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Magic, illnesses and diseases | A4 detailed account of the Chakma healers and their diagnosis process is also described. This
study is a product of an ethnographic research conducted among the Chakma people in the
Chittagong Hill Tracks (CHT) of Bangladesh and Chawngte of Mizoram in India. The main
methods of data collection involve the observation and unstructured interviews. A Boiddob or
an Ofha occupies a respectable position in the traditional bealthcare system of the Chakma
commaunaties of Mizoram in India and Chittagong in Bangladesh. The contributions made
by the traditional bealers Boiddoh or Ojba are appreciated. Villagers in far-off places are still
living on their traditional medicine. The magico-religious performances for the treatment of
different illnesses are also studied. This paper seeks rational answers to these intriguing matters
regarding the geographical location and common illnesses encountered by the people of Chakmas.

Introduction

Traditional medicine generally refers to the medicine practiced by a local community in treating
their illnesses and diseases. It has been known by different names such as folk medicine, indigenous
medicine or ethnomedicine. According to the British anthropologist W.H.R. Rivers, indigenous
medical systems are functional in the same way social intuitions in all societies function. Indigenous
medicines are the rational response to a culture’s different causative factor-based beliefs. Rivers (1924)
and Clements (1932) significantly contributed to the disease and health or healing system concept.
Both contributed to the cause of diseases such as the wrath of Gods and Goddesses, witchcraft and
sorcery, breach of taboo, object/spirit intrusion, and soul loss. In India, various studies have been
taken about the aetiology, diagnosis and therapeutic processes of the traditional health care system by
different anthropologists. Mention may be made of Hasan (1767), Madan (1969), Rizvi (1991) and
Joshi (2000).

Many Indian populations in modern times use two or more methods of the medical system for
healing from different illnesses and diseases. People adopt traditional healing methods in combination
with allopathic medicine or other forms of therapy, such as home remedies or spiritual healing. So,
India is a country which follows medical pluralism in managing its health care system. Likewise, the
Chakma people in Mizoram, India and Chittagong Hill Tract in Bangladesh follow medical pluralism.
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The Chakma elites are more inclined towards allopathic medicine. Still, their inclination towards
indigenous traditional medicine has not entirely abated as they consider it a last resort for some specific
illnesses. One of the reasons behind the preference or strong dependency of the Chakmas and their sub-
tribe, the Tongchangyas, on their indigenous medicine could be the sociocultural and magico-religious
belief systems that are strongly present among them. Their traditional medicine is deeply rooted in their
religion. Above, availing modern medicine is challenging due to weathered roadways, muddy terrain
and lack of transportation. If the patient is seriously ill, reaching hospitals in the district headquarters
becomes impossible or an arduous task.

This paper explores the Chakmas’ traditional Chakma medicine and magico-religious beliefs that
help provide healing amenities to the Chakmas across India (Mizoram) and Bangladesh (Chittagong
Hill Tract) border.

Literature Review

Human society and its cultural values and practices shaped the tradition of medicine (Wujastyk
2003). Despite having medical facts, there is anxiety between textuality (medical) and social and cultural
values. The fundamental feature of Ayurvedic medicine is the connection of the dosas (humour), the
dhatu (body tissues) and mala (waste products). Dominik Wujastyk opines that humour (dosas) is the
prime centre of traditional Ayurveda (Berger 2013). According to the humoral theory in Ayurveda,
there are three kinds of dosas, viz. vata (wind), pitta (bile) and kapha (phlegm), which cooperate with
the dhatu (chyle, blood, flesh, fat, bone, marrow and semen) and the ma/a. Zimmerman mentioned the
Tantric scholar David G. White stating the effects of Ayurveda on seasonal change (Berger 2013).

Located on the fringes and in rugged terrain with rich botany, the Chakma community has always
had access to various medicinal plants, which they consume to protect their bodies from diseases. While
using the magical herbal medicine by the Chakmas, they are also very much aware of the common herbs
available and known to them as home remedies. The storehouse of indigenous herbal knowledge was
the people selling herbal medicine in village markets and fairs (Roy 1998). The common herbs that the
Chakmas use for medicinal purposes are ginger (Zingiber officinale) for stomach upset and vomiting
(Ernst and Pittler 2000). Garlic is also used for stomach upset; however, it acts as a mosquito repellent
(Willcox and Chamberlain 2004). Black pepper (piper longum) is another ingredient used for stomach
ailments, while Tulsi is used for cough (Silva 1991). Neem (Azadirachta indica) is an anti-malarial
remedy (Willcox and Chamberlain 2004).

It is believed to have originated from Assam and Myanmar. During colonial times, the seeds
spread to different parts of the world, such as the Middle East, Africa and other regions (Willcox and
Chamberlain 2004). So it is natural that the people who are settled in the border areas of Myanmar, like
the Chakmas would know the medicinal value of it. Neem is first mentioned in Charaka’s work (1500
BCE) as being used as an anti-malarial medicine (Willcox and Chamberlain 2004). Amla is generally
used when someone feels unwell or has excessive fatigue. The leaves of the touch-me-not leaf are used
after it is crushed. The grind portion is made into a paste and then applied to the mouth for boils on the
body. The Chakmas consumes turmeric with molasses, tamarind is mixed in water, and the resulting
liquid is drunk. An Ojba and a Boiddob reach out to the community by examining the equilibrium
between human bodies and souls in the social and religious spheres. The engagement of the Chakma
community in various magico-religious treatments is the consequence of the non-availability of modern
medical facilities. They are forced to dwell on the traditional knowledge of medicine relative to the
beliefs about various causative factors and treatment of illnesses and diseases.

A recent survey on medicinal plants traditionally used as health remedies by the Chakma indigenous
community of Rangamati district in Bangladesh (Shaikh Bokhtear Uddin 2014) serves as a yardstick to
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understanding the quest for alternative medicine outside the allopathic.

