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The authors chose to investigate Santal pharmacopoeia in the Dumka

district of Jharkhand State because Santal tribe has rich pharmacopoeia, including roots,
leaves, bark, fruits, the stem of medicinal plants, animal products, and organic substances.
The authors designed the interview schedule and trandated it into Santali, which was easy to
comprehend and use in the fidd. Since the first author is well-versed in the Santali language,
communication was straight forward. The authors used observation technique and conducted
many interview sessions with medicine men and medicine women, patients, and dderly villagers
after obtaining consent from each participant. The authors also made use of case studies and
life history in her research. Since the study area was on medicina plants, the authors also
collected 200 medicinal plants and used them in the herbarium samples for future reference.
The author consulted Prof. Jha and a lab technician from the Department of Botany, Sidho
Kanhu University Dumka, Jharkhand, to identify the plant species which was collected from
the field that are of great medicinal value. The purpose of writing this paper is to illuminate the
young aspiring researcher about how different tools and techniques are sharply applied to
gather information from the fieldwork.

INTRODUCTION

Many anthropol ogists agree that one year isthe
standard duration for conducting research in afield
sitefor thefirst time—twelve uninterrupted months
of in-residence, rigorous observation and interaction,
and speaking the local languages. If long-term
research is not possible, a series of shorter rapid
assessments can generatecredible data, and sustained
data collection may include the participation of
resident study participants. Without the principal
investigator, this would constitute participatory
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research that assures the recording of seasonal,
epidemiol ogical, sociocultural, and ather continuities
and di scontinuitiesthat influence the use of medicinal
plants. Botanists and pharmacol ogistsare morelikely
to be interested in rapid assessment than
conventional in-depth ethnography. They will want
to take advantage of these characteristics of quick
assessment techniques, for example, participatory,
including local partners such as healers and
government health aids, a sampling of representative
sectors such as medicine men, mothers and other
household members responsiblefor home— or self-
care, and focus on cultura patterning rather than
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intracultural complexity, to discern commonly used
plants and patterns of plant collection, management,
preparation, administration, and assessment of
medicinal efficacy and resource management (Etkin
and Ticktin, 2003).

Ethnography accounts for the journey of any
researcher who wishesto add nuances of hisdifficulty,
pleasure, and emotions during his encounter with a
new study environment. Ethnography educates
researchers to develop the quality of empathy, and
they gradually build strong connections with the
people they wish to study. The authors chose to
investigate Santal pharmacopoeia in the Dumka
district of Jharkhand State because they have rich
pharmacopoei a, including roots, leaves, bark, fruits,
the stem of medicinal plants, animal products, and
organic substances. Before going for fieldwork, the
authors had to organize a few thingsin advance and
preparegood reading material sfrom reputed journals
about thelife of Santal andtheir relationship withthe
plant world. What questions need to be asked and
who will be the key resource person must be well-
planned before conducting the field study. The
authors prepared the interview schedule and
trandated it into Santali, making it easy to comprehend
and use in the field. Communication was accessi ble
for the first author since she waswell-versed in the
Santali language. Thereading material from the book
of Bodding (1927) and the research articles of Etkin
(1988) a renowned ethnopharmacologist, injected
many ideas into their cranial capacity to carry out
research questions and design suitable research
proposals. Over one year, the first author has also
developed a sense of belongingness with the Santal
community during her doctoral thesisunder Prof. PC.
Joshi, the second author, who was her supervisor
from 2004 to 2005 at the Department of Anthropol ogy,
University of Delhi. Santal medicine has always
fascinated the first author since her childhood days.
At the beginning of the fieldwork journey, it was
exciting for thefirst author to know that she would be
studying her own community about their indigenous
medical knowledge system. The first author has
alwayswitnessed medicinal plantsused as medicine
in her family. During her childhood, days researcher
saw her aunt, mother’selder sister, Marango, usinga
specific paste of the leaves of Psidium guajava L.
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around the boils. At such atender age, the author did
not realize the importance of herbal medicine.
Gradually, when shegrew up, author could understand
how Santal people try to cure diseases with herbs.
The first author joined the Department of
Anthropology for her M.Sc. Degree course in 2002.
In the final year, there was a paper called Medical
Anthropology (Foster and Barbara, 1978) which
captivated her thoughts about the different disease
concepts and therapeutic measures used by
indigenous people. Studentswere asked to present a
report on the different therapeutic measures used by
various tribes. The author opted to work on Santal
medical practices, and therefore shesubmitted asmall
piece of work on the uses of medicinal plants. With
this mindset, she began her journey to research on
Santal community focusing on their plant world. On
the first day of her interaction with the supervisor,
shewas to prepare asynopsis of thetopic shewished
towork on. Thevery next sep wastogotothelibrary
to find out few reading materials from journal s that
had published good articlesrelated to her topic. This
is the first step every researcher must follow to get
good information about what the researcher wantsto
study, which way to proceed, how, and why to study.
She gathered information from Anthropological
journals and successfully discovered the significant
contribution made by a renowned anthropol ogist on
plant medicine (Hembrom, 1991). With thisideain
mind, the author took a great interest in working on
ethnopharmacological knowledge about the Santal
during her Ph.D. work. After thefinal submission of
the synopsis, to the supervisor, she conducted
fieldwork for Ph.D. thesis from the Department of
Anthropology, University of Delhi, from 2004 to 2005.
There is a saying, “Knowledge always pays you
back,” because the first author had a botany
background during graduation, she was qualified to
carry out Ph.D. research on medicinal plants.

