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Xkee .Anatomy of the Study: Object, Theory, FVocess 

Whatt did I set out to do and why? Which theoretical notions have shaped my search? What are the 
researchh questions that have been posed? What kind of data have I gathered and what is the process 
byy which this has been done? First, however, I start with a brief introduction of Indian medicine. 

AyurvedaAyurveda and Unani tibb: Two Indian Medical Traditions 

Theree exists a large body of literature on Indian medicine in which textual studies have the upper 
hand.11 In contrast to anthropologists who focus on the social and cultural context of Indian medical 
traditions,, philological scholars concentrate on the content and intrinsic developments in fields such 
ass nosology, aetiology and therapy. It is my view that philological studies have much to offer social 
scientistss studying contemporary Indian medicine. However, contemporary traditions like Ayurveda 
andd Unani tibb are also shaped, constrained and transformed by today's realities such as market char-
acteristics,, the authority of modern pharmacology and the construction of local modernities. Both 
Ayurvedaa and Unani tibb have to prove their contemporary worth and carve out a niche in the con-
textt of biomedical dominance. The last hundred years both forms of Indian medicine have developed 
inn line with and in contrast to biomedicine. In this process, adaptation and resistance are equally 
important.. For example, claiming efficacy for Ayurvedic and Unani substances in modern scientific 
termss goes hand in hand with a celebration of the benefits of tradition. Ayurvedic and Unani manu-
facturerss say that their products are natural and therefore heal from 'deep within', having no side-
effects.. In contrast, biomedical products are associated with superficiality, danger and the colonisa-
tionn of bodies and minds. 

Evenn though Western medicine was brought to India by the Portuguese in the beginning of the 16th 

century,, it was only at the beginning of the twentieth century when Western medicine came out of 
thee army barracks and the quarters of civil servants, and achieved the structurally dominant position 
thatt it holds today (Arnold 1993). After independence the prominence of biomedicine increased fur-
therr and in the 1990s Indian biomedical physicians overtook their traditional counterparts.2 In terms 
off  numbers, resources and prestige, biomedicine now holds the upper hand. Moreover, biomedicine 
andd Indian medicine are shaped by similar modern realities such as market dominance and profes-
sionalisation. . 

Thiss study concerns itself with two Indian medical traditions, Ayurveda and Unani tibb. Both Indian 
Systemss of Medicine (ISM), the official term for denoting indigenous forms of medicine, are 
analysedd as one research category. There are two reasons that justify this approach. Firstly, in the colo-
niall  period Ayurveda and Unani have been shaped, transformed and constrained by Western medi-
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cinee and its Indian forms. However, for almost one thousand years Ayurveda and Unani have shared 
similarr natural, social and political realities. The latter entered the subcontinent together with 
Muslimm invasions from the North while the former takes its origin from the subcontinent itself. Apart 
fromm influencing each other, Unani and Ayurveda probably overlapped with regional folk medical tra-
ditionss and popular health cultures. The overlay between Materia Medica, diagnostic procedures and 
therapeuticc measures, attests to this. Secondly, both forms of medicines are known as humoral 
pathologies.. There are reasons to believe that Greek, Islamic and Indian humoral pathologies have 
aa lot in common on the theoretical and practical level (Zimmermann 1995b). For example, disease 
iss defined as the loss of the innate power of the human body to protect and cure itself. A distortion 
off  the balance between the individual and his environment is seen by both traditions as an impor-
tantt cause for ill health. In these humoral pathologies, manipulation of the qualities of Materia 
Medicaa is an important means for restoring the body's internal equilibrium. Humoral theories state 
thatt the body, being part of nature, consists of the same primordial elements as the natural substances 
usedd as medicines. Although in the Ayurvedic body these primordial elements are represented by 
threee humors instead of four as is the case in Unani tibb, the rationale is similar.3 Both traditions base 
themselvess on natural philosophies which consider disease as preternatural. Disease comes from 
'faults'' such as 'wrong' living and 'false' thinking.4 Common characteristics also manifest themselves 
inn Unani manufacturers making Ayurvedic formulas and vice versa. The former is, however, more 
commonn than the latter. After all, Unani products are less popular and their annual sales figures are 
meagree compared to those of Ayurvedic firms. With a turnover in 1998 of approximately six hun-
dredd million US dollars, the sales of Ayurvedic products is about fifteen times that of Unani formu-
las.5 5 

