Antrocom Online Journal of Anthropology vol. 16. n. 1 (2020) 223-234 — ISSN 1973 — 2880
.f,-ﬂr;\ Antrocom Journal of Anthropology
AN RQ\COIVI

journal homepage: http://www.antrocom.net

Health Perceptions and Ethnomedicinal Practices among the
Tai Khamti in Namsai District of Arunachal Pradesh, India

Heerock Jyoti Baruah
Ph.D. Scholar, Department of Anthropology, University of Hyderabad, Hyderabad, Telangana, email: heerockbaruah07 @gmail.com

KEYWORDS ABSTRACT

Ethnomedicine, Herbal With the current pace of globalisation and increased anthropogenic activities, forest resources
remedies, Indigenous, are rapidly deteriorating. Consequently, the primary challenge to the forest fringe communities
Magico-religious, is the reduction of biodiversity and the gradual change in climatic conditions. Such societies
Tribal health are naturally dependent on the forest resources for their livelihoods and the use of medicinal

plants remains crucial to their traditional healthcare practices. Keeping this in perspective,
it has become essential ro explore and identify the traditional ethnomedicinal knowledge and
document the enriched, localised herbal remedies for the preservation of such information for
the greater interest of human society. The present study reports the health consciousness of the
1ai Khamti of Namsai district of Arunachal Pradesh and highlights their ethnomedicinal
system. Data was collected through extensive fieldwork among herbal practitioners assisted by
concrete case studies of patients and the author’ first-hand observation. The study stresses that
perceptions of health and illness were closely associated with deities and evil spirits and hence
involved magico-religious beliefs and spiritual practices. It was also found that the traditional
knowledge of ethnomedicine has strengthened their hygiene practices and also promoted the
health consciousness among the tribe.

Introduction

Medicinal plants are those plants that are commonly used in treating and preventing specific
ailments and diseases. According to Foster and Anderson (1978), “ethnomedicine denotes the totality
of health knowledge, values, beliefs, skills, and practices of indigenous people, including all the
clinical and non-clinical activities that relate to their health needs”. According to Sonowal and Barua
(2011), “The practice of ethnomedicine by different ethnic groups to cure diseases and ailments bear a
testimony to indigenous knowledge system”. Hughes (1968) preferred to understand ethnomedicine
as the product of cultural development which is detached from the modern medicinal knowledge.
Since traditional knowledge on the ethnomedicinal plant is transmitted across generations orally, such
knowledge has gradually eroded due to a lack of records. The practice of medicine making has seen
vast changes in areas, which were brought under large-scale agricultural activities that led to the loss
of plant diversity. Moreover, anthropogenic activities like timber trades, developmental operations
and large-scale collection of minor forest produce from the surrounding ecology have stimulated the
shrinking of certain species of plants bearing curative properties. The elaborate traditional healthcare
system has been reduced to treating common ailments as the herbal practitioners were forced to
depend on the few species of plants that they cultivate at their backyard.

Traditional medicinebears the potential to promote the developmentwithin modern pharmaceuticals
(Raj et al., 2018). The age-old knowledge of plant-based remedies can be essential in the future and
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more particularly in the developing nations where such information can be incorporated into the local
healthcare system to achieve better curative success (Raj et al., 2018). Thus promoting research on
these plants is crucial to safeguard such information for future societies for sustainable use and their
conservation. The North-Eastern states of India comprise the country’s one-fourth of the green cover
and the rich biodiversity enriches the tribal populations with formalised knowledge based on plant
resources. Even in the age of modernisation, the resident tribes adhere to their traditional healthcare
systems which significantly rely on the medicinal plant components for the treatment of diseases.
Various scholars have attempted to document the indigenous healthcare practices of various tribes
across the North-Eastern states (Sonowal and Barua, 2011; Das and Tag, 2005). This study follows
from the existing research to add knowledge to the information base. This study aims to address the
ethnomedical system of the Tai Khamti tribe who are immigrants of Arunachal Pradesh and belong
to the great Tai race. The Tai stock was regarded to possess prosperous and formalised knowledge of
herbal remedies which were prepared from both plants and animal parts. The traditional practices of
the indigenous healers among the Tai Khamti were highly regarded not only within the community
but also by other non-tribal communities from the neighbouring state of Assam. Considering the
beneficial aspects of the age-old tradition in the prevention and cure of both minor and major ailments,
the author has attempted to highlight the underlying practices and beliefs associated with the system.
This study aimed to help future research in the same field at clinical level.

