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DEATH, DI SEASE AND CURI NG I N A HI MALAYAN VI LLAGE
Al an Macf arl ane

I ntroduction

This is an account of the preval ence of suffering and the reactions
to pain anong the Gurungs of Nepal (1). It is based on fieldwork
lasting fifteen nonths carried out in 1968--70 and is therefore
written in the "historic present'.(2) But although nmuch has changed
and there are considerable regional differences anong the high-

| and peoples of the Hinmalayas, it can still be argued that a detailed
study of both the preval ence of various forns of disease and

m sfortune and of attenpted cures contains a nunber of |essons

for those interested in the wider area and in the present. The
Gurungs thenselves are a linguistic group of 158, 000

persons (1961 census). They mainly live at an altitude of between
4,000 and 7,000 feet in Central Nepal, just to the north of the town
of Pokhara. The particular study took place in the village of Thak
in the Siklis valley. The economy is largely based on the cultivation
of maize and rice, animl herding and mgrant |abour to the

British and Indian arm es. The hillsides are steep and rocky

so that comunications are still mainly by foot and there is little
mechani zati on of agriculture. The tenperature is noderate,

sel dom reachi ng above 100 degrees F or bel ow freezing. The people

t hensel ves are an amml gam of several different groups who have

been in this area for several centuries and who conbine in their
social and religious systenms a m xture of the Tibeto-Burnman -and

I ndo- Aryan traditions. There is a very great simlarity between the
Gurungs and other ethnic groups in Nepal such as the Tanmangs,

Magars, Linbus, Rais. There are also sinmlarities in ecology and
soci al structure when they are conpared with many other groups

in the mddling range foothills of the Hi nalayas. Thus, although
this is a specific and detailed case study, it is |ikely that many of
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the patterns are widespread in this culture area. Since there have
been three nonographs published on this particular group, those who
are interested in the nore detail ed denographic, econom c and
religi ous background may pursue these matters there. (3)

CAUSES OF DEATH

Very little is known about the incidence of various di seases as
causes of death in Nepal in general. The few health surveys of the
country confine thensel ves to anal ysi ng present preval ence of
illness, and the neagre statistics which can be culled from hospita
records clearly give a very distorted picture of the pattern in rura
areas. (4) Yet huge vaccination and ot her canpaigns are | aunched on
the basis of very little know edge of |ocal conditions. Furthernore,
the economic and social future of Nepal depends very much on what
happens to the relationship between the fertility and nortality
rates, and we cannot hope to understand the latter unless we have



sonme i dea of what the mmjor causes of nortality in village society
are. It is this conbination of alnpst total ignorance and the extrene
i nportance of the subject which justifies the follow ng very
tentative account of the situation in one Gurung village. The

i mpressions and statistics on which the discussions are based are
extrenely unsatisfactory, but they may possibly give a glinpse into a
subj ect which needs nuch greater study. There are two nmjor reasons
why the account needs to be treated with caution. Firstly, the author
is not a trained doctor, as will be apparent, and was not abl e,
therefore, to pose the questions which would have elicited the

maxi mum of information, or to analyse the results in a sophisticated
way. Secondly, in the absence of any system of coroner’'s exam nations
and nedical certificates, or even of sinple vital registration of
deaths, the only way to gather information is by retrospective
guestioning. This was carried out on 100 sanpl e househol ds in Thak
during the taking of a census. Infornmants were asked the cause of
death of all infants and children stated to have died and al so the
date and cause of death of parents, and one other near relative who
had died recently. Naturally, answers cane in the form of
descriptions of synptons; for exanple a person was said to have died
of a "lunmp in the stomach"” or "fever". This could describe a nunmber
of ailnments and checking through with a doctor |eft many such cases
uncl assified. Furthernore, there is likely to be |oss of nenory.
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Finally, the figures are too snmall for any statistical significance
to be attached to them Yet they do show certain broad features of
the situation, for exanple the lowrate of nortality at childbirth,
the absence of certain epidenic diseases and the inportance of
dysentery /gastro-enteritis and T.B. For this reason, and those
stated above, it seens worth recording the findings. Nor are the
categories nmuch cruder than those now avail able for such countries as
Ceyl on, which include, for exanple ‘Convul sions of children under 5
years’ as, a cause of death.(5)

According to replies to the census, the major causes of death
were as foll ows:

Tabl e |. STATED CAUSES/ SYMPTOMS OF DEATH I N THAK CENSUS,
GURUNGS AND OTHERS, 1969

Cause Infancy 1-9 10-49 50+ Total %
Dysentery/enteritis 5 16 3 15 39 19.5
Tuber cul osi s - 7 13 7 27 13.5
‘Cancer’ (|l unp) 9 13 22 11
‘Fever’ (typhoid etc.) 6 2 8 16 8
Swol | en body (heart, kidney) 2 12 14 7
Pneunoni a’ bronchitis 7 5 1 13 6.5
Typhoi d 1 6 5 12 6
Accidents (fall/burns) 2 3 5 2 12 6
War f ar e 10 10 5
‘Stomach pai nful’* 3 2 1 6 3
Chil dbirth (nothers) 4 4 2
Infant at childbirth 4 4 2

U cers/’ body wounds’ * 2 2 4 2
Mal ari a 4 4 2
Meningitis 1 1 2 1
Measl es 2 2 1
Mal nutrition-infant 2 2 1



Epi | epsy/insanity 1 1 2

Qui nsy/tonsul ar abscess 1 1 0.5
Leprosy 1 1 0.5
Lockj aw (tetanus) 1 1 0.5
Nephritis 1 1 0.5
Goitre 1 1 0.5

Note: * The possi bl e di seases which these broad synptons may refer to
wi |l be discussed below. But since it is inpossible to classify many
deat hs, the table does not give an accurate index of certain

di seases-for exanple typhoid rmay appear under several of the headi ngs
above.
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Al t hough too nuch wei ght cannot be attached to the relative
i ncidence of various causes it is clear that dysentery/
gastroenteritis, tuberculosis, and chest infections are high on the
list . Deaths fromfighting in foreign arm es accounted for ten nen,
the second hi ghest cause of nortality anpng those aged 10-49, but
only 5 %of all deaths. Maternal nortality only accounted for 2 % of
the total 200 cases. Perhaps even nore interesting than the high
figures are the om ssions; though a few cases may be conceal ed under
"fever" etc., there are no reported cases of chol era, small pox,
buboni ¢ or pneunonic plague, and only two cases of neasles. Over the
| ast sixty years Thak seens to have avoi ded any serious epidemcs. If
we | ook at the separate age groups, we get sone idea of the mmjor
cause of nortality at each stage. Pneunpnia and dysentery /gastro-
enteritis account for over half the infant deaths; accidents and
conplications at birth account for less than one-third. In the years
1. 9, gastroenteritis/ dysentery is the greatest killer. In the age
group 10-49, one-fifth of deaths were believed to be caused by T.B
and one-sixth by warfare. Typhoid and mal aria al so reached their peak
in this stage. The | ast period, when 16 people were nerely descri bed
as dying of “old age" (not included in this table) again saw a
predom nance of "dysentery" and "lunps in the stonmach".

It is a conmonpl ace observation that nortality varies with the
seasons. The incidence of those deaths where | was given the nonth
when death occurred are best shown in a diagram It will be seen that
al nost all infant deaths occur in the sumer nonths, and the same is
true of children and adults. But nortality is just as high before the
onset of the nobnsoons in Asar as it is when the village is flooded
and dank. Nor do the few weeks of cold weather, often bringing frost
and snow to Thak and | eaving the lightly dressed villagers shivering,
seemto raise the nortality; md January to md-March are two of the
| east dangerous nonths.

Dysentery, gastro-enteritis and associ ated di sorders.

The best way to take this discussion further is to study each
cause and/or synptomin turn and to see how it affects nen and wonen,
Gurungs and non- Gurungs, and various age groups, over tinme. W my
start with dysentery, gastro-enteritis and associ ated di sorders. This
group of disorders is known to be particularly dangerous in infancy,
chi | dhood and old age. It is associated with poor sanitation and
hygi ene. The wi despread habit of defecating in fields near the
village, or in stream beds or, on pathways, so that water or flies
transfer the anoeba or bacilli to the human nout h,
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is the main cause of these ailnents. Often a patient may be infected
for many years without being seriously ill, but there are many side-
effects such as anmpebic |iver abscess which may al so be fatal. Rates
in Nepal re generally very high. A nedical survey of central Nepa
found that "anoebiasis", one branch of these disorders, was the npst
wi despread of all diseases; out of 866 cases brought to the

di spensary, 121 were of this kind About 14% of the patients surveyed
had "gross, clinical anpoebiasis”. The highest rate was found in a
hill village at 10,000 feet where a 40% rate prevail ed.
"Gastritis/enteritis" was |isted separately, and occurred in 40 / 866
cases. (6)

There are certain reasons for expecting nortality and norbidity
not to be particularly high fromthese causes during recent years in
Thak. One factor is the Gurung belief that it is bad to | eave cooked
food to be eaten the following day; it is either carefully covered
and stored, or thrown away. This helps to | ower the chance of
infection. Another factor is that whereas water used to be fetched
fromstreans that were easily polluted, some 12 or so years ago a
wat er-pipe was laid froma spring over one and a half mles away.

Al though it often breaks and is nmended with an old cloth or earth, it
is unlikely to be polluted in the sane way as the old sources. This
hypot hesis is supported by the fact that the incidence of dysentery
in the village is rmuch higher during the nonsoon nonths. During the
nmonsoon we had nunerous requests for dysentery medicine; many

vill agers used the streans that gushed near their houses, the water
havi ng run down the gulleys and fields which had served as latrines
for the last nine nonths.

Unfortunately, the synptons of those whose deat hs have been
i ncl uded under the heading "dysentery /enteritis" are not detail ed
enough to enable us to be sure that all such cases were, in fact, the
results of these disorders. Usually an informant spoke of death being
acconpani ed by heavy diarrhoea (po (Gg) stomach, cher (Nep.) diba
(Gg) ), or "blood in the faeces" (ragat masee (Nep.). Both may
equally apply to some other diseases. Yet it is worth exam ning the
di stribution of the supposed deaths fromthis disease as foll ows.

Why all infants and those aged 10-49 happen to be fenale | am
unable to say. If anything, the proportion said to die of these
synmptons is higher in the 1960s than the 1950s, but this may
reflect a better nenory of what is often a hardly sensational cause
of death. Anong the ol d people, chronic dysentery probably
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conbines with several other ailnments and brings about death through
weakness. A higher proportion of the women than of the nmen were from
| oner caste families (8/21 females, 2/18 nales), though again it is
difficult to decide what this neans.

Tabl e 2. SUPPOSED DEATHS FROM DYSENTERY /ENTERI TI S, THAK

years infancy 1-9 years 10-49 50+ tota
M F F M F M F M F
1900- 1949 - 1 3 4 - 1 4 1 7 7



1950- 1959 - 1 2 3 - 1 4 2 6 7
1960- 1969 - 3 3 1 - 1 2 2 5 7
- 5 8 8 - 3 10 5 18 21

Note: the table includes |0 non-Gurungs.

W t hout extensive stool tests it is imnmpossible to assess types
and rates of dysentery in the village. In a brief nedical survey of
the village, undertaken with the aid of a m ssion doctor and
descri bed bel ow, el even persons admtted that they were currently
suffering frombad diarrhoea; this constituted between 1/4 and 1/5 of
those asked whether they were thus afflicted. There was an equa
proportion of nmales and femal es. The nmain feature of the distribution
was that all those suffering were aged under 16, and 9/11 of them
were under ten years. It is likely that if the survey had been
undertaken during the nonsoons, instead of the conparatively healthy
mont h of January, the proportion would have been nmuch hi gher
Dysentery is not a conplaint for which people often go to hospital
An anal ysis of those who attended Pokhara hospital from Thak during
the years 1961-69 shows that of over 100 patients, only one wonan
came specifically conplaining of diarrhoea, while five others
conpl ai ned of abdom nal pains (which could be dysentery or a nunber
of other conditions). One reason for this absence of hospita
visiting is clear: those who are nost seriously affected are infants,
young children and ol d people. They are not able to nake the twelve
mle journey to the hospital by thensel ves. Those who attended
hospital were al nost all aged between 20 and 50. Perhaps even nore
important is the fact that this type of illness is so w despread that
it is accepted as inevitable, not worth 'spending time and noney on
This is not nerely due to shortage of cash or ignorance of nedicines.
Aretired British Gurkha arny officer, who had been
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to Engl and and knew perfectly well that there are now nedicines to
treat various types of dysentery, and had the noney to buy them nmde
no attenpt to procure such nedicines even after a week of bad

di arrhoea day and ni ght. When nedicine was freely avail abl e at our
house, however, people thronged to get it.

