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CHAPTER I

INTRODUCTION

\ "Prudens quaestaie dimidium SCientiae", SO goes a
Latin‘saying. It simply means that to ask the right guestion
already gives you half the knowledges In the pages to follow
of this dissertation we have endeavoured to ask the right
questions, and we hope that these questions at least are

pertinent if not the answers.

Even after over éhirty years of Independence in India,
Ayurveds has failed to regenerate itself aS'a'viable medical )
‘science, inspite of the powerful (though sometimes a little
bigoted) support it received from #e State and from interested
and influentiél patfons. Severgl reasons have often been
forwarded for the stagnation of Ayurveds but the most'ﬁrominent

of them focus on the neglect, gnd indeed the discrimination,

that Ayurveda suffered under Mu,ghal1 and then under British rule.2

1e NeHe Keswani, "Medical Heritage of Indig" in N.H. Keswani
(ed.), The Science of Medicine and Physiological Concepts
in Ancient and Medieval India, 1974, New Delhi, S.K. Manchanda,
Pe25e See also C, Leslle, "The Ambiguities of Medical Reviva-
lism in Modern India® in Ce Leslie (ed.), Asian Medicagl Systems:
A Comparative Situdy, 1976, California, Un1ver81ty of Californig
Press, De362,

' 2¢ De Banerji, "Medical Technology and the People of India" (4
paper prepared for the Nstional Seminar on Social Perspectives
of Development of Science and Technology in India, gponsored by
the Indian Academy of Socisl Sciences held gt Kanpur), 1981,
Pe5+ See also De Banerji, "Plagce of the Indigenous and Western
Systems of Medicine in the Health Service System of India®,
International Journgl of Health Services, 1979, pp.511-519;
Pe515« See also 0.Ps Jaggi, Medicine in Medieval India, 1977,
Delhi, Atma Ram, p.223e See also B. Gupta, "Indlgenous Medicine -
in Nineteenth and Twentieth-Century Bengal' in C. Leslie (ed.),
opecite Pe370s See glso ReC. Majumdar, "Medicine" in D.M. Bose
(ede), A Concise History of Science in India, New Delhl, Indian
National Science Academy, p.262.




These reasons, prims facie, are very persuasive and consider-

able scholarship and argumentation butteress theme And yet we
were not completely satisfied. The primary aim of this disser-
tation is to take another look at the relationship between the
State and indigenous medicine (Ayurveda, largely), énd in this
process be able to say something about the dynamics of science
and society. Debiprasad Chattopadhyaya's recent work on Science

ond Society in Ancient Indig’

opened/up g vista which had not
provoked us earlier. ‘We are ndw told by him that all was not
well in ancient Indig either, as far astyurveda Was concernede.
The haglcyon portrait of Ayurveds synergetically related with
réligion and politics in ancient India, as has been portrayed in
many books of history and in countless lores, is false as Chatto-
padhyaya convincingly demonstratess Where then did the degenera-
tion of‘ﬂyhrveda begin? What were the sources of its patronage?
How did it react to other systems of medicine hitherto unencoun-

tered in its domgin %

Answers to these questions are not only for the sake of
satisfying an idle curiosity. It will be found that statements
referring to these aspects provide the form and give shape to
all policy sfatements on Ayurveds and indigenous medicine, and,
thérefore, some prelimingry knowledge on these areas must be had
if one were to contemplate on the possible trajectories of Ayur-

e
veda todaye. Specifically, our purpose here is to examine the

nature of State and politicgl support o¥ opposition to Ayurveda

3e DePe Chattopadhysya, Science and Society in Ancient Indig,
1977, Calcutta, Research Indias Publications.
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dofin history, and to relate this#* to the near unanimous pronounce-

‘ment that Ayurveds lacks scientific elan today. We shall try to
see the nature of State and political support of Ayurveda from
ancient and medieval Indig right down to British and independent
Indié to éssess the validity of the argument that Ayurveda

languished because of lack of State patronagee.

As Wwe are taking upon ourselves the task of searching
for the felationship between State, politics and Ayurveda over
"a large historical convass, the minutiae of historical evidence.

will obviously be slﬁrred ovér. Wehare aware that this might
‘lead to some analytical solecisms, but we hope to keep them to
‘the minimume. A historian would legitimately despair at such a
project, but as oﬁr task is to place in relief contemporaneous
statements on Ayurveda against a historical background, our
historical’s¥ pickings get ngturally 1imited, This hopefully
will exonerate us frbm the charge of being too lgvish on 1imited

reSoOUrCesSe

What gre the facﬁors that we should take into account
while studying the relationship between State and Ayurveda. As
we are basically exploring the veracity of the argument that
Ayurveds waned because of lack of State patronage, we shgll limit
our dissertation largely to a factual study of this dimension.
While preparing this dissertation we found that historical and
sdciological evidence regarding State patrdnage to Ayurveda is
rarely found in cléar—cut terms and that one has to deduce g
gréat dea} circumstantigllye #é Henry Sigerist gad”once said,@"’/

;;Z% histo%?W;f science usually ignbreﬁ the sbcial dimension and



ig/usually writy%ﬁ in terms of discoveries - who conducted
Whichvexperiment, who identified what is now consideréd a
discrete 801ent1flc varlable? In Sigerist's words, "Great

interest was being shown in 'firs”cs'."4 .

In order, therefore, to glean from historical records
(rather unsatisfactory for our pufpose), we haVe locked at
State patronage 13 the following termsq, (a) who were the famous
Ayurvaldsfggigkﬁfétory who were actually patronised by the ruling
courts ? (b) What famous texts were written in the past, and
were these works proscribed by the State ? (c) Is thére evidence
to demonstrate thgt by léw or by edict, Ayurveds or Ayurvagids
were persecuted by the State ?.(d) If there existed any animosity
-~ towards Ayurvaids in history, and if it did, then where was the
seat of such antagonism ? Admittedly, criteris (b) to (d) are
negativeTV formulagted, but they can be justified on the grounds
that previous scholarshlp, which linked the decay of Ayurveds to
lack of State support, by-passed the issues that these points
ralsee |

The quality of opposition to any doctrins is diverse
and springs frbm a variety of gquarters. If one were to look for
opposition or patronage alone, then, needless to say, one might
. get a lot of information. = This 1s because there is hardly any
institution in any éociety which does not meet with opposition
from some quarter oT anothere Histories which detail ideological

oppositions usuglly identify any evidence of such opposition, as

4, He Sigerist, "The Social History of Medicine™ in A.H. Katz
and J.S. Felton (eds )y Health and the Community, 1965,
FPree Press, Pede'
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héviﬁg-the sanction of the State. The most well known case

is that of the persecution of Galileo. In populgr bdoks, serious
drama, and in historical sketches, on the life of Galileo, 1t is
“often assumed that the State and the Catholic Church together
condemned hime I+t is now known that the Florentine rulers and
the Paduan aristocracy were disturbed by Galileo's pefsecution
by the Catholic Church aznd tried to prevent it. This should also
mgke Uus wary of another dimension gs welle: It is again care-
lessly surmised that attempts to place Ayurvedic practitioners
below the priestly class necessarily meant that (i) Ayurveda as

é body of codified knowledge was being presecuted or (ii) that
all true scientific Ayurvaids must necessarily be anti-religious.
Gaiileo till his last day was not an atheist nor was he against
religion or the Church. Moreover, we have still to carefully
examine, inspite of Chattopadhyaya's éonclusion, Whéther the

codified knowledge of Ayurvedsg was itself being suppressed.

It is primarily because df the many zones of uncertainty
‘regarding analytical distinctions, and becguse of the nature of
secondary material on the subjectjathat we agre primarily eager
to be able to only ask the right questions, In the second chapter,
our principal concern is to see whether Ayurveda was in fact
persecﬁted by the State, though religious orthodoxy attacked the
physicién-gods — the twin Asvinse. Also, we should like to
. exagmine to what degree it was becguse of religious approval that
Ayurvedé became g élosed doctrinee Here we will be fdrced to
argue by comparisons and also gd ggg;ggg. In other words,

without stating a contrary position we shall examine by analogues
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" and by argumentation, the validity of the thesis that Ayurveda

became stagnant because of ideological and State opposition.

The third chapter, in iike mgnner, will examine the
situation in medieval India snd the issues will be made more
interesting because of the arrival of i%rsian o¥ Unani medicine.
The fourth and fifth chapters will then lead us fﬁrthér towards
making a few tentative conclusionse In the fourth chapter we
shgll examine the relationship between indigenouslmedicine
(mainly Ayurveda), the British coloniallimperatives and western
medicine. The added dimension in this chapter is to take into
cognisance an overlordship which is primarily colonial in
character and which has gone thiough an industrial and scientific
revolution in its mother country. Attembts will be made now,
because of the complications introduced, on the relationship
between Ayurveda and the people —its clients -—to see how far
a body of practical knowledge derives support from its clientele.
The clientele - Ayurvedg relatioﬁship then looms large in our
minds, suggesting provocative leads some of which ha;e been\
mentioned; but noﬁe of which has been examined in depth. But,
as we said earlier, we'shouid only be happy if we have been able
to ask the right questionse -In the penultimgte chapter, we shall
study the nature of political and State patronage given fo Ayur¥
veda and indigenbus systems of mediéine by the nationaglist move-

ment gnd by the State in independent Indige

The dissertation is based primarily on secondary sources
though we have also delved into some primary sources when we were

‘studying the British and the post-British period. We hope,.through-
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“th@’ﬁigéér. iofr, to be able to come to a minimal understanding
on the career of Ayurveds, in order to set the stage for in-depth
studiesign-the contemporary issues regarding science aﬁd society,
specifically the potentiglities of Ayurveda in modern India.

We believé that it is necessary to bring out notions, views and
ideological persusgsions, which are often hidden and which surrep-
tituously guide many studies and proposals on this very sensitive

subjecte Once we are able to tske stock of the degree of vera-
72
(

city of many of the popular governing assumptions relating to
this ares, then only can g fresh study on the dynamics of Ayur-‘
vedic science in contempofary.India be legitimately launched.
Let us begin the first stage of our project with an examingtion

of Ayurveda in ancient Indig.



CHAPTER TII

THE AYURVEDIC SYSTEM OF MEDICINE: ITS ORIGIN AND ANTIQUITY
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CHAPTER II

THE AYURVEDIC SYSTHEM OF MEDICINE: ITS ORIGIN AND

ANTIQUITY

Medicgl art or the art of restoring and preserving
heglth has been in existence ever since the appearsnce of man
on earth,whag;mgn,féit~the~neceas{j%_gi_agﬁpaging~$he~i&lness
afflictinghim Since ihiS\ﬁéggénance»$Q pain is an innate
characteristic of life, it may be said that medicine isvas old

as mon himself and that 1t develeoped gradusglly with progress in

other spheres of life.

Prior to'the establishment of Ayurveds as a codified and
scknowledged system of medicine, medicgl knowledge in'India had
developed to g considerable extente. This is glso”evident from
the excavagtions at the two Indus Valley sites, namely, Harappa
and Mohenjodaro. The entire town planning reflects a high level
of sanitation gnd public hygiene which wgs not to be found else-
wherees Severgl theraspeutic substances for the cure of ailments
like rheumgtism have been unegrthed from the two sitese1 We
shall see how the science of medicine developed in the subsequent

P e}_”iOd e

1« Indisn Medicine in the Vedic Period

The earliest documents of Indian medicine are found in
the four Vedas, namely, Rgveds, Samasveda, Ysjurveda and

Atharvaveda. They represent the chief repositories of Aryan

1. Sigerist, A History of Medicine, 1961, New York, Oxford
University Press, vol. II, p. 142,




culture and medicine. As Sen puts it, "an account of the
Vedic gods, foremost among whom are twin Asvins playing the
role of physicians providing remedies, reflects the interest

of the iReveda in medicine"?‘

It is believed that medicine practised ih the Vedic
period was archaic since the aefiology of disease was ascribed
to the action of the supernatuial. Accordingly, it was assumed
fhat the healing practices, as mentioned in the Vedic records,
consisted only of imprecations against demons, enemies and of

3

charms for expelling diseasese

But Sigerist asserts, "it would be a mistske to assume
that Indian medicine in the Vedic peribd was only magical and
religiouse .It had empirical and rational elements toos. Even
in the Vedic samhitas, the purely religious books, we find a
reflection of angtomical, physiologicél and pathological views
which are neither magical nor religious and we hear of treatments
which impress us as being rational."4 This is also evidenced
by the writings in Atharvaveds which mention two types of heagling
art ' |

a) that which deals with reciting magical verses, and

b) that which involves the magicgl formulae as well as

application of drugs.

2. SeNe Sen, "4 Survey of Source Materigls" in Bose (ed.),
“OPe Cito, _p¢-16.

30 Sigerist, Op.Cito, Pe 161,
4, ibid., pe. 162,
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From the above account, one can have an idea of the
existence of medicgl science in remotevtimes. Perhaps, it
was in the postAVedic period that a distinct}system of
medicine called Ayurveds, came to be codified——thus marking

the beginning of the scientific era of Hindu medicine.

2. Indign Medicine in the post-Vedic Period

Ayurveda, as the term connotes, is the science by the
knowledge of which humgn life can be underé%ood (*Ayu' meaning
life and 'Veda' meaning knowledge). It involved g new approach
to the causé ahd cure of disegses - an apprOacﬂ that was rational,

humoral and centered on drug therapy.and diet.

The term *Ayurveda', it is stated, does not figure in
the Vedic texts; it was in the post-Vedic period that Hindu

5 In fact, the beginnings

medicine came to be known as Ayurveda.
of this science of medicine may be traced first in the R{y'eda,

then in the Atharvaveda =—this, perhaps, represents the initial

phase in the development of Ayurveda.

Various views have been proposed in connection with the
relation that Ayurveds bears to the Atharvavedé. According to
Susruta, Ayurveda is an-upanga (small appendage) of the latter
and was originglly gomposed by Brahma before he created the
universe. The Ayurveda, as we know, consisted of 10,000 verses
and the Atharvaveéa contgined 6;000 verées. But Dasgupta does

not seem to agree with the above statement gnd asserts that if

5. ibide
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the number of verses in the Ayurveds was more than in the
Atharvaveds, it cannot be g part of the 1atter.6 We have yet
snother opinion on this issue. GCarska, for instance, argues.
that.the new system of medicine was not produced at any time
out of nothing and that there was always a continuity of the
science of life which has been in existence sincelancient times.
It is only with reference to its first sjstemétized comprehern—
sion that it may be said to have a beginning.' The differing
opinions may, however, lead one to conclude that the association
of Ayurvedsg With the Atharvaveds was possible because both of
them dealt with the curing of diseagses and attainment of long
life, the former principally by incantations and charms and the
latter by médicines;8 Even during the period of Atharvaveda,
there was an elgborate pharmacopoeis treating diseases with
drugse |

Ayurveda is knowhuto have had g divine origin, as is also
mentioned in the introductory passages of Caraka and Susruta
Samhitase As Haldar asserts, "although the origin of medical
science lies in the mythology, it reveals an awareness of
scientific thinking gnd attitude of the early Indians towards

life and health.“9

There are two versions of the origin of the ancient

system of medicines According to one school, the knowledge of

6e SeNe Dasgupta, A History of Indian Philosophy, 1952,
Cambridge, Cambridge University Press, vole II, DP+2736

Te Carsks Samhita, 1949 (translated by Shree Gulabkunverba
Ayurvedic society, Jamnagar), vole I, noe3, De24.

B DaSgupﬁa, OpoCito, p0274o

- 9¢ JeRe Haldar, Medical Science in Pali Litersture, 1977.
. Calcutta, DPele
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medicine was passed on by Brshma, the Creator, to god Dakshapati
who revealed it to the twin physicians cglled Asvins, later ?o Lord
Tndrs and finglly to a sage called Bharadvajae It is said that
Bharadvaja had approached Lord Indra who then taught him the
science of life and of symptoms of diseases and medication, He
then bestowed it upon a group of sages who at that time Were'%rying
to find means of gllevigting human sﬁffering. One of the sages,
Atreya, it is said, instructed six of his students — Bhela,

- Agnivesa, Jatukarns, Parassra, Harita and Ksharapani— who were
later asked to compile g5ll the data, pertaining to drugs and diseag-
ses collected in\various parts of the country, in a complefe treg-
tises Of these, dAgnivesa becsme tﬁe foremost compiler of Ayurveda§
his treatise was lagter fedacted by Carakg and was named Caraka,

Samhitse The works of Bhelg also are known t0 uSe

The other school traces the origin of Ayurveda to Lord
Dhanvantari who was taught by Lord Indra. It was finally revealed

to0 Susrutas

Several works were then composed by the sages and these

were subsequently grouped under the two schoolse. The two versions

‘may be represented below:

\

r Brahms 3
Dakshapgti
Y ,
Asvins
Indra
Atreya { BRaradvaja T Thanvantari Dhan-
School Atreyg-revegled it Susruta and [ vantari
; l - to mankind _ others
Medicine : _ School of
' Agnivesa —-—— first one to _
and other compile the Sur&ery
pupils data on drugs
: and disegzses
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3. Codification of Avurveds

31 Transition in the Therapeutics of Indign Medicine

The period of sixth century B.C. is said to
represent the classical age of Indian medicine withvthe founding

of the Aﬁreya_Schooliof Medicine and the Dhgnvantri School of

Surge;y. It gave rise to two classes of physicians - one
following the school of Atreya (physicians proper) and the other

following the school of Dhanvantari (surgeons).

The shift from afchaic medicine to rational therapeutics
around the sixth centry B.C. involved a shift in the methodology
of medical science toos The period was also marked by the
emergence of different systems of philosophy which are known to

have influenced Ayurvedic theories and concepts.10

Te earliest system of philosophy that developed in
Indis was the Samkhys philosophy the general theory of which,
enumeragting the fomative elements of the universe, has been
added on to the medical conceptions of Ayurveda. Accordingly,
the humagn body is composed of five elements,'namely, space, wind,
fi?e, water and earth (also referred to as panca-bhuta) which
form the materigl content of 21l things in the universe. Majumdar
writes that the conéept of microcosm, é central fegture of Ayur-
veda, largely follows the philosophicgl doctrines of Samkhya and

11

Vedanta schools of Indign thought. His contention that Ayuvrveda,

10. ) Majumdal‘, Op. Ci'b, P.2380
11. ibid. |
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like other philosophies, accepts that the highest aim of life

is the quest for ultimate truth and realisation and that the

final wisdom is to shed passions and illusions, has been questioned
by Chattopadhysya.'2 He comments that Majumdar has botally
ignored the relevance of metaphysiéal concepts to medical practice;
On the contfary, Chattopadhyaya does not disagree with the notion
of the wity of man and nature and with the physicians'! view that.
an adequate understanding of man presupposes a knowledge of nature
as a whole. In facﬁ, his agrgument is thét the basis for viewing
man as a microcosm of the universe has not been understood
properly by Majumdar who, he says, attributes the same to the
eterngl spirite To gquote Majumdaf, "both universe and man are
manifestations of one and the same eternal spirit.m13 According
to Chattopadhyaya, the philosophy of eternal spirit, called
Sarirgka, indicates a étrong contempt for the body in which case
any possibility of viewing man and nature and manifestations of
fhe eternal spirit is ruled out; instead, the two are to be
consideréd as mgde of the same stuff, namely, matter which the
physicians of anciént India cognized in terms of five elements,

as discussed earliere.

Another point on which Chattopadhyaya and Majumdar differ
is the place of the law of Karms in Ayurveda.'® While the latter,

on the one hand,rasserts that the law has been borrowed by Ayurvedsa

from the Nyaya philosophy, Chattopadhyaya, on the other hand,

126 Cha‘ttopadhyaya, OpoCi'to, Pe120
13e ibide, pPeite

14 G2l z30 0 0 ibide, peit3.
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makes two comments on the issue. Firstly, the theory Qf
trensmigration of soul and Karmg evolved long before the
emergence of Nysya philosophy. This, in turn, rejects any

clgim of Ayurveda having taken over the theory from this system
of philosophye. Secondly, even if Ayurveda incorporétes these
concepts, the efficacy of therapeutics ﬁould be least affected

by theme That is, the physicians in anciént India were able to
prescribe effective palliatives in meny cases~ even for diseases
that they thought were incurable, besides the curable ones. This
Qpenly flouted the law of Karmg agccording to which an incurable
disease is the result of the bad deeds of alprevious birthe It
also opposed the law-givers for whom Karmg justified the magico-

religious therapeuticse

Yet another school of philosophy developed in the pre-
. [ '
‘Buddhist days in opposition to the orthodox philosophies. ® It
was called the materialist school of thought (or the Lokayata

school) which was attributed to Carvaka as its founder.16

Its
basis was the identification of the soul and the body and the
belief in the destruction of the former as a résult of the
destruction of the body, thus rejecting the concept of reincar-
nation. With the denigl of Karma, the school denied the existence

of fate and the merits or demerits acquired in previous lifee.

Since materiglism was annihilated by Hinduism, the school did not

15. These include the Vedanta, Nysya and Vaisesika schools of
philosophy. '

160 Sigerist, opPecite, PelTde
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get a fair chance to develop furthere ILet us see how the
philosophical concepts of materialism were borrowed by the

Ayvrvedic scholarse.

The physicians, as a result of the new methodology of
science, developed g materialist view of nature and took to
direct observation of facts (natural vhenomena) and the rational
processing of empirical datas They observed a fundamental unity
of man and nature,}viéwing man gs a part of natﬁre. Since man
was believed to be made up of- the same stuff of which everything '
in nature was mgde, nothing in nagture was considered irrelevant

17 the theory occupied a central place in

for medical purposes;
Ayurvedas The transition in the therapeutics was a remarkable

feature in the history of Indisn medicine.