Methods of the study

This study was conducted in four Tai Khamiti villages namely, Chowkham, Kherem, Nalung and
Momong under the Chowkham circle of the Namsai district in Arunachal Pradesh. The Khamti,
belong to the great Tai race and were one of the oldest immigrants of North East India (1750-1850
A.D.). According to Gogoi (1971), the Tai Khamti, had ther origin in Bar Khamti Long in Burma
and the Yunnan province in China. The migration of the Tai Khamti to Burma took place around the
13" century where they successfully established their kingdom at Bor Khamti or Putao in Myanmar.
The Khamti villages in the Lohit frontier were the first batches of immigrants settled (Neog, 1971).
They occupied the lowlands of the Lohit districts (now Namsai) comprising of river networks and
dense forest. When we consider the Tai Khamti of North East India, they can be broadly divided
into two main groups depending on their earliest locality, i.e. the Arunachal Khamti and the Assam
Khamti. The latter group was a relocated population numbering around 1106 individuals residing in
the Bihpuriya and Narayanpur regions of the Lakhimpur district of Assam. According to the 2011
census, the total Tai Khamti population of Arunachal Pradesh was made of 24398, with males ranging
to 12311 and females around 12087.

The study proceeded through a snowball sampling to identify the herbal practitioners across the
settlements. This sampling procedure also helped to identify the users of herbal medicine. Extensive
fieldwork was conducted for four months and elaborate case studies were recorded through interview
methods. Pre-tested interview schedules were used to collect information about ethnomedicine, the
types of plants used, their vernacular names, and dosage. Data on preparation methods, the season
of availability and curative properties were recorded through interviews and in-depth discussions.
Participant observation was handy while taking part in extracting medicinal plants and attending
healing practices along with the traditional practitioners. The respondents were divided into two
broad categories. The first category comprised members above thirty years of age, while the second
category consisted of individuals between twenty to thirty years. This categorisation was helpful to
analyse the differences in perception, as the age of a person played a significant role in their knowledge
about traditional habits and modern alternatives. A total of two hundred and fifty respondents were
selected randomly that included fifty-five traditional medical practitioners.
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Objectives

This study aimed to understand the indigenous knowledge system pertaining to healthcare and
herbal medicinal usage among the Tai Khamti.

Results

Perception of health

Individual differences existed within the community with regard to perceptions of health and
illness. Such awareness was affected by differences in age, gender, and literacy. Among the Tai Khamti,
illness or disease was customarily associated with the supernatural forces and their powers to inflict
diseases. The most common consciousness regarding good health was determined by the frequency of
certain activities that included taking sufficient rest, access to nutritious food, involvement in physical
activities and maintaining clean surroundings across the household and ensuring community hygiene.
The Tai Khamti believed that association with spiritual activities and performing charity can ensure
their good health. Popular belief necessitates that each member follows the societal taboos and evading
such restrictions would inflict illness on the concerned person or their family.