Since the factors causing this group of conplaints are common to
all Gurungs, it is not surprising to find that the rich are no nore
i mune than the poor. But the |ower caste Tailors and Blacksnmiths are
begrudged use of the piped water in the village and, when possibl e,
use other trickles which may be nore easily contam nated. We m ght
therefore expect to find a higher proportion of dysentery/ gastro-
enteritis cases anong them than ampbng Gurungs. There is sone evidence
that this is so. Wiile approximtely 18% of Gurung deaths were said
to have been caused by dysentery, 25% of those of untouchabl es were
ascribed to this cause. In the health survey, 3/9 of the | ower caste
vil |l agers exam ned had dysentery synptoms, and only 7/5 3 of the
Gurungs. An inprovement in village sanitation would thus benefit the
| oner castes, the young, and the old nost of all; in other words the
dependent elements in the village popul ation

Tuber cul osi s
Turning now to another ailnment, tuberculosis, it has frequently

been asserted that Gurkha sol diers have inported certain of the
"civilized diseases" with them and tuberculosis is the nost comonly



cited of these. Tests on Gurkha soldiers confirmthat "Primary
infection" is "many tinmes that prevailing in Nepal," neverthel ess
this needs to be set against the generally nuch higher state of
health of ex-soldiers as conpared to those who never | eave the
village. (7) Throughout Nepal, up to 4 % of the chest x-rays on those
aged over 14, showed the presence of probably active TB. In the

medi cal survey of Central Neal it was found to be the 8th npbst conmpn
ailment, with 37/866 patients suffering fromit. Its distribution was
general, though "it was sonewhat |ess frequent at the higher
altitudes” (i.e. above 4,000 ft.) Males and femal es suffered equally,
and the average age of those affected was 28 for females, 30 for

mal es. (8) One other figure | we have is that approximately 2% of the
potential recruits are turned down for the British arny after an x-
ray exam nation reveals suspected tuberculosis. (9) Because of the
bad reputation of this disease, |arge-scale BCG vacci nati on canpai gns
are now being started.

It is not certain when TB, was first introduced into Nepal. The
p. 86

first possible case from Thak dates from 1925, but it seens |ikely
that there were cases el sewhere | ong before this. One difficulty in
assessing its significance is the variety of synptons, and the
difficulty of describing cases. Some 27 possible deaths fromthis
cause were noted. In 12 cases there is nore than 50% i kel i hood that
TB was the cause of death in 13 cases about a half and half chance,
in two cases | ess than 50% chance. But sonme of those that have
wrongly been listed as TB woul d undoubtedly be replaced by other TB
cases placed under other headings such as “cancer”, "fever" etc. The
list shows that the only words used to describe this condition are
dungi (danko (Nep) = panting) in cases where the stomach has swol |l en
and the sufferer panted heavily, and sukri (Nep.) where the body
progressively wasted away. In the case of adults, the duration of the
illness before death was reported to be several years, in that of
children, a nunmber of months. It will be seen that in 11/27 of the
cases anot her nenber of the sane famly was al so believed to have the
di sease; for exanple, two of the Blacksm ths supposed to have it were
brothers, and a third was their cousin

How t he di sease was first brought into the village, we do not
know. Certainly sone people, like the two nen now living in Thak
who were invalided out of the arnmy because of TB, caught it while
serving in India or Malaya. But the fact that al nbst half of the
adult deaths (9/20) supposedly caused by this disease were those
of women (a greater proportion of female than nal e deaths, since
we know t he supposed cause of death of twi ce as nmany adult nmal es
as femal es) suggests that arny service is not of great direct
signi ficance here. The cases, uncertain as they are, may be broken
down as foll ows.

Tabl e 3. SUPPOSED DEATHS FROM TUBERCULOSI S, THAK

M F M F M F
Peri od Age 1-9 10-49 50+ Tota
1925-49 2 1 1 2 6
1950- 59 1 2 3 4 10
1960- 69 1 4 1 2 8

dat e unknown 1 2 3
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The tabl e above shows growth in cases during the md-century and

then a stable rate. The actual dates of supposed cases do not suggest
any particularly hazardous years. It can be seen that alnobst half the
cases occur in the age category 10-49; nost of these were aged over
20. A successful BCG canpaign would therefore increase the life
expectation of the econom cally npst active part of the popul ation

The evidence of tuberculosis in Thak from other sources is even
nore fragnentary. The nmedical survey of the village did not include
any special tests to |ocate TB, though advanced cases woul d probably
have been noticed by the doctor. In only two cases, both children
(aged 10 and 14), were the glands in the neck swollen, suggesting
possible infection. OF the nore than 100 Thak inhabitants who had
visited the mssion hospital in the |last few years, four were found
to have tubercular infection. They were aged 13, 15, 16 and 20. Two
of those treated at the hospital had the sane infected glands as
those noted in the village survey. Three were boys and one, the
el dest, a girl. The major inpression fromthe above, is that while
tuberculosis is not as yet enornously wi despread in the hills, it is
still one of the mmjor causes of child and adult nortality.

‘Cancer’ or lunmp in the stomach

Movi ng to anot her cause of death, people often described the cause
of death as a gola (Nep. round ball or lunp) in the stomach. This was
believed to be a disease especially afflicted wonen, and was said to
be caused by lifting heavy objects. It was al so known as ganu (ghanu
(Nep) = thick, dense) or dolda riva (dhollo (Nep) shrunken, flaccid
riva (Gg) bones) in wonmen and pyoh (enlarged spleen) in nen. Qur
assistant on the census who spoke sonme English insisted that this was
"cancer", but this seens very unlikely except in a few cases. Sone 11
per cent of the deaths were said to be caused by this, yet the
medi cal survey of Central Nepal only encountered 8/ 866, cases of
cancer or under 1% (10) It seenms unlikely that the rate in Thak
could have been over 2-3%of all deaths. Dr.Turner thought it
possible that in sone cases the hard object people felt in their
stomach was their own backbone. A nunber of cases of people attending
the hospital at Pokhara and conpl ai ning of gola had been diagnosed as
suffering fromnmalnutrition, leading to this sensation. The foll ow ng
anal ysis of the distribution of this synptom shows sone interesting
features. There has been a conpl ete cessation of cases, except for
one, since 1958. This m ght be linked with the building of the new
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wat er pipe in about 1958, or it could reflect inproved diet since

then. But it nmay nerely nmean that such cases have been descri bed
differently. As gola declined, the nunber of "swollen body" |eading

to death rose. One fact that is not illustrated by the table is that
it is an ailnment particularly affecting | ower caste nmen; 5 /13 of the
men dyi ng of this supposed illness were Tailors or Blacksnmiths, and

only 1/9 of the wonen. The mgjority of those who die with such
synptons are | over 50. Gven the recent decline of deaths from such
a cause, it is not surprising to find no conplaints of this trouble



in the village nedical survey, nor any reference to such, "cancer" or
"l unps" (except for general abdom nal pains) anong those who went
from Thak to Pokhara hospital

Tabl e 4. SUPPOSED DEATHS OF ‘ CANCER OR ‘LUWP I N THE STOVACH THAK

M F M F M F
Peri od Age 10-499 50+ Tot a
1900- 49 2 2 5 2 7 4
1950- 59 3 1 3 3 3 6
1960- 69 1 1

5 4 8 5 13 9

‘ Fever’

Anot her synptom which is seen as a cause is 'fever'. Again this
symptom coul d i ndicate a nunmber of conplaints; typhoid, nalaria,
chest infection and so on. The words used 'were usually kuphat
pordi ba (kuphat (Nep.) = unfit, pordiba (Gg.) = to have/ be) or jar
kaba (jaro (Nep) = fever, kaba (Gg.) =to com~); in other words the
patient ran a high tenperature before dying. In four of the 16 cases,
the tenperature was explicitly stated to | ast 15 days which would fit
in well with a diagnosis of typhoid. In no cases was the fever stated
to have |l asted for over two nonths, or under a week; usually it
varied between a week and a nonth.

No ot her synptons could be elicited, except that in one case a
person did not eat and in another the person also suffered froma
headache. For what it is worth, the distribution of cases is as
follows. Half the cases are recorded in the period 1950-9, while very
few have been noted since 1960. The synptons are mainly found in
those aged under six or over fifty. Only one of the 16 cases is that
of a lower caste villager. Not surprisingly, very little
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evi dence energes fromthe nedical survey concerning "fever”. Only one
person, a man of 25 suffering in all probability frominfluenza,
conpl ai ned of a tenperature and headache. A girl of three was taken
to hospital with "fever” and a woman of sixty had fever, watery eyes,
and weakness generally when she attended hospital. One other man had
a headache and fever.

Tabl e 5. SUPPOSED DEATHS FROM " FEVER'

M F M F M F M F
Peri od Age 1-9 10- 49 50+ Tot a
1900- 49 1 1 1 1 1 3
1950- 59 2 1 4 1 6 2
1960- 69 1 1 2
1960- 70
dat e unknown 1 1 1 1




Heart and |iver.

Moving on to heart and liver conplaints, it has frequently

been suggested that there is a considerable amunt of heart
trouble in the hills of Nepal as a result of carrying heavy | oads up
and down steep hills. (11) On the other hand the survey of Centra
Nepal found this to be only the 17th nost conmmon di sease, with

17/ 866 cases; it was confined to "higher altitudes"” and consisted
principally of rheumatic fever. A nunber pf people were said to
have died with their body swollen (jiu [Nep]-body rhonmba [ &],
swol l en). This could, of course be the synptom of a nunber of
ailments, particularly of the heart and liver. Normally the
deceased was said to have been ill for a period of a year or nore.
In one case the eating of salt aggravated the di sease. The

di stribution of cases is as follows. The nunbers are so small that
subdi vi sions have very little neaning, yet we may note that this
is predominantly a cause of nortality anong those over 50, and
that there seens to have been an increase in recent years. It is
possi bl e, as suggested above, that cases previously called "lunp
in the stomach" have recently been described as "swoll en body".
Hal f of the fourteen cases- occurred in the ham ets down bel ow t he
mai n village of Thak, a much hi gher proportion than their

popul ati on woul d warrant. Although the villagers |iving down in
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these ham ets have nore clinbing to reach the main. village, they
have |l ess far to carry heavy | oads of rice, maize and wood. Wy,
living 500 feet |lower, they should suffer nore fromthis conplaint |
am unable to say. No one in the village health survey conpl ai ned of
or was seen to have a "heart condition". Anpong the 100 + patients
goi ng to Pokhara clinic, three men (aged 32, 53, 76) we're diagnosed
to have such a condition.

Tabl e 6. DEATHS FROM A "SWOLLEN BODY"

M F M F M F
Peri od Age 10-49 50+ Tota
1900- 49 2 1 2 1
1950- 59 1 1 1 1
1960- 69 1 6 2 7 2
2 8 4 10 4

Chest infections, including pneunonia

The, next group of ailments to consider are chest infections. It is
very likely that sone of the "fever" cases above were really
respiratory di seases, especially pneunonia in the young and
bronchitis in the old. A tenperature is one of the synptons of both
these ail ments. A study of Europeans, Ml ays, Sinhal ese and Gurkhas
in Mal aya showed that the Gurkhas had the, highest fairly high

i nci dence of pneunonia in Nepal as a whole.(13) In the nedical survey
of Central Nepal, bronchitis was the 14th nost conmmon ail ment (21/866



cases) and was generally found at higher altitudes. Only one case of
pneunmoni a was noted. It is not surprising to find so few pneunoni a
cases in the above survey for, as can be seen fromthe follow ng
table, its incidence is mainly restricted to those under five years
of age, who would not have travelled to the clinic held by the survey
doctor. The above synptomis the nobst frequently cited in cases of

i nfant deaths, and the second nost common in child deaths. Yet there
is no evidence, fromthe distribution of the actual dates when the
above occurred, that there have been any pneunoni a epidem cs. The
much |l ower rate during the | ast ten years, as opposed to the previous
ten, is difficult to explain. Gven the relative nunber of male and
femal e deat hs about which we have details, the sex ratio above is
approxi mately even. The description of the actual cases
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was nearly always that the heart of the victimhad - palpitated, the
heartbeat had been uneven, and then stopped entirely. The w despread
nature of this illness is indicated by the fact that in three cases
it was sinply called the "child s illness" (balak betha, Nep.). In
one case it was stated that it is believed that a child with this
ailment will either die within eight days, or recover. Indeed, in
only one of the seven cases where we know the supposed | ength of the
illness was the child ill for nore than 10 days.

Tabl e 7. DEATHS ACCOVPANI ED BY HEART PALPI TATI ONS
PGSSI BLY DUE TO PNEUMONI A

M F M F M F
Peri od Age 0-11 nonths 1-5 years t ot al
1901-49 2 2
1950- 59 4 1 1 5 1
1950- 60
1960- 69 2 2
dat e unknown 1 1 2

4 3 1 4 5 7

Not e: One case of a man aged over 50 was di agnosed, before his death,
as bronchitis. It is omtted in the table.

No cases of pneunobnia were encountered in the hospital records or
medi cal survey for Thak; which confirns that this is a serious killer
whi ch woul d go undetected by those working at health clinics to which
patients are brought. Probable bronchitis, however, was encountered
in 4/51 of the people aged 10 + in the nedical survey of Thak;
synptons were bad coughing and | arge amounts of col oured sputum
Al though in two cases it was chronic, it is difficult to say whether
it was likely to be fatal. Only three people who attended Pokhara
hospital from Thak had synptons suggesting bronchitis; two were
di agnosed as having bronchitis, the third died soon after being
di scharged. This man had a cough, a hoarse throat, had chest pains,
and expectorated yell ow sputum Three other patients who travelled to
hospi tal conpl ai ned of bad coughs. There are now several drugs which



could deal with pneunpnia and other chest infections; if available in
the village they could save many infant |ives.