Area of Study

The people of the Chakma community are settled on the fringes of the three nations (Myanmar,
Bangladesh and India), and their larger population is available in Bangladesh. Their major problems are
the livelihood challenges due to dam displacement since the 1970s. The people chosen for this study are
mainly rural inhabitants. The Chakma people are also highlanders of the Southeast Asian region. The
writings of Sir William Jones (1786) described Chittagong as a noble field for a naturalist; it is still valid
after 120 years (O’Malley 1908). Tongchangya is another Chakma sub-tribe in the region. Buddhism
is their main religion among them. The majority of them inhabit Chittagong Hill Tracks (CHT,
Bangladesh) and Chawngte of Mizoram (India); others settled in Chittagong district (Bangladesh) and
Hill Tippera of Tripura (Hutchinson1909). Each district in CHT is governed by the Local Government
Council and eventually transformed into the Hill District Council (Chittagong Govt. 2022). The
Chakmas predominantly settled on the banks of the Feni and Karnaphuli rivers, their tributaries, and in
Rangunia of Chittagong (Hunter 1973). Many Tonghangyas settlements are found to the east of CHT.

The Chakmas engage in /bum’ (slash and burn) cultivation and rely heavily on forest resources.
Before the advent of the Europeans, they predominantly used herbs and plants for healing; interestingly,
the forest space was the centre of their worldview. For the Chakma tribe, the forest serves as an apothecary
wherein medicinal herbs or plants are grown in abundance.

Climate, Diseases and Stigma of Chakmas

The Northeast region of India and neighbouring places come under sub-tropical climatic conditions,
and during the monsoon season, the humidity level is higher than in other parts of India. Within the
northeastern region, the humidity in CHT is relatively higher than in other places, almost similar to
Cherrapunji due to its closeness to the Bay of Bengal and low sea level (Brauns and Loffler 1990). This
area is also known as malaria prone zone. Over 96 per cent of the total population of the Chittagong
division was infected with it (Chittagong Medical College Hospital 1999-2011). In Chittagong, malaria
is generally followed by enteric fever. If a person tests negative for malaria, that patient is presumed to
have had an enteric fever (NCBI, 2022). Similarly, the locality of Chawngte in the Lawngtlai district
of Mizoram, India, has high malaria cases. Considering the endemic nature of malarial issues in CHT
and Chawngte, the Chakma Autonomous District Council (CADC), Village Councils, and the
Government of India, including civil society organizations, made efforts to scale down the number of
cases. In 2019, typhoid cases in the Chakma inhabited areas increased due to poor sanitation (CADC
2021). Sexually transmitted diseases (STDs) are also commonly present.

Methodology

For this study, an ethnographic approach has been used. Observation was one of the first methods
used at times of the beginning of the fieldwork. The rapport establishment period took time as many
cultural belief system-based aspects are sensitive or not readily shared over a few instances of meetings.
Despite the difficulties involved, the patience in terms of identifying the key informants, selecting
respondents, and understanding the cultural practices related to health and medicine results in a fruitful
interaction, particularly in the second and third phases of the study. The study took place in three phases
between 2021 and 2022, the first phase in the monsoon season, the second phase in autumn, and the
last phase in the winter season. Winter season was more convenient to the respondents as they could
spend more time with us and share their knowledge of medicinal plants and practices of the community.
Again, for most respondents, evening timings were the best time as they had little work like cooking and
minor household activities.
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Regarding reaching out to the respondents, they have been approached at different places, including
fishing sites and fields where they work as manual labourers. The major Chakma inhabited areas could
survey successfully. Altogether, a total of thirty-seven villages were studied. However, in some cases,
traditional healers from two consecutive villages happened to meet in one of the villages and details of their
life experiences and contributions have been recorded. Other than the healers, we include experienced
people who have already suffered from some illnesses or diseases. Some of them are school teachers and
village council members. Women folk are also the primary source of information about their religious
essence and cultural sentiments about traditional medicine. Sometimes, mere behavioural observation
of a group of members in specific ritual activities opens the space for further probing into the desired
objectives of the study. Focus group discussions (FGDs) were also used as a data collection method. It
helped in cross-checking the information provided by different respondents. At times of cross-checking
the data, two key informants from the CHT and Chawngte helped a lot with the issue of subjectivity.
Secondary literature sources include government reports, documents and socio-economic surveys.

Findings
Traditional Chakma Healer: Becoming a Boiddob or Ojha and their Talliks

The Boiddohs are the Chakma healers trained under the mentorship of an experienced Chakma
Boiddoh known as Guru thagur. “Talliks’ is a textbook of indigenous medicine that the Guru thagur
uses as a reference in the apprenticeship process. The ‘Boiddobli’ is the main text of Chakma medicine,
and it contains a list of different parts of the human body (see Table 1).

According to the tradition of Chakma medical education, a guru must train apprentices on human
anatomy, locations, and functions. This detailed human anatomy diagram, known as manav, is
comprised of two elements: jeda (life) and mora (dead). Manav explains that most human body parts are
located at the head (crown, forehead, eyes, nose, mouth, occiput). Other essential parts are shoulders,
shoulders end, collarbones, shoulder blades, chest, below the nipple, armpits, back of the ribs, navel,
below the navel, neck, throat, wrists, skin, etc.

A successful Boiddoh is usually well-versed in chanting mantras/incantations and medicinal
knowledge. To become successful is a time-consuming affair that sometimes a Boiddoh remains as
a disciple throughout his lifetime. In the initial stages of apprenticeship, the teachers do not allow
the disciples to chant mantras to patients; instead, they train them in collecting herbs and preparing
medicines. After passing various stages of rigorous training in medicine making and mantra chanting
and thorough knowledge of manav, the teacher certified them to serve as a physician known as Boiddoh.
The selection process for students is indeed a tedious affair as there is a strong perception that if a student
misuses the medicine and mantras on patients, there will be many dire consequences to both the teacher
and the disciple. In the Chakma worldview, the souls of those who committed a crime would end up
in hell, so if the disciple misuses and abuses the learned mantras, the consequences could come to his
teacher who taught him the mantra. In such cases, the teacher has been made responsible for the simple
reasons that he taught and declared him as a person legit for becoming a Boiddoh.

If a person prescribes medicine from the Chakma medical anthology “Tallik’, he is called Boiddoh;
when he uses ‘Mandar’ (magic) and performs sacrificial rites, he is called Ojba. Both Boiddoh and
Ojha possess knowledge of Mandar and medicine. The Tallik is a classic, sacred medical treatise of the
indigenous Chakma in which the name of plants and herbs with proper usage is given in detail. We are
briefly discussing some selected mantras and remedies (see Table 2) that are very significant, namely
Jada, Tona, Challan, Bahn, Aang, Khang, Jara, and Pora. The Tallik is not publicly available but is
transferable knowledge text literature under certain conditions. It contains the details of the types of
diseases, their diagnosis, the use of medicines, and the formulation of proper combinations of mixtures
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of different plants with another plant or other.