The perception regarding the cause of diseases was not readily noticeable among the tribe since
such ideas were intertwined with their traditional knowledge and were strictly guarded. However,
in the course of the study, respondents narrated about the concept of the hot and cold condition of
the human body as an indicator of illness, because such ailments and diseases were accredited to the
fluctuations in the body temperature. Causes of illness were also attributed to the act of consuming
something not suitable to the body of an individual, which may lead to indigestion, vomiting, allergy
or stomach swelling. Another factor associated with health problems was the impurity in the blood.
Such symptoms related to diseases caused by prolonged bad habits like excessive drinking, poor
food habits, and unsocial sexual contacts. The entire process of treatment involved administering
a medicine that bears opposite properties from that of the disease. For example, in case of excessive
body temperature, medicinal preparations that induced cold were given. Their traditional knowledge
system attributed different kinds of diseases like body ache, cold, stomach ache, dysentery, fatigue,
indigestion, etc to the prevailing weather conditions. As such, these ailments were treated by either
avoiding or switching to certain food that acted as a relief for seasonal ailments. The use of siroza and
thekera mixed with drinking water was a common practice among the members to avoid different
kinds of stomach related ailments. During the winter season, the villagers switched to using black
pepper to maintain the internal body temperature. Among the Tai Khamti, they naturally tend to
believe that disease and illness were caused by a supernatural being. The god invokes the disease as
a reminder to the humans to perform their religious duties with utmost devotion and forces them
to please and placates them to stay healthy. The evil spirits were also a reason behind the disease and
illness and these sprits could also be used against a human being by others with the help of magico-
religious practices. Hence they avoided spaces that were believed to be the abode of evil spirits. They
also believed that the transmission of disease might occur due to the consumption of non-seasonal
fruits and changes in seasonal weather that lead to communicable diseases and other illnesses.

Diseases and supernatural causes

As discussed above, the Tai Khamti strongly believed in the existence of malevolent spirits and
supernatural agencies that can inflict diseases and illness on any individual or the community as a
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whole. Diseases caused by such spirits might resemble common ailments, but in specific cases, the
symptoms might vary and the complications could be more acute. Respondents narrated how patients
possessed by evil spirits suffered from continuous fever for longer periods, developed unusual skin
diseases and experienced psychological disorders. The Tai Khamti believed that such diseases could
hardly be cured at the urban health centres and they granted authority to traditional practitioners,
who they believed were knowledgeable to identify the symptoms and treat them accordingly. In case
of diseases caused by evil spirits, the treatment may include providing basic plant-based medicine
and in specific cases, such medicine could be assisted with magico-religious ceremonies, which were
conducted in isolation and outsiders were refrained from participating. The traditional practitioners
narrated about the use of mantras and verses derived from their Tai language and also from the
Pali texts while performing the treatment. The experts might also recommend certain measures or
prescribed duties to the patients that they needed to abide by during the treatment, which they
believed would appease the spirits that were believed to have caused the disease. The common ailments
caused by supernatural and evil spirits can be categorised under four major types:

Possessed by evil spirits: As the Tai Khamti beliefs go, the malevolent spirits resided on trees,
deserted lakes, ponds, bamboos, paddy fields and even at crossroads. These abodes were regarded as
sacred spaces and the villagers follow definite rules as they believe that the spirits can be raged and
inflict disease at the slightest pretext. The Tai Khamti usually refrain from visiting the bamboo, paddy
fields and ponds during noon time as they considered that the spirits were more active during such
periods. The villagers were forbidden from urinating below big trees and violating such rules would
attract diseases like miscarriage, paralysis, and mental disorder. In the case of ailments or possessions,
the traditional practitioner was called upon, who identified the nature of the spirits through divination.
Once the cause was ascertained, the expert administers the magico-religious performances and provided
appropriate medicine. There existed the practice of providing sacred threads and amulets made out of
leaves, animal parts that were to be tied to the patient body. During discussions, it was observed that
many traditional practitioners considered that such practices of providing amulets were not customary
to the Tai Khamti ethnomedicinal system and were rather influenced by the Assamese culture.

Concept of evil eye: The Tai Khamti believed that every person had an evil power within her/
himself, and if any individual, coveted something possessed by others or passed negative comments
with evil motives, the other individual might be hit by misfortune and gradual illness. The major types
of ailments caused by the evil eye included diarrhea, weakness, lack of sleep, headache and continuous
fever. Usually, children were regarded as the main victims of such evil powers and thus among the Tai
Khamti, to protect the newborn from such persons, the umbilical cord was removed with the help
of a sharp piece of split bamboo and was dug into the soil at the entrance of the house. In the case of
adults, the traditional practitioners prepared holy water by chanting mantras which were then given
to the patients to swallow and even sprinkled around the house and particularly at the main entrance.