We shall presently deal with the contents of the
important Ayurvedic texts which reflect certain aspects of
ratibnality in Ayurvedge The two basic texts on Indian medicine
‘are the compendig of Cargka and _Susrt.ta; a third one called
Astanga Samgrasha, a medical manual prepared by Vagbhata, also
represents an important Ayurvedic work. Various éhronological
dates for the composition gnd redaction of these hgve been proposed
by scholarso‘ Carska Semhita, for instance, has been placed in

~ the period ranging frpm sixth to first century B.c.(AFfauﬂx D.

5«2 Contents of the Ayurvedic Texts

Thebtwo works revegl the extent to which knowledge

of the application of drugs had advanced in ancient Indize. Caraka

17¢ Chattopadhyaya, OPecCitey, DPeSe
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Samhita, for instance, gives a detailed classification and
nomenclature of diseases— their aetiology, diagnosis and
treatmentg' Although there were different schools of medicine

in that period, three principles were shared by all18

) ‘the principle of causality of disease. Caraka
Samhitg mentions this as an important feature of
Ayurvedas '

1Y

b) disegses related to the natural rather than the
supernatural phenomenon, and

¢) there sre ways of curing the curable disease.

Also, the mgterig medica of Ayurveda represents a full
utilication of environmental resources. The text gives an accoﬁnt
of more thgn six hundred drugs for the cure of_various ailmentse.
One also finds.a detailed description of medicihal prescriptions
aﬂd theragpeuvutic methods, the lgtter of which includes the various
surgical processes for operations. Symptoms for a large number
of pathological conditions have been dealt with at lengthe
Susruta Samhita, on_ the other hgnd, giveé primary importance to
surgery in medical scienceo The.two texts mention eight branches
of medicine as written below:

a) therapeutics including aetiology, digmosis and

treatment of diseases

b) surgery

c) treatment of diseases of the eye, esr, throat,
nose and tongue

18¢ 1ibide, Pe 22
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d) infantile disorders I

e) treatment of disorders resulting from administration
of poisons

f) knowledge of mental diseases
g) knowledge of tonics and drugs

h) knowledge of virilifics

Diagnosis of digegses, as mentioned in the Caraka

19

Samhita, was believed to have been done in the following

magnrTers

a) authoritative instruction - by persons whose
observations were not influenced by their personal
likes and dislikes |

b) perception = which included observgtion by the
pvhysicisn himself —

¢) inference - based on the experience of rational
application of drugse According to Caraska Samhita,
a person_possessing knowledge of the rational appli—
cation of drugs is superior to one with the mere
empirical knowledge of therapeutic substances.zo
Besides, science consciousness of the ancient physi-
cians is glso reflected in their ability to distinguish
“between the curable and incurable disease; in other
words, the physicians were aware of the therapeutic
technigquese The use of the opposite - that is, increasing
what has diminished in the body and diminishing what
has become excessive - served as a besis for the appli~
cation of drugs and prescription of diets, perhaps
relgted to the belief that body disorders are caused
by an imbslgnce in the substances present in the’body.

19. Carska Samhitgs, 1949, (translsted by Shree Gulabkunverba
Ayurvedic Society, Jamnagar), voleI, no.l, pp. 120=3.

20, ibid. '
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4, Medicgl Science gnd Indian Orthodoxy : Reaction of Priestly

Ideology to the New Medicsl System

It is significant to note that the mere knowledge of
natural substances was not what made Ayurveds important in the
history of science; it was the adequate use of drugs or the
rational application of these, éalled '"Yukti', that was consi-
‘dered crucial - a key concept of Indian medicine.°! ‘It is now
evident that thergpeutics in Ayurveds was bgsed on the applica-
tion of drugs following a careful examination of the patient's

conditione.

vAlso, the humoragl theory of Ayurveda, according to which
there are three elements or humours in the human body, namely,
air, bile and phlegm, formed the basis for the entire literature
on pathology and physiology. Treatment then consisted in re-

ad justing the deranged body humours.

Since the physicians of ancieﬁt'India viewed everything
in terms of mgtter, they were placed near the Lokayatas who
were regarded gs hefetics by the Indian law-givers for rejecting
the theory of Karmg and reincarnation.22 The school glso declagred
the rituals of Brahmans a fraud and rejected the concept of super-
naturalism; it declared that the endeavour to propitiate the gods
through religious ceremonies, gs mentioned in the Vedic literature,

ig illusivee.

Subsequently, the physicignst' rejection of scriptural

declaration went against the ideolégy of the priestly guthorities.

21. Chattopadhyaya, OPecCite, Do Oe
22, ibid., De T5.
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As Chagttopadhyaya remarks, "the emphasis on supreme importance
of knowledge based on direct observation was enough‘to annoy
the spokesmen of orthodoxy, because it left hardly any scope
fbr their advocacy for the implicit faith in the scriptures."’z3
Also, the physicians' belief in the action of the drug being
determined by the sﬁﬁstance (drug) itself and not the super-

natursl was again wifhstood by the Indian,orthddoxy.24

Another significant fegture of gncient Indian medicine
that was disfgvoured by the aguthorities was the formér's
emphasis on dissection of corpse without which, as Sugruta
claims, the knowledge of anatomy was incomplete and unsaztis-
factorys The treatise mentions, "vwhoever wishes to practise
surgery must prepare s corpse in the proper way and see by care-
ful dissection every part of the body in order that he may have
definite and déuﬁtless knowledge", for direct observation would
ensure the ultimate>certainty of our knowledge of different
organs of the bodyazs But what was it that created a mneed for
dissection ? An answer to this can be furnished by a consider-
ation of the empiricsl data collected for medicagl purposesQ
They are

a). the data regarding substances for treatment, and

b) the data on pathological symptoms.

It was the rgtional application of drugs that probably

necessitated direct observation, the success of which was

believed to depend on experience and dissection.26

23e ibide, pe 97.

24. ibid., Dpe 155,

25+ Susruta Samhita)quoted by Chattopadhyaya, ibid., Pe 97.
26. Chattopadhyaya, ibide, Ps 93.
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But we find that contact with dead bodies was tabooed
by the law-givers in ancient India and anyone who touched then
was to submit to purificétion by baths and religious ceremonies.
Study of anatomy was, as a result, rendered very difficult,

thus. creating obstacles for the progress of medical science.

As a result of the new methodology of medical science,
the doctors cameunder strong condemngtion from the religious
orthodoxy and medical'practice was sought to be restricted to
the base-born people in the hierarchical societys So also the
art of rhinoplssty and bone-setting, though reflecting the medical
khowledge of the physicians, suffered a decline as a consequence
of the growing prejudice agaihst dissection of humgn cadaver.
In'fact,‘strictures_againét direct knowledge was strongly

27

“pronounced by religious orthodoxy in ancient India.

A similar situation could also be observed in ancient
Greece and other European‘countries where practice of dissection
was relegated to barber-surgeons. This would lead us to'say
that besides India, dissection was not favoured by other ancient
medical traditions too.  In ancient Greece, as in other ancient
civilizations, disease was believed to be inflicted by god; mgnts
fate was saié to be entirely in the hands of the supernatural. A
comparison of Indisn with Greek medicine should suffice to indicate

the factors influencing the development of the two medicgl systems.

While Greek medicine, on the one hand, accorded more

guN!;

importance to theory, Indisn physicians, on the othe,jﬁe

27 ibide, Do 269, ’ W ' \
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in the practice of medical scienc';e,28 the reason for ignoring
manual work of practice being the general contempt for it by the
new class that emerged in Greece around the fifth century B.C.

As Parrington puts it, "the head Was independent of the hands."29
In other words, theory bore no relation to practice for the
leisured clgss. The job of collectiné herbs for therapeutic
purposes was relegated to manugl workers or herb collectors
ranking low in the hieraréhical societye As a result, the'
physicians, it is known, fagiled to acquire knowledge of the use
of drugs. Even the famous Greek medical text, Hippocratic Corpus,
does not make a mention of the pharmacopoeise. Thus we can point
out that the situation was somewhat different in Indis where one
finds an elaborate deécription of the applicstion and‘collection
of drugs in the gncient medicgl texts. The Indiaﬁ physician,
unlike that of Greece, was expected to have a sound knowledge of
herbs and what was despised by the law-givers was the rational
application of these. The factor influencing the medical tradi-
tions in ancient India and Greece then appears to be the same —

the attitude to manual worke .

28e¢ VWestern scholars assume that Greek medical knowledge
diffused throughout the ancient world to become the
basis for all subsequent developments and that.the elements
of Indian medicine were borrowed from Greek sciencee But
Filliozat, a leading French Sanskritist, urged that the
two medical traditions, Indian and Greek, developed in a
parsgllel fashione Similarly, the diffusion and spread
of Indian medicine to neighbouring countries in Central
and South~East Asia, with the spread of Buddhism is
comparable to the spread of Greek medicine throughout the
West and the Egstern world.

29. B. Parrington, Head and Hand in Ancient Greece, 1947, .
London, pe29e.
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The lgter Vedic literature - the Yajurveda and the
Brohmangs—for the first time gives evidence of the hostility of
30

the priests to scientific development-, 0f the two versions
of Yajurvedé called the White (Sukla) and Black (Krishna),

the latter gives g detailed account ofvthe'denunciation of the
ancient physicians. Taitt&iya Samhita, one of the recensions
of Black Yajurveds, clearly expresses the attitude of priests to
doctorss Besides, the Satpatha Brashmana zlso mentions the
degradation of twin-physicisns for their association with common
people — for their commitment to democratic valuese The other
recensidns of Black Yajurvedsg -— the Kathaka_Samhita, the
Maitrayani Samhita and the Kapisthala-katha Samhita — suggest
similar reasons for granting Asving as impure; firstly, because
they are doctors and secondly, becguse their profession requires

them to mingle with the common people.31

But according to
Filliozat, there is an evidence of intrapriestly rivalry too

in the Yajurvedic traditione. The Yagurvedlc prlests, he sayq,

were categorlsed into three schools, one related to Black YaJurveda
called the Taraks Sekhg which gave us the three recensions as
mentioned abo#e, the other pertsining to Taittiriyas, the recen-
sion of Wthh came to be called Talttlrlya Samhita, and lastly,

the school of White Yajurveds repreuented by Vagasaneyl Samhlta.
The latter two, however, were the ones that clearly censured the

the Caraka Saekhae But according to Chattopadhyaya,‘the main

purpose of degrading Cargka by White Yajurveda and Taittiriya

30s Chattopadhyaya, op.cCite, Pel25.
31+ dibide, De 246,
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Samhits does not necessitate the inclusion Qf Asvins and the
pronouncement of impurity on them. On the contrary, censuring

~of Asvins was a persistent theme of the entire Yajurvedic
traditiong32 Aiso, Filliozat's confention that the Asvinsg were
downgraded becasuse they were somg-drinkers has been considered
fictitious by Chattopadhyaya for whom the passages in Rgveda
indicating Asvins drinking somg in thé company of other renowned
Vedic gods, is enough to support his argument against Fillioza:ta
He states that it is because of the hierarchical éspirations
that Yajurvedic priests censured the gf:xphysicianéfggd that fhe
entrenching hierachical society in the Vedic tradition proved

33

inimical to medicine in its developing form.

For Chattopadhyaya, the origin of Ayurveda is not to be
traced in the Vedic tradition, as Filliozat would hsve clgimed,
but in the period following the vedgs or the so-called Samhits
or Brahmans period chargcterised by a systematic codification of
medicine, The systemgtic and rational medicine probably emefged
a5 a consequence of the prolonged discussion and discourses
on ritugls of sacrifice. Since the Brahmanas were compiled
at the same time, the philosophical basis of Ayurveda could not

be left unchallenged by the theoreticians of the former.

5 Leggl Contempt for Ayurvedic Physicians: Continued Attack

on Indign Medicine

The legal contempt for ancient medicine and its practi-

tioners can be traced as far back as the sixth century BoCe?4

32, ibide, Do 252.
33, ibide, De 25T.
34e ibido, Pe 2730 \
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a8 is also evidenced by the law-codes of the earliest group

of Indian'law—givefs represented by Apastambs, Gautsma and
Vasisthae The entire legsal literagture starting from the
Christian ers to the period of Manu indica{es a strong contempt
for the emphasis laid on empiricsl knowledge in Ayurveda. &S
Chagttopadhyaya puts it, "the usual way of expressing-theif |
hostility waes to declare the doctors as intrinsically impure
human beings - so0 impure that their very presence pollutes

a place, that food offered by them is too filthy to be accepted
and that even the food offered to them turns into something

w35

vile. Let us see what the Dharmasutras, the law-codes of the
earliest law-givers, have to say about the ancient system of
medicine.

The Dharmassutras, it is said, were developed into
smritis, oldest smong which is that of Manu. The latter's
attitude to physicians in anéient India reflects the prejudice
against manual practice and, therefore, also against the craftsmen
in general."56 Theif'very presence, according to Manu, Waé
believed to destroi the sanctity of sgerifice for which reason
the surgeons were not allowed af'- sacrificisl ceremoniese. In
the words of Chattopadhyaya, "medicine was regarded as too

derogatory a profession to be followed by any member of a

privileged class or the dvijas and was finglly entrusted on

\350 ibid-, Poe 213
36, ibide, Pe 123
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the base-born offsprings of Aryans;37‘ the lagtter, according
o the law-codes of Baudhsyana, were called the ambasthas. o
’All this is not to indicéte that the law-givers were ungware
of the use of medical care, but despite its utility, medical
| 39

practice was viewed as, by nature, degrading.

The lgw~codes of Baudhayansg and'Manu also fail to
speak of the fourth Vedg —— the Atharvgveda — ~simply because
" the latter dealt with the rationgl thergpeutics besides the
ones relsted to witchcraft or hostile sorcery. The Dharmasutras,
Chattopadhyaya argues, are not to be considered as law-literature
since their méhtpurpose was to validate and breserve the hiersrchi=
cal society and'the task'was perhaps accomplished by emphasizing
in the texts the religious duties of man rather than discussing

the legsl aspects aloneg40

To guote Winternitz, "these manuals
were written by Brshmins, priests and scholsrs for the purpose
of impgrting instructions and were not written as codes for.

practical use in the codes of law".41

But inspite of the weighty evidence adduced by several
authors to show that Ayurveds was being downgraded by brthodoxy, o
a few points in clgrification ought to be.made. We fail to find
in the works of these guthors anj criticism'égainst the Ayurvedic
texts as suche . Therefore, it is not fantastic to assume that

it was not the craft of Ayurveda that the orthodoxy was against

370 ibido, pb 216.

38. These were believed to be the offsprings of Aryans, born
in violation of mgting lsws - 2 Brghmin mgle with s
Vaishya femalee.

39 Chattopadhyaya, opecit., p. 216.
400 ibid., Pe 222.
41 Winternitz, quoted by Chattopadhyaya, ibid., pe 223
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-but that the latter was mgking sure that the Ayurvaids did not
claim g superior position in the social hierarchye To this
effect, the beliefs on ﬁollution and purity were activated
which, in turn, further pushed status seeking Ayurvaids away
from conducting renewed investigation in'the_science of medicinee.
The Ayurvaids thﬁs became, with the passage of time, thé
purveyors of the healing art much like the Hippocratic physician

in ancient Greecee.

6 Development of State in Indias and its Reaction to Indian

Medicine

Ihdian society at the time of Aryan invasion was simple
and was comprised of the warriors, priests and the commonlpeople
and “"the first step in the direction of caste", as claimed by
Thapar, "was taken when the invaders began to treat the Dasas
or the origingl inhgbitants beyond the socigl pale¢“42 The
Varna system bagsed on the hiersrchy of occupation then dominated
the entire societye This was promoted by the trénsition from
nomgdic pastoralism to a settled agrarian economys. Gradually,
tﬁe incregsing new settlements and the clegring of forests led
to the emergence of a trading community aiding in the supply and
exchange of goodse This further enhanced the creation of powerful

kingdom deriving revenue from aggriculturee.

It was in the sixth century B.C. that contradictions
began to develop between the settled tribal orgaenisations

(constituting the republican areas) and the new political

42¢ Re Thapar, A History of India, 1966, vol.I, Penguin, pe37.

’
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phenomenon, the monarchye The period also witnessed an
increasing growth of fowns, an impetus to which was given by

the incressing trade, facilitated by the introduction of

monetary system, between Indig and the neighbouring countries;
the founders of the two great religions — Buddhism and

Jainism ——'beionged to one of these republics as a result of
which the two gained considersble support in the fepublican arease
Since the monarchs followed the Brahmanical theoriesfl3 they were
reviled in rurgl areas which, incidentally, had gctive supporters
of Buddhisme -This may have led to_fhe increasing disputes
between the mongrchs and the followers of its rival faithe The
period, perhaps, marked the beginning of the merd”antile system

in ancient Indise.

Buddhism, by thaf timé, had become popular in rural
areas; in fact, it gained more populafity by appealing to the
oppressed castes or the Shudras.44 But the spresd of Buddhism.
probably weht against the Brahmanical ideology since the Buddhists,
we know, even questioned the authority of the Vedas; they are
also known to have chgllenged the'validity of the law-givers
(Smriti writers) and the priestly suthorities - all this was
never gpprecisgted by the Brshmanicsgl cusiodians of Indian

cultures.45

43, ibide, Pe 53

44. There have been instances of the lower sections of society
converting into Buddhists gs is exemplified by Mgharashtra
(rural) claiming over two million Buddhists who were
largely converts from the untouchable castes.

45. ILe Joshi, Studies in the Buddhistic Culture of India,
_ 1964, Delhi Motilal Banarsidass, pPe 398,
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Of all the occupations during the period of Buddha,
the doctor's profession gppeared to have been valued the most,
as is evidenced by the frequent appreciastive mention of thé
activities of a doctor cglled Jivgka during the period.46
Buddha's interest in medicine is also reflected in the various

texts comprising the Vinaya-pitska, a collection of rules for

Buddhist order. One of these, called the ﬂgggzgggg, provides

an invaluable éource for the history of Indian medicine because
it contains a long sectioﬁ on medicaments which clueé to the
swareness of the existence of the rational system of medicine
or the Ayurvedse Also, the medical care'described in the
Mahavagga, asVChattOpadhyaya,says, appears to be reminiscent of
the system of rationgl thergpeutics of‘the Carska Samhits
according to which, of the four factors®' on which the success
of medical treatment depends, one is the patient himself. This
" again justifies the priests! contempt for Indian medicine.
Moreover, the omission of tﬁe lgw of Karma, in which the ortho-
doxy was interested in seeing the cause and cure of disegse, from
the text was sufficient to annoy the Ipdian orthodoxye. As a'
reaction fo this, Taxilg, a famous cenfre for the cultivation of
medical science, Wgs considered an impure region by orthodox

Brahmansia thereby indicgting the intensification of the contempt

46, No Wagle, Society at the time of Buddha, 1966, Bombay,
Popular Prokashgn, pe 140.

47. The other.three factors are the doctor, the nurse and
the medicine., ,

480 Thapar’ OPQCita, po 59‘

*
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for medical science. But what is amazing is that in the same
period, one comes across a physician called Akasgotta Vejla
who, uﬁlike Jivaka, was a Brahman but Was-hqstile and even insult-

ing to Buddha,49 despite which he prospered and flourished well
during the period. Another physician, Nagaseﬁa; figures in the
Buddhist text called Milindapanhal belonging to the first century
AeDe

With Buddha advocating the'use df Ayurvedic medicine,

what remains to be discussed is the mannéf and the extent to

which the succeeding rulers patronised this system of medicine.

Te Support to Avurvedic Physicians by the Buddhist Rulers

in Ancient Indig

In the post-Vedic periodgwe find several changes in
the political climate of the countrys. With the support lent
to Buddhism, the latter came to establish firm roots in India;
this, in turn, méy have intensified the hogtility of Brahmans
to the Buddhist patrdns. The Brahméhs, it is said, never
accepted the growth of Buddhist faith, although at a later date

they were counted as one of the Avataras.Bo

Buddhism is stated 1o have flourished well under the
Mauryesn kings and sbout the first or second century B.Co.,
Mahayana Buddhism was recognised as a religion which gradually

spread to the adjacent regions tooe. It is also known that

49, Vingya-piteka, cited by Wagle, opecite, Dpe220,
50 Joshi, oOpPecitas, DPe 394,
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Ashokg built temples for Siva (Hindu God) and monasteries
for Buddhist monks and that during his reign, the two religions —
Brahamgnism (Sa1V1sm) and Buddhism—flourished and co-existed

51

and even claimed the same persons as their devotees. Perhaps,

this represents the beginning of a rapprochement bétween the

two faithse As pointed out by Dutt, "the explanation that can be
offered for such amity between the two religions is that while
Buddhism catered to the ethical needs of the human being,
Brahmgnism catered to the religious needs; the former made no
provigion for rites‘and ritualse All that Buddhism demanded of
its followers was amity and morsl life with faith in Buddha as

y
the liberator of manklnd from the worldly sorrows.5

The reign of Ashoka is also important from the point
of view of medical history as he initisted the establishment

23 All branches of Ayurveda

of hospitals 21l over the countrye.
nad spread to foreign lands through Buddhist monks of the
periode |

The sﬁbsequent periéd, the reign of the Sungas, witnesged
a revival of Brehmgnism alone - the rulers were anti-Buddhist in
spirite By the time the Greek rulers came to India, which was

shortly after the downfall of Sunga dynasty, Buddhism had obtained

a firm footing and was even welcomed by these foreign rulerse.