Anthropology,Anthropology, Medicines in India and Indian Medicines 

Ass elsewhere, in India medicines are a popular way to deal with disease and its threat to the indi-
viduall  and the social damages caused by ill health. It has been noted by some researchers that on the 
Indiann subcontinent pharmaceuticalisation, the use of commercial medicines to tackle dis-ease, is a 
prominentt strategy. According to them, more drugs are often equated with 'a better situation' med-
icallyy speaking (Bode 1998; Kamat & Nichter 1997; Nichter 1989; Stoker & Jcffery 1988: 563). 
Practitionerss of Indian medicine are no exception to this rule and clinical encounters are considered 
too be incomplete without a prescription. Biomedical, Ayurvedic and Unani physicians usually pre-
scribee more than one medical product at a time. According to Greenhalgh (1987) who researched the 
prescriptionn habits of Indian biomedical physicians, it is common practice among these profession-
alss to recommend at least three medicines. To my knowledge this kind of research has never been 
conductedd among the practitioners of Indian medical traditions, but I have got the impression that 
theirr eagerness to prescribe medical substances might be even greater than that of their biomedical 
counterparts.. Ayurvedic tonics feature in prescriptions of biomedical and practitioners of Indian 
medicinee alike. These substances are popular to counter balance iatrogenic effects of biomedical 
drugss which seem to be feared more by Indians than Westerners (Streefland personal communica-
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tion).. Considering the prominence of therapeutic drugs in the Indian situation, one wonders why 
mediciness have largely been ignored by anthropologists. A bias towards notions and ideas, as well as 
fearr for the technical aspects of drugs which are shaped and constrained by 'hard' sciences such as 
pharmacologyy and bio-statistics, might have deterred anthropologists from the study of medical sub-
stances. . 

Fortunately,, there are anthropologists who have not entertained such inhibitions. Mark Nichter 
(1989)) is to my knowledge the first to have drawn our attention to the phenomenon of the phar-
maceuticalisationn and commodification of Ayurveda, India's largest medical tradition. He aptly has 
linkedd both of these related events to the popularity around the globe of medical substances as a 
meanss for securing health and well-being. Together with the anthropologist Vinay Kamat, Nichter 
alsoo published two papers that deal with the marketing of biomedical drugs in the metropolis of 
Bombay.. The authors are critical and emphasise the commercial aspects of the drug trade. According 
too them, the marketing of drugs in Bombay thrives on material gain and they lament that in Bombay 
marketing,, prescription and sales of medicines is 'all about incentives'. Another anthropologist writ-
ingg about Indian medicine who has not ignored medicines is Gananath Obeyesekere (1992). 
Obeyesekeree has described and analysed the process of drug formulation and prescription in the clini-
call  practice of an Ayurvedic physician of Sri Lanka. More recently, apart from drawing our attention 
too the regulatory and marketing aspects of Ayurvedic formulas, Lawrence Cohen (1998; 1995) talks 
aboutt the way Indian tonics are used by middle class peoples to enhance their social mobility and by 
thee poor to show love and respect for their elders. In these studies social and cultural aspects of 
Ayurvedicc medicines are in the forefront. These substances are seen as social facilitators and carriers 
off  meaning. Studies which are sensitive towards the technical knowledge that informs the formula-
tionn and prescription of Indian medicines are even more rare. An accretion to this omission is the 
workk of the French anthropologist and Indologist Francis Zimmerman. Zimmerman (1987) does not 
onlyy provide us with structural analyses of the rationality behind Ayurvedic knowledge, but also 
explainss the epistemology informing the composition and use of Ayurvedic medicines. I have bene-
fitedd from Zimmermann's (1995a, 1995b) erudite description and analyses of classical Indian and 
Europeann pharmacological knowledge. 

Manufacturers,Manufacturers, Products and their Efficacy 

Anthropologicall  studies that make medicines their focus might be rare, the study of their manufac-
turerss is even more uncommon. This research gap has been noted by Charles Leslie (1989) in a pub-
licationn titled 'Indigenous Pharmaceuticals, the Capitalist World System and Civilization'. Leslie 
drawss our attention to Indian indigenous pharmaceuticals as important carriers of contemporary 
Indiann medicine. In this article he argues and illustrates the importance of the Ayurvedic and Unani 
drugg industry in the shaping of modern Indian medicine. Firms have taken the preparation of indige-
nouss medicines out of the workshops of local practitioners and professionalised their production, 
marketingg and sales. In addition to these activities, large manufacturers are active in other fields 
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whichh increases their influence on the contemporary state of India's medical traditions. Large and 
mediumm producers of Ayurvedic and Unani substances have colleges for the training of vaidyas6 

(Ayurvedicc physicians) and hakims (Unani physicians), run hospitals and outpatient clinics, publish 
scholarlyy books and magazines as well as popular publications, offer prices for research in Indian 
medicine,, finance product research by public hospitals and colleges, and sponsor diverse cultural 
activitiess such as a classical dance troupe and beauty contests. 