Black magic: Like most other tribal communities of North East India, the Tai Khamti strongly
believed in the practice of black magic. Various factors like remote localities, lack of development
and awareness had been at the core for the prevalence of such a belief system. According to them, the
disease caused by black magic could inflict intolerable pain on the patient and might lead to mental
disorders or even deaths. There were two major ways by which black magic could be inflicted on any
individual. In the first one, the targeted person was induced to eat with something polluted with black
magic, which they believed cannot be digested and could cause a long-duration ailment if not treated.
In the second one, the sorcerer gets hold of certain personal items of the concerned person like hair,
clothes, etc, and then performs the black magic onto it. As a consequence, the owner of the items
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suffers from various incurable diseases. In every of the two cases, villagers refrained from consulting
modern medical practitioners and approached the traditional medicine man. Respondents narrated
that only counter magico-religious treatments could heal such sufferings, otherwise it might turn
fatal. Once the traditional practitioner was called upon, he identified the cause through divination
and recited holy verses and sprinkled holy water on the patient. Depending on the nature of the black
magic, the traditional practitioner would prepare a counter-treated food that was made to swallow
by the patient. This makes the magically-treated food inflicting pain come out of the patient through
vomiting. In certain cases, the magically-treated items could be placed and hidden in and around
the compound of the targeted person. Even in such situations, the practitioner through divination
identified the location and destroyed the treated items. The experts were also believed to bear powers
to inflict pain on the person who had been targeting concerned patients through counter-magico-
religious rituals.

Disease following curse or sin: The most common belief associated with the diseases caused by
supernatural powers involved ailments like smallpox, chickenpox, eye disease, skin allergy. According
to Tai Khamti’s belief, these diseases were caused due to the wrath of the almighty for the sins or faults
committed by the individual or their family members. Usually, such kinds of diseases or ailments were
short-termed and were treated by the traditional practitioners by performing rituals at the infected
person’s compound or the community level. In other cases, the expert might guide the infected person
to follow certain duties and perform charity to appease the Gods for quick recovery. In common the
village priest was called upon and a feast was provided to him along with donations made to the village
temple. At the community level, the feast was organised at the monastery to seek a blessing from the
monks or Vante.

Ethnomedicinal practices

The long coherence with the forest ecology had helped the Tai Khamti to acquire sufhicient
knowledge regarding the medicinal value of a variety of forest resources. The tribe had customarily
depended on the forest to meet the demand for herbal medicines in the absence of modern health
care services for a long time. The tradition of medicine making had been passed onto subsequent
generation by virtue of their Tai literature. The village priest or Vaante plays a significant role in
any healing activity. Such art was still preserved at the monastery or Choong and any Tai Khamti
individual was allowed to acquire such knowledge depending on his/her interest. The practitioners
were introduced to the medicinal properties of both plants and animal and as such, they were involved
in preparing the medicine from plant and animal extracts. Most of the common ailments were treated
by the household members themselves; however, in the case of the unfamiliar disease, the medicine
man was approached. The practice of healings was regarded sacred by the villagers and hence when a
person approached the medicine man he or she had to offer betel nuts and betel leaves along with a
sum of money based on their capacity. The medicine man never demanded any specific amount for
his services. Medicine making involved magico-religious beliefs and it was exhibited in the process
of healing wherein the patient was treated with the herbal medicine followed by the chanting of
religious quotes and performing ritualistic activities. Even during the extraction of the medicinal
plants’ specific procedures were strictly followed. Parts of the plants were collected from the eastern
side during the early hours as they believe that the early sunlight enhanced their potentiality. Some
plants were collected only during the winter season as their disease curing constituents developed after
contact with dewdrops. A few of the common diseases treated through Tai Khamti herbal medicines
are addressed in the following paragraphs.
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Vomiting: After grinding the seeds of mikiakuiang (Abrus precatorius Linn.) the powder was mixed
with cold water and served to the patient two to three times.

Urine sensation: The roots and bark of mei mei (Abroma Augusta Linn.) were ground into a fine
powder and mixed with hot water. This mixture was consumed twice a day.

Snakebite: Powder was prepared from a pinch of mikiakuiang (Abrus precatorius Linn.) seeds along
with the seeds of Andrographis paniculata and the mixture was taken with lemon juice.