The Tallik consists of two components viz. banajadaru and pajarih. Medicinal sources available in the
forest in the form of herbs, shrubs, plants, roots, and leaves are known as banajadaru while, the preserved
chemical medicines such as oxide, salt, alkali, and other rare dried roots and leaves fall under the pajarib
section. The process of making herbal medicines in the talliks is shown in tabular form (see Table 3).

In addition to Talliks, there are two essential manuscripts (Unuman and Bajha) on indigenous
Chakma medicine, typically used to verify the reliability of remedies in Talliks. The ‘Unuman’ (guess) is
a course of an assumption that serves as a guiding factor to identify the disease and the ‘bajha’ is a course
that prohibits the practitioner from using a particular medicine.

Diagnosis techniques of the healers

Healing a sick body could be eftectively performed by a medicine man who, has a deep knowledge
of the synchronous relationship between mantras and the body. The diagnosis of a patient, whether
Maneikaran (caused by a human being) or Deva karam (caused by spirits), is usually performed by
skilled Boiddoh touching the patient’s nar7 (nerve).!

Diagnosis processes of various types of illness are as follows:

1. Tabitbanihdehna: Attachinga talisman to the patient is supposed to reveal the cause of the disease
while he is sleeping.

2. Devan: Looking at a chanted mirror at night by a person whose zodiac is Libra and the cause of

his/her illnesses is assumed to appear on the mirror.

Nakdavan: Looking at the nails of a person visible in the mirror, the cause of illness should appear.

4. Daru banihdehna: Tie the drugs to the patient, and eventually, the patient will disclose the facts
of his illness.

5. Khurechaadaana: A sick person is hallucinated and asks to rest at the site considered to be the
source of his/her illness.

6. Baan tuleedehna: A Libran person is used as a medium for the spirits to speak about the reasons
for a patient’s sickness.

7. Marala chhana: Any regular stick is used in diagnosing patients. With the spells of mantra, the
stick is believed to endow magical powers; it is expected that the length of it increases if the
diagnosis is going on the right path.

8. Ganana: A repetitive chanting is used as the method of diagnosis, and the quest for the illness is
confirmed with closed eyes and concentration.?

W

Concept of Health and Illness/Disease

Chakmas have inherited Buddhism through generations, and many similarities in worldviews and
medical knowledge have been noted with Hinduism as these religions share similar cultural roots.
Chakma’s concept of illness and disease is aligned with the humoral theory of the Ayurveda system of
medicine. Any change or imbalance in the five elements (vzz., water, earth, air, fire, and ether) present in
the human body causes various illnesses and diseases.’ The cosmology of Chakmas is strongly associated
with the Indian traditional concept of Panchabhoota. As per the Chakma belief system, our bodies are

1 Kalendra Kumar Tongchangya (35 years) and NiharTongchangya (20 years), Fultuli, District - Lawngtlai,
Mizoram. Interviewed on 01/01/2022.

2 L.B. Chakma (63 years), Village —Kamalanagar, Sub-division — Chawngte,District —Lawngtlai, Mizoram,
India. Interviewed on 02/01/2022.

3 Uttam Kumar Chakma (Boiddoh, 60 years), Village — Thegamukh, Upazila — Barkal, District Rangamati,
Bangladesh (60 years), Interviewed on 01/07/2021.
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constantly under the influence of external supernatural forces (spirits, deities, gods, goddesses). When
there is an imbalance in the relationship between the bodily elements, it can lead to adverse effects on
the human body. Most respondents reflected their views, directly or indirectly, in the common line
that when spirits engulf the human body, accidents and misfortunes occur. The categories of common
illnesses caused are mainly headaches, sudden joint pain, mild fever, etc.

The Chakma concept of illness has intriguing characteristics strongly related to their livelihood and
natural environment. When a person cannot work properly in their field for cultivation, or when a
mental breakdown occurs affecting everyday activities, they regard the person as sick. In the case of
children, if a child cries suddenly in the night or vomits or refuses his/her mother’s milk, then the child
becomes sick and suffers from some illnesses. According to the Chakma traditional medical system,
Maneikaram is a type of illness caused by humans. Deva karam is caused by spirits.* Some common
diseases that the Chakmas encounter daily are malaria, skin disease, sudden fever, and leprosy.

Causes of Illness and Disease

Our study identifies the following categories of the causes of illnesses and diseases.
Whrath of Gods and Goddesses (Wrath of Spirit)

In the Chakma community, it is believed they must prevent and protect the house from evil,
malevolent spirits by using lamps or Cheeraag. Lighting the lamps will avoid from unwanted diseases
and misfortunes. There is also a general perception that illness, accident, and misfortunes are caused
only when the spirit inhibits the body. People intentionally or unintentionally disturb the spirits/
deities near the jungles, and therefore illnesses and diseases come. Children usually reach different sites
of jungles when they play in the vicinity of village boundaries; this leads to accidental disturbances to
the abode of spirits residing in various jungles and uninhabited areas. Unexpected sickness at times of
dawn and night, such as headaches, sudden joint pain, mild fever, and dizziness, are also associated with
intrusion into the space of spirits and deities. Wrath of Gods and Goddesses occur, especially when
villages move out to the jungles at odd hours such as noon and midnight. River banks, streams, forests,
etc., bear sickness and to get free from the clutches of the spirits and get rid of ill health, they start
appeasing, worshipping, and taking the assistance of magic-religious treatment and medicines®. Deities,
spirits, Gods and Goddesses of the Chakma community are listed in Table 4.

Possession of Spirit(s)

The spirit witches and fairies make a person’s body their abode and release the hold only through the
intervention of a Boiddoh. The Mandar (magic) rituals and Daru (medicine) provided by a Boiddoh
play a vital role in relieving the body. The list of witches (deins) of the Chakma belief system and details
of the offering items in their worship are listed in Table 5.