The authors selected Santal because they have
rich pharmacopoeia, including roots, leaves, bark,
fruits, the stem of medicinal plants, animal products,
and organic substances. Santal believes in mixing
different varieties of plants to prepare medicine
becausethey think themedicinewill be more effective
and will help to develop a robust immune system.
With such awidevariety of plant knowledge of Santd,
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it gave the authors an impetus to research Santal
pharmacopoei a, which the authors were completely
unaware of.

Anthropologists play a vital role in studying
medicinal plantsin thetraditional environment. They
look at plants as cultural entities. In Etkin’sopinion,
plants must be seen not only as a biological product
of a given phytochemical composition but also as
articlesof culturewhich carry ascribed meaning that
guide their utilization in various biosocial contexts
(Etkin, 1988). Anthropologists not only try to
document the indigenousfloral wealth of the people
but also try to interpret the meaning of the plants
holistically. Anthropologists study plants’
relationship with human beings. How does human
being perceive plants? What are all the things they
learn whileinteracting with the plants? How dothey
classify medicinal and non-medicinal plants? What
criteriado peoplefollow to classify potent medicinal
plants? Thus, anthropologists play an essential role
in understanding the ascribed meaning of the plant
world given by different societies. Renowned
anthropologists (Bernardi,1980) used an
anthropological approach to study the problem of
plantsin traditional medicine. Heconcludesby saying
that plants should be examined at an existential level
torecognizethevalidity of customary information on
natural phenomena, particularly theplant’s effectsin
treating illness and disease. Medicine or medicinal
plants can thus be seen as Azande see them, as a
product of man’swork.

Etkin and Ross (1982) have studied the adaptive
significance of plant utilization by the Hausa
population. Investigating the multi-dimensional
aspect of plant use focuses on the botanical
dimension, a constituent of thelocal diet and herbal
pharmacopoeia. The therapeutic system of theHausa
community attributes healing properties to these
plants, especially for treating intestinal disorders.
They wish to see evidencethat the diseaseleavesthe
body. Consistent with these expectations, therapeutic
measuresfrequently ind ude themedicineprescription,
which is expected to function as laxative diuretics,
emetics, sudorific and expectorants. Hausamedicine
includes preparation in the form of an infusion,
decoction or raw mixture of various plant parts
selected from a broad range of herbaceous species. A
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nutritional analysisof medicinal florarevealed that 53
plant species utilized asgadtrointestinal medicinewere
also used as dietary constituents. These plants are
consumed as snacks and supplements to the grain
and non-grain-based dishes served during the three
daily meals. A few examples of plants are Acacia
arabica leaves which are added to the food for
diarrhea, and Allium cepa, chewed as an expectorant
for stomachache and to reduce nauses; thus, the
possible therapeutic efficacy of these plants was
examined with reference to phytochemical constituent
analysisreported in pharmacologic literature and to
consideration of known infectionsand other disease
processes.

