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Day 1
Inaugural Session
Department of Anthropology, University of Delhi organized a two day National Seminar

6 Ant hr o pHealto ang Wetltfeingin honour ofProf. P. C. Joshion 29" and 30" May
2021.

Prof. Benrithung Murry, the host of the inaugural session, welcomed the guests and the seminar

commenced with the lighting of the lamp ceremowmsich was then followed by Saraswati

Vandana.

Photos: Lighting of the Lamp, Saraswsgtndana (left to right)

The host then invited Prof. M. P. Sachdeva for the welcome address. Prof. Sachdeva welcomed
Prof. Joshi, the chief guest Dr. K Rajeshwar Rao, Guest of Honour Prof. R. K. Mutatkar and
other guests. He, then, introduced Prof. Jd3hiK Rajeshwar Rao, Prof. R. K. Mutatkiar the
audience followed by amtroduction ofthe department. He concluded his address by wishing all

the best for the seminar.

After Prof. Sachdeva, Prof. Mondal, the convenor of the seminar, gave the intrgdectark

about the seminarProf. Mondal began his speech by welcoming the dignitaries present.
Following that, herecounted the journey diomo sapiens sapierand the challenges that we

have faced to maintain our existence on the planet since our appearance nearly 40000 BP. As
currently the world is facing a bigealthchallenge in form of COVIEL9 pandemic, the topic of
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concluded his address by recallithg definition of health given by WHO asthtingthat heath

is the goal and wellness is the active process of achieving it.

Photo: Prof. P. R. Mondal giving introductorgmark

Next, the host invited the guest of honour, PROfK. Mutatkar for his addyss.Prof. Mutatkar

kalpana mutatkar

Photo: Prof. R. K. Mutatkar addressing the seminar

2



recalled his 43 years of acquaintance with Prof. Jdda&ifurther talked about how healthy
people are not able to work because of COMED He also talked about health issues in villages

and rural community, ethno medicine, tribal health, reverse pharmacology.

After Prof. Muatkar, the chief guest Dr. K. Reghwara Ra@ddressed the seminar. Dr. Rao
started his address by calling Prof. Joshi as the true chief guest of the s€ulioared which

he recited a shlokdi Ac har y d eana poibtédauthathtéacherare the ones who build

the society. Hesaid that this nation seminar is very contextual and apt. He remarked that public

health strategies can be made more robust by integrating health anthropology and health policies.

—

Photo: Dr. K. Rajeshwara Rao

After Dr. Rao, the host invited Prof. K. Nafswathy, the organizing secretary, for her address.
Prof. Saraswathpegan her speech by pointing out towards a surpresd-e&tschrift in honour

of Prof. Joshi Sherecalled the events that led to the decision of publisthiadrestschrift She
acknowledged the contribution$ authors, reviewers, publishand everyone involved with the
book. She concluded her speech by pointing out that everyone involved with the book worked
whole heartedly and gave their best as the book was being writtéhrfoo f . Joshi . Jo
name is the heart and the soul of the b&ifie finally invited Prof. Joshi to release the book.
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Photo: Book release by Prof. P. C. Jgshi

Photo: Prof. P. C. JosHooking through théestschrift

In photo: Prof. P. R. MondalProf. M. P. Sachdeva, Prof. P. C. Joshi and Prof. K. N. Saraswathy (left to right)



After the book release, the host invited Prof. Joshi for his addres§. Joshi started with
acknowledging the presence of dignitaries. He exclaimed that he is feeling overwhelmed. He
then broughup the i ssue of <c¢clash of various dépathi
that inherent ethnocentrism in remarks madxe various health systems, for instance, the
practitioner of allopathy claims that allopathy is the best. Hence, he says that there is need of an
equidi stant person from al/l t-rheel iptait vhii sersd .a nHle i
that anthropalgists can be the pathy relativists. Anthropologists can guide the people about
which health system or pathy they should choose for their illness. He then shifted the course of
his speech to discuss the concept of health. He recalled the holistic defiritiealth given by

WHO and pointed out that health and wellbeing go hand in hand. He talked about his own
experience with Khasa community. He talked about the hierarchy of concept of health in that
community. He remarked that even in a tribal commungglth is much more than mere

absence of disease. He concluded his speech by remembering late Prof. V. K. Srivastava and his

painful absence.

Photo: Prof. P. C. Joshi addressing the seminar

The inaugural session ended with the vote of thanks by Dr. Glealrilahajan.



Session 1

The first sessionof the seminaexaminel the broad range of questions related to indigenous
health and medicine. THecturesin this section critically engadewith the Prof. Joshi's abiding
interest in the ethnomedicsystem of various Himalayan communities, ethnomedical systems of
communities in NortfEast India and South India, the health status of PVTGsffdtts of

Indian systems of medicine and empowerment of herbal healers

The first speaker ProR. P. Mitraattempedto understandProf Joshs contributions to the field

of traditional ethnomedical systentof. Mitra noted that Prof Joshi through his writings, has
argued that the traditional ethnomedical systems are an essential part of publisystattand

carein many of the tribal and rural communities of India. Buildinglbn o f  Wvarlsthat 6 s
emphasised the physical body's relationship to the social, ecological and universal dimension of
human existenceRrof. Mitra hascritically explainedProf bshib slescription of the concept of
health and illness in Himalayan communitiesof. Mitra arguel that Prof. Joshshowed that the

health care systems of Himalayan communities contain much wiaddmnderstandingvhich

we need topropagateand incorporate in our public health care systems, a prerequisite to

achieving universal health and wellbeing for all.