Inn the last decades of the nineteenth century Indian entrepreneurs started the industrial production 
off  Ayurvedic and Unani (Greek-Islamic) medicines (Leslie 1989). With a turnover in 1998 of approx-
imatelyy 670 million US dollars, this industry's sales were much larger than the roughly 40 million 
USS dollars the government spent on Ayurvedic and Unani education, treatment and research. 
Howeverr in contrast to government policy towards Indian medicine, this industry and its products 
havee not received much attention from scholars interested in the study of contemporary Indian med-
icall  traditions. In a chapter named 'Manufacturers: scientific claims, commercial aims', which is part 
off  a publication that deals with 'the social lives of medicines', Susan Whyte, Sjaak van der Geest and 
Anitaa Mardon (2002) reflect on the scarcity of anthropological research into 'the culture of manu-
facturerss in which scientific research, medical concern and commercial research are blended'. Thev 
statee that research on these 'strategists' would be a welcome addition to their work, and that of those 
too whom they are related in professional networks, which mainly deals with peddlers, providers, pre-
scribess and consumers of medicines. Even though they claim that the pharmaceutical industry keeps 
theirr businesses closed to social science researchers, I wonder if anthropologists ever attempted. 
Nevertheless,, commenting on the access given to me by Ayurvedic and Unani manufacturers they 
suggestt that: 'Probably the Indian companies hoped to gain recognition by allowing a researcher on 
theirr premises. For the same reason (concern about their reputation) 'Western' producers of phar-
maceuticalss have done the opposite and closed their doors to social scientists. They have - to the best 
off  our knowledge - never allowed anthropologists to study their companies' (Whyte et al. 2002: 
136).'' The authors might have a point, but the people of the Ayurvedic and Unani industry pride on 
theirr traditions and the modernisation processes to which these are liable. Is it not a pleasure to make 
somebodyy part of a thing you appreciate? 

Likee people, things go through different phases during their existence. Commodities are designed, 
manufactured,, traded, advertised, bought, consumed and disposed. They are placed in different con-
textss with their own 'regimes of value' (Van der Geest et al. 1996: 151; Appadurai 1986: 4).8 

Dependingg on their context, Ayurvedic or Unani formulas mean different things to different people. 
Inn the laboratory, for example, the question is asked if the formula can produce evidence according 
too the rules of modern pharmacology. In their manufacturing phase, Ayurvedic and Unani products 
aree expected to be susceptible to modern techniques of quality monitoring and dosage formulation. 
Traderss such as wholesalers and retailers ask if a product will be in demand and can be traded pro-
fitably.. Within clinical contexts their curing potential in specific cases becomes important. The idea 
too study 'things' changing meaning when they move through a variety of contexts has been intro-
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ducedd by Arjun Appadurai (1986) in his introduction of 'The Social Life of Things', a collection of 
essayss in which transactions, meanings and arenas are linked. In the same collection of essays, 
Kopytofff  (1986) draws our attention to commodification as a process. He argues that when objects 
movee in and out of their commodity phase either their common or singular characteristics get the 
upperr hand. For example Ayurvedic medicines undergo a process of singularization when they are 
placedd in a religious framework and seen as gifts of the rishis (seers) to ailing humanity. In contrast, 
whenn they appear in the price lists of manufacturers, their financial value becomes emphasised. In 
thee context of the family on the other hand Ayurvedic and Unani medicines are tokens of motherly 
lovee and in a patriotic discourse they are proof of Indian spirituality vis-a-vis Western materiality. 

Vann der Geest, Whyte and Hardon (1996) applied and extended the approach of Appadurai and 
Kopytofff  to pharmaceuticals. The authors draw our attention to the 'life phases' medicines go 
throughh when these substances are manufactured, traded, prescribed and consumed. Transaction 
qualitiess and meanings move along when medicines move from one arena to another. According to 
Vann der Geest, Whyte and Hardon pharmaceuticals are subsequently tokens of modern technology, 
merchandise,, facilitators of clinical encounters and symbols of hope for the ill . Medicines, the 
authorss tell us, represent cultural ideas about health and well-being and offer strategies to deal with 
'dis-ease',, the term Van der Geest et al. use to widen biomedical illness notions. Medicines are good 
too think and to act with. Their 'thingness' puts structure upon the 'untidy' and uncertain experience 
off  physical and mental suffering. As tangible substances, medicines elicit many messages: from the 
politicall  domain up to the sphere of personal experience, from structures to phenomenologies of 
spheress of life that we have learned to call social and cultural (Farquhar 2002). Indeed, the 'charm 
off  medicines' is their concreteness inviting a large variety of meanings (Van der Geest & Whyte 
1989). . 