Etkin (2001) tried to focus on the lack of
clarification in each research objective and suggests
that ethnopharmacologist of all backgrounds can
enhancetheir work by projecting pharmacol ogic data
against a backdrop of medical ethnography and by
enriching cultural interpretation of medical actions
and expl oring the physi ologic potential of plants.

Bodding (1927) in his book has immensely
contributed to Santal medicines. He has given a
detailed account of the treatment of various diseases
from plant medicine, and the course of administration
and the application of medicine is very well
documented. At length, he has tried to understand
the psyche of Santal peopletowardsthe encounter of
disease, their ideas of the origin and causation of
disease, and their superstitious beliefsand fears, their
attemptsto appear and satisfy the malevolent power
supposed to be responsible for the condition, the
encounter of professional medicine man especially
the Ojhawhosemagic and religiouswhack areexplored
in great details. Hiswork further illustrates how Santal
acts when any disease is thought to have become a
matter of public concern. He has documented
medicinal plants used in treating different diseases
with scientific name and vernacular names, mode of
preparation and administration of medicine. After
gaining information from the above potent literature
review, the author could comprehend and push hersd f
tovigt Santal villagein theDumkadistrict to conduct
her fieldwork.
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MATERIALS& METHODS

Rapport Formation

Rapport formation is avery crucial part of any
research. Itislike'breaking theice tostartinteraction
with strangers. When you *break theice', you become
multi-tasking and start observing things, like a
person’s attitude, style of talking, and gestures. All
minute details of his action are captured in your
memory, and you become skillful over timein catching
the nuances a person emits during an intense
conversation. Rapport establishment is very
important to establish afriendly rel ationship with the
informants. Since the author was to interview a
medicine man and woman, she used this concept so
that they would develop faith in her. Being friendly is
not at all difficult. Still, on the author’sfirst visit to
Santal village, Bandorjori, the author accompanied
her uncle John Soren and aunt who acted as an
influencer tofix her first interview with themedicine
man. They werethe key informantsin the research.
They introduced theresear cher to the medicineman,
and then the researcher started asking afew relevant
guestions which she had prepared beforehand about
thedifferent types of medicineand different ailments
which themedicine man was ableto cure. Somebasic
guestionsinclude where and under whose apprentice
heexcelled in medicinal knowledge and theduration
of his practice as a full-fledged practitioner. Such
general conversation wascarried out on the author’s
first visit to the medicine man. In a short time, the
author was able to make him comfortable where he
could speak and convey his ideas about making a
choice to become a medicine man. Medicine man
earned a prestigious position in the village. Here
author must confess that her aunt fixed the initial
interview. These initial interviews snowballed and
hel ped the author to other prospective respondents.
During the author’s intervention, she did not sound
alien tothe medicine man. Theauthor waswell versed
with their language and she used Santali language
throughout her conversation. Thenext day, theauthor
prepared herself and went aloneto the medicineman
to collect more val uabl einformation about the Santal
medical system. On her second visit, the medicine
man strictly denied saying, “ran jaruram kan khan
in do in emama, baen lai dareama chilka ran in
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benao da” (“If you want medicinefor yourself, | am
ready to give. Still, I cannot tell you how | have
prepared medicing’). His response frustrated the
author, but she kept sitting for amost three hours to
pester him with different questions about his
knowledge of the plant world. The author tried to
convincehim, saying, “I amnot heretolearn medicine
and treat people and have no interest in competing
with you. I am only here to document the medicinefor
my studies’. He said the author must pay a visiting
chargeof Rs. 10for every visit. Hisnomina chargeto
every patient is Rs. 20, since the researcher was not
his patient, the medicine man can be offered thelocal
toddy known as‘ handi’ of Rs.10for every visit. Santal
believes that if someone greets a person with local
toddy, it is a sign of great respect where people
express and connect with others freely. He gave the
researcher some information that day, but it was
difficult. After going to the field for a few days and
knocking on every door of the medicine man, the
author realized that they had maintained a secret
knowledgethat they didn’t sharewith outsiders. Some
of the medicine men said, “taking the names of the
plantswill reduce the efficacy of the medicine’. Few
explained that they do not talk about medicineto the
women folk because they believethat women always
make mistakes. They can’t concentrate due to
household chores, requiring sharp memory to learn
about medicine. One of the medicine men, whom the
author called ‘Haramba’, i.e. grandpa, expressed his
feelings and said, | could not talk to women about
medicine, and | don’t passany information about how
to prepare medicineto any al coholic person because
a person misuses the knowledge; therefore, the
medical knowledge is secret not open for common
folk tolearn.

