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ABSTRACT

The present study makes an attempt to find out the concept of religious beliefs and practices related to
health care system purely in the way of indigenous knowledge and primitive ethno medicines of the
Savara tribe of Eastern Ghats of India. The study reveals that the Savara Members of the Savara
community first approachspecialists or medicinemen they have considerable knowledge about the herbs
and its medicinal use.Thevarious types of locally available herbs and leaves of wild plants are used by
them as medicine. Yejjodu (male) yejjuralu (kundanboi)is a female and Disarodu are magico-religious
healers, available in each village to ascertain the cause of the illness. Tribe believes that certain diseases
are caused by malevolent super natural forces and they try to cure them by pleasing the supernatural
powers through prayers and sacrifices. They also use various locally available medicinal herbs for
treating diseases. Many elderly persons of the village are also aware about the importance and use of
such herbal medicines.
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INTRODUCTION

The study of indigenous knowledge ethnomedicine religious beliefs is a newrevolution set in the domain
of Anthropology. Inits wake, this new knowledge interface hascreated a new awareness on the part of
Anthropologiststo critically look at their conventionalmethodological armour. Indigenous knowledge,as
an area of anthropological interest, deals witha variety of hybrid studies born out of a battleof different
perspectives, leading to a critique ofour understanding of knowledge as such.Aholistic perspective on
human knowledge wouldhelp us understand the implications ofindigenousKnowledge especially in the
areas ofhealth and disease. In this context, of late,Anthropologist’s ability to facilitate incorporationof
indigenous knowledge into developmentprocess has assumed greater significance.

KNOWLEDGE AND THE DEVELOPMENT OF INDIGENOUS KNOWLEDGE

An ideal system of knowledge is generallyseen as one that derives its corpus from abstractprinciples by
systematic deduction. Modernacademic knowledge is ‘a way of knowing’ thatemerged historically
through the union of anumber of ideas which are subjected to globalsystematization through “centers
of calculation”,nurturing its spectacular accumulation, scope andpower (Latour, 1987).Such an
understanding is questioned with theadvent of the recognition of indigenousknowledge as a living and
dynamic tacitknowledge interfacing with an all encompassinghuman activity in all societies, which
“scientificknowledge is not always capable of validating’(Brouwer, 1998). The heretical idea
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gainedcurrency that ‘other’ people have their owneffective ‘science’ and resource use practices andto
assist them we need to understand theirknowledge and management systems and “thoseothers” may
have something to teach us (Atte, 1992; Barrow, 1992; Rajasekaran, et al., 1991).In his exploration of
the ethnography ofhuman knowledge, Barth (2002) maintains that“knowledge in its different modalities
can rangefrom an assemblage of disconnected empiricaldetail to a ‘theory of everything’... as we are in
aworld constructed on principles of sociality andmorality, not mechanical causality”.
Indigenousknowledge is explained as “local, orally transmitted,a consequence of practical
engagementreinforced by experience, empirical rather thantheoretical, repetitive, fluid and negotiable,
shared Anthropology as an integrated science of man deals with biological and cultural aspects of man.
Presently anthropologists are more involved in applying their knowledge and techniques for human
welfare.

During the last two or three decades anthropologists are taking keen interest in understanding various
problems of health and disease of the people. As a consequence ‘Medical Anthropology’ has emerged as
an important sub discipline of Anthropology. Anthropological studies have revealed that every known
human society has its own concept regarding health and disease and also methods of coping with them.
In the simpler societies it is mainly based on magico - religious theory of disease causation and they seek
devices through supernatural forces. Ethnomedicine refers to “those beliefs and practices relating to
disease which are the products of indigenous cultural development and are not explicitly derived from
the conceptual frame work of modern medicine” (Hughes, 1968, cited from Misra et al, 2003). Various
institutions are now concerned with the traditional health care system and means of traditional
treatment. In recent times with the increased knowledge of life and culture of the tribal communities,
the social scientists are taking interest in ethnomedicinal studies. Many works have been reported
specially from among the rural and tribal communities of India (Choudhury, 1986; Bhadra and Tirkey,
1997; Sharma Thakur, 1997). Ray and Sharma (2005) have given a description of ethnomedicinal beliefs
and practices prevalent among the Savaras, a tribal community of Andhra Pradesh. Kumari (2006) gave
an account on the concept of illness and disease and the application of folk medicine among the Saureas
of Jharkhand.