Inn this study I trace the 'social lives' of Indian medicines by analysing their 'roles' in different 'spaces' 
suchh as the home, national policies, the market place (Chapter One), sales strategies of manufactur-
erss and corporate cultures (Chapter Two), manufacturing, modern and classical pharmacology 
(Chapterr Three), promotion and advertising (Chapter Four), and the construction of an Indian 
modernityy (Chapter Five). Ayurvedic and Unani formulas possess substance and symbolic efficacy. 
Likee other medicines, Ayurvedic and Unani formulas are instrumental in the manipulation of bio-
logicall  parameters and functions. They tap into universal somatic sensibilities and manipulate 
humann physiology. Apart from their substance efficacy, Indian indigenous pharmaceuticals are instru-
mentall  on the symbolic level. They also have their effects on the level of the nation, group identities 
andd social relations. Both forms of efficacy - substance and symbolic agency - reinforce and irradiate 
eachh other. Indian formulas work at the somatic, the psychological and the social level. At the same 
timee Ayurvedic and Unani products are political symbols and instrumental in the construction of an 
Indiann identity on the edge of localisation and globalisation (cf. Nichter & Vuckovic 1994: 1509). 
Thee many arenas, roles and objectives of Indian indigenous bioceuticals, as well as the section in 
whichh these are discussed, have been brought together in the table below. 
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TABL EE 1: ARENAS, SIGNS AND MESSAGES 

Arenas: : 

Associatedd Sign 

Types: : 

Associatedd Roles: 

Associated d 

Objectives: : 

Associatedd Logics: 

Thesiss Section: 

Thee Home 

social l 

familyy member 

care e 

multithetic c 

sectionn 1.1, 3.3 

Thee Market 

economic c 

manufacturer r 

markett share 

multithetic c 

sectionn 1.3, 

Chapterr 2, 

Chapterr 4 

Thee Nation 

regulatory;; political 

official;; citizen 

national l 

regeneration; ; 

economicc privileges 

multithetic c 

sectionn 1.2, 

Chapterr 5 

Thee Laboratory 

quantitative e 

evidence e 

pharmacologist t 

constructionn of 

scientificc facts 

monothetic c 

Chapterr 3 

Indiann medicines function in the private, economic, legislative, political and scientific domain. They 
aree associated with family care, lenient regulatory policies, market share, company profiles, modern 
science,, scholarly logic, traditional culture, the gods and national regeneration. Their social aspects 
(transactions)) and logics (meanings) are deeply intertwined and 'move together' throughout the life 
off  medicines (Van der Geest 1988: 330-331). Also their substance and symbolic instrumentality are 
deeplyy intertwined. Like words and things, language and the objects referred to, symbolic and sub-
stancee efficacy entertain intimate relations. 

ResearchResearch Questions, Process and Materials 

Thiss research addresses the following questions: How do legislation (1.2) and 'consumer compliance' 
(1.3)) shape modern Indian health and beauty products? What is desi (indigenous, Indian) about 
thesee commodities (1.1, 1.2, 3.3, 4.2, 4.3, 5)1 How do manufacturers of Ayurvedic and Unani pro-
ductss represent themselves and their products (2.2, 4.2, 4.3)? What are the scientific ideas and appa-
ratuss that are deployed for researching the quality and efficacy of' Indian compounds and singles; how 
aree these substances reworked through the use of modern production and research technology and 
biomedicall  notions (3.1, 3.2)? What is the classical pharmacological episteme that traditionally is 
saidd to provide the rational for composing and employing Indian formulas (3.3)? How are modern 
andd classical pharmacological notions and practices brought together by the industry (3)? What are 
thee notions that can be detected by looking carefully at the promotional materials of the five manu-
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facturerss under scrutiny (4)? What is the link between Indian medicine and the construction of an 
Indiann identity (5)? Which kinds of images and ideas about health, illness and society do Ayurvedic 
andd Unani formulas represent (1.1, 2.2, 3.3, 4, 5)? 