51« Ne Dutt-, Mahaygna Buddhlsm, 1977, Delhi, Motllal
Banarsidas s De 14,

59'; lbldo, Po 14— 50

53¢ Je Mitra, History of Indisn Medicine from preéMaurVan
to Kushsna period, 1974, Varanagsi, Jyotirlok Prakashan,
Pe Xive

N
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Followingithe Greeks>and the Sskas, both of whom patrohised
Buddhism, the Kushanas too adopted'the some as their reliéibn
. and spent lgvishly on the erection of stupas, temples and
imgges of Buddha in severgl parts of north Indiaos4 Kanishka,
one of the emperors of Kushan dynasty, is also said to have
embraced Hinduiém, Ray Chaudhuri remarks that the Kushena age
was a perlod of great missiongxy and literary act1v1t1es.55
Nagarguna, a great exponeat of Mghayana doctrine and Caraka, a
celebrated physician, are known to have existed at the time;
. the latter, in Chinese sources, appears as the éourt physician
to king Kanishkge Pérhaps, a significant achievement of Indian
medicagl practitioners in ancient India had been the inclusion of

56

metals in the Ayurvedic pharmacopdeia, initiated by Nagarjuna,

s famous Indiagn zlchemist in the eighth century A.D. This is

yet another evidence of the Ayurvads existing at the royal courts.
Mofeover, since the Brahmsgnical ideology was opposed by the
Buddhists, the very fact of the Ayur_vedic physicians receiving
State patronsge mgy have intenéified the former's hostility to

physiclanse

During the reign of the Guptss, worship of.images of
Buﬂba with elgborate rituaglism became a universagl practice and

Wwas, as a matter of fact, a notable feafure of the.Buddhists

during the period.57 On the one hgnd, the period was marked by

54 Dutt, ODeCite, De 6e
55¢ RayChaudhuri, cited by Dutt, opecite., De16.

56e¢ KeCo Chakravarti, Ancient Indian Culture and CIVlllzatlon,
1961, Bombay, Vora, Pe 273 : :

57 Ae Cuningham, cited by Joshi, opecite, Pele
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the growth of Brahmgnical cults like those of the Bhagvatas

and the §g;z§§; while on the other it witnessed the establish~-
ment of several mongsteries. The Gupta emperors, we are told,
batronised Brghmanism; nevertheless, they showed a marked
tolerance tewards Buddhism. "This fact of common patronage to
the two fgiths™, as Joshivseems to contend, "naturally brought

Buddhlsm nearer to Hinduism"s 58

The rulerst interest in medicine fouhd expression in

the increagsing number of compilgtions brought out during the
periode Important AyurVedic texts, Caraka and Susruta Samhitas,
are believed to have been redgected in this periods In fact,

a notewerthy achievement in the field of medicine during the
reign of Guptas was the compilgtion and renovagtion of.earlier
texts but with little new knowledge of any significance,59 A
similsr opihion is given by Filliozat according to whom, the
redacters of the original works of Caraska and Susruta Samhitas

limited fhemselves to collecting the facts without any systematic

description of medicgl science.

Vagbhata, a physicign of ﬁﬁe fifth or sixth century A.Ds.,
is known to have summgrized Cargka's work into eight chapters;
his work later came to be czlled Astanga Samgrsha or Astanga

Ayurvedae61 We also know of a physicign cglled Dhagnvantari

58, JOShi, ibide, Pe e
590 Thapar, OpeCita, Pe 1540

60, Jo Filliozat, The €lassical Doctrine of Indian Medicine,
1964, New Delhi, Oriental Publishers, pe 1o

615 Chakravarti, ope.cite, Pe 2736
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whé existed at the court of king Vikramadityse. This again
points to the flourishing of the practitioners of Ayurveda

under State patronage.

Support to the two faiths in Gupta period seems to have
continued in the subsequent dyngsties too. Harshavardhana,
for instanée, is known as s liberal patron of philosophers,

sages and of Buddhism and Hinduism.

An interestiﬁg feature of the Gupta and ppstéGupta
periods wgs the constant compilation and redgction of medicsl
works by the egrlier men of science; neveftheless, these do not:
appear to be free from Brahmanical bias. This is evidenced by
a passage in the later redaction of Susruta Semhits where there
is 'a mention of the doctor being subservient to the'priest;
Also, the manner in which Susruta Sémhita explgins the relstion
between the doctor, patient, medicine and nurse — the four
factors -on which depends the success of medical care — no doubt
reflects the intentions of the physiéians in favour of "the
priestse. The text says that the three factors of treatment would
"be ineffective in the absence of g physicign, like a religious

ceremony performed in the absence of g prieste62

Another
instance of religious concession may be cited here. The extant
Cargka Samhits, it 1s said, fails to include_BharadVaja for the
éimple reagson that the latter believed in the lgws of nature.

The later redactor of the text then dropped Bharadvaja and began

& new with Atreyas As Chattopadhyaya suggests, "to add apparent

62 Cha‘b‘bopadhyaya, OpoCi'to, Pe 3T e
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conviction to its loyality to the norm of orthodox piety,

special chapters are added to the fext for loudly proclaiming
lthe theory éf soul and its salvation"a63 Does this not indicate,
it is argued, the continued dominancé of the Brahmgnical

ideology during that period?

The Gupta period also saw the acceptance of the Aryan
pattern in India an important agspect of which, as Thapar seems
to assert, was the firm estgblishment of the status of Bra?mans
during the period. Also, the fact that a number of texts
were re-written with an underSlining of the Brahmen viewpoinf
certainly reflects the high status of these.64 ‘The granting
of iand to Brahmans, which incregsed during the post—Gupta/

period, again emphasises the pre-eminence of Brshmzns in

socletye

Around the eighth or seventh century A.De., the growth:

and popularity of Mghgyanism led to an increagsing emphasis

on., the prayers, incantations and rituals; it incorporgted
mgny folk beliefs agnd, as Joshi remsrks, "in doing so, the
Buddhists made a cleagr agpprosch to Hinduism"65 to such an extent
thgat the distinction between the two>became tenuouse. The

66

introduction of tantrism in Buddhism further narrowed down

this distinctions The restrengthening of the hierarchical

636 ibide, De £25%
64—0 ThaPaI’, OpnCit., Poe 166-
65+ Joshi, OPocite, pPe 392.

66 This was the third phase in the development of Buddhism,

: the other two being the Hingyasna snd the Mahayanae By this
time, there was a complete assimilgtion of Buddhism into
Hinduism gnd Buddha came to be worshipped as one of: the
Avatarase.
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society'du}ing the Gupta and lster period probably had a
67 '

declining influence on Buddhism.

8. Summing up: Medicine gnd State in Ancient India

To sum up, for Chattopadhyaya, what proved fatal to
Indian medicine in the ancient period was the offering of
ransoms by mediéal praétitioners to the counter—idéology S0
\as to prové innocuous in the eyes of the Indisn orthodoxy,
thus making their compilations acceptable to them. This was
believed to have been the most serious internal cause accounting
for the complete ‘decadence of Indign ﬁedicine,' But we know
that there Were'préctising Ayurvaids in Hindu courts as well,
some of whom‘are known Ayurvedic exponents. This was probably
‘related to the fact that Hinduism and Buddhism were commonly
pgtronised by ancient Indian rulers. In fact, the beginniﬁgs
6f a rapprocﬁ@ent vetween the two faiths may be traced to the
Mauryan dynasty of which we know that the rulers actively
éupported the estgblishment of Buddhist monasteries along with

Eindu templesSe

Besides, thé reign of the Guptas)toorbrought sbout a
re-~estgblishment of Hinduism as g distinct religion. It is
agreed that there was some degree of concession ﬁo religious
orthodoxy in ancient India but the paradigm of Ayurvedic medicine
remgined the samee. To elgborate, the practice of medicine and

the humoral theory were left ungltered, though practice of

*

67« Joshi, 0Pecite, Pe 397.
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dissection fell intc the background. Moreover, the compilation wovk
in the Gupta and post—Gﬁpta periods did not result in scientific
Break and as such no sighificanf addition characterised the

‘medical compendia of the period.

It should zlso be sgid that those Ayufvaids who listened
closely tovthe objections of the orﬁhodoxy, in ail likelihood,
distanced themselves from polluting agents or how else could
they have been so enthusiasticglly patronised by several royal
" Hindu courtse The fact, however, remgins fhat the Ayurvedic
texts remgined,in the pharmacopoeiac essentials, unaltered with
the passgge of time from the days they were originglly coﬁceived.
The use of the religious metaphor here or the dropping of a non-
religioug preceptor these did not glter substantially the contents
of the codified texts of Ayurveda. Therefore, and this is our
final point, though Ayurveds was patronised by the State, this
did not lead to the regenerstion of the science of medicine.

Can we then say that State patronsge does not necessagrily rejuve-
~nate a science? Can we then also say that the State often
patronises an art_after it has been estranged by science ? The
implicgtions of all these questions are far-reaching, and we‘
shall attempdpt to go into them in the, following pages of this

dissertatione



~ CHAPTER ITI
MEDICINE IN THE MEDIEVAL PERIOD IN- INDIA




%8
CHAPTER ITI

MEDICINE IN THE MEDIEVAL PERIOD IN INDIA

1. Introduction of Unani Medicine

The medieval period, during which Unani medicine was
introduced, is characterised by the establishment of ﬁuslim
rule in Indiao1 Iﬁ fact, it was the period during which there
- was extensive contact and interaction b?tween the two systems
of medicine, nagmely, Ayurvedsg and Unani.2 Since the two were.
co-existent, g study of medicine in this period of Indian history
would throw light on the attitude of thé‘rulers to the ancient
medical system of Ayurvedae Hence, it is possible to find out
the extent to which indigenoué medical system, the importance
of which is evident from the fact that it had penetratedvinto
different corners of the world through visiting scholars asnd

3

emigrant doctors,” was able to flourish after a new system of
medicine had been introduced. An attempt has, therefore, been
madevto deal'with thé state of medicine during the reign df
Muglims in Indig. |

It will soon be apparent that under Muslim rule, a greater
emphasis was laid on the propsgation of Unani. The pages %o
follow will, to a large extent, centre arownd Unani. This is

reflective of the materisl of that period and we purposely did

1e The ruling clazss in medievgl India was comprised of
the kings, princes, feudal lords and the courtiers.

2¢ Ve Ramslingasswami, Inaugural address, Indign Journagl of
History of Science, New Delhi, May 1981, vole16, Noetle

Se Majumdar; OPeclitey Do 262
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not wish to go against the current and tenor of the available
litersture in order to concentrate on Ayurveds alone. Ve
thought it worthwhile to iook into Unani medicine as-well —
its system of State patronage, its interaction with Ayurveda —
so that we get a larger understanding of ancient medicine as

such and the potentiglities of its dynamism.

The Ungni syStem of medicine is also referred to gs
Greco-Arab medicine since it was téken from the Greeks by Arabs
who modified it as g result of their own observation and
experience.4 As Chéndpuri says, "with the decline of anéient
Greece, the Arabs took up their knowlédge of science and enriched
it by what was best in the contemporary systems of medicine in
Persia, India, Ching and other regions of central and southérn

(.!5

Asige With the advent of Muslim rule, Unani medicine also

came to be introduced heree The system, it is said, was later

organised on sound lines by the MughalSQG

2e Co-existence of Medicgl Traditions through State

Patronage in Medievel Indig

To begin with, the Muslim rulers are known to have
attracted several-reputed vgids (practitioners of Ayurvedic

medicine) and hokims (practitioners of Unani medicine) from

4o MeZs Siddiqui, "The Unani - Tibb (Greek medlclne) in India®
in Bose (ede), ODPeCitey, Do 268.

5¢ Ko Chandpuri, "Ungni Medicine in the Mughal Age®, Studies in
History of Medicine, New Delhi, Sept. 1978, vol.II, no.3,
PPe 171"'182; Pe 171

6o Te Siddiqui, "Unani Medicine in India", Indian Journal of
History of Science, New Delhi, May 1981, vole16, no.t,
Ppe 22-25;5 pel3e. :
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different parts of Indig and conferred upon them high salaries,
probably to encourage them to improve the hegling art. Bach
ruler had seversl Muslim gnd Indian physicians who took active
part in contributing to the development of Unanilliteraturea
A large part of this literature consisted of translétions or

T

summgries of important works, including those of Ayur&edao

Achievements of Ayurvedic and Unani physicians figure
in the_medical’ménuscripts produced during the reign of Muslims.
The fact that books on Greco-Arsb medicine were largely influ-
enced by the Indian system of medicine, does reflect the

importance of traditiongl medicineg8' ~ -

Moreover, the hospitals established by the Muslim
emperors had hgkims working with vaidsy thereby indicating that
even though Ayurveds had stagnated in the ancient period, efforts
were constantly made by successive rulers to patronise ite Due
to the persongl interest of the kings in medicine, the two systems
were able to flourish and co-existe However, it'was during
Akbgrts reign that the two traditions received the gregtest
£i11ipe> '

It would be worth mentioning here that in the esgrly
period of Muslim rale, Indign medicine languished for want of

10

State support’ =~ and continued so until the accession of Firoz

Tughlag to the throne in the fourteenth century. Bubt from the

To MeZe. Siddiqui, ODPecite, e 272 o

8s Keswani, Medical Educgtion in Indis since Ancient tlmes
(A talk presented at the Internatlonal Symposium held at
Callfornla), 1968, pe 58

90 lbldo, P@ 620
10, ibiq.o, Pe 590
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reign of Firoz Tughlag onwards, as the available evidence shovs,
a large number of Ayurvedic treatises were also compiled and

tronslatede |

Thé Muslim royalty, in the early period of its.rule,
is stated to have recognized the physicisns (hakims) brought
from Persisg and other regions but encouraged them to develop
literature on Ungni medicine by consulting Ayurvedic sourcess
To quote Keswani, "the successive rulers12 reglised the value
of ancient medicine Qnd allowed their hagkims to translate the

w3 The first such trans-

© Indiagn médical texts into Persian.
lation.was calied Tibbe Firoz Shahi, compiled during the reign
of Firoz Tughlag. Pfactitioners of Ungni medicine, we know,
were appointed at the court of the rulers; nevertheless,
physicians of Ayurveds too were employed in the hospitals along

with hakims.14 Both the clgsses of physicians are believed to

have co-opergted and worked togethere.

The State support and encoursgement to Muslim
physicians to translate Ayurvedic works along with thoge of
- Unani does indicate that due consideragtion was given to Indian

medicine in the periode The following is gn account of the

11, Sen, Op-mCi'to, Pe 54«

12e¢ It appears that the successors to Mohsmmad Tughlag
favoured Ayurveds becguse the first translgtion of
Ayurvedic treatises was brought out during the reign
of Firoz Tughlage

15+ Keswgni, opecite

14e Tehe Khoan, "The Middle Clagsses in the Mughal Empire",
Social Scientist, Trivandrum, 1976-77, vVo0le.5, NO.1,
PPe 28-49; p. 40.
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political pétronage extended to the traditiongl medical systems

by various medieval Indign rulerse’

. To begin with, several Unani physiciang came to India
from different parts of the country during the reign of |
Aitamish, around the early twentieth century. They either set
up their own clinics or ﬁorked at the royal courts. The reign
of the Khilji nobles algo is significant, since the ecdnomic
prosperity and political stability during the period attracted
eminent physidians invo Indiae In the subsequent period, one
finds an increasing number of compilations brought out by hskims.
This was the rule of Mohgmmad Tughlag When an important manu-
sceript called Majmuai-i-Ziae was compiled by one of his courtiers.
It gives an accoﬁnt of the knowledgé and practice of medicine in
that period followed by a description of the humours and angtomy
of the human body; lastly, it also includes chapters on different
disegses and su:gical procedurese What is worth noting is that
the mgnuscript was based on the Argbic and Ayurvedic medical

works15 thus reflecting the value of ancient medicine.

Firogz Tughlag, like his immedigte predecessor, had, it
is said, a thorough knowledge of Unani medicine and was a good
bone~setter tooe. He is also believed to have gttended to

. - . &
patients in a hospital founded by hime °

As for the provincial
Muslim kings, they too encourgged their court physicians to
compose medicgl wo?ks and thus to cultivagte Unani medicine in
Indiae Ali Muhammad, one of the physicians to a ruler, trans-

lated a book of Vagbhata into Persians. Similarly, Mahmud Shah,

15, MuZo Siddiqui, Op.cite, pe 270
16, ibid.
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though being a provincial ruler, translated certain Ayurvedic
works into Persisn since the latter happened to be the court

17 We then come back to the same

language during that period,
queStion of State support which, as we have seen, was lent to
Ayurveda and Unani for which reason the two were able to

flourish welle

Patronsge to Ayurveds is also found in the subsequent
period of Indian history — that is, the rule of the Mughals
which was established in the sixteenth century and flourished

up to the end of the eighteenth century.

Hokim Yusuf bin Muhammad, a physicien’: during Babur's
reign, wgs one of the pioneer scholars known to have composed
medical works integrating the two sysfems of medicine. He
Qollected relevant material pertgining to hygiene, diagnosis
and treatment of diseasesfrom Indisn medicine and integrated

18

it with that of Unani medicine, thus highlighting the significant

aspects of Ayurvedé $00.

During the reign of Humgyun, several msnuscripts on

Ungni medicine were brought out but no significant contribution

19

Was mgde to Indign medicine. 'Nevertheless, sn important
encyclopaedic work on twelve different subjects, inclusive of

medicine, was compiled by Mgulsng Muhammad Fazl-— a celebrated

17a‘ibid, Pe 271e
18, Jaggli, oPecite, DPs 144,

19« RelLe Vermg and NeHe Keswgni, "Unani Medicine in Medieval
Indig: Its Teachers and Texts" in N.H. Keswani (ed.)y
- opecite, De 133,
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philosopher-physicisn at Humgyun's court. After Humayun,
Akbar, having descended the throne, was equally enthusigstic
about providing‘medical facilities. His reign was marked by
the spread of Ungni medicine to every part of India and the
migrstion of several reputed hgkims from Persiae. The period
was often fegarded és the stsrting point of the promotion of
scientific tradition along with socigl gnd cultural developments.ZO
Akbar is even sgid to have estgblished a bureau for translation
and compilation which gradually attracted numerous medical
\_practitioners from far-off plaéesg21 To quote Chandpuri on the
above issue, “the spur in the literary activities was the interest
that the reigning monagrch toock in theme"22 Stated differently,

it was probably the rulers® interest in medicine that urged the

scholars to engage themselves in their works

The Ayurvedic system of medicine was not discriminated
against under the Mughal regimee. Besides the Muslim physicians,
three Hindu physicians also were appointed at the court of the
emperor.23 Pharmacology, too, received grest sttention during
Akﬁar’s reigne Most of the physicians ran private clinics which

were open to the people, irrespective of their caste or creede.

20e Chandpuri, "Fawald Al-Insan: A Rare Manuscript of
Akbarts time", Studies in History of Medicine,
New Delhi, June 1977, volaly NOe2, DPe 122—128, 90122.

21 ‘lbldo
226 ibide

23s RoHs Major, A History of Medicine, 1954,
- Oxford, Blackwell, pe. 81e.
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Of the seversl revenue grants in Mughgl India, mention shall

be made of those assigned for the maintenance of medical
schools or whgt were calied madrasas, set up in fhe late
medieval period as centres of education, especiaglly in the
field of Unani medicinee The grants, often referred to as

! gugaft, were assigned permanently in trust to the institutions
by the Mughsls.>" This would, perhaps, reflect the Statels
concern for Ungni medicine. In other words, the medievai
Indign rulers appeared to have been very enthusiastic gbout
advancing Unani‘medicine,in India and made every attempt to
popularise it by establishing madrasas agnd assigning grants for
the benefit of the staff as welllas for the maintenance of the
‘institutions; nevertheless, we have no evidence showing that the

Mughals proscribed Ayurvedic medical schoolse

| The reign of Jaghangir is also sigﬂificant 98 it witnessed.
the establishment of several hospitals superintended by physi-
cians for the benefit of the sicke The task of compiling and
translagting important medical texts continued in this period too.
It is said that Hakim Ruhusllsh, a distinguished practitioner of
Unani medﬁcine; translated an Ayurvedic treatise on hygiene during
his reigne He also produced an encyclopaedic ﬁharmacopoeia
embodying the techniques and practices followed by Ungni snd
Ayurvedic physicians for the cure of ailments. It is also stated
that Jahangir was well versed in medical science for which regson

25

he was gble to prescribe medicines successfully.

24 Ie Hobib, The Adrarisn System of Mushsl Indiag: 1556-1707,
1963, New Delhi, Asia Publishing House, p.512.

25. Verma and Keswani, op.cites, DPe 137.
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The healing art, as Jaggi assserts, reached its zénith
during the reign of Shah Jahan26 who took deep interest iﬁ
equipping the entire country with hospitals throughout its
length end breadthe It was in this éeriod_that a famous hgkim,
Mésih—uzéZaman - Hgkim Nur-ud-din Muhammad Abdullah who excelled
" in surgery, compiled a Ttreatise embédying the achievements of
Unani and Indign physicisns during the reign of Akbar, Jahangir

1 Another medical work containing the principles

and Shah Jghane
of using various drugs and the practices folloWed by the two
classes of physicisns in that period, was composed in 1638 by

one hgkim Aménullahe

The reign of the successive ruler, Aurangzeb, is note-
worthy for the publication of most df the stendard works on
Unéni medicine. As Keswani puts it, "it was a highly propitious
time for Ungni medicine to.flourishg“28 Gven for Ayurveda there
is no evidence to suggest that Aurangzeb tried to throttle it.
Iffb@ did, that wouid certainly have been recorded somewhere,
as till Aurangzeb!s acceséion, both the systems were patronised
conjointlys An essentinl festure of.his rule ié that the various
medical compilations of his time have-been used by the Unani
teachers as text-books for training students in this field, since
1700.%7  Since the institutions for Ayurveds and Unani, in the

Igte eighteenth century, imparted educgtion in both the systems

26a Joggi, OPecCite, Del181e

27« dibid. v
28s Vermg and Keswani, opecite, DPel138e
29¢ 1ibide, DPei139.
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of medicine, it is quite probable that the text-books were

utilised by Ayurvedic teachers t00.