HEALTH STATUS OF EASTERN GHATS TRIBALS

Eastern Ghats in South India are a long chainof broken hills and mountain ranges spread overthree
states, Orissa, Andhra Pradesh and TamilNadu. These Eastern Ghats are inhabited by anumber of tribes
and of the 33 scheduled tribes inAndhra Pradesh, 22 live in Eastern Ghats. Someof the prominent tribes
of North Coastal AndhraPradesh are, the Bagata, Gadaba, Jatapu,Savara, Konda Dora, Khond,
Valmikietc.

Poverty is the main cause for illness and earlydeath among the tribals. ‘However, lack of accessto right
foods: iron, protein and micro-nutrientssuch as iodine and vitamins, is the principle causefor the very
high incidence of nutritionaldeficiency diseases: anaemia, diarrhea, nightblindness, goiter, etc. These
factors combinedwith lack of access to basic health care servicesis the main reason for the
unexceptionally adversedifferentials with the more developed parts of thestate: maternal mortality is
eight per 1000, (goingupto 25 among some tribal groups) as againstfour per 1000 for the state; infant
mortality rate is120-150 per 1000 compared to 72 per 1000; andwhile it is nine per 1000 crude death
rate, with 30per cent under-five mortality for the state, amongsome of the major tribal groups such as
Savaras,Gadabas and Jatapus, the death rate is as high as15-20 per 1000 with over 50 per cent of deaths
ofchildren under five. Longevity of life is lower;there is evidence of a faster decline in the sexratio during
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the decade 1981-1991 and anunacceptably high level of about 75 per centstunting/wastage among
children. Under TB andmalaria, the tribals suffer disproportionately totheir population — the rate of
incidence of TBamong tribals is estimated to be double and undermalaria, case incidence is estimated to
be over 18per 1000, mostly of the P Falciparum variety,accounting for 75 per cent of the state’s
totaldeaths on account of malaria’(Sujata Rao,1998:481- 482).

METHODOLOGY

The paper is based on in-depth interview, observation and case study method. The relevant data for this
study were collected from Whole Eastern ghats of India where the savara are habitats odisha and
Andhra Pradesh agency areas namely Koraput, Ganjam, Srikakulam, Vizianagaram districts. These
districts are entirely inhabited by the Savara people. The data were collected mainly from the village
medicine-men whose treatments are believed to be very effective and also from some elderly persons
of the community who have got a good knowledge about indigenous herbal medicine that they have
acquired from their elders. In the collection of data, no structured question was used. However,
following major questions were kept in mind while collecting the required data.

(i) How do people perceive illness and what are the beliefs and practices influencing the health
behaviour of people.

(i) What is the role of indigenous medical practitioners and folk medicine in relation to health and
medical care ?

(iii) What are the different herbs and shrubs used for treatment.Their method of preparation and
treatment. What are their opinion towards the herbal medicine?

(iv). In their daily intake how much medicinal herb they consume? Their knowledge and awareness
about it.

ETHNOMEDICINAL PRACTITIONERSAMONG THE SAVARAS

Health care is primarily provided by the relevant specialists:
1). Magico- Religious healers and
2). The Herbalists.

While herbalists provide services for healthpromotion, prevention and curingof diseases, the magico-
religious healers on the other hand, render servicesonly for the prevention and curing of disease. These
practitioners deal withcases ranging from common ailments, e.g. the cold, minor surgeries due
toaccidents, to more serious health problems, such as treatment for snakebites,multiple fractures,
individual organ-related conditions and specific diseases.They claim to have a holistic understanding of
diseases and possess a widevariety of diagnostic techniques for disease control.