Typhoi d
Typhoi d overlaps with pneunpni a since one of the typica
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ways in which typhoid actually kills people is to weaken them and

t hen they devel op pneunonia. It is therefore inpossible to

di stinguish fromthe previous category, and there may al so be typhoid
cases conceal ed under the heading of "fever" above. The synptons of
those cases which seemlikely to be typhoid are often a high
tenperature for one or two weeks, frequently called kuphat pordi ba
(illness [Nep.] undergoing [Gg] ). Typhoid may al so overlap with
tetanus in a few cases. In three cases the disease was called the

"ei ght-day sickness" (aath dina betta, Nep) which is the name given
to tetanus in parts of Europe. It is widely believed that if the
person is going to die, he or she will do so before the 8th day. In
typhoid it is the third week of the disease that is critical, but it
is possible that in sonme cases, the m nor synptons are not noticed by
t he Gurungs.

Typhoi d and para-typhoi d di seases arise fromthe sanme chain of
events as dysentery/enteritis; the transm ssion of bacteria from
faeces, through water, mlk or food. In towns, where it often arises
frompolluted water supplies, there are often epidenics until the
cause is discovered, but it nay appear nore spasnodically in villages
where the sources of possible infection are nore w despread. Typhoid
cases were very rare in the findings of the survey of Central Nepal
only 2/ 866 cases, and both of these were from Pokhara. On the other
hand tests throughout Nepal found that up to 46 % of those aged five
or over showed signs of infection with typhoid organisnms, (14) the
rate varying with the type of water supply. Plotting all the cases of
"typhoid' , 'fever' and 'pneunonia separately and together onto a
graph over the years did not show any obvi ous epi denics. The highest
nunber of cases in any one year was three (of the above conbi ned).
VWhat does seemto be significant is that while there have been 11
deaths fromtyphoid/ "fever" in the years 1950-9, all of them
Gurungs, during the last ten years, 1960-9, there has been only one
Gurung death fromeither of these causes. There have al so been three
| oner caste deaths; which could be explained by their continued use
of non-pi ped water, as suggested earlier. Although cases of typhoid
still occur in Thak - the girl next door to us was taken to Pokhara
with typhoid while we were in the village - it does not now seemto
be the serious cause of nortality that it was in the 1950s. No cases
were noticed in the village nedical survey, and no cases from Thak
are included anong the patients attending the Pokhara clinic. The
installation of the water pipe may have cut nortality quite
consi derably here.

p. 93
Acci dent al deaths

Accidental deaths are likely to be over-represented in the tota
of deaths (6% since they are nore likely to be vividly
remenbered. There are many hazards surrounding |life and work
in a GQurung village, but the recorded accidental deaths show that
only certain of these are significant as far as nortality patterns



are concerned. The chief danger of fire is not that people get burnt
when a house is on fire, a danger that is decreasing anyway

as the nunber of wood and thatch houses declines with the use of
stone and slate, but rather the danger to infants and young
children fromthe open fire in the centre of the living room The
Pokhara hospital, which has to deal with the terrible burns which
result fromsuch accidents, was especially aware of this problem

In terns of human life, however, such a cause of death is not
common. Only 2/200 of the deaths in Thak was said to have been
caused by an infant falling into the fire, and one other child died
after its clothes caught fire. The only adult death connected

with fire was that of an old woman who was said to have di ed of
shock after her house caught fire. Only one burn was noted in the

vi |l age nedical survey, and during our fifteen nonths stay, only
one child was brought to us with a noderately severe, but by no
means dangerous, burn. There was a bad fire in Thak in 1965 in

whi ch three houses were burnt down. Two nen who were trying to

retri eve possessions were burnt and taken to Pokhara hospital

One of themremained in hospital for 1 and a half nonths with severe
burns; he m ght well have died if there had been no hospital. No

ot her people from Thak had been to hospital with burns. It therefore
seens doubtful whether fire is nmuch nore of a danger than in

Engl and.

The other major type of accident is falling, which accounts for
over a third of accidental deaths. Only one child, who fell off one
of the high Gurung verandas, died in this way. Two young people fel
to their deaths down cliffs while collecting fodder during our tinme
in the village, one of them concussing hinmself and drowning in the
stream bel ow. Two cases were reported fromthe past; an old man of 67
who had fallen down a cliff, and a younger man who had fallen froma
tree. Considering the many precipitous parts of the village fields,
this is really a testinony to the sure-footedness of the inhabitants.
The other child death is somewhat mysterious; a little boy is said to
have died after drinking a |arge quantity of the local mllet beer
The other two
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adult deaths were those of a young man who was crushed by a huge rock
under which he was burrowing for roots, and of the richest man in the
village who accidentally set off the gun in his own tiger trap. W
were also told of a Brahman who was killed by a | andslide, but he
lived outside the area of our hundred sanple famlies.

It appears that accidental deaths are not of great statistica
signi ficance. Yet they are obviously of great enptional inportance
since they are often dramatic, unexpected, destroying healthy people.
They are of great ritual inportance also; it is believed that a
person who dies in such a way is likely to be captured by evi
spirits and hinself to beconme an evil noh or spirit, unless
particularly intense ritual action is taken to prevent this. Nor are
there reported deaths from a nunber of expected causes. Although
cases were noted in other, nearby villages, no-one in Thak was struck
by lightning, committed suicide, was killed as a suspected witch or
was nurdered. No one was reported to have been killed by snakes,
| eopards, wild boar, bears, or nmad dogs, all of which had been
present in the past. Nor had anyone been drowned in nonsoon-filled
rivers, died from poisoning, died fromcuts or thorns turned
gangrenous, or been shot by accident while hunting or during the
frequent rituals requiring gunfire (except the tiger-trap case



menti oned above). Nor were any accidents of these types encountered
in the village nedical survey, though during our time in the village
we were constantly being asked to treat m nor cuts and bruises, and
to take out thorns. Only one of the patients who went from Thak to
Pokhara hospital suffered fromone of the above accidents: she had a
snake bite, but it was already healing after a nonth's interva
before she attended the hospital clinic. It is difficult, therefore,
to see how accidental deaths could be reduced in nunber

\\ar

It has been stated that some 20,000 CGurkha troops were killed in
the First World War, and another 24,000 in the Second. (15) Gurungs
represented about one-fifth of those fighting in regular Gurkha
regiments in the First World War; if they fornmed the sanme proportion
in the Second, then sonme 9,000 would have lost their lives in the two
wars (assunming they suffered casualties in the sanme proportions as
ot her ethnic groups). Adding "peace time" deaths, this tribe is
likely to have |lost at |east 10,000 adult males in warfare. When we
realize that adult nales at any one tine cannot have nunbered nore
than 50,000, it will be seen that
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this is a mpjor loss. In Thak, 'warfare' has been given as the cause
of death of sonme ten nen; it is the second nost frequently given
cause of death for those aged 10-49, though it is possible that its
dramatic nature may have led to a better recall of this type of cause
t han of other reasons for death.

Al t hough deaths in the arny still occur (one wonman | ost her brother
while we were in Thak), there have been no other recorded deaths from
this cause during the 15 years prior to 1969. Whereas three nen are
remenbered as-dying in the First War and between four and six in the
Second, unless there is another |arge-scale conventional war this
type of nortality will not recur. All except one of the nen were
married. A nunber of the soldiers have several children, for they
were nostly ol der men, four aged 30-39, four aged 40-9. In three
cases the wife is known not to have re-married and there is no known
i nstance where an arnmy wi dow has re-married; the reasons for this are
connected to pension arrangenents. To what extent nortality from
warfare is conpensated for by the inproved health and living
conditions resulting fromarny service, both of those serving, and of
those in the village, it is difficult to say. But there seens little
doubt that the Gurungs, on the whole, have a better nortality record
t han many nei ghbouring groups, and that this has largely been the
result of their inproved standard of living which is the result of
army wages.

Pains in the stomach

Si x cases of death where the synptonms were nerely described as
pains in the stomach and a swol |l en stomach are beyond cl assification
Death occurred after several nonths in four of the cases, after three
years and after a week in the other two. Tubercul osis of the abdonen,
heart/liver diseases, chronic anaem a, each probably accounts for one
or two cases. A chronic peptic ulcer was the only stomach conpl ai nt
di scl osed by the nmedical survey of Thak, apart from dysentery, but
abdonen pains were reported, by five people from Thak who went to
Pokhara hospital. In all these five cases, however, the patients
conpl ai ned of other synptons al so; chest pains in three cases,



diarrhoea in two others. In none was a di aghosis of TB or other
serious di sease nade.

Infant and maternal nortality

Infant and maternal nortality rates in Thak are |low in conparison
to other parts of Nepal. OF the 86 fenmal e deaths whose cause we know,
only four were deaths of nmothers at childbirth. Even of the wonen
aged 10-49 whose cause of death is known,
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| ess than one-fifth died fromthis cause. Indeed, only one case from
the central village of Thak was recorded and that occurred during our
stay in the village. The lowrate, at least during the |last twenty
years, is confirmed by the poju or magical practitioner. When a woman
died in childbirth it was believed that her spirit was especially

vul nerable to evil forces and mght itself beconme an evil spirit. The
magi ci an therefore had to performa rite known as the sigra nosh

ti ba when such a death occurred. The poju thus had a good reason for
remenberi ng cases of maternal nortality. He stated that no woman had
died in childbirth in the village of Thak or nearby for at |east the
previ ous ten years. He renenbered one case about fifteen years ago,
but said that otherwi se there had been no instances during the

previ ous twenty years. He suggested that before twenty years ago such
deat hs had been nobre commobn. Other informants, for instance two aged
over 55 each, could not think of any cases in the village or nearhby
over the last twenty or thirty years.

It is possible, as the poju hinself suggested, that the
presence of the hospital has |owered the rate sonewhat. But this
factor should not be stressed too nmuch. There is no evidence that
maternal nortality was ever high, and it is doubtful whether wonen
have ever gone to hospital frequently with chil dbearing
conplications. The hospital records only refer to one Thak woman
being admitted during the last ten years, in this case after a
m scarriage. Villagers thenselves could only think of one case in the
village, and one case from a nearby ham et. Probably the hospita
gi ves increased confidence. The wealthier fanilies, at |east, knew
that if there were birth conplications, the woman could be carried
over the extrenely bunmpy six-hour track to Pokhara

What ki nd of conplications cause death it is difficult to say. In
both of the cases where a description was given he afterbirth had not
come away. In both cases the woman was aged 45, and in one of them
she had al ready had ei ght children.

As for infant nortality near or at birth, this also appears |ow.
We know that in two out of the four cases where the nother died at
childbirth, the child also died then or shortly afterwards. Yet the
nunber of children recorded as dying at birth, as a proportion of al
live-births is extrenely small. If we confine ourselves to wonen aged
54 or less at the tine of ny census, they reported sone 232
livebirths, of which only three died within a day of birth. Nor do
many infants die in the weeks after birth from
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mal nouri shnment. Only two infants were reported to have di ed because
they received inadequate mlk fromtheir nother. In one case the

not her was too ill to feed her baby properly; it died at four nonths.
In the other case the wonman's breast were dry and the baby died at a



month. If a woman is unable to give suck, it is believed that the

i nfant should be fed on buffalo m |k, or by another woman who has
recently had a child. One other possible cause of death in infancy
was given by wonen during a questionnaire on childrearing. They
stated that a number of babies had died of suffocation because the
not her had fallen asleep while feeding them three cases were

menti oned, though names were not given. No such cause was nentioned
in the census.

Festeri ng wounds

In four cases the cause of death was described as a festering,
growi ng wound. In two cases the old people had retired to India, and
both had swollen legs. In one case a boy of ten had a sore on his
face (poro taba, ? poro (Nep.) =small hole, taba (C&g.) = have), and
the whole of his face swelled up for one nonth. Finally, a wonman of
45 had a growi ng sore on her buttocks, which killed her after fifteen
nmont hs. This may have been cancerous. , U cers, phlebitis, or a nunber
of other. ailnments could account for the other cases. One peptic
ul cer was discovered in the village nedical survey, and one man went
to hospital from Thak with an abscess under his arnpit and a wonan
with the sane on her breast.

Mal ari a

Mal aria is termed aul o betha (aulo [Nep] = marsh fever or
mal aria, betha [Nep] =illness) in Thak and its synptons are generally
recognised. In the |ower parts of Nepal it used to be one of the
maj or killing diseases; thus it was the third nost comron conpl ai nt
encountered by the survey of Central Nepal (60/866 cases). The genera
heal th survey of Nepal found no significant difference in incidence
bet ween nmount ai nous and | ow and regi ons of Nepal, but they adnmitted
that many villages in the nountainous regions were, in fact, in
river valleys. (16) Thak is said by villagers and doctors to be too
high (c.5,000 ft.) for malaria carrying nosquitoes and all the four
cases of nmalaria were those of men, three Gurungs and a Bl acksmth,
who had caught the disease while on a trip to the south of Pokhara.
All four cases had occurred before 1950. Massive canpaigns in
col | aborati on with WHO have been largely successful in controlling
mal aria in many parts of Nepal

M nor causes of death

W may now deal with other nminor causes of death. Two deat hs of
what seens to have been neningitis were reported; in both cases the
sufferer's back was bent backwards |ike a bow. One was an infant aged
seven nonths, the other a child aged sixteen. Both occurred over
twel ve years ago. No cases were noted in the nedical survey, hospita
records, or survey of Central Nepal. Nor were any cases of neasles
noted in either of these sources or in the survey of Central Nepal
But one young informant in Thak suggested that children's deaths had
declined in recent years because there were no | onger neasles
epi denmics (to-m sa? thopo [Nep] = spot), which had once, he said,
killed many children. W woul d expect this disease to be easily
recogni zabl e fromthe characteristic spots; if it had occurred
extensively in the past it seenms |likely that this would have been
apparent in the census. In fact only two cases were noted: one was a
girl of three who died in about 1942, another a girl of five in about
1956.