In the Chakma community, Ojba® performs sacrificial rituals to recover a body believed to be
possessed by an evil spirit. Generally, depending on the nature of the patient’s illness, an Ojha performs
pujo, a ritual using different objects to free the patient’s body and mind from the possession. In the case
of sacrificial rites involving animals, the Ojha, through chants, begs the spirit to release the possessed
body and accept the sacrificed animal as a form of exchange. Even after that, if the spirit does not leave

4 L.B. Chakma (Village elder, 65 years), Village — Kamalanagar, Sub-division — Chawngte, District —
Lawngtlai, State — Mizoram, India. Interviewed on 28/08/2021.

5 L.B. Chakma (63 years), Village Kamalanagar, District - Lawngtlai, Mizoram. Interviewed on 02/01/2022.

6 Chandra Jit Chakma (65 years), Village — Sadarasora, Upazilla — Barkal, District — Rangamati, Bangladesh.
Interviewed on 18/12/2021



Dey S. K., Singh K. P, and Devi O. H. / Antrocom Online Journal of Anthropology, vol. 18, n. 2a (2022) 285-304 291

the possessed body, considering the patient’s symptoms and behaviour, the Ojha performs magical
spells and tries to liberate the possessed body.

Treatment of Illness and Diseases

The traditional medical treatment of the Chakmas takes place in the hands of a Boiddoh or an Ojha.
We can witness the presence of indigenous herbal and modern medicine in their treatment systems.
Magical spells are a powerful force for success in the Chakmas’ traditional medical treatment.

Traditional Medical Practices: Home Remedies

Most households among the Chakma grow medicinal plants in their kitchen garden. Some plants they
grow are ginger, garlic, turmeric, tulsi, tankuni (round leaf plant), etc. The plants are mixed in different
ways, such as honey and tulsi, boiled ginger drinks, boiled black pepper drinks, turmeric with milk etc.

In general, older people are aware of the treatment of diseases like headache, rashes on the skin,
abdominal pain; intestinal infections characterized by diarrhoea, dysentery, vomiting, nausea and even
fever, as well as jaundice, swollen legs, acid reflux diseases causing indigestion, bitter taste, and heartburn,
etc. The necessary medicines are readily available in and around the habitation areas. And we can keep
these under the category of popular medicine.

Plants for indigenous herbal medicines are collected from forests and family gardens. Sometimes
these medicines are prescribed to be consumed in their raw form. Otherwise, the herbs are boiled, and
then made into a paste, and finally, small tablets of specific composition are prepared from the paste.

Magico—relz'gious Treatment

According to the worldview of the Chakmas, the universe consists of tangible or intangible natural
elements. Tangible encompasses the sky, stars, soil, animals, water, sunlight, night, hills, forest, trees,
plants, rivers, etc., and intangible includes air, wind, moisture, gods, goddesses, spirits, evils, ghosts,
witches etc. A Boiddoh or an Ojha is responsible for healing a patient in the villages through mantras and
herbal medicine.

Sacrificial rituals are usually performed using fowls. The place of sacrificial ceremonies varies from illness
to illness. Some are taken in the fields, houses, on the banks of rivers, or sometimes in the forests. The Ojhas
sprinkle the blood of the sacrificed animal in various places to get rid of the illness. Mantras are the means of
communication between humans and spirits to calm down those spirits which cause diseases. According to
the advice of the Ojhas, the sick person’s family arranges the items needed for religious rituals. The chanting
of mantras during the ritual ceremony is never made clear to the other participants in the ceremony. The
participants in the ritual ceremony are the patients and their family members. After the ritual, the patient’s
tamily pays dokhina, a token of appreciation for treating the patient.” Chakma’s belief systems show that
any illness caused by human actions and interventions is treated by performing mandar (magic) and daru
(medicine). However, if the illness or disease is caused by the spirit directly without human fault, two
procedures are followed by an Ojha. First, he identifies the spirits; second, he estimates the power of the
spirits, and then he tries to appease the spirits with some offerings to drive away or destroy them.

Magical practices and process of Traditional worship

Some of the materials used in sacrificial rites can broadly be classified into three categories: plants or
fruit-bearing plants, food or animal flesh as food and other materials (see Table 6).

7 Kalendra Kumar Tongchangya (35 years) and NiharTongchangya (20 years), Fultuli, District - Lawngtlai,
Mizoram. Interviewed on 01/01/2022.
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Traditional pujos are performed for the well-being of everyone in the village; they can perform the
worship at the individual household or village level. These activities are called challan, babn, jadu, tona in
the local dialect, for which the #7i-devedapujo, the worship of three Gods, is performed. Gathering the
materials required for the #7i-devedapujo is paramount. For this, they use three idols. The first one is
painted in red, representing the God, Lord Brahma, who is also known as the creator. The second idol
is white; it means the protector, Lord Vishnu. And the third one is black; it means the destroyer or Lord
Shiva. Three new pots with dbagonibalanwatoba ( lids ) along with kabor (cloth) measuring four and
a half hands length each i.e. 6.9” each red, white, and black and then oil lamps with an upright wick
made of thread (#bhocheraag) in three pairs, Flowers (phool), rice (chole), pufted rice(khoz), holy water for

purification(cheelakajoipanhi), seven rupees money (tenga)are required.

Once these items are carefully gathered and prepared, a platform is raised, and the purification ritual
continues. Purification is done by sprinkling gheelakajoipanhbi. After that, the idols are placed above the
clothes ordering red, white and black. Then the water pots, lamps and other materials, such as flowers,
puffed rice, etc., are carefully placed in front of the idols, along with the medicinal herbs. The herbs, ‘Kar
bash’, ‘naleegach’ and ‘bangalikudhbu’, are placed in front of the red, white and white idols, respectively.

After the preparation and arrangement of ritual ingredients are completed, the ritual begins. In the
beginning, the healer gives greetings to the deities, and then the lamps are lit, followed by magical chants.
Magical chants are made on the water pots, and the air is blown on them. These magical chants are
recited on the water pot of the red idol as ‘Ung arangsul saw ha’, the white idol as ‘Ung bingsul saw ha’,
and the black idol as ‘Ung nirbangtirangchbarang tip pwa’, respectively. After chanting these mantras,
the medicinal herbs used in the ritual are taken to prepare a paste. The paste is prepared into three balls,
and ritual chants are again offered in front of the idols. It is the final phase of pujo(ritual). After the
ritual’s completion, the patient is bathed with the water from the pots used during the ritual, the herbal
medicine balls are taken out, and one of the balls is offered to the Lord Buddha with a prayer for healing;
the patient consumes the second ball. If the third ball is burned in the fire, the enemy will die from pain,
if it floats in the river, nothing will happen to the enemy who caused it, and generally, it is made to float
in a river (Chakma 1996).