Thiss research is based on ethnographic fieldvvork such as observations and semi-structured interviews 
withh people in the industry, as well as on the study of their commercial, popular and scientific pub-
lications.. A few indigenous medicines and companies have been selected to provide a specific set of 
parameterss to discuss the state of Indian medicine in the last decade of the twentieth century. Out 
off  almost 9000 manufacturers, 17 firms have been visited, out of which 5 firms have been selected 
forr deeper study. These five all together manufacture half of the yearly production of indigenous 
pharmaceuticalss which amounted to approximately 670 million US dollars in 1998. Size and geo-
graphicall  distribution have been considerations in the selection of the firms. Two manufacturers have 
theirr main establishments in or near the capital city of New Delhi; one is based in the metropolis 
Bombay,, India's largest commercial centre; another has its main production, research and marketing 
facilitiess near Bangalore, a main South Indian commercial centre known for its computer industry. 
Thee two Keralite manufacturers will be discussed as a single entity. Both are part of a single extend-
edd family enterprise and have much in common with each other. 

Sincee 1996 the five selected manufacturers have been visited several times. Around fifty managers 
holdingg a variety of positions have been interviewed, often for hours on end. Most of them held 
seniorr positions in their firms and some of them belong to the families that partly own these busi-
nesses.. Moreover, for two of the five manufacturers, releasing shares has become an important means 
forr the acquisition of outside capital. In a period of seven years all firms have been visited a number 
off  times; contacts were both formal and informal; semi-structured interviews lasted from one hour 
upp to thirty hours, stretching over days. For example on my arrival in Kottakkal, the provincial 
Keralitee town that is the home base of the Arya Vaidya Sala, the manager Research and Development 
madee up a ten-day program with a lengthy, daily meeting. During a visit to Zandu Pharmaceuticals 
II  was given an office that made it possible to arrange my interviews with directors, marketing per-
sonnell  and scientists from within the building. Also, I had lunch every day with the management of 
thee Dabur Research Foundation when I worked in their library for a period of two weeks having my 
interviewss in between the screening of relevant publications. My stay at Jamia Hamdard - a univer-
sityy partly built with the profits of the sale of Unani formulas - facilitated my research on this Unani 
manufacturer;; contacts became pleasantly personal when the grandson of the founder of the firm 
tookk me in his chauffeur driven car to the company's newr factory and when I got invited to official 
dinnerss and celebrations. Yet another example is my stay in the hospital of the Arya Vaidya Pharmacy 
thatt I combined with treatment of the effects of surgery and radiation therapy caused by my own 
treatmentt for cancer more than a decade back. In between treatments I got the chance to speak with 
managers,, physicians and patients alike. I also visited company clinics and sales points in other parts 
off  the country from which a firm originates. Cases in point are the clinics of the Arya Vaidya 
Pharmacyy and the Arya Vaidya Sala in cities such as Delhi and Bangalore, and retailers such as phar-
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maciess and small 'convenient stores' in different parts of the country. I also visited and participated 
inn conferences, celebrations and sales exhibitions organised by manufacturers or associated organisa-
tions. . 

II  he thesis is based on the following research materials: semi-structured interviews; observations and 
conversationss in company offices, libraries, laboratories, manufacturing units, clinics, hospitals, sales 
points,, conferences, canteens, etc.; company publications such as in house-journals, promotional 
materials,, popular and scientific publications; company rubrics in popular magazines such as the 
Hinduu and grih-laksmi, a Hindi women's magazine; research reports concerned with the therapeutic 
drugss of manufacturers of Indian medicines published in national and international scientific maga-
ziness such as Indian Drugs, Phytomedicine and the Journal of Ethnopharmacology; conference pub-
licationss and prize-winning competitions for Ayurvedic and Unani researchers organised by the 
manufacturerss of Indian drugs; publications of the Ayurvedic Drugs Manufacturing Association 
(ADMA) ,, etc. 

Alongg with the people in the industry, I have spoken with other 'stake holders' in the field of 
Ayurvedaa and Unani tibb such as: representatives of non government organisations active in such 
fieldss as consumer awareness and conservation policy. Examples are the Voluntary Health 
Associationn of India (VHAI) , the Medico Friends Circle, the Foundation for the Revitalisation of 
Locall  Health Traditions (FRLHT) and the Centre for Indian Knowledge Systems (CIKS). I have also 
spokenn to research and medical personnel of government institutes and organisations involved in pro-
duction,, research and regulation. Examples of this are the following: the Indian Medicines 
Pharmaceuticall  Corporation (IMPC), the Pharmacopoeial Laboratory of Indian Medicine (PLIM), 
regionall  government pharmacies, research wings of councils involved in research on Indian medicines 
suchh as the Central Council for Research in Indian Medicine & Homeopathy (CCRJMH), the 
Centrall  Council for Research in Unani Medicine (CCRUM), and the Council for Scientific and 
Industriall  Research (CSIR). I also visited a number of modern and traditional pharmacies. However, 
mostt of my time I have spent in the offices, laboratories, clinics and - to a lesser extent - manufac-
turingg units of the five firms under study. 
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