THE CATEGORIES OF DIFFERENT HEALTH PRACTITIONERS AND SPECIALIZATION

While the magico-religious healers are generalistsin the sense of their abilityto diagnose and treat all
types of illnesses, the herbalists claim to only diagnoseand treat some specific ailments. The various
types of specialists, identifiedamong the herbalists in this field, are as follows

1. Yajjodu: He is the most important religious priest in savara tribe. The post of “yajjodu” is a permanent
post for one clan only. It means hereditary post. In the savara tribe the “ KURANGI CLAN” people are
only performed as a “yajjodu”.

Main duties of yajjodu:
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He is the priest of all gods in savara tribe,he decides and fix the dates and muhurthams for the festivals,
sacrifies, and so on. He is also worked as a “medicine man” and “devine hailer”.

According to savara people he gives the remidies from “devil spirits, evil eye, sorcery, chicken pox, small
pox” etc. He is also do the marriages in savara tribe with the help of “ disarodu” , the yajjodu is also
gives a some of herbal medicine to various diseases like “ fits — jaundice — stomach pain — and etc. For
his services he is taken a fees in terms of “gifts — cashfee — animals” etc.

2. Yajjuralu:She is the most important assistant of the “yajjodu”, she is tells about the “curing practices”
in the way of “pathi or kanuka” system(lamented system). “Devil spirits and goddesses”. In that she
asked for scarifies and its desires of deities and devil spirits. As per their offer the yajjodu didthe scarifies
and festivals.

3. Disarodu: He is the another type of priest in savara tribe. According to savara knowledge, he is a one
type of shaman or community healer. His main duties are as follows.

¢ He is gives the herbal medicines to savara people for curing of various diseases like “fits — jaundice —
fever — mouth ulcers — motions” and etc.

¢ He is identifying the various herbal medicines, herbal roots,and others from the forest, and making a
herbal medicines, and powders.

¢ He is identifying the diseases, after the checkup the patients.

4. Yaidigodu: The both male and females are perform the “Disarodu / yidhigodu” in savara tribe. The
Disarodu is also known as a “yidhigodhu” it means “medicine man”.

Above all of us like a shaman, divine healers, and also tribal medicine men. In the area of health to
dependence, on divinatory forces is distinctly visible in their curative practices, the tribal’s believe that
different elements, conditions, and persons and responsible for different types of elements. They are
natural cause breach of taboos and social regulations, ancestral spirits, sorcerers and witches
malevolent spirits etc.

The medicine man (yajjodu) is a part-time magi co- religious power directly from super natural source,
an important element of the shaman works the performance of public rituals, in which divination and
curing are accomplished through trance, when sickness is not cured for many days the patients
approach the shaman for cure the diseases.

Some of their cultural factors are indirectly related to the problems of the disease, treatment,
prevention and health status. Therefore the study of health and means of coping with disease involves
cultural factors through which people perceive their world, the characteristic of personality, social and
cultural systems and their socio — cultural values.

The savara have their own concepts relating to ecology of diseases, they believe that sickness is caused
by the wrath of kitting (gods and goddesses), by spirit- instruction, by sorcery, by casting evil-eye and by
the breach of taboos. Physical (biological) and environmental factors are attributed secondary
importance.

1. Bone-setters:

These are the ones who treat bothsimple and multiplebone fractures, in domestic animals and people.
2. Specialists regarding poisonous bites:

Theytreat bites of snakes,insects, and animals such as dogs, rats, rabbits, etc.

3. Specialists in specific diseases:
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Their expertise lies in diagnosing andtreating only some specific diseases or organ related illnesses.
Thus, inthe study area, specialists for fits, cataract, dental problems, leprosy,paralysis, joint pains, TB,
jaundice, mental illness, and cancer are listed.

4. Specialists in pediatric diseases:

The diseasesspecifically identifiedwith children, e.g., swelling of the navel, diarrhea, measles, rasheson
the body, skin diseases are treated by some healers, and they claim tohave a specialist status for their
specialization in this regard.

5. Specialists for infertility, abortions,sterilization and increasedsex drive:

Some herbalists claim to have specialknowledge of fertilityrelatedhealth issues commonly noticed in
both men and women. Theyalso deal with complicated deliveries and claim to be able to identify thesex
of the fetus in the womb.