A Magico-Ritual Ceremony for Treatment of Malaria

As malaria is the most common disease among the Chakma community, their traditional medicinal
system is also noteworthy, thereby signaling the societal norms of gender and illness. The treatment
process for malaria is roughly into two forms based on gender. The Ojba or Boiddob first collects
water in a bowl or bottle, divides it into six portions, chants the mantras, and then serves it to the male
malaria patients. The chant goes like this Aung hung ungkar ich bis korong bis nacimraangativa bis
boistawoiyajarkargiansitti shri ramogianaungswah ga phawh”. After holding a single breath (each time
for different body parts), body parts are washed vertically; this is performed on the patients seven times.
It starts with the right leg and then follows the right hand, left leg, left hand, and face step by step, and
the leftover water is drunk by the patient. Whereas, in the case of female malaria patients, although the
same mantra is used, the process starts with the left leg and then follows the left hand, right leg, left
hand, and face in an orderly manner. Finally, the leftover water is drunk by the female patient. Whether
male or female, malaria patients, it is recommended that they should not bathe on that particular ritual
day to get the immediate positive result of the magical powers and medicinal water. Regarding herbal
medicinal plants in the preparation of native Chakma, antimalarial medicines are listed in Table 7.

Out of the total collected medicinal plants used for the treatment of malaria, it is found that 53% of
leaves, 23.07% of stems of plants, 15.38% of bark, 11.53% of climber stem, 3.84% of roots, and 3.84% of
flowers are used. For the consumption part, 65.38% is made into a paste and consumed, 50% is mixed
with other medicines, 57.69% is made into tablets, and 50% is consumed independently without mixing
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with any other medicines. For the preparation of medicine, the stem boiled with water is 7.69%, leaves
boiled with water are 3.84%, leaves boiled with water, and another herbal mixture is 15.38%. Applying
medicine for treatment on the body or infected area after the herbs are prepared into paste or bathing
with boiled herbal water is believed to be very effective in healing.

Regarding the availability of the antimalarial plants in Chawngte and Chittagong, itis found that 61.58%
of the plants/shrubs grow all year round, and 38.46% of plants/shrubs grow only in the monsoon season.

Discussion

The term indigenous or traditional has many connotations; here, it refers to the epistemology and
tradition of the Chakma herbal medicines, the processing methods of drugs, and the social value system
of medicine with their religious belief systems. Before the British intervention, the Chakma’s relied
heavily on their centuries-old traditional knowledge of herbal medicines and their processes to reduce
different kinds of diseases. The Chakma herbal medicine is a by-product of the synthesis of the three
traditions, the Chakma archaic tradition before Buddhism, Buddhism, and Ayurveda practices. We can
say there is uniqueness in the culture of Chakma indigenous medicines. This uniqueness relates to how
the Ojbas and the Boiddobs try to keep the medical knowledge away from others as they remain the
rightful heirs of it with social acceptance.

The illiterate traders selling Ayurveda medicine did not know the value of every herb. They lack the
knowledge to identify, which provides a challenge (Harrison 1994) to make it a permanent livelihood
source. However, the Chakmas are free from this anxiety as the Boiddobh reserve the exclusive right to
procure and prescribe the medicines. Any prescription without Boiddoba’s guidance is unacceptable to
the tribe. Recently some medicinal shops under the strict instructions of Boiddoh came up in the villages
of the Chakma inhabited areas.

The vaids of the Ayurveda medicine school are also trained to identify plants, perform steps to make
medicines, read and understand hymns and mantras, and then diagnose symptoms of various diseases.
Charles Leslie (1998) mentioned the humoral practice in medicine around the world as far as folk
healers are concerned and that Alfred Louis Kroeber (1945) devised the three main traditions of medical
science and called the Ozkoumence of the Old-World society. In Greek, Oikoumene means the inhabitant
and it encompasses every human being on the earth. Here, Kroeber redefined the term Ozkoumene to
refer to the civilizations of Asia, Africa, and Europe, which from antiquity to the present, have formed
“a great web of cultural growth, extensive and rich in content”.

The Chakmas believe that taking any medicine would not cure ailments without ritual performances.
Chakma’s traditional dietary habits, lifestyles, social affinities with Ojha and Boiddoh, worldview, and
perception in the realm of spirits, deities, gods and goddesses are closely related to treating diseases.
Gourinath Sen (1877) and Binodlal Sengupta (1879) speak of the suitability of the native herbs for
Indians (Alavi 2005) along with magico-religious rituals (Joshi 2000), and indeed this particular view
fits well with the tradition and medicinal consciousness of the Chakma community.

Recently the importance of traditional medicine became popular, especially during the COVID-19
days when the world communities have been under restrictions on communication and travel. The
World Health Organization (WHO) regional office for Africa announced that they supportscientifically-
proven traditional medicines. Innovations of repurposing drugs, traditional medicines and emerging
new therapies to combat the pandemic (WHO 2022) were emphasized. Again, the UN also set up a
global centre for traditional medicine in India. The Institute of Teaching and Research in Ayurveda
(ITRA), Jamnagar (Gujarat), and the National Institute of Ayurveda (NIA), Jaipur (Rajasthan) are
considered to be the premier institutions in India (Hindu, 2022).
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A. L. Basham, a noted historian and Indologist, expresses that society and culture outlined the
medical traditions through contemporary values (Wujastyk 2003). By and large, humoral pathology was
the basis of Western medicine derived from Ayurveda system of health care (Pati and Harrison 2009).
Later, the shift can be witnessed in the 19th century focusing more on tissues and science of organismic
functions (Pickstone 1981). Medical details aside, the cultural ethos of the tradition is inherently linked
to the social structures and cultural mores that emerged during the classical period (Berger 2013). It
explains an agreement with the state of traditional Chakma medicine in particular organically developed
and practiced from the cultural beliefs and practices of their society and surrounding environment.