In the survey of Central Nepal there was one noted case of
epi | epsy, and the hospital records for Thak referred to one young man
of twenty who went to the hospital suffering from gi ddy attacks which
may have been epileptic. In response to the census, one Blacksnmth
stated that her father had died of chare rog [Nep] = (epilepsy), in a
nei ghbouring village sone 22 years ago; this is the termfor
epi | epsy, but the informant stated that only sone three days before
the death was his affliction known to other villagers, which does not
really fit. It was also clained that one Gurung man had died of
“insanity " and drink in India; this could be related to the fact
that his grandson was the only nentally defective boy in the village.
Apart from one spastic boy, and a nongol boy (Down's syndrone), there
was also one slightly nentally disturbed woman. She was aged 44, and
had once been married with several children.

The other supposed causes of death, one case of each, are |isted
in the table: nephritis, tetanus, an over-grown goitre, and quinsy or
nephritis. No one with any of these ailnments except goitre (which
will be discussed in nore detail below) went to Pokhara hospital

There are no traces of epidem cs of any kinds in the Thak
records. There were no small pox scars in Thak, although it has been
found that this disease is fairly preval ent (between 3-27 per cent of
those aged 10-29 exanmi ned had scars) in Nepal, and especially in the
Western Mountains. (17) Nor were there any reported deaths fromthis
cause, although there is a Gurung nanme for it (pro) which
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suggests that there has been sone encounter with it in the past. |
was told that some six or seven years previously, three or four
peopl e had died of this disease in the neighbouring village of
Taprang, but no one in Thak had been affected. The likelihood of
future epidemics is slightly | essened by governnent inocul ation
canpaigns. | was told that the inoculators had visited Thak sone
fifteen years ago, and then not again until three years ago. They
again visited the village while we were present. Partly due to

i nsufficient warning being given, partly due to the absence of
any exhortation, explanation, or inducenents /sanctions, a |arge
nunber of people were mssed on the visit during our presence.
As pointed out concerning Nepal generally, the situation is

al arm ng. (18)

There is no evidence of bubonic or other types of plague, of
chol era, of influenza, of scarlet fever, munps or polio epidenics
The situation is very different fromthat in the Terai where, up to
recently anyway, it was reported that there were 'frequent epidemcs
of cholera, plague and smallpox... usually in the spring and early
sumrer.’ (19) Although rabid dogs occasionally reach the village, the
prompt slaughter of all the village dogs (as occurred in Thak sone
three or four years previous to our visit) helps to prevent the
spreadi ng of the disease, and no deaths fromrabies are reported
from Thak. A |l arge nunmber of other potential afflictions are also
omtted fromthe list of diseases above, notable anong them | eprosy
and syphilis.

Fam ne

The second Malt husi an check, after plague, is fam ne. There are no
recorded deaths fromfanmne in the Thak records, though it is, of



course, possible that sone of the deaths fromother listed causes
were precipitated by malnutrition after harvest failure. Nor do we
know whet her fam ne was a serious cause of nortality anmong the
Gurungs in the nineteenth century. It seens |likely. however, that
their diversified agriculture, part pastoral, part arable, as well as
t he abundant forest resources of plants and ani nals woul d have

sustai ned them through difficult years. But as the Gurungs becone
nore and nore dependent on grain crops the threat of fam ne
increases. If there is hail in July, the maize crop nmay be destroyed;
if it hails in Septenber- COctober, the rice harvest may be conpletely
lost. The decline in livestock and forest resources nakes this nore
and nore of a threat. Such hail. furthernore, frequently occurs;
probably one or other harvest is
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seriously damaged every five years or less. Thus in about 1964 the
mai ze crop in Thak was destroyed, and sone of the rice also. In 1968
nost of the maize was |lost, and the rest had to be used for seed for
the following year. In 1969 five mnutes of hail in the autum
destroyed over a quarter of the rice harvest.

At present, even if both crops are conpletely destroyed, absol ute
starvati on woul d- probably not occur. The rich famlies have
consi derabl e reserves of grain fromthe previ ous year and other
nearby villages usually prove a surplus which nmay be bought at
Pokhara (the hail usually has a very localized distribution, just
sweepi ng up one or two valleys). On the occasion when both naize and
some of the rice failed some five years ago, the richer fanlies had
no need to buy grain, though the mddling to poor had to purchase it
from Pokhara at nearly twice the normal price. Some of these |ess
wealthy villagers had to sell off some of their capital possessions,
| and, gol d, cooking vessels, or to borrow fromricher villagers. But
no one di ed- of hunger. Some 25 years ago | was told, the rice and
mai ze crops were both conpletely destroyed. One young man, just born
at the tine, said that a nunber of people died of hunger, but there
is no evidence of this in the replies to the census and anot her ol der
man stated that there were no deaths, for grain was obtainable from
other villages. At present, it seems unlikely that this check to
popul ation gromh will operate for a few years, but it is quite
possible that it will begin to take effect, in conbination with
epi demi ¢ di sease, well before the end of the century.

We have already seen how the third of Ml thus' natural checks,
warfare, has at present ceased to play any real part in controlling
popul ation. It seenms unlikely that the Gurungs will ever again be
involved in a largely conventional war. Even if they were, and
casualties were 'on the sane scale as previous Wrld Wars, deaths
woul d not curb popul ation growth effectively though it would
tenporarily limt fertility.

Maj or i npressions

Al t hough, as repeatedly pointed out, the statistics on cause of
death are extrenmely flinmsy, it seens likely that the two nain
i mpressions fromthis discussion are correct. The first is that
wat er - borne faecal diseases dysentery, gastro-enteritis, typhoid and
tubercul osis are the two major causes of death in Thak. The second is
that both causes are likely to decline rapidly in the next few years,
and i ndeed have already started to do so. In the case of water-borne
di seases, the installation of a water-pipe
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sonme twel ve years ago has lowered nortality quite considerably. There
are plans to extend and i nprove such piped water facilities, and
simlar piped water is being nmade available in other villages.
Furthernore, it now seens |ikely that the governnment and/or private,
bodies will continue even nore serious BCG canpaigns in this area in
the near future. This will have an effect simlar to that of the

mal aria canmpaign in the Terai. A combination of these two public

heal th neasures will nean that the crude death rate could be cut by
hal f anmong the Gurungs between 1960 and 1975.

Si ckness in the village

W may now turn to the nore prosaic afflictions which are a
constant background to daily life, and to the various ways. in which
Gurungs try to conmbat di sease. Apart from the humanitarian probl em
of preventing needl ess suffering, this background of sickness and
pain is inportant in a nunber of ways. At the economic level, it is
of ten argued, especially by devel opment planners who are trying to
explain the failure of attenpts to increase agricultural output, that
si ckness and nmalnutrition so weakens - people that they are unable to
carry out their tasks properly. It is also often argued that a
background of frequent physical pain and death will have very deep
effects on attitudes in a society. It will strongly influence
i ndi vi dual psychol ogi cal devel opnent and, at a nore general |evel,
lead to a fatalistic attitude, to beliefs in witchcraft and evi
spirits, and to a preoccupation with warding off evil.

The foll owi ng account of the main types of illness can only be
i mpressionistic. It is based on two main sources. The first is
records of those visiting Pokhara ("Shining") Hospital from Thak
panchayat. Approximtely 40 wonen visited the hospital between 1961-
9, and 68 nmen in the years 1965-9. In nost cases a brief diagnosis
was nmade. Secondly, during January 1970, Dr. Gerald Turner of the
same hospital visited Thak and undertook a brief exam nation of sone
64 villagers: 13 were children aged 1-9, 42 were adults aged 10-49; 9
were aged over 50. No bl ood or other complicated tests were taken
just a brief exam nation of throat, eyes, heartbeat etc. was nade. W
al so distributed nmedicines throughout our stay, and hence had a
stream of people at our door with various ailnents. Those di seases, |
such as tubercul osis and dysentery, already discussed
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in the previous chapter will be omtted here.

The only bl ood disease for which evidence was found was anaeni a
This condition was discovered in a third of those exam ned in the
village. Half of those suffering had only slight anaem a, the other
hal f had serious anaenm a (50% or nore). It is well known that there
are as nmany possible causes of this condition as there are types of
anaem a. It may, for instance, be a vitam n deficiency, lack of iron
or heavy infestation by wornms, which causes the trouble. Perhaps the
nost interesting feature of the distribution of cases in Thak is that
there is no correlation with socio-economc |level. The weal thier and
slightly better fed were no |l ess anaemic. In fact, if anything, the
situation was the reverse of this, if we can judge fromonly 21
cases. If we limt ourselves, to those aged | ess than 20, who were



principally affected by anaemi a, it appears that of 16 carjat Gurungs
exam ned, sone 50 % suffered; of 15 sorajat Gurungs, only 35 %
suffered, and of five Blacksmiths only 20% (i.e. one case) was found
to be anaem c. (20) Indeed, only one out of the total of nine

Bl acksm t hs exam ned showed signs of anaemi a, although their diet was
far | ess satisfactory as regards protein and green vegetabl es than
that of the Gurungs. It is also worth observing that in a couple of
cases-where boys were boarded at Pokhara there were signs of

consi derabl e anaem a, which suggests that village diet is still much
better than that in the bazaar town.

If we turn to the nore directly nutritional ailnents, there is
clearly a considerabl e anmbunt of vitam n deficiency in the village.
Sone of it is obviously seasonal, and this hel ps to explain why
only two cases of Vitam n B deficiency, both wonen of the carjat,
were encountered in the village nmedical survey. A further seven
peopl e, four nen and three wonen, went to hospital with synptons
whi ch were di agnosed as vitam n B deficiency. The characteristic
synptons were a burning sensation all over, giddiness, and irritation
in the eyes. No evidence of protein or calorie deficiency were noted
in the hospital records or village surveys, and it seems |ikely that
Thak fits in with the patterns of higher altitude Nepal ese vill ages
where a good bal ance of neat, milk, and other proteins has been
observed. (21)

There are practically no facilities for dental treatnent in
Nepal . The ' Shining' hospital in Pokhara now perforns extractions,
and this is, in fact, its major service for villagers from Thak. Sone
fifteen people, nine nmen and six wonen, conplai ned of
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t oot hache when they went to the hospital clinic; some of them had
pyorrhoea and one had osteonylitis. In the village survey, six people
were found to have pyorrhoea or other teeth disorders, including an
erupting wi sdomtooth. Only one of these was a Bl acksnith; often the
Bl acksmi ths and Tail ors had good teeth. A nunmber of Gurungs cl eaned
their teeth with ashes fromthe fire each day, and a few (fromthe
arny) even had toot hbrushes. W had a consi derabl e nunber of requests
for help when teeth ached. Normally the villagers have to bear such
pain wi thout nmuch chance of relief. It is believed that the pain is
often caused by a small wormgrowing at the roots of the teeth (sa
pul ung: Gurung, 'tooth worm ). A general survey of Nepal shows a very
low rate of carious teeth, but cites work on Bhotia villages which
describes "virtually universal presence of periodontal disease in
persons over age 50." (22)

O the 'Ear, Nose and Throat' ailnents little was noticed.
One boy had been to hospital with earache, another with a polyp
in his nostril. One woman had enl arged tonsils according to the
vill age census and another a sore in her nose. Finally one had
waxed-up ears. Coughs and sore throats, often synptons of other
ail ments, were common. No cases of post febrile deafness, of which
14 cases were found in the Survey of Central Nepal, were discovered.
(103) The only deaf people were two wonen, a Tailor and a CGurung,
both of them deaf and dumb frombirth, and two others, a Gurung woman
of 66 who had grown deaf during the |ast few years and a young Tail or
of 24. A few old people were a little deaf, but certainly no nore so
than their equivalents in the West.



'Eye diseases' were the ninth nost common conplaint in the survey
of Central Nepal, with 33/866 cases and another 18 cases of
cataracts, and high rates are reported for Nepal generally (14-18 %
of those aged over 50 were blind).(24) Three cases of people from
Thak going to hospital with sore eyes were found; these were probably
cases of severe conjunctivitis. This nmal ady was extrenely common in
the village and there was a constant stream of people with red and
al nost totally gumed-up eyes. The habit of cleaning the eyes with
the corner of the nearest piece of cloth was understandable, but
probably hel ped to spread infection. Such infection often ran in
fam lies, and was especially commn anong children and ol d peopl e.
There were no totally blind people in the census area, although two
ol d people, both over 60, had cataracts and were alnost blind. Three
others, all aged over 60 and al
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femal e, also had growi ng cataracts - two of themin both eyes. Unless
these were renoved at the hospital, the sufferers would be blind in a
few years.