6. Traditional birth-attendants:

The universalpresence of birth attendingmid-wives in each village depicts the hereditary trend of
transmissionof this art from one generation to another.Therefore, some womenin each village acquire
knowledge and skills of andling deliveries andgive their services purely on a voluntary basis. As a reward,
such womenin every village are given some grain after the annual harvest.

DIAGNOSIS OF ILLNESS
Magico-religious means. Diagnosis by theYejjodu/yejjuralu

Members of the Savara community first approachthe Yejjodu (male)/yejjuralu(female), magico-religious
healer, available in each village to ascertain the cause of theillness. The Yejjodu/yejjuraluis an aged
male/female member of the community and a religiousspecialist who conducts every ritual during
village festivals, being gifted withthe skill of establishing contact with supernatural beings and seeking
answersto the questions of the members in the community. When a patient or his/herfamily members
approach him, the Yejjodu/yejjuraluestablishes contact with supernaturalbeings, the ancestral spirits,
and even evil spirits to ascertain directlyas to who among these could be the cause of the illness. He
takes a few rice grains a in a winnowing-fan, offers one grain to each of the beings, ancestralspirits and
evil spirits and then puts the same grain into a small pot filledwith water. If the grain floats on the water,
the illness is attributed to thatparticular god/goddess, or ancestral spirit or evil spirit, in whose name
that grain is put in to the pot. If the disease is attributed to any malevolent gods/goddesses or evil
spirits, the Yejjodu/yejjuraluorders that he or she should leave thebody soon. The healer diagnoses the
cause of the illness through differentmethods — first, he would smell the body of the patient. If he feels
some specificsmell uncommon to the person, the illness is attributed to a malevolent goddessor evil
spirit. Similarly, he would then look at the colour of the palm, theeyes, the tongue and also examine the
patient’s behaviour, provided the evilspirit or the malevolent goddess is found to be the cause of the
illness.

Diagnosis by herbalists

The Savara tribal people have their own indigenous methods of treating different kinds of diseases.
Various types of locally available herbs and leaves of wild plants are used by them as medicine. Like
many other communities of the region, there are few herbal specialists among the Savara tribe. These
specialists or medicinemen have considerable knowledge about the herbs and its medicinal use.
Normally they learn about these medicinal plants and its uses from their ancestor. These medicine-men
are referred by different term according to the cultural norms.The herbalists diagnose the exact cause of
thedisease by examining the naturalfactors, i.e. the eyes, skin and tongue colour, and also urine and
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sputum.Reading of the pulse is also very important. The herbalist would also examinethe patient’s
behaviour, whether he/she is irritable or calm and composed, etc.All the herbalists also make a detailed
note of the symptoms being experiencedby the patients. On the basis of all these, the herbalists identify
exactlywhich organ of the body is affected and for what reason. However, the intensityof the disease is
established by resorting to a somewhat magical approach.They would root-out a plant to be used for
the preparation of medicine for thesupposed illness. Ifit is observed that the root of that plant is healthy
andstrong, then the intensity of the disease is considered minimal. Otherwise, theillness is believed to
be acute. Relying on this test, the herbalists would makedecisions with regard to the doses of medicine
to be administered, and thelength of the treatment period.

Diagnosis of fractures by bonesetters: The bonesetters resort only to physical examinationto know
whether thereare multiple fractures or a single fracture, or whether it is just a dislocation ofthe bone.

Diagnosis of poisonous bites: The specialists of poisonous bites examine the pulse, eyes, and also the
changeof the skin colour in order to determine the severity of the bite. They determinethe dosage of
medicine according to the severity of a particular case.