Becoming a healer is always a tedious task. The concepts and causes of illness and disease among
the Chakmas are consistent with the broader ideas of W.H.R. Rivers and Forest Clements’s theory. We
can also see a predominantly available popular and folk medicine among them. To what extent they are
shared and functional is an area of investigation in the future. For this, we should use the three sectors
of health care provided by Kelienman (1988) to deduce the context of medical pluralism in the region.

Conclusion

Chakma herbal medicine proves its effectiveness in its community. The efficacy and power
of indigenous medicine is a relative affair, and to understand the space of deities/spirits, the role
of Ojha or Boiddob, the ritual rites, and the mantras are fundamental elements of it, without them
the effectiveness of these medicines is in doubt. It proves that the Chakma always keep the indigenous
health system at the core of traditional social, cultural and religious structures. The relationship between
man and nature and the trust in magico-religious rituals with herbal medicine shapes the physical and
mental health of the Chakma community. The exchange and transmission of traditional medicinal
knowledge is a secret binary matter between a teacher and disciples. Therefore, the selection of disciples
for this profession is usually a rigorous affair and does not end quickly; during the apprenticeship,
the guru (teacher) always examines the quality and character of the disciples, who could inherit and
preserve the sacredness and quality of this profession. There is always strict instruction from the teacher
to his trusted students not to give or transmit, especially mantras, to others, including the closest family
members and relatives. It is believed that the efficacy of traditional medicine depends on the rituals
performed before prescribing it. The medication should not be prescribed without ritual ceremonies, as
it could even lead to the death of the person prescribing it. Hence, the transfer of traditional medicinal
knowledge was taboo in Chakma society.

The repository of traditional medicinal knowledge of the Chakma tribe can be extracted with the
latest technology to benefit human health irrespective of race, identity and nationality. There are more
than half a million Chakma people in Bangladesh and India, and almost all live in rural areas. Most of
them prefer to use their traditional medicines, which seem very effective in achieving good health.
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Table 1: List of Human Anatomy in Chakma Indigenons Medicine Manuscripts

SLNo Parts of Human Body SL.No Parts of Human Body
1 Forty-nine varieties of bayu or air of which 13 Five munis or sages
ten are main
2 Fifty-two bazaar or markets 14 Five prana bayu or life airs
3 Fifty-three gallis or lane 15 Seven sagar or seas.
4 Nine doors 16 Eighteen makhams or houses
5 Six ways 17 Nine chandra or moons
6 Eight rooms or gudhi 18 Three taris or boats
7 Seven tala or locks 19 Kamani
8 Five keys or chabi 20 Baluch or pillow
9 Thirteen khil or nails 21 Malum
10 Eighty khamba or posts 22 Nangal
11 Seventy-two thousand nari or nerves, 23 Dogan or shop
veins, and arteries out of which ten are
main
12 Three bichchhan or beds 24 Monura etc.

Table 2: Mantras, Chants, and Remedies

Source: L.B. Chakma (63 years), Village Kamalanagar, District - Lawngtlai, Mizoram. Interviewed on 02/01/2022.

SI. No. | Mantra, Chants Process of Incantation Result
1. Jada This process carries intense spells which is sarcastic in nature Harm enemy
Tona An intensive magical chant spelled out by Ojha on the victim To know who sent the

(patient) when it is difficult to determine who is responsible for spirit and to rescue
the illness. It is also believed that once tona is spelled, the evil spirit | patient from the
possessing the body will be expelled and the culprit who sent the | possession of evil spirit
spirits would suffer the consequences of his deeds

2. Challan This process energizes and commands a spirit Harm enemy

3. Bahn (Arrow) | Through mantra an arrow is sent to hit the target Harm enemy

4, Aang This is a process of making a craft on flat material or on the ground, | Protect oneself from
it bears different shapes like circle, square, rectangle, angle, cylinder | enemy or cure illness
with filled in scripts in certain selected areas. Written magic is called
challan and spelled on enemy for mascots

5. Khang A mantra and process to exorcise the spirit that causes skin Protect from enemies
diseases and in addition to the chants, the treatise gives the details | and skin diseases
of the medicine to be used in the process

6. Jhara This is an art of blowing air on the affected part of the body after | Cure illness
chanting magical spells.

7. Porha This is a process of chanting magical spells on food, drink, and Consumed or applied
medicine on body

8. Kajhan This is a mantra spelled on a thread and made to wear by the neck | Protect from illness
of a suffered person amongst children
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arrest at a certain level. Hence, the power is inactivated as this

SI. No. | Mantra, Chants Process of Incantation Result

9. Sinan In this process the Boiddoh chants some magical spells on Get rid of illness
water in a container which is meant for bathing. After this
he spells jhara on the vital points of the body called ‘jaga-
jaminthiggarhidehna’ (it means properly placing the vital parts)

10. Aajhar This is relating to ‘Ganga ajar’ (Ganga water) ‘deino a jhar’ Cure oneself from
(circulatory disease), ‘puri ajar’ (relating to the fairies i.c. mental | circulatory and mental
disease), etc. diseases

11. Bangaranah This process is done to curb the spread of disease further and Satisfy the spirit not to

spread disease further

could have come out of personal jealousies amongst Boiddoh’s.
Pujo or worship is performed as disease is believed to have

been caused because of spirits. There are different sets of pujos
depending on situations. Some pujos are performed by creating
idols and others without it. The performance keeps its close
affinity with bijag (history and existence of the deities and their
likes and powers) these are preserved by the Boiddoh’s.

Source: L.B. Chakma (63 years), Village - Kamalanagar, Sub-Division — Chawngte, District — Lawngtlai, Mizoram, India Interviewed on
02/01/2022 and Chandra Jit Chakma (65 years), Village - Sadarasora, Upazilla — Barkal, District - Rangamati, Bangladesh. Interviewed
on 18/12/2021.

Table 3: Process of Making Herbal Medicine in Talliks
Process of Making Medicine

Name of Process

Ghajikhana

Rubbing the roots on a stone after sprinkling some water on it, and
then collecting the syrup, which is either consumed or applied as a
medicine

Garam dehna After boiling and turning the leaves into a paste, the sachets of paste

are boiled again, then the medicine is ready for use

Lwadaaggarana The hot piece of iron is dipped into the medicinal syrup and then
consumed or applied
Buri When medicine is turned into balls (buri) consisting of different
sizes, in the form of cotton seed, plum seed, jute
Lepdehna Applying the paste of herbal medicine to the affected area of the
body, which may be either swollen or else
Gulidena Medicine is applied to the affected area and massage is performed
Kabana Use a sharp material to pierce, especially for sprain, etc
Patti dehna Applying a specific type of leaf to the area that would suck out the

offending elements
Source: Chakma, L.B. (ed.). (1997). “Souvenir, Silver Jubilee 1972-1997”, Chawngte: Chakma Autonomous District Council, pp. 23-26.