Initially, most of the medicine men looked at the
author asan outs der; someof them had an impression
that the author was highly educated and might sell
their knowledgeto the middleman who practicesasa
guack on the outskirts of the village. Despite telling
them her surname ‘Murmu,’ they wouldn’t believe
her that the researcher is a Santal and one of them.
There were moments of frustration when the author
had difficulty taking out relevant information about
the preparati on of medicinefrom the medicine man.
Sherecalled an incident where one of the medicine
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men pointed out discernment when the author was
focusing on taking notes on her notepad, he stopped
her and said if you write down about medicine, people
will come to know that such a simple plant which
growsintheir courtyard can proveeffectivein curing
diseases. In that case, people will lose faith in the
medicinal properties of plants, and nobody will come
tothem in future. Therefore, theideawasto keep the
medical knowledge secret. After going tothefield for
almost threemonths, the author felt that themedicine
man behaved indifferently towards her. They would
not talk to the author about their secret knowledge,
which pushed her into ahigher level of vexation. The
author out of frustration called the supervisor, the
second author, and cried, telling him she wanted to
change the topic of her research. It had been three
months, and peopledidn’t speak. The second author
counselled the first author and told her to be alittle
patient and that timewould comewhen peoplewould
talk. The first author took a small break for 7 days,
and then she met one of her known distant relatives
with her mother. Theauthor’smother introduced her
to Siril Soren, who is supposed to belike Grandpa's
age, so she called him Grandpa.

Siril Soren had arich source of knowledge about
medicinal plants and had treated more than 1,000
patients so far. When the author met him, hewasina
phase of retirement, which means he does not make
medicine; heisnolonger aregular practitioner. He
sounded more optimistic and agreed totalk and share
his immense experience with the author about the
patients he treated and diseases he could cure. The
author was alittle hopeful after meeting thismedicine
man. She made an appointment for the next day, and
he agreed to spare sometime. The author shared her
worriesand nervousnessin her heart; shetold him it
was soimportant for her towriteathesisand that she
al sowished tolearn about medicinal knowledge. She
asked him whether he would train her because, by
now, sherealized that just interviewing and observing
would not help her to understand the cultural
construction of efficacy of a particular plant species
which is deeply embedded in Santal culture for that
she must learn to identify the plantsand the context
of cultural amplification about their plant world. The
researcher convinced himwith her flowery wordsand
told him how preciousheisto the Santal community,
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that he should make best use of hisknowledgefor the
development of the Santal community, and that he
must al so share hissecret knowledge with hisfamily
members and a few responsible people from Santal
community who can carry thelegacy of curing people
with medicinal plants. Theauthor asotold himthat if
heaccepted her as his pupil, shewouldlearn and give
back services to society in future. The author also
guestioned him about how he could forget his duty
towards soci ety and not share his knowledge for the
betterment of the people. How can hedie such aselfish
death? The author’s prompt way of emotional
expression must have created a deep impact in his
heart, and finally, he agreed to teach her on one
condition that she should never misuse medical
knowledge. Theauthor took 3 monthsof short training
under him.