The maj or endocrine ailnment in the village was goitre. This has
| ong been known to be a serious ailnment in Nepal, though recent
research has suggested that the correlation of goitre areas with
those areas using Tibetan salt (which is deficient in iodine) is not

perfect. (25) Class |IIl goitres (those 'visible at sone di stance')
are not comon in Thak. Only one really pronounced goitre was
di scovered in the census area, and one or two class Il ’visible')

goitres were also seen. Only four people went to the hospita

conpl aining of an enlarged goitre, all nen. Dr. Turner's systematic
search of villagers discovered that approxinately one in three of
those examined had a class | goitre ('pal pable but not visible').
Three-quarters of the sufferers were female and there was a hi gher
proportion than one m ght expect anobng |ower caste villagers. The

| ack of iodine undoubtedly varied even between nearby villages. A
village on the other side of the river to Thak (Kl anro) was notorious
for bad goitres. It is also possible that when Tibet was cl osed at
t he begi nning of the 1960s, and salt was then obtained fromlndia,
the situation inproved. But in the past, as we have seen, only one
death was ascribed to a goitre.

It is inmpossible to be sure about how common genito-urinary
di sease is, though we can be fairly sure that it does not, anobng the
Gurungs, assune epidem c proportions. Nevertheless it has been
suggested that synptoms which may be related to gonorrhoea were
di scovered in 6-13 % of all nmales aged over 10 years in western
mountain villages. This was a higher rate than in other parts of
Nepal, and it is possible that syphilis (possibly about 1%rate) is
al so nore frequent in the hills area.(26) The survey of Central Nepa
found that gonorrhoea (43/ 866 cases) was the fourth npbst conmon
conpl aint and syphilis (14/866) the nineteenth. The author concl uded
that "the infection rate is now high throughout the hill country.
On the other hand, in the Terai, only 3/1834 cases were di aghosed
gonorrhoea at Biratnagar hospital. (27)

Only one case of genito-urinary illness was noted in the village
Survey: this was a young man with mld urine infection. One possible
case of spermathorea in a young nman of twenty was the only case taken
to hospital. | have no evidence on inpotence or sterility except what
may be gained indirectly fromthe census.
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No one was noted as having gone to 'the hospital asking for treatnent
for sterility, and we only had one enquiry about this froma man who
al ready had a five-year-old daughter and had been trying
unsuccessfully to have another child for sone two years.

Chi | dl essness rates usually vary in the range of 3-8%of all wonen,
(28) but it is inpossible to be sure of the rate for the Gurungs. It
is believed that childlessness is always the fault of the woman and
constitutes a reason for divorce, yet there were no wonen in Thak who
had been rejected fromtheir marriages in other villages on account

of supposed sterility. There were, however, three wonen living in the
vi |l age who had had no children, although their husbands had had
children by other wonen. Thus of over one hundred nmarried wormen in
the Census, only three appear to be sterile, a rate of |less than 3%
The mal e rate appears even lower. Only one case of a living man
unabl e to propagate children (he had tried three wi ves) was

di scovered.

Wt hout a detailed examination it is inpossible to be sure
whet her Pignede was right in thinking that venereal disease is, in
fact, uncomon anong the Gurungs, his evidence being that it is
i nfrequently encountered in nedical inspections of Gurung troops. Yet
we found no evidence to contradict his view only one possible case
of venereal disease was taken to hospital and nothing was noted in
the nmedical survey. It seens |likely that we woul d have been asked for
treatment if these diseases had been wi despread.

If we had detailed and accurate information on other
gynaecol ogi cal and obstetrical matters, particularly m scarriage and
stillbirth rates, we would be able to deduce nore about the presence
of venereal disease. The little we do know does not run counter to
the argunent that such disease is not w despread in Thak. The census
guestionnaire asked explicitly "How nmany conceptions (including
children born dead) have you experienced?" and al so, as a cross-
check, "How many of the above conceptions ended in the birth of a
live child?" In Gurung, a child is pasi, and to lose a child through
a spontaneous abortion is pasi waba (which is the same wording
as for a procured abortion; waba, to throw away, reject). Despite the
attenpt to get information, however, it is certain that the census is
not conplete. Only two Gurung wonen adnmitted to miscarriages, at five
and two nonths, an inpossibly lowrate. Cross-checking with other
i nformants showed cases of om ssion.
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Judging fromother societies, it is unlikely that Gurung rates wl|
be bel ow 3% of all conceptions. The rate anong the | ower castes was
much higher; 4 miscarriages and a stillbirth out of a total of 81
conceptions - a rate of approximately 6% It is inpossible to be
sure, but it seens likely that this does reflect a difference in

i ncidence, rather than nerely in attitude or nmenory.

As regards other femi nine ailnents connected with the procreative
cycle, the Gurungs do not seemto be especial sufferers. W have
al ready noted that conplications at childbirth are rare. Mst wonen
seemto find it easy to breast-feed their children although one woman
during our stay in the village went to hospital because her breasts
were sore. Menstrual troubles occur occasionally; two wonen
conpl ai ned at the hospital of delayed periods, though it is possible



that one of them may have been pregnant. Three wonen canme to us
asking for nedicine to help with nenstruation. In one case it was a
girl of twenty, unmarried and at coll ege, who had great pain at her
periods. In this case the nenstrual bleeding was ternmed ' mahi na waba
(mahi na, Nep. = nonth, waba, CGg, = throw away) though normally it was
termed korve taba (korve? taba (Gg) to have or be). In another case a
woman in her md-thirties, who already had five children, conplained
of extensive bl eeding at her periods, |eading to weakness. weakness.
Finally, a Tailor worman, aged 27 and al ready the nother of seven,
suffered very heavy and dangerous nenstrual bl eeding. The Gurungs
take very little notice of changes in the fermal e sexual cycle, |aying
no speci al enphasis on. puberty, menstruation, or the menopause.
There is, contrary to many societies, no centring of ritual and
pollution beliefs on these events. Possibly connected to this is the
fact that women do not seemto suffer too much fromailnments rel ated
to the sexual cycle, they are relaxed and casual about these changes.

Mortality statistics, however, do show that female nortality used
to be high just after the nmenopause. (30) There is no Gurung word for
t he nmenopause and we saw little indication of problens at this stage
except in one case, that of a woman of 45 who had returned from
Mal aya two years previously. She bled for over a week at each period
and becane very weak. She visited the | ocal hospital. Another woman
of 45, noted in the hospital records, was described as having stonmach
ache, back ache, fever and abdonen pains; these may well have been
menopausal synptons.

There are many other debilitating and painful illnesses which
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afflict the villagers. The rapid change of tenperature during the
early few weeks of snow and ice, and frequent soakings in npnsoon
rain may indirectly help to explain the frequent chills and fevers
fromwhich they suffer. Tranping about in the nud for days on end
during rice planting |l eads to swollen and cracked feet. Fungus

i nfections, on the other hand, do not seemto be particularly common.
No cases were taken to hospital from Thak, and only one case was
noted in the village survey. Intestinal parasitic infections were
probably very common, but it was not possible to carry out a
systematic survey for worminfestation. (31) A nunber of villagers
cane for nedicine for roundworm and threadworm and there may have
been hookwor m and tapeworm al so, though no synptons of these were

di scovered. Such intestinal infections were not often thought serious
enough to take to hospital. Thus the nmedical survey of Central Nepa
only noted eight cases and the general nedical survey of Nepal did
not think that hookworm was a particularly serious conplaint at
present. (32) Neverthel ess, a good deal of disconfort and |oss of
protein could be avoided by dispensing the cheap and sinple drugs

whi ch can deal with threadworm and roundwor m

Muscul o- skel etal conplaints are fairly frequent in Nepal
arthritis, for instance, was the el eventh nost common conpl ai nt
brought to the clinic operated during the survey of Central Nepal
One arthritic patient and two others with possible rheunmatic aches
and pains went from Thak to the hospital, but it is likely that the
majority of sufferers did not seek a remedy, In the village survey,
al nost one in ten of those aged ten and over had rheumati sm or
arthritis, nostly in the fingers and knees. The afflicted were aged
from 24 years upwards, which shows that these are not just
afflictions of the old. Two other people were also suffering from



pain in the knees and backache. None of the above were | ower caste,
except for one boy with pain in the knees. Wthout specia

exam nation it is inpossible to be sure, but as yet there is no

evi dence that the carrying of imensely heavy loads (up to 100 Ib.)
over extrenely rough country has any damagi ng effects on the
villager's muscul o skeletal structure. During our stay we had very
few cases of sprains, and none of broken bones. W noticed no cases
of malformation of |inbs due to earlier badly set fractures.

Only a very detailed survey would indicate the amunt of disease
in the nervous systens of villagers. Eight such cases were
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encountered by the survey of Central Nepal, and two people from Thak
went to the hospital with such synptons. One suffered from convul sive
attacks, which may have been epileptic, the other fromsciatica. Both
were young nmen. In the village itself serious cases were rare: one
boy of fifteen suffered fromcerebral palsy and was a spastic, and we
have noted that deaths from neningitis were not unknown. But

ot herwi se, convul sive seizures, jerking movements, Parkinson's

di sease, and the many other varieties of nervous di sease were not

noti ced. One curious exception, which will be discussed at greater

| ength when we deal with religion, was the fact that certain young
girls inthe village were sent into a 'possessed' state by certain
drumrhythms. In one case a girl becanme very violent in this state,
and it was believed that she woul d have died if a special drunmer
froma nearby village had not been sent for. This is not, in fact, a
state nerely confined to girls. At the frequent village dances
menbers of the audience, including men of all ages, start shaking and
have to be held down by their friends. Certain nmen and wonen are
known to be subject to these attacks. This slight hint that below the
apparently placid and contented surface of village |life there is
consi derabl e di sturbance is supported by the enornous dermand for
aspirins during our stay. People were constantly conpl ai ni ng of
headaches and depression. Mdst of the poju's rites are designed to
deal with situations of anxiety and uncertainty. My best informant, a
young and extrenely intelligent but sonmewhat frustrated man, was
especially prone to headaches and went several tines to the hospita
to procure nedicine. There was only one person with a noticeable
stutter in the village. O herwi se neuropsychiatric di sorders seened
rare. Villagers did not appear anxious and though they drank a

consi derabl e amount of the local mllet beer, addiction was not

obvi ous.

In the previous section on nortality we have already dealt with
physi cal ailnments (wounds, burns, bites etc.) and with the ngjor
respiratory di seases (bronchitis, pneunonia etc.). Skin diseases are
al so extrenely common in the village, especially scabies. Perhaps
because they only lead to pain and irritation rather than pernanent
damage, such ailnents are not listed in the survey of Central Nepal
yet they are one of the mmjor causes of obvious suffering in village
life. The major types of skin disease are scabies and septic sores.
The latter often turn into crusted eruptions when scratched and are
particul arly bad anong children and during the nonsoon season when
| eech bite so often turn septic. The houses are
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infested with fleas and other insects which also bite and cause
sores. Apart fromtoothache, such skin troubles were the mjor cause
for which people went from Thak to Pokhara hospital, which indicates
how much suffering they cause. Nine nen and three wonmen conpl ai ned of
various sores according to the hospital records. Likew se they were a
maj or conplaint in the village survey. One-sixth of those exam ned
had obvi ous sores, varying frommld inpetigo on the |ip to septic
sores all over the body. Gurungs and service castes were equally
affected. Half of the cases could very sinply be dealt with by the
application of the extrenely cheap renedy, gentian violet.

No cases of bl adder stone were discovered in any of the records,
survey etc., and it is said to be a conplaint which is not especially
preval ent in Nepal. (34)

The general situation of mnor illness

An idea of the general physical condition of a group of adults in

the village will show the general state of minor illness within which
people live out their lives. They were exanm ned by chance, not
because they conpl ai ned of illness.

Femal e, age 35, CGurung : Coughi ng, eyes burning, stomach pain,
bronchitis, anaemic, small goitre

Femal e, age 40, Gurung : Coughing, mld bronchitis, no anaem a, rash
/sore on side of face.

Femal e, age 44, Gurung : Lower ribs very sore

Femal e, age 82, Gurung : Cracks on sides of nouth (vit. B. def.),
early cataracts in both eyes, septic sores, pyorrhoea

Mal e, age 35, Gurung : Had TB operation seven years ago, occasiona
pains in chest .now, a cold.

Femal e, age 43, Blacksmith : Breathless,- difficulty in walKking,
chroni ¢ cough, -sputum col oured, pains all over.

Femal e, age 13, Blacksmith : Bad diarrhoea after eating.

Mal e, age 19, Blacksmith : Blood and physi que good-, no goitre or
dysentery. Occasional pain in | egs since a child.

Mal e, age 7, Blacksmith : Septic sores all over body (scabies).

Femal e, age 16, Bl acksmith: 50% anaem a, dandruff. small
goitre, occasional diarrhoea and abdom nal pains, pain in knee.
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These ten cases indicate that when they had time to think about such
things villagers al nost al ways have some ninor conplaints. During the
few nonths of intense agricultural work, however, they were able to
work as normal and seemed to forget about their conplaints. It is not
surprising that when they go to hospital they take the opportunity to
conplain of nore than one ail ment.



W thout a rmuch nore intensive study over a nunber of nonths by an
experienced doctor, it is inmpossible to go any further in analysing
the incidence of disease. As far as seasonal variations are
concerned, the above analysis of nortality patterns, which showed
that the six nonsoon nonths were far nore dangerous as regards health
than the six cold weather nonths, is probably a fair indication of
di sease in general. If we are to single out any particular features,
it is that the hot nonths just before the nobnsoon are particularly
dangerous for old people, while the three nmonths fromm d-April to
m d-July are particularly dangerous for infants. Thus, while we found
t hat people spent nore tinme conpl aining of, and tal ki ng about,
illness during the slack agricultural period of the 'cold weather
the statistics show that they were npst subject to dangerous illness
in the hot weather and npbnsoons.