Table 4: Deities, Spirits, Gods and Goddesses of Chakma Community

Deltles/p031t} on identificd Family history | Power and functions Offerings Cause ° £
with worship
Kalia (Bishnu or Vishnu) Son of Chandi Master of family life | Cock, pig, wine, etc. Marriage
Parameshwari (Laxmi) Wife of Kalia - Hen and pig, goat, and kanji | Marriage
(juice of fermented rice)
Maa lokkhi Maa - Wealth, grain and Rice, curry, crab, grasshopper, | Blessing
good harvest baddi (a small bird), meh
chhagolee (a small bird),
flower, lamp, egg, hen, pig, etc.
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DeltleS/pOSIt.l o felz igiie Family history | Power and functions Ofterings (Coee ,0 .
with worship
Nisingia Husband of Maa | Bless humans - Blessing
lokkhi Maa
Gongi Maa (Head of all - Water goddess Flower, rice, lamp, chicken, Water borne
deities and Bhooda) goat, etc. diseases like
fever, lump,
turmour,
etc.
Thagur Husband of Governs hills and - -
Gongi Maa water
Ganga or dhaleswari Maa Daughter of Bless with good White chicken or white goat Typhoid
Gongi Maa harvest fever
Phuskhawng or Khukkawng | Son of Gongi - - -
Maa
Mrawla, Mrawli, Krenga, - Planetary deities Flowers, sweetmeat, etc. Deformities
Krengi, and Pormamos and diseases
amongst
children
Mokya raja (daksha) - - Chicken Accident,
fertility
related
diseases, etc.
Khagini, Moghini, Jugini Daughters of - - -
Mokya raja
(daksha)
Matri, khega, Boga, - - - Fight and
Ulombotyo, Hatya, Moitya, quarrels
Ijingya, Ijingi (total nos. 1200)
Hatya, Moioya - Commands ferocious | Cock Hunting
wild animals like tiger,
leopard and others
Hajang Maa - Wild life - Animals
may destroy
the crop
Basampudi - Earth - Good
harvest
Chandi (Kali and keduga) - Master of weapon Goat Hunting,
and accident war, and
prevent
accident
Sodip - Guards four - Guarding
directions purpose
Barotthan - Guards the place - Guarding
purpose

Source: L.B. Chakma (63 years), Village Kamalanagar, District - Lawngtlai, Mizoram. Interviewed on 02/01/2022 and

(1996). Chakma Chanchin. Aizawl: Tribal Research Institute.
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Table 5: Witches/Deins of Chakma Belief System

Dein/Bhooda (ghost or witch) |  Family history / Reason of fear and Offerings Cause of worship
/ position identified with position Power/functions
No. of Deins 1900
Fejari, gandha kali, sajani, Female Deins Cock, hen, pig, Circulatory
najani, along, chemmang, etc. diseases like
surjyakela, chandrakela, rheumatism,
kajolput, sibongpudi are female paralysis, gout,
deins lumps, tumour,
Kala khedar Male Deins Master of 36 ill-fated etc.
places i.e.chhatris
makham(naga
khat, neilchumo
gat, Tara posya
gat, kamardogan,
gongadamdama,
biatrabhida, ahja,
pirkhana, kung
gach, dyodhillon,
sharukbach,
nimosyaarug,
dyodhulon, badolkhat,
etc.)
No. of Bhooda 12,000 some are chela, ajrel, dibusyabhoot, tinbusyabhoot, rakkwal, etc.
Bhooda Son of Ganga Haunts Gongi Maa Fever, lump,
tumour
Chekkawng Son of Bhooda - - -
Biatra and Roaprod(Rahu and | Sons of Gongi Maa | - Intestines of Baby static or born
Ketu) small chicken deform
Than - Graves and crematory | - Disturbance
ground
Bosomoti - Farth - Disturbance
Aittia - Priest - Disturbance
Moittio - Animals - Disturbance
Niphora - Humans - Disturbance
Nimasya - Did not allow to see -
what should not be Disturbace
seen by human
Borshelya - - - Different diseases
Baroseotji - - - Diseases to
children
Langalogoitchia - - - Sudden
frightening
Tonglei - - - Horror
Mekkhiong - Most notorious ghost | - Disturbance
Sekkong Son of Mekkhiong | - - Scares humans
Tongla Husband of Tonglei | - - Scares humans
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Dein/Bhooda (ghost or witch)
/ position identified with

Family history /

position

Reason of fear and
Power/functions

Ofterings

Cause of worship

Bhut

Can enter into

Stomach ache

Sira kumori

Man Kumori, Bini kumori,
Dulohkumori, Dhal kumori,
and Baht Kumoir

Sil kumori

Fool kumori, jalkumori,
mal kumori, melikumori,
kalkumorisaburi, bar kumori,

bhut kumori, melonee

sweetmeat, cakes,
pigeon, goat, etc.

stomach

Sibongphudi - - Weeping sores and
leprosy

Kazolphudi - - Vitiligo and skin
diseases

Jokyo - Goat, duck etc Lure human with
wealth

Eda Bravery Cakes, Gain confidence

sweetmeat,
cooked chicken,
money, etc.

Siji-mongsha (group of spirits) - - Uneasiness in
children like colic
pain, sleeplessness
and others

No. of Paril4 sisters and 1 brother

Nil kumori - - Vitiligo on neck
and mental
diseases

Phulkumori - Flower, Septic

Severe skin disease

Mental diseases

Boils and skin
diseases

Cyclones, ear pain,
stiff neck, etc

Source: L.B. Chakma (63 years), Village Kamalanagar, District Lawngtlai, Mizoram. Interviewed on 02/01/2022 and

(1996). Chakma Chanchin. Aizawl: Tribal Research Institute.