The next day, the author’s fieldwork journey
began as a pupil of Siril Soren. Shetook alocal bus
from Dumka bus stand and went to avillage called
Inderbani, surrounded by adeep jungle. After getting
down, both had to walk milesin the jungleto reach
thevillage of Inderbani. On her way, he showed her a
few medicinal plants and asked theauthor tolearnto
identify them. Once the author sees it, she should
always remember the shape and size of the |eaves of
the plants. Santal hasavery good memory, and they
aregreatly observant. They don’t forget thingseasily
if they have seen and memorized them hard. It was
author’stesting period whilereturning from Inderbani
village; the medicine man asked her to identify the
plant species correctly and tell him about the
properties of identified plants. Eventually, the author
passed an oral exam that day, and this way, the
author’ snew journey began asa student of amedicine
man. Theauthor also clicked aphotograph, and with
the help of a video recorder, she could record the
minute details about whatever the medicine man
shared with her. On the way to the forest, the
researcher captured candid moments with herbal
plants. He shared one secret fact with her, “there are
few medicines made out of elephant excreta, cow’s
urine, and human excreta. If such detailed knowledge
isopenly discussed with the general public, it will be
difficult for people to gulp down the medicing’. He
also elaborated on some factual details about
transferring knowledge of herbsto an apprenticeasa
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sacred act. During thetraining, both the master and
the students should not consumealcohol. Siril Soren
gtrictly deniesteaching aperson whois habituated to
drinking. He says, “nu hor do ran ko baric ja” (a
habitual drunk person will spoil the medicine). He
further stated that such a person would also chargea
high amount from the patient. Therole of an herbalist
or medicine man isviewed as asacred job, so hedoes
not charge any money from people who take the
treatment. Taking payment for the services is
considered a sin. Preparation and administration of
medicine always require special prayers by the
medicine man. They also seek blessings from the
Almighty becausethey believe God has created plants
and medicine man should servethe peoplefor agood
cause. The knowledge of herbsis a closely guarded
secret not reveal ed to others. *Raranic’ (medicineman)
is a person who knows the use and dispensation of
herbal medicine. Raranic will not disclose his secret
to diku (outsiders) because the medicine man believes
outsiders might misuse their age-old traditional
knowledge.

Interview

It is the most important tool of research. One
cannot do away with thistechnique while conducting
fieldwork. Depending on the study context, the
fieldworker has to combine various techniques and
methods. One may also have to improvise new
techniques and processes or significantly contribute
tothe exigting toolkit (Srivastava, 2015). Young (1973)
points out that interviewing may be seen as an
effective, informal, verbal conversation initiated for
specific purposes and focused on certain planned
content areas. Though the interview guide was
prepared to provide a roadmap to the author while
interviewing, the author resorted to structured types
of interviewsin an open-ended fashion (Etkin, 1993).
The informants were questioned according to the
discussions prepared by the authors. They were
asked what kind of remedies they use from plant
medicine and for what type of disorders. A detailed
explanation of their way of treatment was enquired.
I nterviewswere conducted with i nformantsat thesame
place to avoid a false record. According to the
convenience of theherbalist, interviewswerecarried
out in the herbalist’s house or in ‘manjhi’ a place
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mostly at the centre of the village, where elderly
people st and discusstheir problemsand occasionally
in the courtyard or inside the house of the informant
or with the village headman. Each remedy was well
documented in detail, including the vernacular name
of theorigin of the (plant, animal, organic, substance),
modeof preparation, application dosage of medicine,
duration of the medication, symptoms of diseaseetc.
It is noteworthy to mention here that all interviews
wererecorded. The author took the hel p of therecorder
in order to record the exact words of the respondents.
Therecording helped theauthorsto catch hold of the
nuances and pauses of a respondent, which is a
valuabl e source of information and hel ped the authors
interpret their entire pharmacopoeia.