It has been suggested above that there are a few signs that there
is a different incidence of disease between Gurungs, and | ower
castes: thus goitre seens nore common anong Bl acksmiths, while
anaem a seens to get nore conmon the higher up the socio-econom c
pyram d one | ooks. The general inpression, however, is that, in the
absence of great differentiation in diet, housing, and the access to
medi cal treatnent, the health expectations and horizons of pain of
all villagers are fairly simlar. The one exception, already noted,
is the effect of the introduction of the water pipe, which is used
predom nantly by Gurungs. This |lack of differentiation is an
i mportant index of the lack of real 'classes'. The Gurung village in
whi ch we stayed was an extrenely honbgeneous unit. Everyone in the
soci ety would suffer fromsonme mnor ailnments alnost all the tine.

TREATMENT OF DI SEASE

When a villager finds hinself or his child ill he nay choose
between a wi de range of possible renedies, or he may choose to do
not hi ng. The principles of selection will be discussed bel ow, for we

must first classify the types of treatnent avail able. Although
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the distinction is not a clear-cut one as far as villagers are
concerned, we may nake a broad division between the use of

"medi ci nes' which are rubbed on, injected, or swallowed, and which
are thought to work through their own virtue, and 'ritual action',
particularly sacrifice, which works through the power it generates in
the supernatural field. Wthin the first category cone western

nmedi cal treatnent and |ocal herbal remedies , in the second are
rituals performed either by the private individual or by specia
experts.

Rough estimates of the yearly recourse to different nmethods of
treatment are as foll ows.

Tabl e 8. TYPES OF MEDI CAL TREATMENT USED BY THAK 100 HOUSEHOLDS

Medi ci nes Approx. nos. occasions
Pokhara (m ssion) hospital 10-15

Pokhara (governnment) hospital ?0-5

Vil | age shop ?5-15

Bazaar doctors/ drugstores ?10-80

Local her bal ?50- 200



(Qur dispensary) 400- 600

Ri t ua

Poju (j hankri) 200- 300
Private rituals ?100- 150
Mantra (spells) ?50+
Dham (possessi on) ?5-15

n.b. under 'ritual' only those rituals performed after a person
becanme in have been included; if the very many sacrifices, charns
hung round the neck etc. to ward off future evil were included, the
nunber woul d probably be doubled. '?" denotes an estimte based on
guesswor k.

Al t hough much of the above table is based on sonmewhat flinsy
guesswor k, the general outlines seem sure enough. While a person from
approximately one in ten of the village famlies nmght go to the
| ocal hospital, each famly in the village woul d enploy the |oca
poju two or three tinmes a year and do a private healing ritual at
| east once a year. It is very difficult to estimate to what extent
the villagers used the many patent nedicine stores and bazaar doctors
in Pokhara. In all the seven household inventories where informants
wer e asked whet her they had spent noney on medicine, the reply was
' Five of these seven had

yes'.
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definitely bought this nmedicine in the bazaar. A nunber of people
whose houses we visited on nedical business brought out bottles and
jars of patent nedicine.

Western-styl e medi cal treatnent

Western-type nedical facilities were practically non-existent in
central Nepal in 1950 when the nedical survey of central Nepal was
carried out. There was a snall dispensary at Pokhara run by a
' conpounder' of two years training. That was all. This di spensary
only received a qualified doctor in 1960. Meanwhile the 'shining' or
M ssi on hospital conmenced work in 1953, the 'Sol di ers Board
hospital in 1958, and a mission-run Leprosariumin 1957. Yet the
expendi ture on nedicine per head of the population, and the
doctor-patient ratio in Nepal are still anpng the very lowest in the
world. It has been infornmally calculated that in 1968 the expenditure
on nedi ci ne was about 10 pence per person p.a. whereas in the United
Kingdom it was sone £18 per person. To cure one case of TB costs at
| east Rs 172 over a two-year period - without food. This would absorb
the nedi cal allowance of 86 persons for two years. |In Thak, for
exanmpl e, the situation was as follows. One of the small shops sold a
l[ittle ointment (penicillin), otherw se ex-Gurkhas could wal k for
four hours to the north to the army-financed di spensary (for British
pensioners only) at Siklis, or south to Pokhara, about the sane
di stance over very rough country. There was al so one nan in the
village, an ex-nedical orderly who, on his own initiative,
occasionally gave penicillin injections (for alnpbst any ail nent).

There were a few villages, perhaps one in each nmgjor valley, with
a small dispensary. One exanple was Mhoriya, where an .Indian-arnmny
sponsored nedi cal post had been set up in 1959.



Later it was taken over by the Nepal ese governnent. It has drugs
for mnor conplaints, |ike headache, coughs, stomach upsets, eye
i nfections worns and cuts and bruises. Unfortunately | was unable to
di scover how nmuch nedicine was actually distributed, for the doctor
in charge was away in Pokhara during our week in the village. He was
said to spend nuch time away fromthe village. He was also said to
receive Rs 300 per nonth, twice the sumpaid to the headnmaster of the
Thak primry school, and his assistant Rs 75. If this is true, sone
Rs 4,500 were paid annually in wages, whereas only sonme six or seven
hundred rupees of nedicine was freely provided. This was not enough
to cater for |ocal needs and forced the doctor, we were told, to
charge large suns for injections, tooth extractions, etc. The fact
t hat the
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doctor was a very young man of about 22 and not a Gurung (but a

Ti bet an, a peopl e sonewhat despi sed by Gurungs) did not ease natters.
Judging fromthe cases we encountered in the village, the dispensary
seened to have had little inpact on health. Many of the sane type of
criticismcould be made of other health clinics in the country at
that time, for exanple the governnent clinic at Sikha, where nobst of
the noney went on salaries and expensive training, little on
medi ci ne. There seens little doubt that, if the aimis to provide the
cheapest and nost effective nedicine, one of the villagers, perhaps
with a week's training at the local hospital, would be happy to give
out nmedicine for Rs 50 per nonth. As we found during our tenporary

di spensary running activities at Thak, such work is not a full-tine
busi ness and does not require any great expertise. The nedical needs
of a group of villages can be dealt with in an hour a day. A short
course on giving injections, diagnosis, and bandagi ng plus Rs 100 of
medi ci ne and Rs 50 fee per nonth would provide as good if not better
service as that in Mhoriya for one third of the price. (35)

In Pignede's tinme people seldomwent to hospital at Pokhara
mai nly because of the distance and expense (both of nedicine and
accommodati on). Considerably nore use is made of Pokhara facilities
by the Gurungs living in the Siklis valley, for Pokhara is nearer and
is their natural narket centre. They can conbine a visit to fetch
cigarettes, sugar and other conmmpdities, with a visit to the
hospitals. The Soldier's Board hospital to the south, run by the
government, always seened deserted when we visited it, except for the
medi cal staff. | was not able to find out how often Gurungs attended
it, but there is no doubt that those from Thak preferred the M ssion
hospital. This hospital not only prescribes drugs, perforns mgjor
surgery, and delivers babies, but it also provides in-patient
facilities. Medicines were not free and their price was added to by
the custons duties which have recently been charged on nedicines
brought into Nepal. Yet the prices are nmuch | ower than those in the
bazaar. The hospital is short of many pieces of equipnent, for
exanpl e the X-ray machi ne which would nmake it easier to diagnose TB.
Its services, anmpbng the best outside Kathmandu, are being inproved by
rebuil di ng and by extension of the leprosariumto which it is allied.
We heard none of the usual criticisns of western-type hospitals, that
they are places where people always die, that the doctors and nurses
are witches who eat the souls of patients, that such institutions are
i mper sonal and
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frightening. The only criticismwe heard in the village was from one
young Gurung whose wife went to the M ssion hospital with painfu
breasts. He said that the hospital gave out poor nedicine so that the
patients would take longer to recover and hence have to spend nore.
After sone argunent he adnmitted that the doctors were not to bl ane,
but thought that it was the orderlies. As with their own nedicine and
ritual, if the hospital failed to cure a person no blame was attached
to it and no anger felt.

We have already mentioned the various public health canpaigns;
mal ari a eradi cati on, small pox vaccinations etc. The latter, though it
caused consi derable blistering and bad tenper anobng infants, did not
appear to arouse fear or opposition fromvillagers. Those who were
gi ven due notice tended to be vacci nated, probably out of a m xture
of desire to comply with government orders and the vague feeling that
it mght be beneficial. The only other 'western' nedical technol ogy
avai |l abl e al beit somewhat diluted, is located in the bazaar medicine
hops. The contents varied fromvery powerful nodern western drugs to
bottl es of |ocal herbal potion. How often villagers attended such
shops and how effective their nedicine was woul d make an interesting
study, but such a survey could not be undertaken during our visit.

Local herbal renedies

When Pi gnede was in Mhoriya in 1958, he observed that Gurung
pharmacol ogy was 'flourishing’ and that | ocal herbal renedies
domi nated the nmedical field. He described such renedi es for headache,
fever, stomach-ache, dysentery, dizziness, cuts and burns, coughs,
lung troubles, skin and eye troubles. It is probable that in Thak
i kewi se, such herbal remedies were once extensively used; but the
availability of supposedly nore powerful nedicines in Pokhara and,
possibly, the transition fromthe high pastures where herbs, were
nor e abundant, has, nmeant that when we visited the village only a few
very sinple renmedies were left. W were told that in the past
shepherds and hunters used to bring many plants through the villages
and these were bought by Gurungs. Now people no |onger want them or
know how to prepare them for use, and so they are taken south to be
sold in the Terai or India. Sone plants fromthe high forests many
hours fromthe village are still occasionally fetched 'by the
villagers: for headaches and sore joints there is a root called
pot ansal a which is snmeared on the face and eaten. For fevers
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anot her root called teedo, is beaten and strained before eating. For
blisters and skin infection nermp-shi (shi, Gy., = wood) is used. The
| ocal forest, to which villagers go daily in certain seasons, is
believed to contain very little of nedical value. For sick eyes one
may apply the juice of tsodru fruit, and we saw a girl chewing a
rhododendron fl ower which she said was good for her throat. Another
orange beery called bia, was also said to be good for headache if
crushed and rubbed on. Ot herwi se, use is made of plants and objects
from house and garden. For broken bones a plant called had jorne
(Nep. Literally bone joining) is applied with a splint tied round it.
For headaches there was sadwa, also grown in the garden, and the
burnt-out mantels (w ck) of pressure |anps were also said to be good
for headaches. Ashes fromthe fire, mxed with water, was w dely held
to be useful for a sore stomach, and we were told that a little
mllet beer was a good cure for dysentery. MIllet paste was often



rubbed on burns, and bissaro (saffron), obtainable at Pokhara, was
put on cuts. Juice froma very ripe cucunber (lokhai) was said to be
good for coughs; and a vegetable called ol bi was eaten to cure
stomach pains. The above list hardly suggests a detailed and
systemati ¢ pharnmacopoei a. The confused state of affairs, in which
each person has his own private renedy, is illustrated by questions I
asked as to what were the supposed cures for dysentery. Five of the
twelve informants to whom | put this question suggested sonething
cal | ed kauou, though sone described it as a plant, sone as a snal
animal |ike a frog. One suggested a vegetable called |owah (tah, Gg.
= vegetabl e) pul ped and drunk, another recomrended sour buffalo mlk
and rice. Two suggested pulp made fromthe bel kuti (?) fruit, and
anot her two thought that mllet beer, chicken neat and spices would
hel p. The sane twel ve respondents, asked what the renedy for TB
(dungi) was, suggested in five cases that juice froma thorn tree
(donshee) might help, if drunk; the other seven said they knew of no
cure.

Though it is possible that we missed a good deal of this inform
healing activity, there was little evidence of the use of herba
‘medi cines’, not of nuch faith in this type of cure. It is likely
that if a person was ill he tried sone near-at-hand renedy first of
all, for instance mllet beer or ash water. Certainly in the case of
a bad burn or cut he would rub on some saffron or mllet porridge.
Yet there seens to be little systemabout this; there is nothing like
the subtle synbolic association between di sease and
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cure which we find, for instance, in an African tribe. (38) The
Gurungs appear to know little about the nedicinal properties of the
pl ants around themand to show little interest in the subject. This
is clearly related to their lack of interest in the analysis of how
di seases actually operate.