" %e Medicsl Systems outside the Royal Courts

The foregoing discussion is suggestive of the fact that
indigenous medicine did receive support from the medieval Indian
kings - the pa%ronége consisted in encéuraging physicians to deve-
lop medical literagture and in establishihg hospitals and clinics
where the practitioners of Ayurvedé could work in collaboration with
those of Ungnie. In this cdntext, it Shall be pointed out that the
‘physicians of Unani and Ayurveda énd other professionals, mérchants,
constituted g distinct category of socigl groups in Mughgl Indig -
distincty because, as Khan remarks, "their‘meéns of sustenance were

30

independent of feudal property." The physidians at the royasl

courts obtained a respectable income and'the salaries earned by

31

them would be characterised ss feudal patronage

32

rather than for a
. service in demande. This was true of the physicians serving the |
State in Mughal India; a majority of the former was Persian. These

were generglly more prospérous and enjoyed gréater socigl prestige.

As for the physicians of the lower echelons (or ordinasry physiciansl
g large numbér-of whom also belonged to the class of vaidyas, they

were supported by the middle classes of Mughal India (that is, the

4 .
maHSabdaTS)gJB The lgtter appointed them as ‘consultants

30, Khan, OPeCiﬁt\o, P9280

31e Economy in medieval Indiag was charscterised by the feudal
mode of production in which the subordingte communities
were related to the State through various local intermedia-
ries and local feudal lordse

32 Moreland, cited by Khan, opPecCite, pPe3Te

%36 Mansabdars were the holders of ranks or mansabs bestowed
upon them by the emperor.
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looking after the health of the troopers and offered them
haﬁdsome perquisitese This Was enough to lure tabibs (or
hekims) from smaller towns to seek employment under the
mansabdars.34 The few hospitals established by the State in
some of the towns were another agency providing employment to
these ordinary physicianse Sincé the latter were assigned the
important task of caring for the troopers, their services were
considered equally indispenséble for the efficient functioning

35

of the imperisgl war mgchine.

We now have two clgsses of physicians - one working with
the mansabdars and the}othef serving the kings snd noblese
Though the formér oubtnumbered those at the State level, the
nature of the services rendered by the two was considered equally
significants It is thus possible to say that State patronage
was not an absolutely essential factor for indigenous medical
system.to thrive during the period. Thgat is, the physicians
working with the middle classes did fairly well thdugh not as

well as those at the royal courts.36

~ With the passage of time, there set in a gradual
deterioration of the political stability in the late medieval
periode Conflicts began to develop at different levels of Mughal

37

bureaucracy. Also, the restrictions imposed on the Jagirdars

349 I{han-’ OPOCiJGc-, po4oo
35 ibide
366 ibido

3T7e The Jagirdars were supposed to collect the land revenue for
the kinge. Contradictions developed between them and the
ruling guthorities, mainly because of the restrictions imposed
on the former. They had to compensate for the loss or trace
the culprit in robbery cases; moreover, their Jagirdari was
not hereditary and was assigned for not more than three yearse.
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by the Mughal emperors, the exploitation and maltreatment of

the peasant'maSSBB

and the zamindar's inability to exact high
revenues from the peasSants, eventually led to a revolt against
the imperial administration.’’ In order that the peasants do
not cease to pay the revenue, the zamindars did not apply the .
rules and regulgtions imposed by the authorities and hence
gained more support from them. The two, thus, became associated
in the struggle against the Mughal administration. This sets an
example of the middle classes being antagonistic to the State in
medieval India.  But the hostile (yettitude of the 1attef seems
to have exerted no influence on the development of ffaditional~

medical systemse The two flourished well under the pgtronage of

the mansabdarse.

Qur discussion on the medicgl traditions outside the
royal courts does not end here. We shall now see how the

medical practitioners received their training in that periode.

It might perhaps be unregsonsble to éssume that the
medical men at local levels received their training from the
court physicians or gt the State-sponsored schoolse. Many of
them were trained locally and'practised in their local communitye.
In addition, it is also known that many Unsni and Ayurvedic
physicians passed on their knowledge +to their sons in what was

40

called the traditional manner”  or in the every close,intimate

386 Series of famines ravaging the country in medieval times,led
to an exploitation of the peasants and subsequently, the lgtter's
ingbility to pay high taxes further led to peasant migration—
a central feature of agrariesn life in Mughsl India.

39+ Conflict between the zamindars and the imperial suthorities
ensued over the formers' shgre in the land-revenue or surplus
producee.

40¢ Their homes or clinics served as centres of education, thus
creating a personalised didsgctic atmospheres
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atmosphere of the madrasase. Also, from the existence of
different echelons of physicians, it can be surmised that no
significant mobility of physicians was feasible from the local
4o the State levelds It may be then deducéd that the medical
pr;ctitioners and training st the local level were, to a great

degree, autonomous of the royal courte.
<

The indigenous medical system, perhaps, suffered a
decline when its patrons— the State and the middle clésses——
vanished with thé advent of British rule in Inéia.41 In fact,
this was the period during which the upper classes ééem t0 have
faced adverse cénseéuences when the British, having acquired
greater power of control, disregarded the villgge as a revenue-
paying uwnit and, as remarked by Habib, "they could press upon
the upper elements that had so far been Tavoured with lower rates.
Gradually, the smgller mqu;ddams ofvthe mshalwari system aﬁd
the mirgsdars of Bombay, the kingpins of o0ld communities tended
to be levelled with the lower streta of peasantrye“42 _AlSO)
there séems to have been g decline in the urban emplqyment 6f
troopers, retainers, servants and so bne43r The lattef, we know,
were actively supported by the Muslim regime’and the middle
classes or, in Habib's words, "the previous appropriatbrs of the

surplus‘“44

41 o Contradictions in medievgl society resulting in several
: rebellious actions by various social groups, gave way to
the new imperigl adminigtratione.

42+ Habib, "Colonialization of the Indian Economy", Social
~Scientist, Trivgndrum, March 1975, vole3, PPe22=5%; Pe 35

43. ibid., pe26.
44. ibide
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To sum vp, one may Say that the‘existeﬂée of the medical
traditions outside the roygl courts was because of the patronage
it received from the middle clssses who were, incidentally,
'antagonistic‘to the State, as was the case in Mughal Indiae. An
gttempt shgll be made in the following éection to deal with
some of the factofs influencing the flourishing of the two

systemns of medicines

4o Internsl Factors Favouring the Co=existence of Unani snd

Avurvedic Medical Systenms
Ael Compilation Work in the two Medical Traditions

The physicigns in the medieval period were provided
with facilities to set up their own clinics and were encouraged
to compile medical works (A list of the importent works has been
shpwn in Appendix~II)e It appears that the medical practitioners,
as Zahuri asserts, had made it a practice to gather their life-
long experiences in book form to present as a gift to the reign-
ing personages. Their topic was mostly the way of t:eatment —
that is, to determine the effects and gqualities of herbs and
medicines on various diseagses, their uses-- gnd then to présent
their_resulté and outcome, including the patients' condition and
medical history.45 The period was then marked by an increase in

46

‘the number of compilations, ‘perhaps mistaken for new scientific

45¢ AeWe Zahuri, "Development of Greco-Argb Medical Literagture
in Indig," Studies in History of Medicine, New Delhi, June
19793 vole 11T, NOe2y PPe 125"145; Pe 125

46. Ao Rahman, "Science and Technology in Medievgl Indig -
Introduction to a Bibliography of Source Material in
Sanskrit, Arsbic and Persian," Cressida Transactiong,
Calcutta, 1981, volel, NnOsy PPe 187-198; pe195.
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achievementse As a matter of fact, the physicians carried out
experiments with the locally availgble medicinal herbs and

dwelt upon these plants— their therspeutic effects—and the
succeeding generations of these just made additions to what
their ancestors had lefts The literature on Ungni medicine thus
continued to grow during this periodg47 Bringing in Kuhn's
notion of scientific change48, one could possibly remark that
the physicians, instead of atﬁempting to solve puzzles (in this
context, the medical problems); which, in turn,vwoula have led
'tb%more explicit articulation of the paradigm and perhaps also
to.a change invthe paradigm49 (that'is, the traditionsl medical
system), were occupied with g mere compiiation of medical works,
- except a few additions of new fherapeutic agents based on their

‘ experienceo. Consequéntly, there wes no significant breskthrough
or C;disco;ery which would hsve necessitated the restrengthening,
let alone replacement, of the older paradigm to}éssimilate these
new concepts and beliefs. The medical practitioners then failed
to come up with new rgsearch findings‘in the field. This Wwas
true not‘only of Unani but zlso of Ayurveda. The latter, though
emerging as a science in the'éixth,century BeCe, was reduced to.
O compilation work by the physicians of agncient and medieval
periodse The original texts on ancient medicine, we find, were

redacted by several learned men who took to increasing the

47. Te Siddiqui, "Unani Medicine in India during the Delhi
Sultansgte,” Studies in History of Medicine, New Delhi,
Septe 1978, volsIIL, noe3, ppe 183-189; p. 184.

48+ TeSe. Kuhn, The Structure of Scientific Revolutions, 1962,
Chicago, Chicago University Presse.

‘49¢ Paradigm includes the lgw, theory etce bgsed on the past achie-
vements of g scientific community. It serves ss a model for
solving puzzless As long ags it does so, there is no change
in the paradigm. But if it ceasses to find solution to a set of
puzzles, it is replagced, in whole or in part, by a new one,
thus leading to, what Kuhn calls, a revolution in science.
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Ayurvedic and Ungni pharmscopoeia simply by adding therapeutic
agents to the medical compendia on the basis of their experience

in the field. -

The foregoing account points to one of the internal
factors favouring the co-existeﬁce of the traditionsl medical
systems = that of an increase in the number of médical texts,
with the increase in the ad hoc accretibné added to these and

the absence of any theoretical concern.

4.2 Dissemingtion of Scientific Knoﬁledge in the Ayurvedic

snd Unani Medical Traditionsoc

Two systems of fraiﬁing are known to have existed
in ancient Indiae K One of thesé called the Brahmahic system,
hgs been described by Zimmerso who‘states that%?ﬁ@aknowledge of
medicine iﬁ the early ancient period Wés transmitted to genera-
_tions, not by colleges or institutions but through the individusl
training ﬁy skilled practitioners; the'latter belonged to the
priestly caste regarded as an infallible authoritye. This sy stem
of imparting medicgl kngwledge was existent in the Vedic period
when the entire society was domingted by the privileged clgss —

the priests alone had the right to learﬁ“th§*Vedas.

The other sygjem involved training through Universities,
as was the case at the time of Buddha,51 It is also referred
to as the Monastic system. We have & mention' of the Monastic

system in the Buddhist workse To cite an instance, Jivaka, a

50 He Zimmer, Hindu Medicine, 1948, Baltimore,
John Hopkinsg University, pe T5e.

51¢ Pe Kutumbish, pAncient Indisn Medicine, 1962
Madrss, Ve Abdullsh, De. xlive
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A
contemporary of Buddhs, received his education at the University

i

.'of Taxilg, under the preceptorship of one Atreyae.

The Mongstic System of training students in ancient
medicine was in vogue in the post-Vedic period when there was a
change in the entire methodology of medical science (as discussed
in the preceding chapter) and students had to be trained accord-
inglye .A similgr shif% in the manner of dissemingting scientific
knowledge was observed in Ungni medicine during the ﬁedieval
periode The practice of Greco-Arab medicine in early Muslim rule
was, many a time, a family occupation. That is, the knowledge
of medicine was transmitted from the teacher to the student who

52

inveriasbly happened to be his sone. It was thus practised
through generations from fgther to son as is also shown by the
recorded evidence of mgny families of hgkims whose successors

55

even to this day are engaged in Unani practices- One such
geneglogy of hakims is mentioned in a medical text entitled

Imtihgn-uvl=-alba-le-quafat - il - al - tiba.

In the late medieval period, as'seen during the reign
of Akbsr, several people came to Indig to study medicine under
the noted physicians to the kinge. There is an evidence of the
desdendants or heifs of physicians practising Unagni medicine in
~some clinics during the Mughal period for four to five generations

54

‘continuouslye We are z2lso told that initially, there were no

526 Keswani, opecite, Pe 61e
536 ibide .
540 AeHe Isrgili, "Education of Unani Medicine during Mughzl

Period", Studies in History of Medicine, New Delhi,
Septg 1980, VOleIV, 1’10.3, p_po 177"’182; Pe 1809 '
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established schools of Ungni medicine and each hgkim had a
~
few students to be trained in the field. The process, however,
created an intimate relstionship between the tezcher and the

taughte The physicians' clinics perhaps served as centres of

educstions

It is believed thgt a few medical schools were set up
by Firoz Tughlag who actively patronised medical educationeBS
Some more schools of médicinekand the madrasas for education in
Unani medicine were lgter estgblicshed by the Mughal emperorse.
Regular institutional training, however, began in 1883 with the
founding of Madrasa Tibbiya by one Hadhio al-Mulk Hgkim Abd al -

Majid Khan,56 at Delhi. This was followed by a subsequent

increase in the number of institutions of Greco—~-Arasb medicinee.

It is now clear that the two medical systems were similar
in the manner of dissemingtion of scientific knowledge which

probgbly favoured the co-existence of medical traditions.

4.3 . Humorsl Theory in the Ayurvedic and Unani Medical
Systems

The theory of body humours, which occupied a central
place in the Ungni and Ayurvedic systems, is yet another factor
iﬁfluencing thelr co-exigstences. Prgctitioners of the two attempted
to correlaté the proportion of hﬁmours to conditions of heélth

and diseasee. Also, heglth was believed to depend upon the

. 55 Ao Jalil, "The Evolution snd Development of Greco-Arab
Medical Educgtion," Studies in History of Medicine,
New Delhi, Sept. 1978, vole.II, noe3, ppe 190-197; p.195.

56e ibide, DPe '196a
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equilibrium gnd normal blending of the humourse. ILikewise,
an imbalance or a gisturbance in these was said to result in

the impgirment of heglthe

The humoral theory of-Unani medicine, it is stated,
supposes the presence, in the body, of foﬁr humours, namely,
blood, phlegm, black bile and yellow‘bile, each possessing a
particular gquglity of heat, chlnéss, dryness_and humidity e-also
called the temperasmentse The drugs.utilised by Unsni medical
practitioners are classed according to the temperaments so as to
restore the temperamental disturbasnce to its originai equilibrium.
The thebry, however, served gs g Dbasis for the diagnosis and
‘treatment of diseases by the practitioners of Gfeco—Arab (Unani)
medicinee Diagnosis was done on the basis of pulse examination
toos Any prominence or pulsgtion of blood vessels was considered
an important symptom of pathology. Similarly for Ayurveds, body
functions were said to'be regulsted by the humours but here the
differénce_lay in the number of humours ‘recognised by the two
classes of physicianse While on the one hand, Indign medicine
was based on the trihumorgl theory, UnaniAmedicine,>on the other,
developed the tetrahumorsl hypothesise The lotter wés framed on
the ancient Greekvmedical concepts of Hippocfates who held that -
the essence of matter is to be found in the four primsry elements-—
fire, water, air and earth (the essential constituents and the
working principles of the body, according to Unsni system, can

be clagssified into seven groups,'asvshown in Appendix - III).

The two medical systems then sppear to be similar in

several respects—— regarding the system of imparting education,
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.the mere éompilation work by eminent physicians aﬁd scholars

and lastly, the system of therapeutics based on the humoral
theory. 1In fact, the only achievement of medical science in
ancient and medieval periods was the compilation of medical
treatisese To quote Siddiqui, "hakims’ of the various parts of
Indiavproduced a large number of books on the various branches

of medical science on the basis of Ungni or Ayurvedic'mediCines
and on the basis of their experience of medical cases "2 !
Probéply, this was a sequel to lack of regular institutional
training during the period. BEven for Ungni medicine, the system

- of educatién andftraining'centered around the preceptor ; student
reiationship Which, no doubt;'called for training in an intimgte
atmospheres Since the homes 6f cliniecs of thsicians served'as
centres of educgtion, there‘was‘hardly any intersction and
infusion of new ideas in the two systems. In this connection,
giddigui comments that the hekims in medievél India probgbly
thought that the Greek concepts, which were supported by Arabic
medical writers before its introduction here, were unassailable.58
This is one réason'which, we can say, possibly accOupted for the
encouragement of translation and composition work by the ruling
authorities, resulting in no significant breakthrough in medical

science.

5 Concluding Remarks

The gforementioned facts shall lead one to infer that

indigenous medicine, including Ayurveda, did receive support

57¢ MeZe Siddlqui, ObecCite, Do 2726
58¢ 1bide, ps 273
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from\the medieval Indian State which was also true of the

ancient periode. Patronage extended to Ayurveda in the previous.
centuries is also evident from the fact that the various branches
of it had developed considerably, és?ecially.under the Gupta -
rulers for which reason the period was often regarded as the bes?Q
era of Hindu medicinee The period was slso marked by a continuous
redgction and renOVatioh of old medical texts and z2lso by the

fact that Ayurveds enjoyed more prestige and flourished well with

the support it received.

We are also told that the progress of Ayurvedic system
was hampered by religious ideology in the ancient period. But
we find thét notwithstanding the earlier opposition by orthodoxy
~to Ayurveda, the tradition was accepted by the State and by the
orthodoxy, too,in later years. The medieval period élso witnessed
the acceptance of the two medical traditions by the Staté.' In
the case.of Unani, partigularly; there is no evidence of an
incorporation of religious or magicel elements despite'which no
significant advencement took place in the medical science
either. |

Pefhaps, it is too eagrly a stage to mgke any pronouncement
on the reasons for the stagnation of Indign medicine in the ancient
and medievgl periods. But from what has been discussed so far,
one can draw certain tentative conclusions. Firstly, the
simultaneous flourishing bf\Unani and Ayurvedic medical systems
in medieval India was not always because of State patronages
Secondly, the two systems of medicine were éble to co~exist as g

result of their interngl similarities so that one system did not
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threaten anothers Thirdly, there was no significant break-
through or development in medical science even though State
patronage was extended to‘the two medical systemse Fourthly,

the fall‘in the positions of some practitiohers of indigenous
medicine was not only because of the downfall of Mughal empire
but also because of the liguidstion of their patrons at local
levels, which in this case were the.midﬁle classese This threw
the practitioners of indigenous medicine into a state of chaos

and into a period of uncertainty; The sbove fact may lead one

to put forth yet another contention. That is, it is not so much
the lack of State support but the lack of clients that is imer—
tant for an understanding of the decay and diminishéd préstige

of indigenous medicine. Finally, the stagnation of ancient
medicine was made apparent with the introduction of western
medicine into India, and the greagt strides thet medicine made in
the West.prompted a few practitioners of traoditiongl mediciné to
question the basic assumptions of Greek and Indian medical systemse.
In 1878, Hakim Afdgl Ali, in his 'Jamiuéh - Shifaiya', challenged
the theories of (Greek medicine and even remarked that most of them
were based on wrong presumptions.59 Following him, one Musihul =
Mulk Hakim Mohammad Ajmal Xhan, realising the defects of the same,
made every effort_to reform ite He established a department of
resesrch on Indian drugs at the Ayurvedic and Unani — Tibb
College founded in 1921 and brought about considerable changes in

the medical curriculume After his death, the Institute of History

59 ibide
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of Medicine and Medical Research continued to research on the

Indisn pharmacopoeis uu11181ng the scientific method s adopted
60

60, ibide.
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CHAPTER IV

TNDIAN MEDICINE DURING BRITISH RULE

I+t is widely known. that the British did not support

' yut thet was not the initial British

Ayurvedic_medicine
reaction to Ayurvedae In the following pages, we shgll try

to show the various phases in the coloniglists! evalugtion of
Ayurvedae It is also commonly believed that the British
opprosition to Ayurveda stems from the imperiaglist ﬁubris-— a
fact which cannot be egsily discountede But we believe that

it is necessary to appreciate some additiongl factors as well
which‘may allow us to understand more comprehensively the
considerations that went into the downgrading of Ayurveds by

- the British. These additiongl factors, we believe, concern the
initial; and their growing, differences between the development
and practice of British - borme western medicine and indigenous
medicine. After all, we must recall, with the Mﬁghal ascendancy
over India, Ayurvedsg was never looked down upone. In our egrlier
chgpter, we hypothesized that this was,perhaps,pécause the péra—
digm and practice of medicine in Ungni and Ayurveds were similar.
In writing the following pages,»we are bufdened by a doubt. Did
Ayurvedic medicine really stagngte during British rule, or was
it because of the alternative system of medicine brought by thé
British with its dynemic scientific potential that Ayurveda. for

the first time was seen gs stagnant?