Observation

Researchers in ethnopharmacol ogy are advised
toenter thecommunity at aleisurely pace, especially
as current sensitivities about biopiracy make us
suspect in many parts of the globe. It is helpful to
visit on several short-spaced occasions, first to
introduce oneself and explain objectivesto thewhole
community, then to establish research permission, and
finaly to organise the logistics of moving in and
setting up residence. Participant observation is
engaged from thefirst introduction to the community
and continues throughout the research and it is still
an important component of the research. Meaningful
contexts for participant observation in
ethnopharmacological research include joining the
activities of plant coll ectors and medicine preparers;
overhearing discussionsabout illnessand health; and
resource management; attending routine preventive,
diagnostic, and therapeutic events—including self-
treatment—as well as formal healing ceremonies.
Thesevarietiesof experiential observation assist the
researcher in achieving adepth of indght that typically
isnot accomplished through interviews about abstract
matters(Etkin and Ticktin, 2003).

Careful observation is an intrinsic tool of an
anthropologist. A good observer manages to collect
moredata. Observation means seeing and perceiving
what one seesin arelevant context. Observationisan
important tool for any research that every investigator
tries to apply from day one of the fieldwork. Much
ethnopharmacology research has reproduced the
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biomedical paradigm in seeking information from
indigenous healers, midwives, and other specialists.
Although these individual s are knowledgeabl e, they
are relevant for certain disease prevention and
therapy contexts. Researchers have carefully made
observationsof the peopl €' s culture about how people
greet each other when they meet any stranger. If you
visit any Santal house, the first thing that they do,
they will get your water in abrass jar and placeit in
front of you on the ground and welcome you. They
haveatypical greeting process called *doboc johar’.
If anyone greets them back, they feel very happy to
wel come the person in their midst. The process of
Santal greeting isavital sign of whether peopleinthe
village accept you astheir own and whether they will
help you to conduct your research smoothly.

Initially, the author had a calloustimefinding a
place in peopl€e's hearts, but gradually, when people
dtarted trusting me, she was wel comed, and people
proved helpful. In the study, participant observation
wasmostly used, which helped the author to precisaly
understand Santal’s indigenous knowledge.
Participant observation hel ped the author to find out
how peopleare cured. How medicineis prepared. How
do herbalists try to diagnose the patient etc.? The
author observed patients who visited the Medicine
man clinic from nearby cities and towns, and they
waited for their turnsto beexamined by the practitioner.
Researchers have encountered the fear and worries
of patients seeking medical ass stanceasalast resort
after failing to be cured by the alternative medical
sources availablein big towns and cities. During the
study, most patients were suffering from diabetes,
high blood pressure, gastric probl ems, and jaundice,
and they would bein aqueuewith their medical reports
from the MBBS doctors. There was a typical
relationship which the author observed when shewas
assisting themedicineman in hisclinic. Themedicine
man will touch and fedl the patient’s pul seand counsel
the patient for at least half an hour. This act of touch
therapy worked miraculously in the patient’slife. They
would start talking freely about their disease, which
hel psthe medi cine man makethe correct diagnosi sof
their ailment. In oneof the observationsat the medicine
man clinic, the author saw avariety of medicinal plant
parts stored in an open wooden box, and this area
would function like a dispensary. After visiting the
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medicine man, patientswill carry adip of paper tothe
dispensary, managed by a few skilled herbalists.
Sometimes, they can be hired laborerswho grind the
medicinal plant partsinto powdered formand hand it
tothepatients. Theauthor alsonoticed aconsiderable
fireplacewherethebark of Indian Redwood (Soymida
febrifuge) ‘raket ruhin chaal’ was boiling in ahuge
container. The decoction turned out to be blood red,
and every patient who cameto the dispensary with a
prescription was given one cup of decoction to drink
on the spot. By thistime, the author had known the
importanceof the medicineboiling in front of her eyes.
Shealso consumed one cup of decoction, which gave
mearelaxing effect. Thistonicisan immunity booster
and blood purifier in Santal herbal medication. The
medicineman starts hisday every morning by sipping
acup of thistonicinstead of black tea. Primarily the
medicina plant partsareusedin adried formwhichis
easy to store and consume.