TREATMENT
Magico-religious treatment by the Yejjodu/yejjuralu

After ascertaining the cause, making thesupernatural being or spirit angrywith the patient, the
Yejjodu/yejjuralusuggests an appropriate ritual and sacrifice to bemade to appease this annoyed being
or spirit. The intensity of the disease isbelieved to be commensurate with the intensity of anger of the
being or spirit.In the case of high intensity of wrath of the being or spirit, causing severe andchronic
diseases, he suggests the sacrifice of a large animal, for example, agoat, sheep, or pig. Similarly, in the
case of low intensity of the anger, theYejjodu/yejjuraluproposes a normal sacrifice such as a black hen, a
mouse, or a fish.The patient’s family members promise to make the sacrifice within a giventime. Then
he gives some medicine, prepared from plants representing ancestraland supernatural spirits, for
external application to the body. This medicineis expected to stop the aggravation of the disease before
the prescribedsacrifice is made.When the illness is identified to be due to an ancestral spirit, the
Yejjodu/yejjuraluorders the ancestral spirit to leave the patient’s body immediately.

If the ancestralspirit is reluctant to do this, the Yejjodu/yejjuraludrives away the spirit bytaking certain
measures, e.g. beating him/her with a broomstick, throwingmustard seeds on to the patient, or by
burning rubber.After identifying the cause through one or all the means the
Yejjodu/yejjuraluprescribesthe rituals and offerings to be made. If the illness is attributed to
abenevolent god or goddesses, no animal sacrifices are prescribed; if it is attributedto ancestral spirits,
or malevolent gods or goddesses, the sacrifice of ablack chicken or a pigeon is prescribed along with a
ritual to be conducted withflowers of seven different colours and other common ritual materials. In
asituation where the illness is believed to be caused by an ancestral spirit, theYejjodu/yejjuraluwill drive
this away by adopting similar measures. However, if suchmeans do not work in driving away the
ancestral spirit from the patient’s body,he will make an image of the ancestral spirit with mud and shoot
an arrow intoit, causing a serious injury so that the ancestral spirit leaves the body of thepatient. If the
illness is attributed to malevolent goddesses, a more elaborateritual is prescribed by the
Yejjodu/yejjuralu.
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In this case, the healer takes the patient tothe bank of a stream where he catches the goddess with his
magical power,and then seals her in a small earthen pot and buries it in the ground or immersesin the
stream. If magic/sorcery or a supernatural being is not heldresponsible for the illness, he will refer the
patient to the herbalists.If the Yejjodu/yejjuralufails to identify any supernatural reason for the illness
byhimself, yet thinks that it could be because of some ancestral spirits, etc., hewill refer the patient to a
specialized magico-religious healer. Similarly, in thesituation where the Yejjodu/yejjuraluis sure that no
supernatural agent or ancestralspirit is angry or that the illness is not caused by an ancestral spirit, or
evilgods, he will refer the patient to an herbalist for proper treatment.

Treatments by herbalists

The herbalists prepare a variety of medicines using lants, animal products,insects, reptiles and birds.
These products are distributed in different forms,e.g., syrups, tablets, and pastes for internal
consumption and also in otherformats such as oil, ointments, saps, ashes and powders for external
application.Massage, as well as minor surgery, is also an important method of theirtreatment.
Medicines, prepared from different parts of plants — roots, bark,leaves, flowers, seeds, fruits, and latex —
have a predominant role in theirtreatment. For example, night blindness, julujulapid-lue(glow worm), is
treatedwith bananas.Products of animals, insects, and birds used in different medicinal
preparationsinclude the following: eye of an owl, nail of a jackal/fox, teeth, flesh, milk,and moustache
and bones of a tiger, and canines of a wild boar. Even humanblood and urine are also used for the
preparation of different medicines. In thecase of fits, the blood (2—3 drops) of the patient, mixed with
medicine preparedfrom plant materials, is administered. In the case of snakebites, urine of thechild
below 12 years is given along with the latex of the arakhaplant.Ash prepared from the burning of cloth is
used to stop bleeding injuries.The type of ash prepared by incinerating the dry leaves of plantain, along
withthe juice of plantain leaves, is applied to kill the penuka(lice) in hair.The surgery includes the
puncturing of the wounds to drain the pus, removeportions of flesh and skin due to wounds, corns, etc.,
using simple instrumentssuch as a knife and a needle. The hair of the animals or the humans isalso used
for removing warts.Massage is an important aspect of treatment in the case of many illnesses.There are
some healers who claim to have special skills and knowledge withregard to massage. Various types of oil
are used for different techniques ofmassage and for different complaints.Bone setting is carried out by
skilful resetting and by massaging the areawith marrow extracted from beef bones. The fractured
section is bandagedplacing heated tobacco leaves on it and then using bamboo shards and thread to
restrict the movement of the affected part. To quicken the healing, thebonesetters also apply drops of
sap, a specific medicinal plant. These drops areput in the ear opposite to the fractured side of the
patient’s body.