Anthro DU Mic
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Prof. Abhik Ghosh,the second speaker of the sessiarguedthat anthropologists should
critically understand the harms of ISMs and tribal medicines using the same principles that we
employ tocritically analyseother biomedicinesHe further arguedhat as anthropologists, we

should also analyseiomedicine using the same principles adopted for ISMs. Prof. Ghosh
believal that medical anthropologists should devise fresh paradigmatic approaches informed by
current research on relevant issues rather than those that perpetuate our own biases and are

subject to public whims and fancies. Health anthropologists should look within, forward and

outward to newer regimes of healthcare that are not yet proposed and practiced today.

Photo: Prof. Abhik Ghosh

Based on empirical research conducted amongrélaitional healers in the state of Sikkibr,.

Sunita Reddyn her talkarguel that on the one hand, there is a loss of traditional knowledge in
healing due to thelwindling of the healers; at the same time, however, there is a renewed
interest in herbal medicisevorld over. In order to revive herbal medicine, thererarewed

and vigorousefforts to recognizeand documenthem but at the same timéhe healers are
anxiousabout their knowledge being taken away and not being acknowledged for theibDwork.
Reddy broughbut the popularity of the healers and their narratives related to the challenges to
their everyday practice and in getting herbal medicBige arguedthat by recognising and
supporting the healers, the primary level healthcare of the poor and marginalised communities

should be ensured.



Next speaker, DrAvitoli Zhimo in her deliberatiordescribe the great wealth of ethnomedical
knowledge among the Zeme, ada tribal groupn Manipur. ShaletailedZeme healing beliefs

and practices, including their understanding of 'health’, ‘illness' and 'healingp&deer noted

the existence of medical pluralism in the Zeme villages.

Photo: Dr. Avitoli Zhimo

Prof. S. Sumaththrough a case study of the Devendrakula Velalar community,estibwat their
cognitive abilityand knowledge ifar superioras far asagriculture, ecology, climate changee
concerned and is instrumentaltiealth and wellness of the socieBhetried to substantiate that
indigenous knowledge of local communitissagacious when the advancement of technakgy
at its prudent best. Health and wellness forsalhe motto thats the unwritten lawSheargued

thathealthy relation with climate, environment, and land is the wagrfigcommunity's future.

Last speaker of the session, Bonia Kaushal, in healk, notedthat the vulnerability related to
health becomes more pronounced among PVTGs due tthéamge and threat to the traditional
means of livelihood, displacememtnd thatmigration may place restrictions on the resources.
Dr. Kaushaltried to explore healthcare access concerning PVTGs livelihood insecurity by
applying Health Access LelihoodFramework Dr. Kaushal argued pinpointedandhighlighted

the factors that impact livelihood and influence resource mobilisation during critical health



conditions. It can help to improve health care access in respaoccePVT communities. It
emphasizeshe efforts to ensure universal access to health care and the availability of primary

livelihood assets to encourage people to seek treatment.

Session 2

The lectures in this session talk through multiple questions, including the {siocial
understanding of diseases, behaviour concerning diabetes, acute respiratory tract infections and
sanitation, and the medicalisation of health systems.

The first speaker of the session, Pidi. P. Sachdevaliscussedhe issues of Orgatmansplant,
COVID-19 and AIDS in his lecturdJndoubtedly,medical sciencéhascome a long way from
facelifts to transplants and with a thought of answer to almost all biological probbBms.
Sachdeva bringshe spotlight on the anthropologists’ inherent ability tobéna biesocial

purview, in terms of contextualisation of disease, illness, health, and wellbeing

Photo: Prof. M. P. Sachdeva

Next speaker ProfA. K. Sinha, in his talk, argaethat due to lack of awareness and adequate

knowledge about the disease, most people harbour myths a@cdnoeptions about diabetes.



Especially, myths among nathabetic individuals are more pervasive than among the diabetic
patients and their attendants; females have more myths and misconceptions about T2DM than
male individuals. These myths and miscon@imay have a potential impact on their health
seeking behaviour concerning diabetes, especially on the management of disease of patients
living with diabetes. Hence, identifying and understanding the prevailing myths among people in
any area will be hefpl to create effective and correct awareness for better management of

diabetes among patients and others.

Next speaker Dr. B. S. Aribum explorehe healthseeking behaviour regarding Acute
Respiratory tract Infection (ARBmong the two slum colonies in Delhi. Dr. Aribum rtbtleat

the caretakers had a general curative attitude rather than a preventive outlook towards ARI. The
considerable reliance of the caretakers on home remedies for treating ARI rather than seeking
heath care providers was profound among the two slums. Restricted autonomy of the mothers in
seeking formal medical care or hospital care appeared to be one of the reasons for the delay in

seeking prompt care for ARI.