Malaria: The patients were given a mixture of sirota (Andrographis paniculata) leaves along with a
half glass of milk that was to be taken twice daily for two consecutive days.

Anemia: The laijabori (Arenaria orbiculata) plant was crushed and mixed with Euphorbia hirta to
make a fine paste which was then dried and turned into pills. The patient was required to consume
two pills daily.

Body ache: The raw leaves of yahanka (Asplenium nidus Linn.) plant was boiled and consumed for
relief.

Appetite loss: The leaves of ya sompi (Oxalis corniculata Linn.) plant was either chewed raw or
eaten with food to enhance metabolism and enhance appetite.

Dehydration: A mixture was prepared from the dried leaves and stem of jaluk bon (Mollugo
pentaphylla Linn.) which was then mixed with clean water and consumed till the body revives.

Knee pain: The leaf of balasen (Mentha piperita Linn.) was made into a fine paste and applied
directly to the wound. For more severe pain the wound was covered with the steamed leaves of Ricinus
cumunis. This process was repeated after every dressing of the wound.

Sinusitis: The extract from dulon bon (Leucas aspera Spreng.) leaves was a common cure for sinus.
The patient was advised to put two to three drops of the extract in the nostrils. A similar extract was
used to cure earache.

Allergy: A thick paste was prepared out of the leaves of the ngakei (Mosla dianthera Maxim) plant
and applied directly to the allergic parts of the body until it was cured.

Worm: The mixture of haka (Pennisetum macrostachyum Throm) leaves and stem was taken orally
along with water.

Tuberculosis: The bark and roots of mukongpon (Ficus hispida Linn. F) plant was made into
powder and further mixed with Bonnaya bracheata leaves to form a unified mixture. This was then
consumed until the disease was healed.

Plant species like padribha was extensively used to cure multiple ailments. The juice extracted from
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its leaves was mixed with Ficus villosa Blume to heal burn injuries. The same plant was used to cure
knee pain by tying the crushed leaves to the affected area. Fresh juice extracted from the leaves also
served as antiseptic and was used to heal cut wounds. Homen was another common plant variety used
for its medicinal properties. Its paste was used to cure snake and scorpion bites. A mixture prepared
from dried homen (Ipomea aquatic Forsk) and the seed of Andrographis paniculata was used to treat
snake bites. The fresh leaves of kunkau were heated over the flame and placed on the body to relieve
the patient from internal body pain. The seeds from the same plant functioned as a cure for a swollen
foot. Injured muscle tissues were treated with the juice extracted from the tender stem of the sangruk
plant which was applied three to four times a day over the affected part to enhance internal healing.
The leaves of the makampi plant were used to cure microbial infection, and also functioned as a relief
for muscular pain. Honey was a common product that was used in every Tai Khamti households
considering its medicinal properties. It was popular for treating the common cold and was consumed
with ginger to cure a sore throat. Traditionally the tribe practiced collecting honey from the forest,
but with the decrease of forest areas adjacent to their settlements, villagers have started practicing bee-
keeping within the household. Considering its medicinal value and high price villagers had involved
extensively in honey collection, which had also substituted their income avenues.

The respondents also narrated the use of traditional knowledge towards healing mental illness.
Such therapists used oils extracted from varieties of plants that were massaged for a prolonged time
to heal such ailments. However, with the gradual extension of agricultural activities, forests had
started shrinking and in this process, the customary medicine-making practice has been significantly
hampered. The disappearance of medicinal plant varieties had led to the spread of diseases which were
earlier treated at the local level. Despite such emerging constraints the villagers still favoured herbal
medicines. Even for livestock diseases, the tribe relied on customary healing practices. They preferred
such medicines considering the low cost, ready availability and they believed it was unnecessary
to spend on problems they had local level cheap solutions for. The close and friendly contact with
herbal practitioners also stimulated the villagers to favour local medicine against modern health
care. Respondents narrated how they felt more comfortable to discuss their health issues with their
community members rather than a specialist at the nearest health care centre.