1e Banerji, 1979, Opa.Cito
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1« British Resction to Ayurveda

After the death of Ayurangzeb in 1707, India became
an afena of political struggle among the Mughal sucéessors,
the Persian adventurefs, the Afghan leaders, the Marathas and
the Sikhse The chaotic and internecine conditions which thus
eﬁsued after the disintegration of Mughal empire favoured the
intervention and conquest by the British and the French. It was
gfter the battle of Plassey in 1757 that %he Britiéh emerged as

the major powerl.
1e1 Initial Support to Ayurveds

It is sgid that the first two decédes of the nineteenth
; centurf did not witness any significant change in the attitude
of the British to Indian medicine. Stated simply, the British
did not, initially,rintervene in the then existing traditional

medical system and, in fact, appointed Indigns as subordingte

- heglth workers in hospitals msnned by British physiciansaz Those

attaining professional skill ﬁorking with the lgtter, were later .
attached to regiments and civil stations as ‘Nétive DOCtOTS‘QB
Even the Hest Indis Company, it is believed, hired some local
people as its asSisfants and gave them elementsry training in

4

western medicinee. In fact, indigenous physicigns were employed
by the British as early as 1690 gnd by the year 1762, the Company

hed employed as many as nineteen ngtive doctors; the vaids glso

2e¢ Be Gupta, "Indigenous Medicine in Nineteenth and Twéntieth—
Century Bengal®™ in C. Leslie (ed.), OPeCite, DPe 369

56 ibide.
4e Keswani, OpeCitse, Peb5.
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found employment with the Company in the Madras_Presidency.5

According to Crawford6, practitioners Qf the latter were also
employed on the cruisers of the Bombay marine in the beginning

of the nineteenth century. In the same period, an institution

of Westefn medicine was expanded to accommodgte more Indiansto

be trained as apothecaries.7 The incregsing demgnd for native
practitioners, coupled with the sppreciation of the trestises

on Ayurvedic medlclne in Sanskrit lenguasge by the court of
Directors of the Bast Indis Company, perhaps, created a congenial
atmosphere for the establishment of a separate medical school.
_ihus in 1822, the British laid the foundation of a school® for
ngtive doctors in Béngale Perhgps, this was the firstAorganiséd
effort byvthé government for the communication of medical
ins%ruétionsto the natives9 which certainly went in favour of the
- traditional medicgl system of Indisge It is also said that the
British admwnlstrwtors advocated the inclusion of modern advances

in the curriculum of Ayurvedlc medicines Students tfalned at the

5. DuGe Crawford, cited by C. Leslie, "The Professiondlization
of Ayurvedic and Unani Medicine" in E. Friedson and J. Lorber
(edse), Medicel Men and their Work: A Sociological Resder,
1972, Chicago, Aldine, ps47.

be ibide

Te ibide

8e A distinction shall be drawn between medical colleges and
medical schools. The distinction applies clearly after 1860
with the establishment of Indian universities and the regulsri-
sation of recruitment to medicgl services to give formgl gquali-
fication g central places. 'Colleges' then referred to institu~
tions preparing students for entry to the Indian Medical Service
or to the British Royal Colleges while *Schools! referred to
shorter courses aimed more closely at employment prospects in
the subordingte medicgl services (Roger Jeffery, personal
communicagtion) .

9 Anonymous, Y*Hindu Medicine and Medical Education", Calcutta
Review, 1865, Calcutta, vole 38, nos LXXXIII, pp. 106-125;
pa115. R
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Notive Medical Institution were, according to the orders of
the then Governor—General, to be appointed in the Native
Corps,1o

Iﬁdiaﬁ medicine and its practitioners then confinued to
" flourish during British regime and in 1824, a Sanskrit College
was established at Cglcutta where instructions in medical sclence
were given through the medium of‘Sanskrit.' In 1827, more
teachers were ap?ointed to 1ecture in Sangkrit fo students of
Ayurveda and to acquaint them with thehﬁorks of the eminent .
medical guthorities — Carska, Susruta, Vagbhata and others.
The medical curriculum introduced here included parallel '
instructions in Indign snd Western medical science11 which again
is a corroboration of the flourishing ,of Ayurveds during the
cqlohial efa. Rudimentary treatisgs on gnatomy, surgery and
medicine were translgted ffom English into Indian vernaculars and
medical instructions bgsed on these were given along with those
on ancient works.12 Thus it can be surmised that the British
began their rule not by expunging Ind@an tradition -—medical
tradition in this context— but by ensbling it to flourish well.
The friendly co-existence of the two medical systems, hoWever;
did not last very long as will be evident from the discussion

that followse

10, Medical Proceedings, 2nd Jan. to 26th Feb., 1835, Part II,
noe 232, P97, NAI. :

11, Be Guptay Opecite
12 Anonymous, OPeCite, Pe 115,
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1e2 Abolition of Sanskrit Medical College

Ih 1833, Lord William Bentinck, the then Governor-
Generai of India, appointed a committee, called thé‘fhblic
Instruction Committee, for the purpose Qf enguiring ihto the
conditions of the then existing medical education and traininge.
It was also chagrged with the tagk of suggesting measures that
would be expedient to adopt with 2 view'to the better instruction
of the people, including the arts and‘scienoes of FBurope. The
committee then summarised the defects of fhe Native Medical
Institution and argued that it was not properly organised. It
complgined that the tuition, period of training and examingtion
of Ayurvedic medicine were insdequate énd aléo that courses on

13

préctical angtomy were non-existente. In 1835, in accordance
vith the committee's suggestion, Bentinck passed an order |
snnouncing the abolition of the institution at Calcuttas Medical
classes at the Sanskrit College were then discontinued in the
same yearo14 Bentinck®s order of 1835 also decreed that a new
medical college be established Tor ingtructing Indians on the
pattern'adopted'in Burope snd that instructions should be given
throﬁgh the medium of English which, incidentglly, became the
court language in the same yesre This glteration in the medium
of instruction also followed, what Keswani says, Macaulay's
vehement and shellow attack on Sanskrit literature ahd his

declgration that the content of higher education should be

western-oriented, and that the language of instruction should

1%¢ Re Jeffery (personal communication)..
14, Keswani, opPecites ’
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be English.'? In the words of Jaggi, "this was the end of the
first attempt at synthesis of the‘Easfgrn and Western systems
of medicine in India for the benefit of the Indisns; this also
ushered in an era of officigl patronage and recognition of the

16 Thig gssault on tradition and

western system of medicines.™
an indlgenous modes of thought was enough to engender a reactlon
amongst the Indign ngtionglists and spurred a species of cultural
nstionglists which made several attempts at resuscitating
Ayurveda by political propagsnda and by institutionsl support

17

after provincigl governments were set up.

After 1835, as (‘71\1.1)138.1'8

claims, the British policy was to
push out native medicine and patronise and encoursge teaching

and practice in Western medicine zlones Perhaps; it is too

early to take a decision on the validity of this view but it
should not be wrong to claim that there is evidence of the
utilization of indigenous practitioners by the colonialiéts,
based on their recognition that Ayurveds was considersbly popular
in rursl areése The practitioners, it is recorded, were employed
through various schemes introduced in different regions of the

19

country and one such scheme is reported to have been introduced

15, ibid., De 68.

16. Jaggi, "Indigenous System of Medicine during British
Supremacy in India', Studics in History of Mediciné, New
Delhi, Dec., 1977, volel, noed, pp.320=347; ps 527,

17 Kolle Udupa, "The Ayurvedic System of Medicine in India"™ in
Koo Newell (ed.), Hezlth by the People, 1975, Geneva,
dT‘IO, Pe 54+« -

18 Be G'up_ta, OboCite, p037oo
19. Jaggi, Decs 1977, op.cite
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in Punjab as early as 1867?O Yet another clue to the recogni-
tion of vaids gnd hakims cbmes much later end is provided by .
the 1938 Act of Bombay which gave the indigenous pfactitioners
the same rights a8 the western doctors;21 the former were to be
utilised to extend-medical services in rural areass But this

' concession may have been made under political pressure from the

nationalistse

Beéides, we agre also told that during thé late nineteenth
century, there was a proliferation of western medical schools
ond colleges. The very fact that training in the latter-o
ensured the Indians a State-recognized status and better chagnces
of entering into the service of the State, the railways and the
.like, indicates the changed attitude of the British to Indian
practitioners. The.native physiciasns, certainly could not
compete with those from the elaborately-eguipped colleges of
.western medicine, the latter of which were gradually gaining
popularity'because of the huge funds employed in granting
scholarships and distfibuting free medical books for its

publicity.2?

20, Indign Medical Gazette, cited by Jaggi, ibide.

21+ Jeffery, "“Recognizing India's Doctors: The Institutiongligzation
of Medical Dependency (1918-39)", Modern Asian Studies, Great
Britein, 1979, vol.13, no.2, ppe 301-326; p. 320,

22e¢ Those trained in the modest Tols of the kaviragjas were
recognized as quacks; this probably acted as a barrier
to their entry into the service of the Statee.

23, Be GUDPta, OPecite
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- Better chances of seeking employment after treining in
allopgthic medicine were enough to stimulate the orthodox
kavirasjas, who had previously been averse to studying occidental
medical science, to send their sons to colleges ofvwestern'
medicinee. heSpite an emphasis on the study of angtomy and
surgery which, otherwiée, would hgve offended ggainst high caste
prejudices, the higher castes of Bengal, especially Brsghmins,
weré found to comprise a majority of the students at a college

24

of western medicine, gs was the case at Daccs.

Indian physicians during British supremacy were then
categorised into three clagsses. Students trained in western
mediCal,colleges were designated astirst-Class Native Doctors;
those trained in the short-lived college founded in 1822 and
still gnother category comprised of physicigns trasined in
hospitals, were enrolled as Second and Third-Class Native
Doctors,respectively@25 The existence of different classes;
'gave rise to g series of new buregucrgtic statuses occupied_
by practitioners of indigenous medicine, some of whom gained
knowledge of Buropean medicine with, what Leslie26 calls,
Vvarious dégrees ofeelecticism. These physicians possessing
g knowledge of Eurdpean medicine, however, claimed a superior
status to other indigehous practitioners as a result of which

conflicting tendencies developed between the two - the orthodox

24, A+ Seal, The Emergence of Indisn Nationglism, 1968,
Cambridge, Cambridge University Press, p. 120.

256 Be Gupta, 0D.cite

26e Ce Leslie in Friedson and Lorber (edse.), OPecit., D.48.
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Hindus snd the other vaids, the former asmong whom, according

to Leslie,d7 were supposed to practise Ayurveds as a philanth-

ropic avocation but increasingly adopted medicine'as an occu-~
pations The founding of a Native Medical Society in 1832, with
the object of confining medicgl practice to vaidyas alone,
stands as the earliest record of the assqciation of indigenous

28

practitioners which probably diverted them from acquainting

sches ‘ .
thefi with Buropesn medicines

s

2« Indigenous Medicine sans Official Patronage

Despite'the increase in the number of colleges of western
medicine, Indian mediciné continued to be taught and practised
in the traditional manner. Practitioners of Ayurveda29 trained
young aspirants in their homes or whgt were called, in Bengal,
the TolSQBO The people of India, however, continued to profess
faith in indigenous medicine and it is believed that they
continued to prefer a kaviragja to an allopathic doctor, probably
"because the kaviraja_was the only person who was acceésiblee
After 1835, the western medicgl system became firmly established
in India and continued to recline government patronage in the
Indian Statese. ,

A renowed kavirajs called Gangadhara Ray is credited
With having contributed to the flourishing of indigenous medicine

in British India. He is known to hgve trained several students

27. ibid,

28e Cragwford, cited by Leslie in rrledson and Lorber (eds.),
ibide. .

29 They were orthodox Hindus or kavirajas, who had sn aversion
to using foreign medicine, probgbly becguse of religious

. prejudices.

30, Ge. Mukhopadhysaya, History of Indian Medicine, 1962 Calcutta,
University of Calcutta Press, vole II, pPelie
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in his Tol at Berhampore and written Sanskrit commentgries on
Ayurvedic texts, the most fsmous being that of Carska, called

Jalpskalpatarus |

Following him, one Gsngaprasad Sen of

Caléutta igs glso sgid to have contributed to the'pfeservation

of the traditional medical syétem. According to Gupta, “the
latter tried to compete with western medicine by exporting
Ayurvedic medicines to Europé and Americg, Besides competing

in the market place, the kavirgja began to imitate the patfern
of western physicigns; he introduced consultation fees which
either equalled or surpassed those of British physicians and
also drew public attention to Ayurvedic drugs by publicising
thém.32 Several genergtions then followed the two kavirajas

in supporting the native medical systeme It shall be pointed out
that the establishment of medical colleges in accordance with
those in Burope could not supplant indigenous medicine which thus
continued to thrive at the hands of the indigenous practitioners.
In 1919, Bills were moved in_the Legislative Assemblies in support
of the same and for rendering fingncigl aid in setting up schools
and colleges of indigenous medicsl systems. Indian practitioners
then continued to raise issues on the employment of vaids and
hakims by municipalities and turned to seek pecunigry a;d from
the gofernment to institutions based on indigenous medical

science.33

The establishment of the Gobindg Sundari Ayurvedic College
in 1922 by Kavirajo Remchendra Mallick and the Viswanatha

Ayurvedic College in 1932 by Kaviraj G. Sen, with the idea of

310 Bo Gupta, OpeCi-to . -
32e ibide

33e Delhi Rebords 6,Home Department Proceedings, July 191
no.26-514, Medical Branch, NAT. &% v 19,
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educsting physicians in indigenous as well as western medical
science, should suffice to indicate the Indian physicians!
gradual acceptance of the superiority of western medicine in

order to improve their own system of medicine.

In 1878, Indian physicians opened g dispensary in the
city of Calcutta znd propagated knowledge of Indign medicine
through inexpensive books on fhe\same.34 They highlighted the
impoftance of Ayurvedic pharmgcopoeia and founded seversl
pharmgceutical concerns to manufacture and sell indigenous drugse
This, however, engbled the kevirgjas to earn considersble wealth
80 that\they were st one time, what Gupta clsims, "among the

w35

~riches®t men in the country.

3¢ Reflections on the Withdrawsl of British Support to

Ayvrveda

. [
It is possible, as we said earlier, that Ayurvedas was

looked down upon by the British simply because of imperiglist
hautevr. But as medicine is itself such a practical body of
knowledge, hauteur must rest on some very practical consideragtions
if a2 body of knowledge dealing ﬁith such a crucial area as |
health is to be looked doﬁn vpon—-2lmost proscribed. We

s2id thst in ancient India, the advocates of Brahmanicsl

- orthodoxy tried. to dowﬁgrade Ayurveda, but did not attempt‘to

. . ~ bAJ .
banish ite We also know thgt some of the renowpd ancient

34, ibide.
35 ibid.
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Ayurvaids were patronised by royal courtse But if in British
India,Ayurveda was not considered to be a suitable and reliable
.medical compendium of knowledge, then did the ﬁritish havelan
alternative ? 0f course they did. 3But was the alterative such
that it exposed Ayurveds as a defunct or at least a stagnant
system of medicine ? The argument here is:that it probably did
and this gave further ammunition to fuel and rekindle the basic

cultural hubris that most imperiglists exhibite.

It is known that the ancient theories, on which the
Ayurvedic system of medicine was based, liftle coinecided with
the knowledge of the British for which reason, it is said, the
syséém did not carry much favour with the Europeans,36 But this
is not to lgbel Ayurveds as wholly unscientific and according to
Leslie,37 the indigenous medicgl system involved g rgtional use
of naturalistic theories to interpret empirical observations and
also utilised efficacious methods for promoting heglth and curing
illnesses But if judged by other critefia such as the standardi-
sation of’techniques or thé enployment of sophisticated experimen-—
tal methods, the system magy be less scientific in comparison with

58

western medical science.

It should not be too difficult a task for us to judge

the reasong for denigl of political support to Ayurveda. These

36+ Jaggi, Dece 1977, oPecite, pe320. |
37« Leslie, “Introduction" in C. Leslie (ed.), ODecCit., DeTe
586 ibide.



3

shall'certainly be dealt with in the following pages but at this
stage it is significant to note that the indigenous system of
medicine was at times labelled as "quaint" by the advocates of

39

western medicine; as a sequel, several proposals in favour of
establishing Ayurvedic colleges were rejected as impracticable

and in 1926, the posgibility of claiming 3 superior or even an
equal status for the indigenous systems of medicine, in such
subjects as surgery, bacferiology, parasitology andvreSearch

“in general, was rgled out_by British administratorso4o The
Western_system_of medicine was said to be founded upon an adcurate
knowledge of anatomy, physiology and pathology for which reason

it was suggested by ?ardey TLukis, the then Assistant-Surgeon

of Burma; that Ayurvedic system must‘sooner.or later be superseded

by the medical system of the Wes‘t.41

This .is just a brief account of the bgsic distinction

between the twoe More of it is discussed belowe.

3.1 System of Medical Educstion
| | v

The first formalised training in British Indis™ “ seens
to date from 1812 prior to which European surgeons had trained

assistants on an apprenticeship basis, some of whom had later

39 Delhi Records 6, Home Department, Proceedings, July 1910,
nose. 98-99, Medicgl Branch, NAT.

40, Bducation, Heslth and Lands, Septe 1926, nos. 26-314,
Heglth Branch, NAI.

41+ Delhi Records 6, Home Department, Proceedings, Aug. 1912,
Nose 190-8, Medical Branch, NAI.

426 It was in 1812 that a proposal was made for medical training
at the Calcutta Presidency Genergl Hospitgl and the Genergl
Dispensary (Re. Jeffery, personal communication).
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been recruited to subordingte medical services.43 The manner
§f,disseminating knowledge of zncient medicine Wwas one of
intimate relationship between the feécher and the taught in the
Tols of kagvirgjas where the only medical topic taught was internal
medicine or drug therapys This, hbwever, did not call for any
sort of clinical training in mediciﬁe; In contrast, instructions
in western medicine were given in thé hospitals and dispensaries
established by the Britishe. Though there was a steady groﬁth

in the number of colleges of medicine, modelled on the ones in
England, only after 1835, initial training in hospitals did
attach'importanée to the practical instructions in medicine.

The characteristic defect of Ayurveda in training and education
perhaps incapacitated the Ayurvedicrmgdical practitioners from
being on the alert for new disegses and new remedies or modifi-"
cation of therapeutic megsures. The British apparently thought

so.44 But there are other factors as well,sdiscussed belows.

-

3¢2 Medium of Instruction

It}is known that members of the committee appointed by
Willism Bentinck in 1833, were divided on whether education,
in general, was to be impagrted in_European langusges or according
to Indign verngculars. The adherents of the former were classed
as Anglicists znd of the latter as Ofientalistse. The controversy

was, however, settled in favour of the Anglicist school, of which

436 Crawford, cited by Jeffery (personal communication).

44, Anonymous,‘opoqite,'p, 121.



5

Lord Macaulay45 was the most outstanding-protagonist. In 1829,

in a letter to the government, it was madé_clear that the admitted
policy of the British government was to render its own language
gradually throughout the country,46 iBentindk also stated thgt
the chief sim of the educationsl policy should be to promote &
knowledge of European litersture and science and that all the
funds appropriated for the purpose of educstion would be employed
in impgrting education in western literature and science through
the medium of Englishe The subsequent period then witnessed the
introduction of English és the medium of instruction in all

Buropean gciencese.

It appears that Oriental learningfridiculed and, perhaps,
- considered inferior to western leérning, as 1s a2lso clear from
Prazer's contention that the historical information which had
bgen collected from the books written in Sanskrit langusge was
less vgluable than what was to be found in the Inglish texts¢47
We may point out that it is the content of the text thgt increa-
singly revitalizes or adds to one's knowledge and not merely thé.
language in which it is composed. The considered supremacy of

English lgnguage and the over-riding importance attached to

English literature and science by its advocates.probably prompfed

45, He was gppointed President of the Educstion Committee in
1834 after which he urged upon the then Governor-General of
India, the wholesgle adoption of the English policy.

46¢ HeR. Mehta, A History of the Growth and Development of
Western Education in Punjab (1846-1886), Punjab Government
Record Office Publication, pe 13-14.

47, ReWe Frazer, British India, 1974, New Delhi, Ashish
Publishers, pe. 215.
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the British to discontinue Ayurvedic classes in 1835 when they
felt the urgent need to substitute the entire system of education

by the one gdopted in EuropDe.

‘The insistence on English as the medium for all recognized
forms of knowledge in itself incapaciteted indigenous forms of
science or medicine from attaining scceptance and recognition.

By making English as the medium of instruction, the British
avtomatically mgde it well-nigh impossible_for training in
indigenous medicine to follew a formst that would meet theilr
aporovale This then-was imperialist hauteur at its best. But
it is also possible to argue that the British could have madé

an exception in the case of Avurvedg if the science of Ayurveds

| had appesled to them, in which case the British move on the
medivm of insgtruction was based on the belief fhat Indian |
medicine had nothing of eonsequenoe to offer them. This is
probably an overstaztement, dbut it is not unlikely especially
when one notes the vast gulf between Ayurveda and Western
medicine, a gulf that was getting wider everyday so that by °
the turn of the twentieth century, msny Indiens too believed

that it could not be bregched.

3¢5 Ayurveds and Western Medicine~—vDivergenﬁ Systems

The discipline of ancient medicine was, by and large,
similgy in most of the countries of the worlde. The practice
of (::)dissection for purposes of,enatomical knowledge, in
general, was lgcking or, to be more precise, prohibited by

the ruling authorities of these ancient systems of medicine.
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‘But in the late nineteepth and twentieth centuries, western
medicine moved o step further when it made significant strides
in the medical field which,perhaps,seem to have altered the
‘style snd efficacy of medicine in the West. We shgll start
with the sixteenth and seventeenth ceﬁturies to trace the
continuing developments in western medicine. Dramatic disco-
veries that seem to hagve changed the style of medical practice
may be summarised uvnder various heads, namely,
‘2. use df geientific instruments
be advances in the science of gnatomy ahd'surgery,
especiglly in the field of gynaecology and
obstetrics '

c. development of nosology.