Bl eedi ng

One ot her nmethod of healing nmay be nentioned here. This is simlar
to the 'bleeding' and 'cupping’ practised until recently in Europe.
The technique is enployed in cases of specific sprains, or pains in
joints or in the back. Such pains are believed to be the result of,
or associated with "bad bl ood", and such bl ood should be drained off.
It is a technique which many people are supposed to be able to use,

t hough shortage of equi pnment probably nmeans that nost operations are
performed by the fanmily of the poju. In a particular case

wi t nessed, an old man had a sore back, due, he thought, to carrying
heavy | oads. A few small scratches were nmade with a little knife ( =
chura, Nep'. razor) and a little cup-like object was placed over the
spot. This nara or cup was made partly of wood, partly of sone
mal | eabl e substance which made it possible for the operator to suck
out the air and thereby create a vacuum After sone twenty ninutes
the suction cup was renoved and a largish clot of blood was thus
renoved. The whol e technique was called nara toba (Gg.); it was done
wi t hout any special ritual

Shamani ¢ heal i ng

W may now turn to ritual techniques to deal with disease. A
full treatnent of Gurung religious and magi cal beliefs and
practises will have to await a |ater date. Here we will give only a
brief sketch of the very conplex situation that exists. Wen a



person decides, or is told, that an illness is caused by sone
mystical force, there are two major courses of action, open to him
If the source of' the trouble is believed to be one of the village
godl i ngs, then the sick person or his, famly may neke a snal
offering to the offended deity. This is additional to the annua
sacrifice made by nost famlies in order to keep, thensel ves

free fromthe wath of such godlings. These village gods are not
aroused by noral offences, but by neglect on the part of their

wor shi ppers. |f they are not given proper ritual treatnent at the,
right time, or their small shrines (than, Nep-) are, damaged,

they may cause sickness.. The three nmain deities to whom Thak

vi | | agers appeal ed were Bognoti Debi, Buje Deoral

(buje = grandnot her/ old wonman), and Bhaiar. The fornmer two_

being female, are offered femal e chickens, the latter is offered

a cock. Sonetimes the nak (Nep; Gy, = I hu) or- snake god who |ives
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near each house has been of fended and needs a propitiatory sacrifice.
The main feature of the ritual is the offering of sone bl ood and,

often, the snoke fromburning oil, to the offended spirit. This is
termed bwok peeba (G&g?, 'share giving') and nmakes the spirit happy,
so that he or she withdraws the illness. Usually the rite is
performed by the head of the household, though the actual killing of

an animal is always done by a nale. If a person recovers after such a
reestabli shnment of relations with the godling, then this supports the
original diagnosis. If he continues ill, then the diagnosis nust have
been wong and the sufferer turns to other possible supernatura
agents. How often sacrifices were nmade to godlings |I cannot say, but
probably in any one- year at |east half the households in the village
woul d make at | east one such sacrifice.

The GQurungs believe that each person is inhabited by a nunber of
"souls' (Gg. plah); nine for nmen and seven for wonen. By far the npst
common cause of serious illness, particularly of long-termillness,
is thought to be because one or nore of these 'souls' have wandered
of f, or been captured by evil spirits or witches (a w tch=boksh
[ Nep.), or pum punshaw (Gg. male/female)). Another frequent cause of
illness, not involving loss of plah, is a direct attack by sone
mal i gnant force. In all such cases the ritual healing treatnment is
performed by a specialist; Lama, Brahman, dhami, or as in 90% of the
cases in--Thak, the poju. In sone Gurung villages, especially where
there is a resident Lanma and no poju, the situation is not as
nmonopolistic as in Thak. But since we only witnessed the systemin
Thak in any detail, it will be the work of the poju that is described
here. The variation fromvillage to village nay be seen by conparing
the villages of Mhoriya and Thak. Pignede described how the | ower
castes in Mhoriya did not enploy I amas, poju, and klevri, the Gurung
"ritual experts. (41) | confirned this during ny visit to Mhoriya,

t hough pojus did say powerful mantras (spells) for the service
castes. But in Thak the poju frequently perfornms- rites in | ower
caste houses in exactly the sane manner as in Gurung ones. It does
seem however, that |ower | caste households in Thak al so enpl oy
dhami, or people who becone possessed -with a spirit when a drumis
beaten. In the one description of such a session that | was able to
obtain, two people becane possessed and acted |ike an animal. They
sni ffed round those present to determ ne who the witch was. O her
parts of the rite, for instance the making of small inages,
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appear to have been very simlar to those of the Gurung poj u.

The poju can enploy a w de range of diagnostic techni ques when he
is consulted about an illness. He will judge partly fromthe nature
of the illness. Blindness, sleeplessness, a tenperature, all are
signs that evil spirits terned bhuts and prets have been at work. If
one tal ks to oneself, keeps alternating between sickness and health,
then an ancestor is probably responsible. Scabs are usually caused by
godlings (deowta), while cuts that do not heal are the work of
Wi tches. But since the sane synptom may be caused by totally
di fferent agents, for exanple defective vision, tenperature and | oss
of consci ousness may be caused by godlings or evil masan, it is
necessary to go beyond a naive reliance on synptons. Al nost always
the poju feels the pulse of the sick individual. By flexing the
various fingers and seeing how they affect the pul se, he can
sonmetines tell which type of supernatural power is responsible for
the illness, or whether it is merely a “natural” disease. In sone
cases this is supplenented by reading the hand, or in Thak the finger
joints, of the patient. This exam nation of what are known as the
parga hel ps to decide whether a person is in an inauspicious year, or
whet her his nativity clashes with that of any other nenbers of the
famly, a situation which could well lead to the illness. Another
met hod of divination is to draw a diagramwith three wavy |lines. The
nunber of squiggles is random and fromcounting themin a certain
way a set of nunbers energes fromwhich the poju may cal cul ate the
cause of illness. This is one of the many varieties of the mut (nut
Nep. ? =opinion or vote) noba technique. Another is to draw a di agram
with twelve divisions and then to get the patient to place a grain of
rice in one of these. Depending on which he chooses, the poju can
di agnose his illness. The actual calcul ations and variety of
di vination systens are al nost endl ess and al |l ow for enornous
flexibility.

To judge fromthe actual rituals perforned, we may classify the
types of cause of disease as follows. Firstly there is a category of
‘natural' causation, for exanple when a person eats dirty or decaying
food and then has a stomach ache. This is not within the province of
the poju and he nmay recommend people to go to the |local hospital for
treatnment. Secondly there are deowta or godlings, peeved at being
negl ected. Thirdly there are the spirits of ancestors, bhaio (Nep. =
bayu, wind or spirit of the dead). Fourthly there are witches, nale
and female. Fifthly there are the
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snake gods, nak (or Ihu) and, possibly, the godlings that dwell in
houses (lha). Sixthly, there are various types of evil spirit — bhut,
pret, moh, masan each of which has its special characteristics.
Seventhly, there are forest and field spirits, the forner being the
nore powerful, snmall human-shaped creates call ed banketa. Finally,
there are the forces, related to the year and date- of birth

and the present parga of the patient and his househol d.

Each of the above entails a specific set of rituals which may
be used to counter its power. Thus synptons are not classified by the
part of the body they affect, or their intensity, but by the type of
agent supposed to have caused them | collected detailed informtion
concerning 43 rituals, nost of themto ward of f sickness, and al
used by the poju. Many of them | ast over an hour and are conpl ex
symbol i ¢ perfornmances, probably dating back to the old bon-religion
of pre-Buddhi st Tibet. The central principle of many of themis to



attract down the evil spirit, or wandering soul of the sick person
feed it with blood and other foodstuffs. and thus, to make it happy
or drive it out. Often the rite is extrenely dramatic and enacts the
expul sion of evil and suffering. The rites are also graduated. If a
sinpler and | ess expensive one does not work, it may be worth trying
a nore el aborate one in which, for exanple, a goat is sacrificed

i nstead of a chicken. One exanple of such arite may help to give
substance to this brief sunmmary.

A rite which the poju at Thak performed nore than half a dozen
times during 1968 was the pih ngeh sheba. It is perforned against al
ki nds of evil agents. It takes over ten hours and occurs at night,
starting at about six in the evening. Throughout the rite the poju
recites a series of pie or nmyths which acconpany and gi ve power to
each ritual action. The rite takes place- within the patient's house,
until towards the end when the poju proceeds to a nearby hillock. The
poju makes a nunber of kedu (little rice figures) which represent
gods, and others of mllet representing evil spirits. Pebbles, sand
and water are specially brought fromthe place by the river where
bodi es are burnt, and four metal |oop-shaped tacks and an arrow are
al so collected together. Likewi se a variety of special pieces of wood
and a goat (of any size) are brought. The poju starts the ritual in
his ordinary clothes, but |later dons a special belt and head-pi ece
whi ch are supposed to frighten away evil spirits. He sits on a rain
shield (syakhu). Having put the kedu on a rice mat he sprinkles them
with ash, and |ikew se sprinkles hinself, the patient, and a patch of
ground across
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the doorway. Then he starts to recite, acconpanying hinself at
intervals on a drum Meanwhile water has been heating on the fire.
The light is then extinguished and, it is believed, the rih (evi
spirit) enters. The sick person has been partially covered by a
carrying basket and the poju then throws spoonfuls of very hot water
and handfuls of the cremation dust at him Al the tine the poju is
reciting and, at intervals, blowing his horn. This goes on for up to
an hour and the fam |y and neighbours sit huddled in the dark. Then
the sick person is stroked with a coin, which is believed to suck out
the evil graha (luck/ fortune) and the coin is imersed in a pan of
boiling water. The poju next draws a triangle in the earth and puts
the patient on his sitting mat In the centre of it. Nownmllet flour
is thrown at the patient through a flane, so that it sparks, and
fizzes and he junps about in nock (and sonetinmes real) pain. The kedu
of the evil spirit is circled round the patient's neck nine or seven
ti mes (depending on sex) and is then stroked against the patient.
Then the ash at the door is exam ned for footprints; if those of a
chi cken, centipede, human, buffalo or other animl appear it

i ndicates what evil spirit was involved (the door is kept closed
during the proceedings). And so the ritual goes on. W have only
reached half way but a full description and anal ysis nust await

anot her publication. Later a goat is sacrificed, the poju rushes into
the house with the head of the goat in his teeth, a lighted arrowis
shot off into the darkness. Each act is a synbol and many of the

m nor actions have been | eft out of this account. Clearly the

audi ence do not have nuch i dea about what all the actions nmean, and

do not understand the drone of words that acconpanies themall. The
mai n drama of the luring and forceful expulsion of evil is obvious to
all, however.

Choi ce between treatnments



Most Gurungs appear to see little conflict between 'nedicines' and
healing rituals. Throughout their history they have used the two

al ongsi de each other. Now that western doctors have replaced those
medi ci nes obtained fromthe high forests, the Gurungs do not find it
difficult to continue to use 'nedicines' alongside the rituals of the
poju. The villager's chief interest is in the conparative efficacy
and cost of various renedies: at present it could well be argued that
western nedi ci ne has advantages as. far as efficacy is concerned, but
is nore expensive and less interesting or socially satisfying than
ritual. Numerous exanples of the way in which people used the two
systens al ongsi de each other occurred during our stay; they paid no
attention to the fact that the pren ses
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were totally different, but nmerely sought the nost effective
treatment. The inportance of this is that it suggests that western
nmedi cal technol ogy does not necessarily discredit the ol der magi cal
practices. The two nay blend well. Thus those who had seen western
medicine in action in the arnmy were easily absorbed back into the
village and i mmedi ately sought nmagical healing. On nmany occasions
people cane to us for nedicine, for exanple for coughs, when they had
al ready undergone a small magical rite for the sanme affliction. If
they recovered they nmight decide that either of the two renedi es had
been responsi ble. For instance, the old wonan in the house next door
to us had a severe skin rash and went off with a whole tube of our
skin oi ntment which she vigorously applied. A few days |later we

| earnt that she had recovered, after the poju had performed a specia
rite over her! Perhaps the outstandi ng exanple was the poju hinself.
While still daily carrying out nagical rites, he was a great admrer
of the 'Shining' hospital where he had been cured after being
severely burnt. On one occasion all his famly had Asian 'flu and he
sacrificed a cock in front of the house to drive it away. A few days
later we net the whole famly just returning fromthe hospital where
t hey had been for injections.

Yet it would be wong to paint a conpletely harnoni ous picture.
There are signs that sonme of the younger, nore intelligent, people
are aware of a clash between the two systens. Thus a boy at school in
Pokhara said that he would prefer to use western nedicine for mnor
conpl aints, while other people, he thought, still preferred the poju.
The headmaster of the |ocal school, who had been for sonme tinme in
Kat hmandu, was al so sonmewhat keener on western nedicine and a little
sceptical of the poju. But the fact that his father, who had neither
been in the army nor away fromthe village, nor received any fornma
education, was nore sceptical than any other villager about magica
heal i ng, suggests that education and arny service are |ess inportant
than personality and intelligence in causing scepticism This is also
illustrated in the case of the poju's son. He had received little
education, unlike a nunber of young nmen in the village, and had not
been able to get into the arny. Yet he was by far the npost articulate
and sensitive informant on the question of the irreconcilability of
the two systens. Probably the fact that he was at this tinme taking
over his father's role as poju made himespecially sensitive to the
cl ash. When | asked hi m whether a general puja
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carried out for the benefit of the village sick was good or bad he
replied that he had "two thoughts" ([CGg] ni, [Nep.] bicar). "Science”



- and he used the word which he had heard on the radio -told himthat
this was a bad custom but as a Gurung he thought it was good. He
then said that as a practising poju, when he was doing a sacrifice,
he had the sanme two thoughts. He listened to the radio a good deal
and it seems clear that he had picked up sonme of the denunciations of
"superstitious healing' fromthat source.