Table 1: Medicinal plants and herbs used by 1ai Khamti

S1. No Scientific name | Local Parts Usage
name used
1 Adhatoda va- | Bogaba- | Leaves, | Anaemia,
sica Ness. hog Bark, Gastric,
Root Fever
2 Alpinia galan- | Khing Rhizome | Insect bite
gal Willd. Pang and infec-
tion
3 Ampelocissus | Songra | Leaves Swellings,
barbata (Wal- | murich; Pain
lich)
4 Argyreia ner- | Mo- Leaves, |Body ache
vosa Burm. taimon
White
fluid
5 Asparagus rac- | Sottish | Tubers Impotency
emosa Willd. Sora
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6 Blechnum ori- | Kala- Leaves Skin al-
entale Linn. sona lergy
7 Blumea bal- Yanang | Leaves Diabetes,
samifera DC.
8 Bonnaya bra- | Yakio Leaves, | Urine sen-
cheata Limk Roots sation, Tu-
berculosis
9 Calamus tenuis | Moon Stem, Fractured
Roxburgh khum Root bone
10 Cassia hirsuta | Kungu | Bark Chronic
Linn. gastric
11 Cissampelos Tonabi | Tender Unwanted
pareira Linn. leaves, pregnancy
Stem
12 Citrus limon Hatta Fruit Paralysis
Burm. F.
13 Coleus for- Moy- Leaves, [Knee pain
skohlii Briq. amuksii | Stem
14 Croton tiglium | Saklang |Leaves, |Malaria
Linn Flowers
15 Cyperus fla- Yahukom | Roots Bone frac-
beliformis ture
Rottboel
16 Datura innoxia | Pukumii | Leaves | Rabies
Mill.
17 Ipomea aquati- | Humen | Leaves Asthma
ca Forsk
18 Oxalis cornic- | Yasompi |Leaves | Headache
ulata Linn
19 Eranthemum | Murmu- | Leaves Stomach
palatiferum chi patta ache
Ness
SL. No Scientific Local Parts Usage
name name used
20 Euphorbia lig- | Sepak Leaves, [ Difficulty
ularia Roxb. Stem in delivery
21 Ficus hispida | Mukon- | Bark, Tubercu-
Linn. F. pong Roots losis
22 Hauttuynia Punkyo |Leaves Dysentery,
cordata Thunb Indigestion
23 Kaempferia Ban hom | Rhizome | Flatulence
galanga Linn.
24 Lasia spinosa | Siben Leaves [ Pain
Linn.Thwaites |jeng;
25 Mentha piperi- | Balasen |Leaves | Knee pain,
ta Linn. Cough
26 Millingtonia Meteka |Leaves, |Jaundice
hortensis, Flowers

Linn. F.
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27 Mollugo pen- | Jaluk Leaves, | Dehydra-
taphylla Linn. | boon Stem tion

28 Mosla dian- Ngakai |Leaves | Allergy
thera Maxim.

29 Pennis- Hakka Leaves, | Anal worm
etum mac- Root
rostachyum
Throm.

30 Pilea trineria | Rambo- |Leaves, |Muscular
Wall. dusak Bark strain

31 Piper mullesus | Pipli Leaves, |Malaria,
Buch.- Ham Seeds Cough

32 Plumbago in- | Kensumi | Whole Bone pain
dica Linn. plant

33 Solanum surat- | Mopu Fruits, Rabies,
tense Burm. F. Seeds Stomach

pain

34 Zanthoxylum | Mekat Leaves, | Stomach
acanthopodium Bark pain
DC.

Source: Fieldwork

Discussion

The preceding discussions highlighted the rich ethnomedicinal knowledge of the Tai Khamti.
Considering their rich heritage and tradition of medicine-making Tai Khamti medical practitioners
were highly respected and consulted from everywhere in North East India. Despite the development
of modern medical services and clinics, the Tai Khamti of Namsai district show high regard towards
their traditional healing practices. Among the tribe, it was the elderly members who were the principal
practitioners and held the knowledge about plant-based remedies. Such knowledge was transmitted
across generations and could also be acquired at the monastery. By tradition, the elderly members of
any family were required to pass on the knowledge to the younger members; however, any Tai Khamti
individual was free to approach such practitioners and could acquire the knowledge based on their
interests. As medicine-making and healing practices largely consisted of knowledge regarding plant
species, the new learners were required to follow a spiritual life, which they believed would provide
them with devotion towards their art and thus gain expertise.