Bandaging for cuts, boils and wounds to stopbleeding, is practiced by applyingthe gum prepared from
the roots of talmuliand a piece of clean cloth.While some plants and animal products can becollected
and stored for readyuse in the future, others need to be collected just prior to treatment. Theherbalists
do follow certain prescriptions and proscriptions in the collection ofmedicinal materials.Some plants
need to be collected only on the days of a lunar and solareclipse. Sunday is believed to be the most
auspicious day for collecting herbsand also for treatment. Thus, the herbalists most often collect the
materials orprepare medicines from the materials collected on Sunday. Most of the patientsalso
approach them on Sunday.
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It has been observed in the Eastern Ghats of primitive tribal people are still using of herbal medicine for
curing certain diseases are quite known to the people and besides medicinemen, many elderly persons
known about the use of herbal medicines. Some of the diseases and their indigenous methods of
treatment are given below:

Fever:Lime (Citrus aurantifolia) juice mixedwith sugar is applied on the forehead of the patient to get
relief from fever.

(2) Diarrhoea:Dry goose berry (Emblicaofficinalis) powder and black salt mixed with cold water is taken.
Bark of Long Pepper (Pipoli tree) mixed with Misiri water is also used to cure the disease.

(3) Dysentry:Lime (Citrus aurantifolia) juice with hot water and little salt is used in dysentery. The juice
of black Tulsi leaves (Ocimum sanctum) and Sirata (Swertiachirata) is also used for the purpose. The
juice of tender leaves (three numbers) of mango (Mangiferaindica), black berry (S. cuminii) and goose
berry (Emblicacofficinalis) (equal proportions) together with honey are mixed with goat milk and is taken
to cure blood dysentery. Honey together with the juice of Dubari grass (Family-Gramineae) can cure
blood dysentry and need to be taken for three / four days.

They also use a kind of wild herb, locally called Manimuni (Centilaasiatica). The juice of this herb mixed
with sugar or honey should be taken continuously for a month to cure the disease. They also use lime
water (chunpani) mixed with juice of turmeric (Purcumadomestica) leave to get relief from blood
dysentry and mucous.

SOME OF THE OTHER HERBAL MEDICINES, THEIR LOCAL NAMES &USES:

KAMPU RODDA LEAF:

It is using for wounds, burnings; it is used for blood clotting.

NALLA ZELLA:

This herbal medicine is used for remedy of “ortharites pains, joint, bone pains, etc. it is mixed with “ippa
oil or mustard seeds oil” then the both of us boiled and applied whenever the pains are occurred.
VASAA:

It is also known as a “PHEDDU MANDU” it is using for the “stomach pains” in children. And it is also
using for increasing the talkative power in the children.

The below herbal roots and leaves are used for the children for various disease and pains. The herbal
roots and leaves are as follows “paghuanasi — budhathaanasi — gouda anasi.

The below herbal roots and leaves are used for children for curing of various disease. The herbal roots
and leaves are as follows “paghuaanasi — budhathaanasi — godhaanasi — aadhondadumpa(tuber) —
pethamchekha — puttapathrii” .

THELLA ESWARI:

This herbal plant roots and stems, leaves, are using for medicine, this herbal plant is using for anti
taxonomicmedicine (anti venam medicine).

SOL DATHAR: It is used as a medicine at the fever.

SANAGHAR: it is also known as a “patella garidi”, it is used as a medicine for “stomach pain”.

SUZANG: it is used as a medicine when the time of “bone fractures”.