Al t hough | was unable to find out how nuch tinme is devoted on
"Radio Nepal' to denigrating 'old superstitions', it is clearly a
bel i ef among sone devel opnent pl anners and nedi cal practitioners that
alternative, traditional, systenms nmust be swept out of the way. Yet
there seems |ittle reason for such attacks. Nepal is so ill equipped
medically that there is plenty of work for everyone. G ven the
present inadequacies, the ritual experts are probably doing as nuch
good, judged in ternms of human happi ness and hope, as are the
doctors. Nor if Thak is representative, do they intentionally
obstruct the work of other doctors.

One mgjor difference between the magi cal and nedica
practitioners is that western-type doctors really do have access to a
superior technique (judged solely by the criteria of physica
results). There is still much hocus pocus enbedded in 'western' style
nmedi ci ne, and poor nedical facilities plus the inability to change
the basic causes of di sease nmeans that patients often becone ill
agai n when they return honme. Yet it can be legitinately argued that
if a patient is prepared to spend tine and noney attendi ng a good
doctor (if there is one available), he does have a higher chance of
recovering fromtyphoid or TB than if he sacrifices cocks and says
spells. Undoubtedly a nunmber of villagers realize this, and hence
they are keen to obtain western nedicines. There is no doubt that if
there was an effective dispensary, run by soneone who was trusted,
and providing cheap treatnent, there would be no shortage of

patients. But the present cost of nedical treatment is still too high
for all but an occasional visit by a mddling-rich or affluent
villager. | remenber no case where a poor Gurung family went to the.

| ocal hospital, and it is doubtful whether the [ ower castes fromthe
village will ever go. It is inpossible to persuade themthat Rs 50
for nmedical treatnment which may save a person fromcrippling disease
is money well spent. Whereas the poju was aware of the wealth of the
famly
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he was treating and his fees were geared accordingly, western
nmedi cine is standardi zed in cost. Consequently there is a grow ng
doubl e standard of health. One of the mmjor features of a class
systemis being created — noney can buy better health.

A rough indication of the relative cost of hospital treatnent as
conpared to treatnment by the poju shows the following. In the
househol d i nventories which | obtained, three out of seven people
said that they had spent between Rs. 5-10 in the previous year on
nmedi ci ne, the other four had spent between Rs 20-24.42 As. A
proportion of their total budgets, these sunms are very small. But
none of the fam ly nenbers- had been seriously ill. For a major
illness, requiring a mnor operation | or a few days' in hospital, up
to Rs 100 woul d probably be required. When | asked how nmuch it woul d
cost for a | ower caste man, obviously dying of sone liver or heart
di sease, to be taken to Pokhara and given nedicine, several people



gave this figure. Likewi se, when a man had a bad thorn in his hand he
went to a nearby clinic and spent sonme sixteen days away fromthe
village. Each injection cost himRs 2 1/2 and the actual extraction
Rs 7. The whole visit cost about Rs 100 and he had to go again |ater
since the armwas not properly cured. Such cash ambunts are beyond
the reach of the poorer villagers. Even villagers of mddling wealth
may have to sell off capital. Thus, when | visited a man whose son
was | ater diagnosed as having TB, | found himwapping up his wife's
gol den ear-rings which would have to be sold to pay for the
treatment. Probably over half the cost arises fromthe need to pay
for food and | odgi ng near the hospital, rather than the actua

medi cal treatnent. Sone villagers have relatives with whomthey may
stay, but many have to hire accommodation, and food is notoriously
expensive in town. The fact that the poju is at hand and can treat
sick people in their own honmes is probably one of his main
attractions. A sick person is naturally loath to walk or be carried
down a 2,000 foot rocky slope, and then over twelve mles of rough
ground, to a place where he will be anpbng strangers.

It seens hardly worth trudging off to Pokhara for small ailnents
-a cut, sprain, headache, bites, cough, sore chest. Thus, as he wal ks
around the village, the poju is constantly being asked to do snmal
rites, blowing mantras to heal a sore, tying a charmround a fretfu
baby's neck, blow ng down a tube onto a wonan's swol |l en and pai nfu
guns. For such small cures he is given 1 rupee, plus either a nmeal or
a bow of husked rice. For

p. 124
the many rites which take a nunber of hours he will be given a

meal , and drink, mllet or maize and a little rice worth about Rs 3.,
a piece of the sacrificial aninmal worth about the sane, and Rs. 3-5.

Thus a major rite will cost a person about Rs 10- 15. Probably a
simlar sumw |l be spent on feeding neighbours, but this is nerely
an exchange, for the, giver will later be entertained free on a

nunber of simlar occasions. Since a person also has to pay for the
initial divination, and may well go on to do other rites, it is
likely that for -the treatnment of a serious illness up to Rs 30 may
be spent (in cash and kind). This obviously conpares favourably with
treatment in Pokhara. Wen an old man in the second richest

famly in the village was very ill, the poju did a big rite for him
and several smaller rites. The total cost was about Rs 30. Later he
was taken to the Shining Hospital where he and those acconpanyi ng him
stayed for several days, at a total cost of up to Rs 100. After being
di scharged fromthe hospital, he died in the village. Neither
treatment had been effective, but the forner was cheaper, nore
dramatic and enotionally satisfying.

In the treatment by the poju, the cause of the disease was | ocated
in an evil supernatural power, and this nay have given those
concerned satisfaction since they now knew why he was ill. Then the
bri nger of disease was dramatically expelled and destroyed. This
dramati zation, combined with the near presence of famly and kin (who
are required in nost rituals to be present and to participate,
especially in blessing the invalid) would give confort. Even if the
physi cal aspects of the disease were not dealt with, and it is clear

that only psycho-somatic illness could be effectively attacked by
such methods, the ritual would hel p dispel the depression and anxiety
whi ch acconpanies illness. At |east other people could be seen to

care, and sonething active was being done. The poju hinmself was an



ent husi asti ¢ and dedicated practitioner and had an extrenely gentle
and reassuring 'bedside manner'. During our departure fromthe
village, when we were both in a highly wought-up state, he perforned
a small ritual over us, blow ng, blessing and putting a small jantra
or charmround our necks. His nmanner was so cal mand reassuring that
we were i mMmedi ately soothed and refreshed: it was easy to see his
likely effect on sick and worried people.

Natural |y enough, in many cases both western and ritual healing
nmet hods fail to cure a person. Such failures do not, however, mean
t hat peopl e question the general efficacy of such
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nmet hods. As ant hropol ogi sts have shown, (43) there are many ways of
expl ai ning such failures within the current system of thought. In the
case of ritual healing, the original diagnosis my have been at

fault, so that the wong rite was enacted. Or it nmay have been that
the rite was marred by sone technical error, either on the part of
the ritual expert, assistant, audience or patient. The Gurungs do
not, however, appear to have the idea that the nental and enotiona
state of the patient is inportant here; he need not feel penitent,
and the rite will not be spoilt by hidden hostilities anobng the
participants. Even if it is the correct rite, perfectly perforned, it
may be too late, or the evil power against whomit is directed nay be
too powerful to dislodge.

The many difficulties, and the doubtful resolution of the conflict
agai nst sickness, are given dramatic expression in an action which
takes place near the end of nobst of them The poju exam nes a
particular item often a part of the sacrificed animl such as the
liver, to see whether the rite has been successful and the patient
will recover. Oten the onen is not entirely good or entirely bad
and a wide margin of error in prediction is allowed for. Wat seens
strange to an observer is that the patient never seems angry when,

i medi ately after an expensive rite, the poju pronounces that it has
all been vain, the onens are bad. It seenms to be felt that it was
worth making the attenpt and, probably, that onens are fallible and
may turn out to be wong. The result of all these nechanisns
explaining failures is that the ritual expert never appears to be
blamed if a person does not recover; nor do people lose faith in his
nmet hods. Indeed, they are likely to cone back for nore: failure
reinforces the systemjust as nuch as success and nerely requires
that it be tightened up, rather than destroyed. W have already seen
how, if one rite does not work, one should try another

The sane types of explanation are probably also given by villagers
when western nmedicine is not successful. It my have been a w ong
di agnosi s, leading to the wwong nedi ci ne being used. The nedi ci ne may
have been wongly applied. The di sease nmay al ready have becone too
i ngrai ned, or be too powerful for any type of nedicine. The doctor is
not to blame, nor is the system of western nedicine. Wen, finally, a
person dies, there is no point in blamng anyone. A person's death is
foreshadowed in the monent of his birth; the hour is witten on his
forehead, and no nmedicine or ritual can avert it. Gurungs often used
t he phrase
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kal kaba (kal [Nep. death fate, kaba [Gg. ] to cone) to describe the
reason for death occurring. There is no point in feeling guilt or
anger .

It will be seen that the ampbunt of success/failure in the two
met hods of healing is not necessarily the inportant factor in
sel ecting between nethods of treatnment. Efficiency is hidden by the
fact that people may sel ect explanations of success and failure to
support the system which they find preferable on other grounds. Thus,
if western nedicine fails in a particular case they can notice and
stress this, or they may say that it is explained by one of the
factors descri bed above. If a person is cured they may select out a
previous injection, or a previous ritual, as responsible for this,
since alnost all seriously ill people receive both types of treatnent
si mul taneously. Thus choice between the two is largely a matter of
faith; no one understands how either actually operates, so that the
scientific truth or fal sehood of the two systens cannot be conpared.
The factors which | ead a person to use one or the other systemare
the relative cost, the relative availability, the relative enjoynent,
and the relative prestige of the practitioners. A villager wll
probably have heard that certain treatnments are especially wel
performed at the hospital-sore teeth extracted, bad burns heal ed, TB
cured, for exanple-while the poju is known to be especially good in
cases of shivering, |istlessness, headache, and other synptonms which
are believed to be caused by evil spirits or witches. Since the poju
is hinself consulted in alnpbst all serious cases of illness, he, nore
than anyone else in the village, will have an idea of the types of
di sease which he can cure and those types which will need western
medi ci nes. Like the Ceneral Practitioners in the West, he refers
certain types of case on to the hospital, suggesting the rite of the
jabbing needle if his own rites do not help

The GQurung reaction to the various disconforts and pai ns which
formed the constant background to their lives was varied. They
appeared to take as part of the natural order much illness against
whi ch westerners would try to fight, especially dysentery, sores and
bad coughs. This was obviously because there had been little
opportunity to fight themin the past. \Wen we supplied nedicines for
all these ailnments, villagers were eager to procure them Sudden
accidents, burns, cuts, sprains, seened to upset them
di sproportionately. Their nornmally gentle, calm behaviour would be
i medi ately transfornmed into alarm excitenent,
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anxiety. We saw this happen on several occasions. Children suffered
accidents and there was then nuch hysterical fussing by the
relatives. How far this was due to the fact that the sufferers were
children it is difficult to say. The only parallel in daily life was
the panic and fluster when large aninmals threatened to cause

an accident by the water tap in the centre of the village. Certain
other ailnments, particularly the Asian 'flu which spread round the
village during our stay, caused great depression anong the sufferers.
They would lie noaning gently to thensel ves, sone tinmes rocking
slightly backwards and forwards. But the sore throat, headache,
stiffness of joints and tenperature which acconpani ed the di sease may
have al so i ncluded physi ol ogi cal pressures inevitably |leading to
depression. Oten sick people were as cheerful as healthy persons.
Both adults and children were very stoical when we applied painfu
medi ci nes or took off dressings, and babies seemed to cry |less than
those of conparable age in the west. Another feature was that there



seenmed to be a tendency for illness to run in famlies. Oten all the
menbers of a fam |y asked for nmedicine in one day. It is hard to say
how much this was the genuine result of infection and contagion in a
situation of extrenely intimate living, and how far it was because
one nenber of a famly reported back about our nedicines and the rest
canme out of curiosity. Certainly there was sone hypochondria and
attention seeking in a nunber of cases.

One basic attitude to sickness was that it was a communal affair
The sick person should not be isolated, even if he had TB or what we
woul d consider to be infectious or contagious disease. |If anything,
the patient should be surrounded even nore closely, given group
support during his or her tenporary weakness. This feeling is shown
nost clearly in healing rituals, which can be seen mainly as a neans
of crowdi ng together as many concerned nei ghbours and friends as
possible into a small roomwith the sufferer. The western concept of
isolation is therefore alien to the Gurungs; illness is an attack on
society, and like animals in a field when threatened, people nust
huddl e cl oser together for protection and support. VWile the patient
lies passively in the centre, his friends and rel atives need to be
actively struggling against the evil that has brought the disease,
formng aring round him Disease is only partly controll abl e,
success is by no neans automatic, but it is worth trying all possible
remedi es, ritual and western, in order to ensure relief; just as. it
is worth conbining
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Hi ndui sm Buddhi sm and |l ocal religious nethods in order to tap as
much spiritual power as possible, even though they may appear (to the
out si de observer) to be based on entirely contradictory preni ses.

The future nedical prospects for the Gurungs depend entirely
on the econom ¢ and social prospects for Nepal as a whole. If one
believed that Nepal's wealth will increase, that foreign aid wll
continue to pour in, that expenditure on health canpai gns and
medi cal services will grow, it could be argued that the availability
of western nedicine will be increased and the incidence of disease
will |essen. How | ong such benefits can continue in the face of
i ncreased crowdi ng, worsening diet growing pressure on natura
resources, and a general |owering of the standard of living
consequent on continued very high population growmh, it is inpossible
to say. If the econonmic situation deteriorates, and particularly
foreign aid-instigated health facilities decline, then the Gurungs
will probably retreat to their own stand-by system of ritual healing
a herbal cures which have so many centuries.
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