Bijaya Arbam

Photo: Dr. B.S. Aribum

Dr. Oinam Hemlata Devi attengpto understand the components of sanitation and its existential

challenges. The focuss on the disposal of human excret@r. Devi notesthat differentfactors
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have influenced sanitation practices at Kardrag have contributed to significant improvements

in the hygiene and sanitation behaviour of the people.

Photo: Dr. Oinam Hemlata Devi

Prof. M.P. Sachdevin his another lecturexplorel the rapid insurgence of the health system's
medicalisatiorthrough pertinent anthropological researdp.critically evaluated how childbirth
and mental illness are among the most medicalised aspects of human life.

Session 3
This session broughbgether essays on physical health and wellbeing.

The first speatr of the session Profubho Roy attemptlto delineate how culture influences

the actual lifestyle pattern and eventually shapes body composition and blood pressure levels
among the members of an ethnic grolpof. Roy suggest that ethnic diversityremains
embedded in culturabehaviourand practicesegardingconcerns over health and obesity,
hypertension, and associated lifestyle pattern. Moreover, such practices rooted in the belief
system of an ethnic group are likely to delineate the healititocam of the group members.
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Photo: Prof. Subho Roy

Prof. Benrithung Murrydiscussedhe challenges and prospects of the screening prograommes
b-thalassemia around the world with special focus on the Indian context as India is-a multi

cultural and multethnic nation.

Prof. Roumi Deb reviewed and analysed the prevalence of Beta Thalassemia in the world and
India and provide a road magor possible interventions that will help control the disorder in

India.

Based on a detailed literature revi@w. Shivani Chandetried to understand the association
between psychsocial stress and musculoskeletal disorders (MSDs) among fabhesguel

that there is a need to develop ergonomic intervention and compnhbasiég awareness
programs among farmers to cope with hgjress levels. Future research should focus on
understanding the etiological role of psyeturial stress in the development ofartic MSDs.

Dr. P. Venkatramanan his study, recruiteda total of 900 subjects representing three
endogamous populations: Reddy, Golla and Madiga of Chittoor district Andhra Pradesh t

out the effect of gender, ethnicity, and residence onrBr@pometric variables/indicesle
evaluated the effeadf gender, ethnicity and residence on anthropometric parameters/indices
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using a tweway multivariate analysis of variance. The paper stbtvat gender, ethnicity and
residence variables in combirai also influence the anthropometric variables/indices

contributing 0.9% to 5.7% variation in anthropometric variables/ indices.

palla Venkatramana

Photo: Dr. P. Venkatramana

Day 2
Session 4

Over the years, psychological heakh wellbeing have become an essential area in health
anthropology studieg.his of theseminardeat with the psychological healt wellbeing among

adolescents in conflict zones, infertile women and disablgdieh in an institutional setting.

By reviewing recent literature amental health ohdolescerst, caught amidst political conflict,
the first speakebDr. Urfat Anjem Mir critically discussedtrauma experiences due to exposure to
political conflict. Furthermore, by presenting resedselsed evidence, trepeaker highlighted
the need for an individuadentric, socially mediated and culturally applicable approach to
studying trauma and mentaldidhn among adolescents.
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Photo: Dr. Urfat Anjem Mir

Infertility affects millions of individuals and couples globalliar. Chakraverti Mahajan

attempéedto understanthow infertility impacts North Indian women's psychological health and

Chalr aver tt Maha jan

Photo: Dr. Chakraverti Mahajan

wellbeing. Based on a casentrol study, thespeakerfound a high prevalence of depression,

anxiety, stress, and poor psychological and emotional wellbeing among females with infertility
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compared to females ithe control groupHe arguel that healthcare professionals shoaldo

pay attentiorto this aspect ancbnsider psychological counselling and psychiatric Hetm.

Dr. Mitashree Srivastavan her lecture exploral the issue of adopting children with special
needs in India and delsedeeper into theimental health& well-being. She arguedthat laws
governingthe adoption of children with special needs are stringent andcbmguming, which

often becomeraimpedimentn their timely adoption, affecting their mental heathvellbeing.

ZOOIM

Photo: Dr.Mitashree Srivastava

Session 5

This session contained lectures various other dimensions ofomen's health and wellbeing,
including folate supplementation programme for women, social epidemiology of maternal health,

quality of life of disaster struck women, menstruation issues and sustainability.

The first speaker of the sessjétrof. K. N. Saraswathyttemptedo understand the importance

of folic acid supplementation in the Indian context. Since supplementation is a foreign exposure
to the fetus which governs the outcomes for the next two generations via genetic and epigenetic
modulations,the speakerarguel that the nationwide evaluation of the effectiveness of this

indiscriminate intervention is the need of the hour.
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Photo: Prof. K. N. Saraswathy

Dr. Vipin Gupta in his talk highlightetthat the pattern of health and disease in a community
reflects the unequal distribution of benefits and risks. The analysis of social inequalities in terms

Photo:Dr. Vipin Gupta
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