Commonly in savara tribe, the medicine is giving only in “Sunday — Wednesday — Friday”. They
believethat, those days are the best for curing of the diseases. In savara tribe, the people were not used
to cow milk. At the same time for the baby’s also give a mother’s milk only.
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For the curing of “devil spirits / magic” and sorcery “the treatment was done only in Sunday and
Tuesdays only.

PERIOD OF TREATMENT

The period of treatment in case of the magico-religious healers is only one day.Having detected the
cause of illness, they prescribe a ritual and a sacrifice,which are generally conducted in consultation with
the Disarodu.Regarding the herbalists, the treatment may only last one day in the caseof fits or
poisonous bites. In the case of other illnesses, the herbalists normallygive medicine for three days. If
there is no relief from pain and suffering,inflicted by the disease or illness, medicine is given for an
additional three-dayperiod. There may be an extension for another three days, if suffering stillpersists.
In any case, the health provider does not apply treatment for morethan nine days.

When the herbalist fails to diagnose the disease, he refers the patient tothe magico-religious healer or
Yejjodu/yejjuralu, who is more experienced than him, todetect the cause of illness once again. This time,
the Yejjodu/yejjuraluwould confirmonce again that the disease is not caused by evil spirits or that the
supernaturalbeings are satisfied with the sacrifice and conduct of ritual as assured bythe patient.
Thereafter, according to the advice of the Yejjodu/yejjuralu, the membersapproach another or the same
herbalist for continuation of the treatment.The Yejjodu/yejjuraluor any other elderly woman of the
village conducts thebirth delivery. Generally on such occasions, all the men of the village are askedto
leave the village except for two men who standat a distance in order to beready to help in an
emergency. In the case of a difficult labour, one of the malemembers is sent to the Yejjodu/yejjuraluor
Buyyato fetch some medicine. If a womanis suffering from difficult labour either the Yejjodu/yejjuraluor
any elderly womaninserts a leaf in the hair of the suffering woman. It is claimed that as soon asthe leaf
is kept in the hair of the woman, delivery occurs without any furtherdifficulty. It is very interesting to
note that the Savara use their expertise inpsychotherapy, as exemplified in the performance of the act
of coconut-breakingintended to ensure easy delivery. In the psychological approach, the medicine-man
stands outside the delivery enclosure and holds a coconut in his handand chants some hymns. He orders
loudly the delivery of the child as soon ashe breaks the coconut. He purposefully delays the breaking of
the coconut onthe pretext of counting numbers 1, 2, 3, and then breaks the coconut. As soonas the
coconut is broken the woman usually delivers the baby.If the delivery of the afterbirth is delayed, the
Buyya, or the Yejjodu/yejjuralu, isagain approached for assistance. The Yejjodu/yejjuralugives the root of
uttareni(Acharanthesaspersa) plant to be kept in the mouth of the woman thrice with thebelief that the
afterbirth may come out without any delay. The Yejjodu/yejjuralucutsthe umbilical cord with a knife or
an arrow-head and the placenta is buried inthe outskirts of the village in a dung pit.

CONCLUSION

The study reveals that the magico-religious healers,as well as the herbalists,handle a wide range of
illnesses among the Savara. Yejjodu/yejjuralu,the magico-religious healer, available in each village, plays
a very important rolein Savara society. It is to this person the members approach first and on theadvice
given they take health decisions. If the initial treatment fails and theillness is perceived serious they opt
for the Yejjodu/yejjuralu, a male magico-religioushealer, to find the cause of the illness. The magico-
religious healers, whileprescribing rituals and sacrifices, may also suggest treatment from the herbalists.

The herbalists prepare a variety of medicines using plants, animal products,insects, reptiles and birds.
These medications are in different forms, e.g.,syrups, tablets and pastes for internal consumption, and
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also in forms such asoil, ointments, saps, ashes and powders for external application. Massage andminor
surgery are also important methods of their treatment. Although theherbalists play an important role in
health care their practice is intimatelydependant on the magico-religious healers.The health seeking
often involves considerable shopping for both diagnosisand treatment. The shopping path is however
not always unidirectional as thepatients may go back to the health providers consulted earlier.
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