Table 6: Materials used in Sacrificial Rites

1. Plant or plant bearing food: For pujo the following materials are collected from the jungle, and 28.57 percent of all
pujo materials belong to this category

silver, which is considered the most suitable for purifying a place or thing

i Phool-pager are flowers of various colors and shapes and these flowers are collected from bitter and
thorny plants

ii Gheela-kojoi is the water prepared by dipping gheela (flat beans of Entada scandens)

iii Kojoi (tamarind like jungle fruit found on a thorny creeper bush), raw turmeric, metal such as gold and

not accepted

iv Aagpaadaa is the tip of jack fruit leaves or other leaves used to test whether the offering is accepted or
not
v Five fistful of rice is offered in the pujo, it is collected and measured again after the pujo. If the quantity

of rice increases it means the pujo is accepted and if the quantity decreases then it means that the pujo is
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vi Khoi is the popped rice and is also used in the pujo
2. Animal flesh as food: The flesh of different animals are offered in the pujo which is only 9.52% of the total 21 items
needed for performing the pujo, it is in fact the minimum requirement
vii Mema-michbhri is the sweetmeat
viii Dali sacrificial animals like chicken, goat, pig, pigeon, duck etc
3. Materials — The following materials are collected from the jungle and systematically arranged for a pujo performance.
It has been found that 38.09 percent of the total 21 items needed to perform belong to this category
ix Marei is a piece of bamboo chip, the tip of which is decorated with downward bristles, which is thrust
into the ground at the sacrificial platform

X Pallyang is a platform plaited with bamboo tapes to put the pujomaterials.
xi Ubhocherag is the oil lamp with spun cotton wicks standing upright

xii Mukti is an idol

xiii Abedhisudho is the thread spun by a girl who has not attained puberty and isconsidered sacred

Xiv Aagaapaadaa new leaves are spread to put pujo matrials

XV Ganga ghar is a bamboo platform constructed for animal sacrifice, which can be square or triangular in

shape

xvi Tenga is money used in pujo

xvii Kabor means clothes, the size of which can vary

xviii Adarah means any offering of food on a plate or on plantain

Xix Ghat is a jar filled with water
XX Tobaa is a small earthen or metal pot

Xxi Chbhara is the earthen lid of a pot

Source: L.B. Chakma (63 years), Village - Kamalanagar, Sub-Division - Chawngte, District — Lawngtlai, Mizoram. Interviewed on
02/01/2022.

Table 7: Chakma Indigenous Antimalarial Medicines

Name of Part of the plant:
. Stem/ root/ leaf/ Seasonal
the plant in . . . . . o Treatment of
flower/ fruit/ Dietary preparation Dose/infusion availability .
Chakma/ disease
Tonechaneva seed/bark/plant/ of the plant
8 &Y herb
Consume tablet Whole year | Malaria
Kala Poneori Leaf Make paste mix with other | wich giloy and
& medicine and make tablets | plack tulsi
Consume with Monsoon Malaria
HegoiLudi Climber stem Mak.e Paste mix with other c.old Wat.er three (sensc.:less and
medicine times daily walk in day
dream)
Make paste mix with other Consume with Whole year | Malaria
DondaUppon | Flower and stem ] warm water two to
medicine . .
three times daily
Kala Kusum Root, bark Make powder turn into Consume with Whole year | Malaria
paste and make tablets honey
Sigon Sudama Bark Make paste and make tablet Consume Wlth_ Whole year | Malaria
honey and tulsi




Dey S. K., Singh K. P, and Devi O. H. / Antrocom Online Journal of Anthropology, vol. 18, n. 2a (2022) 285-304

N ; Part of the plant:
th aTe ?in Stem/ root/ leaf/ Seasonal Treat cof
CehI:ll:r?la / flower/ fruit/ Dietary preparation Dose/infusion availability e;i?:zsr; °
T h seed/bark/plant/ of the plant
ongchangya herb
GajNirbij Bark Make paste and make tablet Consume with Whole year | Malaria
cold water
Tamang Ghadu Leaf Make paste and make tablet Consume with Whole year | Malaria
cold water
Ranittag Leaf Boil with other medicine Drink the water Whole year | Malaria
Bath with boiled
Raja Gash Leaf Boil with other medicine water Whole year | Malaria
Mogoli Jedena Leaf Boil with other medicine ‘li:;tt};rwnh boiled Whole year | Malaria
Jet Udol Bark Boil with other medicine Bath with bo.lled Monsoon Malaria
water and drink
LudiSarbo Leaf Boil and make paste and Drinking the boil | Whole year Malaria
make tablet water and tablet
ngﬁizng Leaf Boil with water VBVzttl;rwnh boiled Whole year Malaria
Tei Udol Leaf Boil with water Monsoon Malaria
Kala Surathi Leaf Boil with water Consu.me wat'er Whole year Malaria
three times daily
Eal Azar Leafand stem | Boil with water VBVa;ttl;rand drink Whole year Malaria
Monsoon Malaria fever
Kejori Ludi Climber stem Boil with water when chllldren
and leaf had massive
sweating on head
Make paste and make tablet Consume tablet Whole year Mala'rla and
Khada Pool Leaf L] L. and apply paste on gastric
mix with other medicine
the body
N Make paste and make tablet Consume tablet Whole year | Malaria
BileiLungor Leaf ol . and apply paste on
mix with other medicine
the body
Make paste and make tablet Consume tablet Whole year | Malaria
Kala Aambos Stem ool . and apply paste on
mix with other medicine
theb
Ludi Nirbii Climber stem Make paste and make tablet | Consume with Monsoon Malaria
u ] crste mix with other medicine cold or warm water
Podina Leaf Make paste and make tablet | Consume tablet Whole year | Malaria
mix with other medicine with cold water
Raj Mondal Leaf Make paste and make tablet | Consume tablet Whole year | Malaria
Pada ca mix with other medicine
Consume tablet Monsoon Malaria
Ulu Ludi Stem Make paste and make tablet | and apply paste on

the body
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Bandor Tala Stem Make paste and make tablet Consume with Monsoon | Malaria
cold water
Dara Agalik Stem Make paste and make tablet | Consume water Monsoon | Malaria

Source: Kalendra Kumar Tongchangya (35 years) and Nibar Tongchangya (20 years), Fultuli, District - Lawngtlaz, Mizoram.

Interviewed on 01/01/2022.
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