Among the Tai Khamti, plant-based medicine practicing also involved the use of animal parts. They
used fox meat to treat asthma, while puthi mas (Puntius saphore) was used to treat malaria. Among the
plant’s parts, fresh leaves and bark were most commonly used for medicine making apart from roots,
and fruits. The medicine was prepared out of a single plant or a mixture was made by combining
different plant species. These medicines were mostly prepared by grinding the ingredients and thereby
made into a paste or the juice was extracted. The Tai Khamiti followed certain prescribed norms while
extracting the plants. Usually, the medicinal plants were collected during early morning hours when
the sun is bright as they considered such periods as auspicious to improved the curative properties of
the plant. Further, the practitioners avoided plucking plants on Saturday as they considered it as the
day of evil spirits. The tribe offered a prayer to the spirits of the Manabhum Hills or Dangoria before
collecting medicinal plants from the forest as the spirit was regarded as the custodian of the forest.
The herbal medicines varied in form and their intake proportions differed with the age of the patients.
These medicines were most commonly administered in the form of raw juice or paste and also as
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tablets, ointments and sometimes tied to the infected body part.

Diagnosis of any disease by the traditional practitioners involved analysis of the symptoms described
by the patients and in-depth analysis through observation based on their personal experiences. A
specific symptom could be associated with various diseases and in such cases, the practitioner
tried to yield information on the food habits and daily activities of the patients that helped them
to determine the syndrome. Though most of the household members were accustomed to treating
everyday injuries and illness, yet in specific cases like bone fracture, delivery issues, anemia, etc the
traditional practitioners were consulted. Since the knowledge of medicine making was acquired from
older generations and such transmission has led to the shrinkage of information, hence a few Tai
Khamti traditional practitioners had started recoding the procedures in their Tai language. These
experts had self-prepared certain measuring vessels to keep the proportions of ingredients accurate
across generations. Apart from their practices of administering herbal medicine for numerous illnesses
and diseases, the Tai Khamti also adhered to magico-religious and spiritual practices as a curative
measure. Such practices were conducted at both individual and community level and inflicted a deep
impact on the psychology of the members. The belief in malevolent spirits and the effects of their
wrath kept the community members away from disobeying the society norms and took precautions
to abide by the rules set to avoid the influence of the evil spirits. Though such practices could hardly
be proved scientifically yet the members believed that adhering to such spirituality and performing
such religious ceremonies in the prescribed manner could reduce the occurrence of disease and illness.
Even during periods of ailments, if the infected person followed the beliefs and spiritual practices in a
proper manner they were believed to recover without suffering.

According to Gogoi (1971), the Tai Khamti could be considered as polytheists who had been
worshiping different Gods, Evil spirits (phra), Demons (phi), and spirits of their ancestors (phi-nam,).
Cooper (1873) quoted, “In religion, they (Tai Khamti) appear to be strict followers of Burmese
Buddhism, but excepting the priests, their religion is little more than polytheism, under a thin veil of
Buddhist pantheism, the beauty of Gautama’s teachings being utterly unknown amongst them while
many of their customs are altogether opposed to Buddhism” (Gogoi, 1971). Parallel to their devotion
towards Buddhist principles, the Tai Khamti simultaneously practiced certain forms of pre-Buddhist
norms and practices to appease the spirits and supernatural powers. Some of the rituals included:

Phat Lik Chao Oi San: The main aim behind organising this ceremony was to protect the village
from the evil spirits and secure well-being. At this ceremony, the villagers offered one thousand lotus
flowers to the deity. A pot filled with water and sand was taken with some flowers on the top. This pot
was then tied with a cotton thread, while the villagers chanted Su#za. At the end of the ceremony, the
water and sand were sprinkled around the village and the white thread was attached at the entrance of
the village forbidding the evil spirits to enter.