Se Western medicine, as early as in the sixteenth centuryy
and more so in the nineteenth century when it came to Indisg,
was characterised by the use of instruments which enabled a
more acute form of diggnosise By these instruments, qualitatiVe
judgments Qould be broken down to mgnagegble quéntitative-'
measures, gllowing greater relighility and uniformity in both
its teaching and practices For instance, prior to the thermo-
meter, diagnosis was purely qualitative® in that the state of
a patiént was described as 'feverish' and changes in the state
accordingly labelled him g8 less feverish or more feverish.
Similafly, other oft—used instrum§nts like the minute-watch,

/ .
the stethoscope and the microscope helped significantly in the

_Y - . .

48 A Wolf, A History of Science, Technology and Philosophy in
Sixteenth and Seventeenth Centuries, 1968, Gloucester, Peter
Smith, ﬁfOloII, pa4—31e ’
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development of western medicine. The signifioance of these
instruments is not to be seen simply in terms of discoveries
but also to the extent they helpedfgpractising physician to

49

diagnose and categoriser; ailments more effectivelye.

be Angtomicgl studies are stated to have begun as eagrly as
sixteenth century when physicians relied hegvily on performing

50 It was

disseétions to further their knowledge of-diseaseéo
through such anatomical studies that Ambroise Pare (1510-90)
was able to discuss in détail the tregitment of fractures and
dislocations. Yet another progress marking anatomical studies

was the technique of amputation and the method of tresting

fractures by Francois Chopart (1§43-95).

But for long, even in the West, the study of snatomy amd‘
{"¥3 practice of diSsection was not part of the medical,curriculume
It was carried out in the halls of barber-surgeons who insisted
on their prerogative of dissecting human bodies. The ghastly
practice of exhuming bodies from the graves and purveying corpseé
to the teachers for purposes of dissection, ¥irtually came to
an end in 1832 when licenses wereAissued to permit the lawful
acqguisition of bodiese The series of events which led the
aguthorities to legitimize this practiceyis worth mentioning

heree.

49. De Gupta, "Knowledge and the State: A Critique of Practical
Science," Journgl of Higher Educstion, Delhi, 1982, vol.7,
ﬁOQB, Ppo 189—199. ’

506 LeSe King, The Medicgl World of the 18th Century, 1958,
New York, Robert E. Krieger, p. 264. '

4
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To begin with, in 1534, study of anatomy was considered
indispensable to the diagnosis of disease when Jean Francois
Fernel tried to delve into the aetiology of diseasegby physio-
logical and pathological experiments. The illegal practice of
dissection, however, continued until the increasing wars during
the early nineteeﬁth century aroused a need for more surgeons
for the care of the trooperse Moreover, the rapidly increasing
population could not be served by the few doctors that were
aveilables In 1800, the Royal College of Su?geons was then
established to meet the urgent ﬁeeds, On thé other hgnd, the
Apothecaries Act of 1815 demanded an alterTation in the system
of training in medicine (demanded clinical experience). It
produced g newvclass of practitioners who began to égitate for
reform in medical educatioﬁ. Since the apothecaries were
rivalled by untrained grocers who claimed the same status as that
of the former, alteratioh in training served to avoid any such
encumbrgnce by grocerse fheir demsnd was partly met by the
Angtomy Act of 1832. Thus a five-year apprenticeship including
clinical eXperience in angtomy and physiology, formed a necessgary
prelude to the licensing of apothecaries. In 1816, Charles
Hastings laid the foundation of a Surgical Society and demsnded |
an advgncement in the-social status of doctors and also a medical
reform for which purpose a meeting was convened in 1832 and in
the same year, there was an announcement of the legslisation
of the stgdy of gnatomye. This mgy heve led Bentinck to order
a revision of medical education in India , too, in the following

yeare. Since anatomy was non-existent here, it seemed a good time
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se any by the British to substitute Indian medicine by Evropean
medicines

Besides anatomical developments, mention shall be mgde
of advances in surgery too. There is a record of ovariotomic
operations being performed as early as 1809 when Ephram McDowell
of Virginia was successful in removing ovarian cysts from
women patientse In the later part of the century, James Marion
-Sims earned a high reputation for his suecessful operagitive

51

treatment of vesico~vagingl fistulge Likewise, Robert Lawson
Tait, in the later half of the nineteenth century, achieved a
remgrkable success in pérforming ovagriotomye. He insisted on

absolute clegnliness, or asepsis,which was, no doubt, the cause

of his gchievemente

Another important branch df medicél sgience called
obétetrics, was then to be put on g scientific basise. Earlier,
the practice of obstetrics had been the work of mid-wives.

But development in the type of instrumenﬁs‘and technigues of
obstetrical operations necessarily called for the agsistance of
surgeons specialised in the fielde Hendrick Van Deventer
(1657-1721), a leading obstetrician of the eighteenth century,
made a worthwhile study on the variétion of the femgle pelvis
and their effect upon lsbour. Similarly, the benefit following
the work of John William Ballgntyne (1861-1923) on ante-natal

pathology and his pioneering efforts in establishing clinics

51 Chassar Moir, cited by De. Gubthrie, 4 History of Medicine,
1958, New York, Thomas Nelson, pe 301 )
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for the care of the expectant mothers and the unborn child,

ispecalculablee.

The growing'emphasis'on post-mortem examination
facilitated diseésé disgnosig by disclosing the structure and
relation of various parts or, in psraphrase, by contributing to
anatomy ahd physiology and secondly, by exposing the real site
of the disease, thus rendering safer the methods of treatment and
makihg prognosis more aééuratee In other wofds, study of morbid
anatomy faciiitated.the guest for effective methods of combating
‘diseasSeSe This was an important contribution of angtomical
studies to, what Waé called,.Pathology’pioneered by Gioyanni—
Battista Morgagni (1682-1771). He demonstrated the importance

of morbid snatomy to medical practice and described various

52

forms of tumour and lung diseases throﬁgh autopsy dissections
and gave a worthwhile description of carcinoma in the liver.
Tﬁe study of pathological angtomy gradually came to be enriched
by the subsequent work of Marie Prancois Xavier Bichat (1771-1802)
who is credited with foﬁnding the science of histology. His |
discovery was’perhaps,an improvément upon the previous work by
ﬁorgagni, the former among whom transferred the site df disegses
from orgsns to body tissues. But further advances in the field
were the resul% of discovery of cells by Virchow for whom

pathological changes gffected cells rather then tissuese.

Ce Wosology was another branch on which was based the

knowledge of medical sciencee A greast exponent of the new

52 Guth?ie, ibid., pe 245.
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progress Was Thomas Sydenham (1624-89) who carried out a study
of the natural history of disesgsese. Incidentally, he was one
of the first to prescribe iron for fhe cure of anaemia and the
first to popularize the use of the cinchona bark in the treatment

of ague or malgris, so prevelent g disease in England during

the eighteenth centurye.

Later in 1714, attempts at classifying diseases were
continued by Fernel snd thereafter cellular pathology, bacterio-
logy opened up new developménts in the field of medibineg55
Attempts to systematise disegses received a greatl impetué in
the middle of the eighteenth century following Linngeus' classi-

fication of plants. Though he was not a medicgl man, he took

to creating a similar classification of human disesses.
(

The development of nosology, gradual as it was, along
with its indispensable handmgiden, pathology, ushered in g
new style of diggnostics and'treétmente Nosology helped to
separate victims of one kind of disease from other (differeﬁ-
tiation of megsles from scgrlet fever provides g good example
of this) and this also helped in containing infectioug diseases
to a great extente The gbandcnment of the theory of fevers
totally revolutionized the art of western medical'practice, not
only by engbling western practitioners to specify different.kinds
of ailments, but also in the search for different treatments
for what hitherto was offen considered a similgr affliction.

Nosology in Ayurveda, as in other ancient medical itraditions,

53« Ee Goldschmid, WNos&logia Naturalis" in E. Ashworth
Underwood (ed.), Science, Medicine and History, 1953,
London, Oxford University Press, vole. II, D.104.
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was rudimentsry if not primitive and this mgrked another
great divergence between western and indigenous medicine in both

theory and practicee.

Robert Koch's discovery of the vibrio of cholera in
1884 and his idea of its trensmission by drinking’water, are
few of his noteworthy schievements which helped in the attempts
made during'the British period to control cholerse Innoculation,
introduced on a mgsSs scale at the turn of the century, also
helped torcontrol small-pox and efforts were made tq eradicate
the anopheles mosquito, the carrier of malaria, thué meking
a not incongiderable impact on the native populgtion. These

developments and discoveries,we may say, contrasted sharply

9

with Indign medicine and it was the immensgse advances which

probably appéaled to Indians as well,for which reason Ajurveda

55

began to lose its clientse.

4o Ayurveda: Its Dwindling Clientele

The much written about religious prejudice did not
stop the Indians from moving over from Ayurveda once the
‘benefits of western medicine were known and once it was even
remotely accessiblee This, we believe, was theAmost crushing

blow to Ayurveda gnd 4id more harm to it,than all the aspersions

54, Filliozab, O0Pecites Pe 107

55¢ British administrators adopted means of controlling {5
epidemics, though it is believed that such measures were
confined to areas where British populstion was concentrated.
He Cleaver, "Political Economy of Mglaria De-Control",
Bconomic and Political Weekly, Bombgy, Septe 1976, vol.XI,
NOe 36, _ppo 1463-14‘73e
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caste in it by the Britishe. The preference for western
medicine todsy in India has been widely dacumented, For
instance, in an inguiry conducted in Ghazisbad town, a note-
worthy éonclusion”revealed an overwhelming preference of the
villagers for allopathy,inspite of the gllopaths being "aliens"e.
In fgct, the choice'of a particular system of treatment was foundv
to be related to the effectiveness rather than the mere availa-~
bility of it956 In another study conducted in the Tumkur
district of South India, the data revesled that a sizable
proportion of the cases (sputum-positive cases of tuberculosis)
seeks treatment in the available institutions of modern

57

medicinee.

Inspite of all these differences to the Indians, indigen-
ous medicine was known and accessible too. Western medicine
for a long %ime was for the British only. But the clientele
for Ayurvedsa began dwindling from around the -early years of
the fwentieth century when even the non-elite Indians got a
teste of western medicine in the moves made by colonial |

o8 and with

authorities to control mass diseases like malgrig,
the gradual production of western-trained Indian doctors who
set up this practice. The development of General Hospitsls by

the British from late nineteenth century onwards in several parts

56 TeNe Madan, "Who choses Modern Medicine =nd Why", Economic
and Political Weekly, Sept. 1969, Bombay, vole II, no.>57,
PPe 1475-1484; pe 1483.

57¢ De Banerji.and Se. Andersen, "A Sociologicgl Study of
Awareness of Symptoms among Persons with Pulmongry Tuber—
culogsis", Bulletin of World Heglth Organization, 1963,
Geneva, vole29, pp. 665-633,

58 Cleayer, Op@Cite, P 14—64—0




85

of the country, but mainly in metropolitan centres,59 also made
western medicine more accessible to Indisns, and the Ayurvedic
clientele, very slowly at first, began moving to western

medicines

5. Summing up

Initially, the British policy, as it appears from the
above discussion, was to z2llow both the systems to be taught
\together at the Ayurvedic College but the recognized incompati—
bility probably influenced British attitude towards indigenous
medicine; they opposed the clgims of indigenous medicine to ‘

State recognition and thig fell in line with their general

imperigl distaste for anything Indian.

It shall also be noted that though classes in traditional
medicel science were held at Cglcutte, there was no attempt
at dissecting the humean body and the continued contempt for
contact with human corpse fgiled to add to their knowledge of
‘angtomy snd surgery, the lgtter of which mgrked the touchstone
of medicine in the Weste The system of trsining in indigenous
medicine which was consideréd obsolete and retrogressive, was
an important factor on which was based the_rebognition that
integration of the two systems of medicine was solely farcical.6o
But rejection of the plea for combining the two simply for the

fear of a feeling of animosity between the two classes of

59 Re Venkagtaratnam, "A History of Western Medicine in India
(1664~1945)," Indian Journsl of History of Medicine, New
Delhi, June 1974, vdols 19, noel, pPpe 5-14; DPe 5o

60. Delhi Records 6, Home Deparitment, Proceedings, April
1916, nose. 96-99 4, NAI. )
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practitioners, seems implausible, In fact, this was one of

9
the opinions on one Ue Rama Rao's bill to integrate them where

it was stated that followersqgﬂiwestern systein of medicine may
jﬁstly claim that, having spent a lsrge sum of money and a long
period of time in the pursuit of their professiongl education

and haviﬁg got the best scientific medicai education, they should
hgve differentiations from and preference to the followers of

' . . s 61
the less expensive and less scientific indigenous systems.

The utilization and employment of indigenous medical
praétitionefs in the early half of the‘nineteenth'centufy»would
lead one to infer thet the British administrators had no initial
avefsion to using indigenous medicine. But, on the contrary,
denisl of officigl encoursgement and support in establishing
Ayurvedic institutions does reveal their policy — also-reflected
in o note addressed to.Charles Elliott, the then Lieutenant -
Governor of Bengsl, urging the clgims of Ayurveda to official
support and encouragement and for founding a college for teaching
with a hospital attached to it. The request was not complied with,
probabiy.rélated to the inability of indigenous medical science
to adapt to advancing physicsl and physiological science or of

progress in generale.
Leooking back at what has been said in this chapter, we
might conclude by saying that sfter the initigl period of

acceptence -.of Ayurveds by the British, the colonial rulers, after

61. Bducation, Heslth aond Lands, Proceedings, Sept. 1926,
nos. 26-314, Heglth Branch, NAT.
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1832, moved swiftly with a series of policies which effectively
derecognised Ayurvedas gnd robbed it of further chances of
extended officigl patrongsge. Doubtless, there is an element

of imperiglist intoierance with native systems, but as we have
endeavoured to point out that the rejection of Ayurveda was
based on other facfors as well which mgy have strengthened
lingering imperiai prejudicess Very often, fhese other factors
which are internsl to the two different systems of science.
evidenced in theif training, research and-diagnostics, are not

teken into accounte.

Our belief is that the passion with which nationslists
and other writers condemn the British for the stagnation of

Ayurveda62

is perhgps misplaced, as Ayurveds was Staghant anyway,
like other sncient medicgl systems. The passion was possible
because dyurveds appeared as a stagnant system for the first
time-with the introduction of western medicine and association
in this cgse was mistaken forVCausation@ The final blow to
Ayurveda, however, came not with de-recognition of Ayurvedsg
but bécause,ﬂyurveda began losing its clientele to western
medicine~- g state of gffairs which continued even during fhe
height of the nationglist movement end independent Indige.
Numerous policies forwarded in this period, did not succeed

in fesuscitating Ayurvedae What these policies were and how
consistently they were put forward during the nationgl movement

~end in independent Indig, is the subject of our next chapter.

~

62, Banerji, 1981, opecite Dpe 5.
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CHAPTER V

POLICY TOWARDS THE AYURVEDIC SYSTEM OF MEDICINE IN

LATE-BRITISH AND POST-INDEPENDENT INDTIA

It is true that the British did not encourage
Ayurveds and in doing so, as can possibly be surmiéed,
imperiaiist hubris may have played a critical rolee. But we
should also_noté the superiority of British or Western-borne
meaicine in surgical gnd anatomicai studies that prompted
them to discontinue lending support to Ayurvedae On the
‘ othef hagnd, it can be realised that there was no move to ban
Ayurveda by proscribing indigenously set up institutionse
In fact, thé stagnation of Indian medicine had sitarted much
egrlier and became evident only at this stage of British rule

in India.

Our digcussion of the relgtionship between Indign
medicine and the State would be iﬁcomplete without g mention
of the popularity of Ayurveda. We are told that the British
mgde no efforts to pagtronise traditiongl medical system
despite which practitioners of the latter flourished and for
many years only indigenous physicians were availgble to the

people of Indis as western medicine wags for Britishe.
1]

In this chapter, we shgll discuss the various attempts
made in the_twentieth century by the protsgonists of Ayurveda
during the nationgl movement snd after independence and asSeés
how far politi®al support and State patronage did good for the

recrudescence of Ayurvedge
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1e Reaction of the Indisns to British Imperiglism: Rise of the

Indign National Movement snd Medical Revivaglism

Nationalism has been one of the mostvpotent factors
in shaping contemporary societies. In India, the rise of the
anti-imperiaglist movement was a gradusl outcome of the
contradictions between the imperé:jives of colonial policy and
the basic interests of a.vast mgjority of the people of India.
Perhaps, it was this contradiction that eventugted in the so-
called national movement embracing different classes and groubs
in Indiao1 The growth of nationsl consciousness was also goaded
by the exponehts of Hindu cultursl nationglism who assumed that
the degenergtion of India and the subsequent desiruction of
its nationglity were greastly enhanced by the inroads that
Wesﬁern civilization had wrought upon the traditional cultural
systéms of the countrye Since medical knowledge of the ancient
Hindus was linked with the culture of the past, the move to
‘resuscitate Ayurvedg could be seen as a part of the rising
national consciousness among the Indiasns; the movement accorded
o prominent place to the revival of Sanskrit 1anguage’and
literatures The latter was_saidvto_represént the perennisl
fount from which the verngculars of Indig were derivedg2 - In

~

fact, one of the basic assumptions of Hindu cultursl nationalism

1e Be Chandra, Ae Tripathi snd B. De, Freedom Strugele,
1972, Delhi, National Book Trust, pe 39

2¢ BeTe McCully, English BEducation and the Origins
of Indian Nationalism, 1966, Gloucester, Peter Smith,
Pe 254e
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was the belief that Hindu populstion constituted a religious

and racial unity end the Vedas, which were believed to be the
outgrowths of the Arysn intellect; were superior ﬁo anything

the world had previously knownggn.Constant efforts were then
mgde to popularise Indig's heritage to vindicate the superiority
of indigenouS'culfure énd tradition agsinst the much-vaunted
capitalistic civilization of Europea3 The feeling of cultural
nationalism was so strong that the national movement was often
considered synonymous wWith i‘t.4 Along with cultural nationalism
emerged the economic and political.nationalismso The foundations
of thé movement then also lay in the facf thet British rule
became the major cause of India's economic backwardness. The
Indigns, recogniying that imperislism was a barrier to the
general deveiopment, felt and bewailed the economic exploitation

5

of the country;” Bholangth Chandra and Chandra Nath Bose were
among the prominent}advocates of economic nationalism, striving

. - . - . 6
gosidvously for the subversion of British policye

In addition to the economic and cultural nationalist

docirines, the indians espoused yet another body of doctrine

2, hid., br 246, '
3. Do Thorner, The Shaping of Modern Indis, 1980, New Delhi,
Relle Sachdev, pe 30, ‘ .

4o McCully, ODeCite, Po 394

5e¢ To cite an example, the destruction of traditiongl
v industries led to a progressive impoverishment of the:
© peasante The policy of extracting the largest possible

land- revenue led to g gregt devastation which was made ‘
worse by the fact that the peasant got very little economic
return for ite Very little was spent on sgriculture; a
large sum was on spent on meeting the needs of the British
administration, serving the interests of British fTrade and
industrys

6. McCully, OPeCite, p9271.
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of politibal nationalism, the grest consummating point of
union of which was premised'on the fact that "as subjects
of the same sovereign, all Indians enjoyed cdmmon rights and
privileges.m7 Political nationglism then laid dowﬁ the
necessity of’securing power of control over provincial
affairs. |

Yet another factor contributing to the growth and
intensification of the national movement in India was the
introduction and spread of English as the medium of instruction
in gll disciplines throughout the country. English was declared
as the official language end finally becsme the medium. through
which th-knowledge of English litersture wags sought to be
dissemingted, aidéd, nd doubt, by the printing press. Perhaps,
what Wwas more. eggregious was the fact that massneduéation in
- English was considered:impracticable because of.the limitéd
fﬁnas ear-marked for educationagl purposes. Also, an immense
degree of intercoufse between the colonialists and the Indians,
as a fesult of the increasing commercisl activity in the
Presidency of Béhgal, cleériy manifested the need for educational
facilities employing English ianguage as the médium of instru- |
ctibnaa

It is also epparent that cultural nationglism was an
outgfowfh of the conflict between the Iﬁdians and the rulers,
e, e k .
precipitated by the spread Qf'foreign;orientedveducatioh among
the people whose institutions, customs and treditions were

profoundly different from those of the former. It seems

Te ibids
8@3 ibid@, p& 20@
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regsonably clear thst the Indisn national movement was intensi-
" fied by the support of the riging Indisn intelligentsia® who
were graduglly drgwn into the movement. But to argue, as
McCully does,rthat the feeling of national unity was incilcated
gmong ‘the western— educated Indians glone, is rother inadequate
because it is known that some Ayurvedic enthusiasts were not ‘
part of this English educational stream snd yet reacted to
impefialism;‘they tco were gble to comprehend the economic snd
pdlitical conditions prevailihg in the country.