Phi Pha: This was a household level ceremony which was celebrated to please the spirit of ‘welfare
and happiness’. On this day household members put food and eatables near a hut-like structure
constructed near to the main building. The ceremony aimed to invite the spirit of welfare home.

Phat Lik Mung: This ceremony was usually organised, when the village faced calamities or
epidemics. The performance aimed to evoke the blessings of Lord Buddha to counter the prevailing
calamities. This was a community level ceremony however the Vante (village priest) abstained from
participation and usually, the traditional priest (Chow Seli) presided over the performance.
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Hong Khwon Ceremony: In Tai Khamti language, Hong means ‘to bring back’ and Khwon meant
‘spirit or soul’, thus this was a spirit calling ceremony. In this ceremony, prayer was offered to Lengdon,
the Lord of Heaven. According to Tai Khamti’s belief, every human body was governed by the Khawon
and as such when the Khawons departed from some one’s body, that individual would be affected by
the disease and ill health. Thus the main aim of this ritual was to bring back the Khawon to the person’s
body. This ceremony was organised at both the community and individual levels.

The use of modern healthcare services was largely restricted to the villages located nearby the urban
centres. In the study villages, the members believed that modern medicine could hardly provide a
permanent cure to the diseases and would rather deteriorate the body. However, a significant change
of perception regarding herbal medicine could be observed among the younger generations. These
groups were found to use both the medicine simultaneously depending on the ease of availability. In
most cases, the villagers preferred treatment from the traditional practitioners as they could discuss
their diseases more freely to the local healers rather than the specialists at the urban health centres.
Group discussions revealed that there had been a gradual decline in the traditional medicine practices
and factors like lack of written records, deaths of experts or knowledgeable practitioners, lack of
interest among new generations, shrinking of plant species, changing lifestyles were central to the
changing scenario of the Tai Khamti healthcare system.

Conclusion

It can be concluded that health perceptions among the Tai Khamti were largely guided by the
established cultural practices and their beliefs. Though a gradual change in such perceptions could
be observed among the educated folk yet most of the elderly members’ were still found to associate
illness and diseases to the spirits and other supernatural hosts. Healing practices in such cases often
necessitated the magico-religious performances and in few cases, the village priest or Vante performed
the act. Though the elders believed that the younger generations should acquire the age-old knowledge
of medicine making that would provide them identity as well as enable them to help their community,
yet the youngsters seemed more inclined towards modern healthcare services. Despite such anomalies,
the study found that an extensive and highly formalised healthcare system existed among the Tai
Khamti. This system was assisted by their knowledge about their surrounding ecology, their beliefs on
benevolent and evil spirits and more specifically their customary perceptions of health and practice of
herbal remedies. This ethno-medicinal system dominated their health consciousness and stimulated
their hygiene practices to a large extent. The Manabhum Reserve Forest, Namsai Reserve Forest, and
its fringe areas provided the Tai Khamti with an extensive variety of ethno-medicinal plants. The
study could identify fifty-five plant species that were customarily used by the tribe for medicinal
purposes (Table 1). It was seen that few species were more commonly used and served multiple healing
functions. As depicted by the study, the remedy for fifty-eight human diseases and illness were derived
from their extensive knowledge of plant-based medicine, which signified the importance of the
region in preserving and documenting traditional health care system. The Tai Khamti herbal remedies
were readily available for all sections of people irrespective of their social position. The practitioners
considered the diagnosis and healing practices as an art that required skills and patience to acquire
and attain expertise. These practitioners exhibited extensive knowledge about the locality and season
of availability of the medicinal plants.

With the growing urbanisation and deforestation, it is necessary to undertake appropriate measures
towards documenting the healthcare system of the Tai Khamti. As an effort, the community can be
encouraged to improve the cultivation of commercially important medicinal plants and professional
assistance could be provided through training, skill development, capacity building and providing
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extensive access to the viable market. Such efforts would help preserve traditional knowledge as well
as generate income opportunities for the forest fringe tribe. This study has made an effort to pave the
way for further research for new species, which would be of immense value for modern healthcare
services and the benefit of humankind.
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