The'fecognition that contemporary traditionsl practices
do not reflect the significant achievements of the ancient
civilization as a result of their decline, due largely to the
imposition of an_alien culture and the subsequent demand for
State pgtronage or governmentsl interference from new regimes
for their resuscitation and sgid to figure as important features
of most of the revivglist movements in South-Asian history,1o
is rather disputables In fact, the z2lien nature of British rule
cannot possibly be held to be solely responsible for lack of
progress in Indian medicines. To elgborate, we have the peculiagr
case‘of.ﬁedieval Indig about which we are told that though‘the

medievalvlndian rulers did not initiglly share the seme cultural

9+ They were genersglly dissgtisfied with the inferior vocational
status ascribed to them, the highly-paid posts in the Civil
Service being monopolised by the Britishe. Struggle for
lucrative positions then continued as the number of educated
class of Indisns incregsede.

10.Pe Brass, "The Politics of Ayurvedic Education: A Case Study
of Revivalism and Modernization in India" in S.H.Rudolph and
Le.I. Rudolph (eds.), Bducsgtion snd Politics in India, 1972,
Oxford, Oxford University Press, pe344e.
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heritsge they ruled, they did nothing to positively neglect
Avurvedsge AS & matﬁer of fact, they sponsored prgctitioners

of Ayurveda and Unani at their courtse. We must also cognize
thot western medical science, at least in the twentieth century,
was an offshoot of paradigmgtic work wherein the practitioners‘
main concern was with solving puzzles rather than compilagtion
work which, in turn, led to g better articuiation of paragdigms.
This suggests that western medicine was of g different kind in
which case the stagnation of Ayurveds can be attributed not only
to imﬁerialist'hubris but also to the problems germsne in the
latter which distinguished it from occidental medical science.
The feeling of lack of development in Ayurveda was probably
sccentusted and became evident with the proliferating advances
in the WestQ We shgll see how the proponents of Ayurveda moved

- in favour of reviving the traditionsl system of medicine.

2e- Efforts towards the Revivgl of Avurveda: Efforts of Indian

Nationglists

A vital factor providing impetus to the Tndisn national
movemen t %asAthe revivalist movement initiated by the advocates
of Ayurveda with a view to restoring and prﬁmoting the indigenous
medical systémo The movement hss, however, béen one of major
significegnce in Indign history; it aimed at achieving recogni-
tion and status by Seeking State patronage and establishing
institutions in the field. TI% asserted itself in the early
twentieth century snd eventually led to the establishment of
a dual system of medicine or, in other words,.to the existence

~of a parallel sets of institutions devoted to indigenous and
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modern medicine throughout Indise The movement found consi-
derable expression in 1907 with the esfablishment of a
professional group of indigeﬁous practitioners, known as the
All IndiavAyurvediC'Congress which formed the leading orgsni-
sation of vaids in India during the period. It was a voluntary
association comprised of individual practitioners and local
provincial Ayurvedic groups, and was. a representative of the

®ahuddha'™ schoole.

In 1920, the Indian Ngtiongl Congress supported the move-
'menf deménding State patrongge for Ayurveda and passed a reso-
iution demandiﬁg populagrisation of schools, éolleges and
hospitals fér instructions and tréatment in accordance with the
indigenous systems of medicine. In the subsequent year,
Shyamadas Vacaspati,»a reputed Ayurvedic scholar; founded a
gational universitﬁ of Béngal,>called Geudiya Sarvevidyayatana,
as part of the Non-Cooperation Moyement.11~ An Ayurvedic wing
was established in the .university to protest against the
introduction of Western-briented education of the daye. In.this
year too, Gandhi opened the new campus.of,an Ayurvedic college
at Delhi and severszl years later, he lgid the fopndation of the

hospital of the Ayurvedic college &t Calcutta.

It shall be noted that notwithstanding such attempts
to develop indigenous medicine, the movement met with partial
successe Though the movement was successful in-establishing a

‘large number of educational institutions, it failed to set up

11, B.»Gupta, OPeCiteoy DPe3T6e



25

uniform courses of training and professional.opportunities for
graduates in the field, the latter two varying from one state

"to another or even within the same regiOn.‘ Brass has described
in some detslil the reasons for the failure of the move to promote
Ayurvedae Perhaps, one of the cogent reagsons for such a state

of affairs was, as Brass believes to be the case, the internal
conflict émong the revivelists, on educgtional and professional

standardso12

Arguments between the two wings of the movement—
one favouring reliance on ancient texts for promoting "shuddha"
or "pure" Ayurveds and te other advocating complete integration
of the latter with modern medicine— resulted in formulating

an Ayurvedic curriculum with unaccountablerariations. The
recognition that “pure® Ayurveds could not deal‘with the public
health needs of India led the advocates of integrated medicine
to frame s systen of Ayurvedic education embodying concurreﬁt
instructions in oriental and occidentsl medical sciences,
specifically designed to train studentswin the fundamental
aspects of Ayurveda while simultaneously imparting knowledge

of western mediqal science.13 Such a concurrent teaching was
enviseged gs playing an important role in public heglth activi-
tiese -~ But a common understanding on fhe infeasibility of an
effective integration of the two systems of medicine because

of the fundamental differences underlying the two,'probably

led the proponents of "pure” Ayurvedg-— leaders of the Ayurvedic

12e Brass, opPe.citey, Pe 359
13e¢ ibid, pe 357~8e
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- Gongress — to outrighti¥, protest against such a move; instead,
they demanded its immediate abolition and replacement by the

14

tshuddhg' Ayurvedic studiese

.

It shall be reasongble to infer that differing opinions
between the two in%erest organizations of the movement over
the curriculum of Ayurveds coupled with the fact that the latter
was vgstly different from ﬁestern medicine, perhalPs acted as

an obstacle to its promotione.

From the time‘of World War I and the Montagu - Chelmsford
reforns of 1919 that gave Indians a larger role in governing
the country, qurvedic revival was increaSingly linked with
nationglist boliticsq One of the features of the reformg was
the 1ntroauotlon of the system of dyarchy (or the system OL'
dual power) in the provinces where, apart from the control
exercised by imperigl authorities, subjects as health and edu-
cation were entirely in the hands of the DrOV1n01al legislg~

TeSe 15 The increasing entry of Indigns into the legislature
gave them ample opportunity 0 voice their demgnds in-favour of

the regeneration of the pristine heritage of Indiage.

The development of an Ayurvedic college at Poona
illustrstes the politicization of medicsl revivgl in the post-
war periocd during which there were incressing problems of student
unrest in Ayurvedic Collegess The Civil-Disobedience or the Non-
Coopergtion Movement prodded students to boycott government
schools and foreign goods 100. They actively responded to the

call znd began to boycott universities throughout India, as

14, ibid,

15. Thorner, OPecite, P38« -
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part of the Mon- Cooperation @smpaign. At Poona, political
legsders foﬁnded a university after'the netionslist hero,
Tokamanyg Tilek, one of the courses of study being Ayurvedae
But in 19%2, the institution was derecognised and students
of the university were imprisoned for participating in the
second Civil - Disobedience Campzign of 1930-%4 which was
fought more intensely. As a reaction’fo this ~atfitude, a
new college of Ayurveds was founded by the leaders of the
Myurvedic movement, in 1933 at Poong. By 1955, the college
had gained State recognition and schieved affiliation to
Poong wniversity; it evéntually became one of the best-
equipped Ayurvedic colleges in the country. Tae foregoing
account of the support lent to indigenous medicine should
.suffice to explicate the stagnation of Ayﬁrveda despite
constant efforts to nurture ite. Bﬁt this was not all for its
revivale We now shall delve into the steps taken by thé

Indian government for the purposee.

%e Provincisl Support to Ayurvedg

From 1900 on, it was possible to see the imperial
state being pﬁshed into mgking decisions gbout the indigenous
medicsl systeme The provincigl governments which had been
set up in the early twentieth century and were continued in
post—iﬂdependant Indig, toorgave Ayurveda some megsure of
support during the periode. It is known that these provincigl

governments pgtronised Ayurveda by granting facilities for the

establishment of indigenous medical institutions) seversl state



98

éovernments slso set up Boards of Indian medicine,1 as
government institutions regulating indigenous practitioners.

A government school of Ayurveda was then set up as early as
1887 and in 1908, a committee, appointed by the Mysore
government, viewing the lack of practical émphasis in Ayur-
veda, recommended fortification of education in traditional
medicine by the inclusion of agngtomy, physiology and surgery
in the curriculum.17 By that time, considerable importance
was attached to anatomical and physiologicsl studies in the
West and, recognizing the scientific breskthroughs achieved

by the eagrlier men of scienoe in the West, the Indiansjtoo7
stood in favour of emphasizing the above mentiéned fields of
medical science. Though instiﬁutions offering courses in
Ayurveds proliferated, theif setting was rather dismal, as is
also mentioned gbout the Tibbig College founded in Hyderabad
in 1890, the Aryan Medical School founded in Bombay in 1896

énd the Government Ayurveaic Coliege of Mysore founded in 190518
These are stated to have been ill;equipped and without labo- ‘
rstories or libraries. Gradually, &ith more patronszge of the
prinéely Ztates and caste and religious associations, additionagl
schoolgs and dispenséries began to emerge in different parts of
the country so that by 1947, there were as meny =as 57 urban

Ayurvedic gnd Unsni Schools with access to hospital wards for

16. Bach of the provinces hgd brsnches of the Ayurvédic Congress
to present the needs gnd demands of indigenous practitioners
before the provincisl governmentse.

17. Report of the Health Survey and Plannine Committee, 1962,
Delhi’ VOl.I’ p9454.

18« They were simply elaborations in urban settings of a Tol-with-

a-printing, press. See Leslie in Friedson and Lorber (eds.),
OoPecite, DPeD1le
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clinicsgl instructions, laboratories and dissection halls. But
despite such a positive improvement, the state of schools was,
what Lesliecandidly remsrked, "enough to expose the scandal

of the ancient medical systems."'® In fact, on the one hend,
medicsl knowledge of valds and hakims was believed to be

confined solely to Sanskrit gremmer, the memorization of

medical verses and copkbook instructions for the prepgration

of medicines, while %hat of western practitioners involved
technical skills founded on systematic knowledge Qalling’for

long and prescribed training. It was this remarkable distinction

which probably prompted Leslie to mgke such a sweeping statement.

-Referring back to Indian governmentsl support to Ayurveda,
it shall be noted that the central government then appointed a
series of committees in various Indisn provinces, each adducing
different arguments in support of the promotion of indigenous

medicine., Their proposals shall be discussed below.

4o Provinciagl Support before Independence

441 7Plea for Integration of the Indigenous snd ¥Western

Systems of Medicine (Usmen Committee, 1922).

| In reply to a question on whether the indigenous systems
of medicine were scientific, a committee headed by Muhasmmad
Usnman, confénded that Ayurveda was bgsed on vigble scientific
theories and that its practice had become deficient, gnd in

order to supplement this gap, the committee'demanded an

19. ibid.
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inéorpofation of the technology of modern medicine, parti-
cularly in surgery and diggnosticse Its recommendagtions

were opposed by Westerﬁ as well as traditibnal practitioners,
the former condemning Ayurveda gs obsolete science snd the
-lattef congidering the proposal as falling against the orthodox
prejudices because of a proposal for its associsgtion with
‘western medical sciencee An interesting point is that notwith-
standing opposition from modern medical professionals and
advocates of *shuddha" dyurveda, attempts continued to be made
to found ﬁew institutions offering instructions in modern |

A . . . . 20
medicine glong with Indian medical sciencee. ' .

4.2 Proposal for promoting Research in the Indigenous

Systems of Medicine

The first Healfh Ministers'! Conference held in 1946,
passed a resolution indicating the need to grsnt facilities
for encouraging reseerch in the indigenous systems of medicine,
establishing new colleges and schools snd absorbing practitioners
of the system in the health services of the coun'trygz1 Prior
to this, the first comprehensive heslth survey in British India
was initiated in 1943 by a committee under the chairmanship
of Sir Joseph Bhore s 22 The report provided guidelines for

health planning in the following fifteen years, but failed to

20, Leslie, "Modern India's Ancient Medicine", Transaction,
June 1969, New York, pPDe 46-55; DPe54e

21« Resolution no.11, adopted by the Central Provincisl Heaglth
Ministers®! Conference at New Delhi. See Jaggi, June 1977,
OPe.Cite, p¢3420 . : :

22+ The committee's report was published in 1946.
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account for the utility of indigenous systems of medicine in

the health services of the country. This, of course, went in
for a good deal of criticism-by Ayurvedic enthusiasts. The
members of the committee seem fo have side-tracked the issue

by stating that it was not in a position to form an opinion on
its utility and instesd argued that "no system of medical
treatment which was static in conception and practice and did
not keep pace with the discoveries and researches of scientific
workers of the world over, covld hope %o give the best available

.25

ministration to those who sought its aide" At the same time,
the committee ackuowlédged that "the tregtment given by practi-
tioners of traditiongl medicine was cheap and that the empirical
kngwledge sccumulated over centuries, had resulted in a fund of
experience which wgs of some vélue."24 The committee, however,
left it to the provinecigl governments tovfind out measures to
effectively utilise indigenous medical.systems in thé medical
relief of the countrye. In fact, the only positive recommendgtion
mgde in favour of ancient medicine was the establishment of a
department of history of medicine in the All India Institute of
Medical Sciences, so gs to faecilitate the study. of indigenous
systems with a view to finding out what théy can'contribu%e

to the sum totzsl of medical knowledge.25

23. Report of the Health Survey and Development
Commi_b-tee’ 1946, Delhi, VOl'IV’ p0_730

24e ibide, VOleII, Dpe 4554

25 ibide,y, Pe 453,
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4¢3 Emphasis on the Concurrent Teaching of Medical

Science (Chopra Committee, 1946)

One result of the resolution of the Health Ministers'
Conference was the sppointment of a committee in 1946 under
the leadership of R.Ne Chopras The committee envisaged an
integration of the Ayurvedic ond western systems of mgdicinea
It stressed the scientific sdequacy and technological deficiency
of Ayurveds for Supplementing which it laid proposals for the
full professionglization of Indisn medicine in combingtion with
modern medicine,26 Research work in testing and checking the
medical theories in order to reconcile or reject them thus
obtaining a unified system of medicine, figures as an importent
reconmendation of the committee. Thus we find that the main
aim here was to give an impetus o medical and scientific
research in gyurveda,ultimgtely leading to a synfhesis of

oriental and occidentsl sciencese.

5 Support to Ayurveds after 1947

The years following independence witnessed a continued
appointment of committees to degl with the Ayurvedic system
of medicine., TLet us now see how far independent India was able

to resurrect and revolutionise Ayurveda.

5.1 Proposal for setting up an Institute of Research

(Pandit Committee)

The committee was instrumentsl in establishing the

Central Institute of Resegrch in Indigenous Systems of Medicine

26, Brass, 0PeCite, DPe 252
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snd the Post-Gradugte Training Centre for Ayurveda at Jamnagar,
both of which began functioning in July 1956. The period also
witnessed the éstablishmént of similar institutions at Varsnasi
and Trivandrum.‘ Also, tThe committee advanced proposals in
support of an integrated teaching of Ayurveda and Western

medical science for thelr ultimste synthesise

5e2 Regulation of Standards of Bducation in Indigenous

Medical Science (Dave Committee)

In response to a resolution passed by the Central
Council of Health of 1954, the government of Indig appointed
a committee in 1955, under the chairmgnship of D.T. Dave, to
study and repoft on the guestion of establishing standards in
respect of education and regulation of the practice of indigenous
medical systems.27 It recommended the continuance of integrated
courses and gave 2 model syllabus for the same. It further
suggested the adoption of a uniform standard of training
congisting of five-and~a hglf years;including one -year of
internship with gt least a threé.— month trszining in rural
areasg28 Perhgps, a cogent reason for_the emphasis on rural
training appears to be relszted to the.fact thet it wquld ensure
proper acouagintonce with‘the ruralipeople also7with disease
~conditiong prevgiling therees This, in %urn, would legd to a

more or less effective provision of medical relief to the vast

majority.of the Indianse.

27e Brass, OPeCites De 359.

28e Report of the Committee to Assess and Evgluate the State of
Avurvedic System of Medicine, Delhi, 1958, p.be.
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5.3 Investigation into the Status of Ayurveda in
Indisg

Tn 1957-58, & committee headed by K.N. Udupa
investigated into the status of.Ayurvedic institutions and
éssesséd and evgluated the status of indigenous medicine during
the ?eriod. On the recommendation of the bommittee, the Indian
goVernment estgblished the Central Council for Ayurvedic
Research, "in order to promote research on indigenous drugs and
pharmacopoeia and finglly, to conduct literary research on the .

theories and principles of Ayurvedage.

5.4 Plea for the Abolition of the Integrated System

of Training (Mudslisr Committee)

In 1962, still another committee was appointed with

" Lakshmanaswgmi Mudgliar aé the Chairman. The first,aﬂd_perhaps
an impdrtant)recommendation of the committee wgs the abolition
'of an integrated system of training snd the institutionglisation
of "shuddha® Ayurveda, probaﬁly related to their recognition
that training in indigenous medicgl science should necegsarily
invplve a study of authentic and originsgl mgnuscripts and books‘

on Ayurvedages

The type of synthesis Mudgligr Committee envisaged
appears to be different from what the previous committees had
proposedes Stated simply, it urged that sound educsgtion in
Ayurvedg shoﬁld be followed by an intensive course later in

certain branches of western medicine such as preventive heslth

: . 2 . v .
work, obstetrics and otherse. 9 Since the latter two constitute

29, Report of the Heslth Survéy snd Plsnning Committee,
0PeCitey, D457
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important areas of medical science, knowledge of these was

. considered to be essentisl in order to ensure adequate

provision of medical relief.

5.5 Practice of Indigenous Medicine in the light of
Yestern Medicines Adoption of Modern Technology-
and Fquipments (¥yas Committee) ‘ /
The last committee Set up for conducting an inguiry
into the indigenous medicsl systems was the one headed by
M. Vyas, in 1962, It favoured promotion of the course in'
npuret Ayurveda snd steted that asyurveds was to be developed
. by an intense study of the classical medicgl litersture
including its materis medica and pharmacye. What is significant
to nofe is that although it disfgvoured the inclusion of
subjects of modern medicine in the course, it stauvnchly advocated
the study of anatomy and the practice of employing the methods
of dissection of corpse in the light of western science, and
utilization of methods and egquipments empioyéd’by western

30

medical pracfitionersg To justify its recommendstions in
favour of fhe integration of the two medical systems for fhe
promotion of the practical aspects of Ayurvedé, it argued that
since many modern drugs produce gide-effects, it was essentisl
for the Ayurvedic physicians to degl with such cases which,

in turn, would necessitate the requirement of the possession
of‘()knowledge of western medicine. It appears thst the move

to incorporate technological aspects was related to the

recognition that modern methods would replsce ancient methods

-

300 BraSS, OpoCitb, po 3600
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where the latter had fallen into disuse, as in the dissection

of dead bodiese.

The Annusl Meeting of the Central Council of Health
held in 196% endorsed the proposals of the commitfee for the

introduction of "pure" Ayurvedic courses in g1l colleges of

SR v_

e

indigenous medicine.

The above account should suffice to indicaté the political
patronage enjoyed during the period sfretching from early twen-
tieth century to post- indépendént ers during which positive'
efforts were made to support Ayurveda. But we find that despite
the new policy, no Wortﬁwhile achievement was ever credilted to
{:) Ayurvedic physicians.

_By 1947, it was possible to discern three main oréanised

31

groups’in the medical domain in India” — the cosmopolitan
doctors with a stranglehold on medical burééﬁéracy, the practi-
tioners of "pure" Ayurvedsa, and fhose of integrated medicine.

In this connection, Ggndhi's remsrk that-"the'little thet remains
of the glory of Ayurveds should not be completely iost by
admixture with allopathic or any other system,"32 perhaps, does
not account for the fact thgt though Ayurveds had clients és

well as éympathisérs, to be precise, it was unable to come

out with the advancement and significant breskthroughs. the

western practioners would hgve gnticipated.

=

316 Jeffery, "Policies towards indigenous heglers in
independent India" (Paper presented at an Annual
Conference of the Society for Applied Anthropology,
Edinburgh), April 1981, p.11.

3_29 Be Gupﬁa, OpoCitQ, DPe 3760
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It hés often been suggested, especislly by the
advocates of integrated Ayurveda, that western medicine
and Ayurveda would both benefit from.integration.33 The
!assumption was thst Ayurveda_was capable of expansion and
would undoubtedly derive benefit from such an associstion.
A somewhat psradoxical statement which could possibly Suggest
the reason for different opinions on the system of training
in Indign medicineg= whsther integrated or ”puré”-— has been
made by Madzgn. He urges'that "whereés modern medicine is
experimentsl and, therefore, capsble of advances in diagnosis
ahd treatment, traditiongl mediéine is a closed system and 1s
non-experimental, hence incapgble of improvement Within the
traditional framework-¢34 This, however, appears tovbe quite
plausiblé because we hgve the case of lgte ancient and medieval
Indig when, it is known, ample opportunities were brovided‘by

the imperiglists to develop the medical system.

6. Concluding Reflectiong’

From the above account shall emerge certsin important
facﬁs. To begin with, the reéognition that Ayurveds continued
to prOVi@e medical relief fo a majority of the Indisn population
becavge of the existence of a clientele can hgrdly be‘gainsaid.
It can also be shown that Ayurveds,even in British Indig,allowed

gsome practitioners to do well agnd amass o good foritune.

53+ Such a point was made by the then Civil Assistant surgeon of
Burmge IEducation, Heslth and Lands, Sept. 1926, nos. 26-31 A
Health branch. o

34. TeNe Madan, "Who chooses Modern Medicine gnd Why",
Economic and Politicsgl Weekly, Sept., 1969, Bombay,
vole IV, noe37, pps 1475-1484; pe 1475
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In 2ddition, it is possible to isolste three categories
of the pagtrons of.indigenous medicine. The first one embraces
the Ayurvedic enthusiasts who were in the stream of Indian
nationglism snd who identified Ayurveda with® the pristine
cditure of Indigs We also have the provincial committees
appointed by the Indian government centering on the lzck of
resegrch and experimental work in trsditiongl medicine. Lastly,
we have the practitioners of Indian medicine taking initiatives

to support and incresse the number of Ayurvedic institutionse.

At this point of our concluding remesrks to this chgpter,
it might.seem legitimate to contend thgt inspite of political
encohragement'to Ayurvedg in late ancient and mediéVal periods
and lgter State support, Ayurveds failed to pick up and as such
no dynamisﬁ in Indign mediciﬁe could be visuglised; Ayurveda was
unable to attract people who had gradually begun to move more
towagrds western medicine, probably because the former had
regched g stage when theré was no room for its improvemente.
Besides, two points emerge in connection with the proposals
for revivifying Ayurveda. Medicgl work in ancient snd medieval
India, we found, was largely comprised of compilations,.while
in British Indis, steps to promote Ayufveda were focused on
learning from_Ayurveda with a more scientific outlook.35 Viewing
the relative advantage of one over the other, it seems reasonsble
to suggest that in the former case, of adding to Ayurvedic lore

(with accretions), mere gddition of successful trials and methods

s

35 See also Traditional Medicine Programme
(Report on g Seminar), Colombo, April 1977, WHO, De5e.
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of treatment,certainly does not aid in revitalizing Ayurveda.
The result is a constant proliferation in the number of
'gompositions without any sighificant addition to medical
knowledge. The latter on the other hand, appears to be more
convincing and9perhap§,one that would serve our initial
purpvose of developing Ayurvedae. That is,'medicél knowledge

in this process is not lost but essentially révitalized in the

light of the more developed one.
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CHAPTER V
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CHAPTER VI

CONCLUSION - THE STATE AND INDIGENQUS MEDICINE

If there is one work that has inspired us to under-
toke this study then it is Debiprasad Chattopsdhyaya's Science

and Society in Ancient Indig. This is probably evident from

the number of times he has been referred to in the foregoing
Pagese It is true thet much of the srguments put forward here
run contrery to magny of Chattopadhyaya‘saéxpliciﬁ formulgtions
and yet, we must admit that such arguments would not have
occurred to us, nor would we have started zn enquiry in such
directiong if Chattopadhyaya‘s work hgd not been quite as

seninsgl end provocative gs it hgs been.

When one acknowiedges intellectusl inspiration, one
can rarely do it effectively if one were to only csrry out -
in greater detells the essential postulates of the master-
'preceptor as, for instance, the Ayurvedic scholgrs had done
through centuriese They could neither develop g critical
thinking of the paradigmatic grid of Ayurveds nor could they
effectively assimilate knowledge from other sources into the
Ayurvedic corpus. On the other hand, in order to legitimately
acknowledge the mastery of Chattopadhyaya's work, we entered:
into an in-depth scrutiny of his arguments, tried to test
them for their logical rigour, faulted them, sometimes too
hagtily perhaps, for lack of empirical support, stretched ?he
argument thinly across a broad historical canvass in order to
see hpw far the logicgl sezms hold. It is quite another matter

whether or not we hgve done our Jjob well, but our effort is a
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measure of our deep apprecigtion for Chattopadhyaya's

coruscating worke

This is also how, we believe, knowledge grows—— not
élways by agreements but more often by arguments. Some of
these arguments spawn counter-grguments by the sheer dint‘of
their suthenticity, others are left lgrguishing though they
are not glways wasted efforts. In our opening chapter: we
tried to show how Ayurveda, though it began as it did with
scientific cuﬁiosity, sooﬁ settled down to an unquestioning
technologye. Debiprasad Chattopadhyasya contended that this
lowering of scientific standards was because religious ortho-
doxy attacked medical science as the latter believed in

i
materiglism, empirical demonstration and so forth. This mey be
rue, but the only evidence Chattopadhyaya brings in favéur
of this point of view is the attack in Yajurvedas on the twin .
Asving — +the physicianégodse / -

However, for the thesis to sustain itself, even within
the theoreticgl structure of Chattopadhyaya's work, it has
alseo to be demonstrsied thst Ayurveda vas attacked by the State
at fhe behest of the religious orthodoxy. It is here thét
problems starte ZFirst, we hagve no evidence of this in ancient
Indias. On the coﬁtrary, as we-havé mentioned, some of the
great AyurvaidSr), whose reputation had feached mythicel pro-
portions, wefe vatronised by royal courts right down to the
late ancient period. Second; 88 Gupta has argued in g recent
paper, neither religious orthodoxy nor the State ovposed the

the expertise of Ayurveda, but were in fact against scientific
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enguiries, which might disturb the teleological harmony on
which religious theories and political overlordship rest.
In other words State patronage does not always imply that
science willlflourish - a technology and practice might.
This is the major contention that occurs in the first

chapter and continues to recur in all subsequent chapters.

While raising these questions,it occurred to us that
there were similar views regarding the decline of Ayurveda in
the medieval znd modern (essentially post-British) period as

welle It has often been contended that the Muslim rulers of

~fe

Indig throftled Ayurveda in Qrder to patronise Unani, and it
hes also been ssid that the British, after the eighteénth
century, finished vhat little was left of Ayurveda by sponsor-
ing western medicine. This raised in our mind a problem which
was, initiglly, only dimly suggested when we were critically
examining Chattopadhyays in the first round. The problem is
that it would not be possible either for the State or for
religious orthodoxy to "banish" a technolOgy_which is eminently
practicale If Ayurveda had a certsin proven utility, and if
Unani did not offer g superior practicsl alternative, then

the most optimum alternative for the State would be to utilise
and indeed mondpolise bothe Further, if a certain technology
is practical and yields results, meets human felﬁ—needs,‘then
the greatest succour of this technology is its clients. .This
led: us to hypothesize that with a dependable clientele base,
Ayurveda could flourish and bring encomiuvms vto many of its

practitioners.

1« Do Gupta, opecite’
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With these, somewhgt hazy notions in mind, we began to
read some literature on medieval Indian history snd we found
that there was no evidence that Ayurvaids were being persecuted.
On the other hand, elsborate attempts were made, on occasions
.at the behéét of the grand emperors themselveg, to co-ordinate
Ayurveda with Unani. The number of extent books and scrolls
from. this pe:iod is a vivid testimony to this facte. However,
we noticed one remzrkable facte. Inspite of continued patronage
in ancient Indig and in medieval India, by the State, Ayurveda
(nor Unani for that matter) failed to regenerate itself as s
science. A large number of framed works'oh dyurveda down the
centuries were, in fact, compilation§--the grander the compi-
'lation,the more envigble the reputation of its author. Rahman's
work on scientific and technologicsl literature in medieval

. o]
period further illustrates this pointe”

-

.When we began investigating into the post-British period,
we reslized that there was yet another dimeunsion thet had to
be taken‘intokaccount to appreciate the close links between
‘Ayurveda and Ungni. We did not reglize that esrlier, so we
‘hastened to mske this observation in Chapter III. Ve realized
that the reasons for the close links between Ayurveda and Unani
arose from the fact that both of them shared sn identical
governing assumption, namely, the humoragl theory gnd, therefore,
the téchnology and pharmacopoeis in one could supplement the

other and thus a wider territory could effectively be covered

2e Rahma‘fl, Ope'Ci‘bo
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for very- practical purposess This also led us to an exgmi-
hatidn of the.character of ancient medicgl science vis—-a-vis
modern medical sciences One mgjor distinguishing feature was
the personalized didactic gtmosphere of ancient medical science
which was perhaps aggravated by the lack of impersonal diag-
nostic instruments. Both Unani snd Ayurveds made no headway
with anatomy, prhysioclogy, pathology or nosology, whereas western
medicine had, even though it could not adequately and optimally

utilise them till the mid-nineteenth centurye.

One must sccept that with the British rule in India,
Ayurveds for the first time probably lacked official patronage.
But to put the blzme on the British for the stagnation of Ayur-
veda is, perhaps, being too nationglistic. For hundreds of
vears prior to the British, and with State patrohage, byurveda
mgde no significasnt breskthroughs. The readiness with which
British rule is blamed for the decgy of Ayurveda is probsbly
becauvse during British rule,it was made evident by contrast
that Ayurveds aﬁd Unani were stagnsnt systemse However, the
real blow to Ayurveds was -not the lack of British patronage.
Many local Ayurvgids did very well as the rural indigenous
populgtion still formed their very willing clientele. Some
Ayurvaids, records reveal, amassed huge fortunes and ran viéble
training centres. The real blow +0o Ayurveda csme when the
C:&AA;\UﬁLQ clientebase of Ayurveda shifted towards western medicine, as

~ ¢¢(atw\ the latter proved to be, in most csses, more effective. This
AL

vt
-

S S shift became noticeable during the early twentieth century and

has become increasingly more so todaye.
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While the imperialist attitude‘bf the British did play
a fole in denying Ayurveds official patronage, this was made
even more legitimgte by the marked difference that medicine
bore with indigenous medicine, regsrding diagnosis, nosology,
pathology and, most important of all, ansatomy and surgery, with
speciagl reference to gynaecology and obstetrics. This gllowed
the British, as it did not gllow the Mughsls, to give a wide
berth to Ayurveda snd disregerd the phsrmacopoeia of indigenous
medicinee. In.the'laté-nineteenth century, wvhen western medicine
made significant strides, both clinical medicine, ond later
in the twentieth century with the handling of epidemics, the
infernal paradigmatic wegkness of Ayurveda became more. and

v

more apparents.

In thé twentieth century again we found thet Ayurveda
was given all kinds of encouragement, firstly by the pationalist
movement then by provincial governments and then by the State.
in independent India, but Ayurveds remained comstose. This is
reflected in the numerous disagreements that exist between
gchools and by different patrons QikAyurveda; Afe we then to
mgke the near sacrilegious comment now that Ayurveda cannot be
regeneragted ? Yes, we are, but we shouvld like to clarify wvhat
we mean by regenéfation, For over centuries, Ayurvaids have
compiled g Pharmacopoeia which cannot easily be dismigssed and
neither should it be. It is incumbent upon modern medical science
to assess the efficacy of the moteris medics of Ayvurveda and to

place it on g sounder footing in keeping pace with the advance

in modern medicine. But if by regeneration we mean the revival
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of Ayurveda with its naradigmatic grid, then we believe that
thls encilent system has had its days Some people doubt this,
believing that theré sre still scientific advances lurking

in Ayurveda as Ayurveda has not been gble to give a full
abcount of itseif sin¢e it has becen smothered by centuries of

neglect, first by Muslim rulers then by the British. Our
investigation does not allow us to\entertain this argumént and
it tells us inste=sd that Ayu ﬂveqa has ceased to grow for many
centuries now and has met the fate of g1l other ancient medical
scienceg-— Hippocrstic, Galenic, Arabic and Chung-I. We would

.favour regeneration of the first kind, that is, re-integration

opossl might also

H-
fe]

of proto~science with modern science. Th

) *

meet with the acceptsnce of the people who hgve shifted away

from frequenting Ayurvalds to frequenting clinics of modern

.1,

medi‘cine whenever the lgtter are accessibles. The recourse to

multiple forms of therapy by the people is g comPWWthed subject
which needs g fuller investigation, but only this much cen be
said authoritatively: the preference for modern medicine ranks
much higher than indigenous medicine among the people of Indig.
It is quite gpparent that our work is very preliminary
in characters, Its main purpose was to examine some of tThe
more current views regarding the politicel State snd indigenous
medicine. While exemining these views we were able to formulate
some views of our own regarding the distinction betﬁeen Ayurveda
as o science and Ayurveda a5 a technology, and the reasons that
compel the Stafe end the people to favour or disfavour za partié

cular kind of science snd technology. From our provisional
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positions ststed in this dissertstion, we feel that an inten-
give study can now be done on how Ayurveds in modern times has
regcted to the support it has received from various quartefs and
how people, faced by an urgent problem have, in turn, rezscted

to the various turns that Ayurveds has taken; We also grant
that our.positions may be wrong, but if by raising some issues
in argumentation we are able to draw further attention to some
wegk links in the issues we had contended with, then it is
possible that some fresh light can be thrown on the dynsmics

of science and on the interagction between science, technology

and society.
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APPEVDIX - I

CHRONOLOGICAL CHART

1
z Tgught medicine at Taxilg University v _ :
b Surgeon at Benaras ' Indus Valley Civilization--c. 3000-2000 B,C.
13 - . _ - .
¢ Atreya's pupil; a vhysician and surgeon . Aryean 1nvasion - - - -->c. 2000B.C.
and o contemporary of Buddhg . (Rgveds, - —- - — -3 1500 B,C.
yeician to king Vikrsmaditys ! . avada 0 0 _ _ - __ ?
d Physician to king Vikramaditys ) Vedlc_a(samav dg _ s
; Court physiciang to king Kanishka . period (Yajurveds - ——_ __'scs 1000 B.C.
g Wost commonly accepted date for its ! . __yq-——---> 1200 B.C.
composition T (Atharvoveda--{ >xce 1000 B.C.
‘ o . .
h Law-codes of the earliest group of Indian {
Law-givers — Apastamba; Gautame and Vasistha N
i Many Dharmssutras formed part of this class of t
literature - included priestly manuals concerning'
rulecs and regulstions regarding. ritual technigues! A
' Post«Ved}c period
MEDICALYAUTHORITIES ) Cd@PILATIONS
g YORV BT - i TEDICYLITERATURE NDIAN LEGAL LITHRATURE
1. Atreya 5600 B.C. AYURVEDIC _ 6005, LATER VEDICYLITERATURE INDIAN E@IAL LIT%g%gggn
) ’ . b i « DXanmanas el s e » ‘ "»S Lt O ar
b R Samhlta{?BO—100_B.C. 1. Brahnanas p1000-600 B.C. 1.Dharma ut;agﬁggo end
2. susruta-f_. 200 5 o ; 100 4.D. g and o0 Dhprmasagtras®500-200 BG
c > 6 A.D, In’termedi&te D:Qa}.’llShﬂd( S00- (OO B.Co,
”o J' {8 ~—————— 88 LRV i 1 pRAREY E= — o e . » C 4
7 1velka 2 B.C edltﬂf Carsks—>120-150 A.D 2» Recensions 2+ Dharmasutras developed
d Fingl redactorpd00 A.D. of Yajurveds into Smritis oldest
4o Dhonvantari=»523-583 A.Ds Dradhabalbg 400-500 A.D. among which is
e | : 23OO~4OO A.D. Manusmgrltlﬁggg i.%? &
—> 200 B.C. 400-600 4.D. or ~ﬂj - D
5« Corgka——>100 B.C. 2. Susrut (700 A.D. ) Manusamhitam100-200 A.D
—> 100 A.D. ’mggﬁﬂz%é*‘——?ébefore 10th B :
T o : e R S century A.De. ' 5. Legal tex
6. Nagasena >100 A'Df (latest edition) , of Vishnu-sc. 300 A.D,
£ s
= 200 A. Do Fedstangasam- (400-500 A.p, (Vishnu dharmasutra)
7o Nagarjma— 100 4.D. grahn  7(700-800 A.D. N
P 4 . >400-600 A.D.4+Bower __¢(450 AeDs 4. Kalpa—sutrs, ?
8. Vegbhata — 500 4.0, Manuscript  (350-375 A.D.

OO—OO“.Q,,,, e 3 R = ol d oD
O Dradhabala1j%etW2en %Og 5eDhanvantri —> 52%-58% A.D

400 A.D.

& Nigantu (by
Dhsnvantri)
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iT UNANT MEDICAL YWORKS OF

APPENDIX — IT

MEDIEVAL TNDTA

PERIOD .

IMPORTANT COMPILATIONS

COMPILERS

Ao

REIGN OF

ALTAMISH

2e

Translagtion of Al-biruni's

Kitab-al-Saidans (first medical

book®Greco - Arab medicine
written in India)

Other medicel works

Abu Bgkir bin Ali bin

> Uthman

—> Badral~Din Dimashqi

Sadr al-Din Tabib

L——> Algsl-~Din

Be

KHILS I PERIOD
(1290~1321 A«Ds)

1e
2

2

Majmug-i-Shgmsi
Majmua~i-Mohammadi
Risgla=~gi-Firuz Shaghi

—>
—_—

Shams=-ul-din Musraufl
Mohammad

— > Shah Quli

TUGHLAQ DYNASTRY
‘ae Mohgmmad bin Tughlag

- Mg jmug~i-Zine

—_— 3 Ziva. Wunammad Mubaraka

Hakim Diya Muhammad

= 2e Majmug-i-Diyaiyya —_—
(1325-1352 A.D.) A , g
& 3¢ Kitab-fil-8anna'at a1-Tibbiya 1A ] 4 SR
| 1+ Kitab-sl-Kulliyat wa-Juziyat — > Z1ya~ud-din Bokshi
Do FiI‘Bz Tllghlaq 1. iLl-b‘be"Fl.LO? Shahi —_—_—D diC'ta'ted_ by Mirozg Tu_ghlaq
{4z o f first translotion of an Indian : -
(1352-1385 4.D.) nedical text into Persian)
2+ Kuhle-Firoz Shahi - ——> Firdz Tughlag
D. PROVINCIAL RULE 1. Translation of a book —————> Ali Mohammad
' ' Vagbhata into Persisn
Mahmud Shah »
(1458-1510 A.D.) 2¢ Tibb-Shifgi-Mahmudi ——————> Mghmud Shah
3, Tarikh~e-~Ibn-e~Khallikan —_
4, Mishkai-Shagrif

r“—? Not known

5¢ Translation of Ayurvedic
- works of Vagbhaota
Eo DFU(N ",.AL Df.N‘;.Dr.LY
a. Baburts reign 1e Jami-ul-Fowaid (first book on

be

Ce

&,

(1526-1530 A, D.)

Humgyun's reign
(1530-1555 A.D.)

Akbar's reign
(1556=1605 A.D.)

Jahanglr s reign
(1605 1627 AoD.)

Shah Jahan's reign
(1627-1658 A.Ds)

f, Aurasngzeb's rei

{1658-1707 AaD.§n

2e

3
be

1
2
19
1e

2e
3

1.

2w
D

4o

5e
Te

. 2a

3
4.
5e
6
Te

Be

integrated medicine-Greco=Arab .

and Avurveds)

Qaisdpg~fi~Hifz=~ul-Sihhat
Destur-ul Fasd

Otaer medical works
Seversl manuscripts
Humagyuni

Certain Medical works

Translstion of =an Avurvedic
treatige on hygiene

A medical magnuscript
Dastur-el-Hunud

- . B
—_—

_—

—_—
_

Treatise on the achievement of
Unani gnd Indisn phy81019ns during——>

his rule

A medical work
Ganj-e-~Badawgrd

Ilajat-i-Dara Shikqhi

A medical work

Tuhfgt=-ul-~Atibba
Riyag=e-Alamgiri
Tibbe~Nabavi
Mufrit-ul=Qutub
Mirzan-e-Tibb
Tibbe-Akbar

_

Tibbe-Hindi(on the dfucs of Ayurvedic

phgrmacoboelgl

Tibbe-Aur angéebl

—

> Hakim Yusuf bin Mohammad

Hakim Muhammad Beg
Mir Khalifa

Mohammad Beg and Yusuf bin
Tohammad

Maulana Muhammad Fazl

Hakim Ali Gilani, Kevi
Chendrs, Vidyaraja

Hakim Ruhuallah

Jaflm Sadra
Hokim Amanulish Khan

Hakim Abdullsh

Hakim Amgnulloh Khan

Hekim Nurud-Din bin
Abdgllah

Ain-ul-Mulk Shirazi

YMohammgd Akber bin
Mohammad Magin Arzani

not known

F. AFTER AURANGZE

Compilation work goes on

1

Muheet-a~Azam

2. a medical treatise
(Last effort in popularizing
Unani drugs in India end in

finding suitable

1e Mirza Mohgmmad Hashim
Alawi Khan

2o Hakim Shaikh Gulgm
Mustafs Muradabadi

— % Hakim Alam Khan
— 5 Sharif Khan

Hindi termi-

nology for their acceptance

by the masses)




APPENDIX - III 120

Bssential constituents and the working principleg of the body,

according to Unsni medicine, may be clsssified as follows:

(Source: 0.P. Jaggi, Medicine in Medieval
India, 1977, Delhi, Atma Ram, p. 37.)

1. Elements ----=g. air, ‘be earth, c. wgter, de firg}

represents ‘ Four states
' - of mgtter
. constituting
gases solids ligquids  heat of the body
the body
751 3 L
constitute . ir"of skeleton humours

tThe body - and fluids

Qualities of the four elements:

alr — hot gnd moist
earth—s cold gnd dry
water— cold and moist
fire —hot and dry

Z,vTEMPERAMENT-—sproduct of g mix of the four elements and expressed

in terms of heat, coolness, dryness and moisture.

53+ HUMOURS ——phlegm, blsck bile, yellow bile znd blood.

4. ORGANS —— essentizl ones include liver, heart snd brain.

5e LIFE SPIRITS —3 varieties —vitgl —>formed in the heart

animel — formed in the brasin for the
purpose of movement and
sensation

natural—linked with nutrition.
6o BNERGY —— for different bodily functions

Te ACTION —— function of a particular orgsn of the body.
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