RESULTS

Case Study

Casestudiesand lifehistorieswere also collected
from my informants. Yin (2009) defines a case study
asan empirical inquiry investigating a phenomenon
initsrea-lifecontext. Multipledata coll ection methods
are used during case study research, as they involve
an in-depth study of a phenomenon. It must be noted,
ashighlighted by Yin (2009) that acasestudy isnot a
method of data collection but rather a research
strategy or design to study a social unit. Creswell
(2014) defines a case study strategy as lucid and
comprehensive. Case Studiesareaqualitativedesign
in which the researcher exploresin depth a program,
event, activity, process, or one or more individuals.
The case(s) are bound by time and training, and
researcherscollect detailed information usng avariety
of data collection procedures over a sustained period.
A case study involves a detailed study of the
concerned unit of analysiswithinits natural setting.
A de-contextualised study isirrelevant to case study
research (Arya, 2020). A case study is an in-depth
study of a few relevant cases compared to a more
superficial cross-sectional study of a large sample.
The case studiesincluded recounting the experiences
of the patient’ saetiology, symptomsand the treatment
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that the patient underwent. During theinvestigation,
afew case studies a so refl ected the effi cacy of herbal
medicine in curing the ailment. According to
Srivastava (2015), life history, which tellsusabout an
individual’s life experiences, covering all the
dimensions, is also an essential tool for collecting
detailed information about the healer. How have
healers learned to cure diseases, what method and
how do they use it? The answer to such queriesis
wel| documented when onetakesan individual'slife
history.

At this point, authors would like to discuss one
of the case studies of afemale herbalist. During her
intervention with many experts who were highly
sought for immediate help for curing diseases, the
first author came across one medicine woman named
Esther Soren, age 63, from village Gidhni, District
Dumka. At present, sheis aretired school teacher.
She is a very popular practitioner who often deals
with pneumonia (kala dabha) and rickety (puni). She
isachild specialist. At a very young age, when she
was 12 yearsold, her father asked her toassist himin
medicinepreparation. Shedid not start with alearning
habit. It was because of her father who kept her
engaged in grinding medicina herbsto makeafine
paste out of it. Her job was to crush the herbs and
give them to her father. Later on, she also had to
prepare small tablets out of the herbal paste in the
size of a marble and sometimes in the size of a
peppercorn, which had tobedried in the sun. Slowly
and gradually, with experience, she could identify the
plants; this way, she learned to use plant medicine.
Her father, Mahesh John Soren, was a specialist in
curing epilepsy (Mirgi Rog). Initially, she started to
learn about the medication for epilepsy. Her father
asked her to get fivelittleinsects of the cricket variety
Gryllus monstrosus, which shewould findin theriver
sand, along with tobacco leaf, a part of brinjal roots,
the shrub of Scoparia dulcis (chini ghas). She first
made paste out of the ingredients except for tobacco
leaf. After that, she will divide the paste into two
halves. Shewill add thetobacco | eaf pasteto onepart
of thepaste, ground it finely, and mix it with 250 gm of
mustard oil. Thismedicinal oil isused for massaging
thewholebody. From the second half of themedicine,
seven drops of liquid are squeezed out and directly
administered into the nostrils of the epil eptic patient.
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She witnesses that after inhaling the medicine, the
patient will go to sleep. Santal believes that some
wormsin the brain cause epilepsy, and some diseases
arebased on wormtheory, i.e., the“Tejo theory” found
in Santal pharmacopoeia. She has been using this
medicine for almost 20 years but now prefers
alternative medicine to cure epilepsy. The reason
behind thisis her old age and no oneto assist her in
making the medicine which reguires much physical
labour. She prefersto use alternative medicine, which
islesstiresome and easy to make. Medica knowledge
istransferred to the next generation. Fathers always
train their sons and daughters who are interested in
learning. She realised that she was the only child;
therefore, she took great care in learning and
preserving indigenous knowl edge to serve society.

Informed Consent and Resear ch Ethics

Informed consent and research ethics are
mandatory requirements to protect the indigenous
knowledge of any I ndigenous population. Control of
their biological and cultural resources weakened
appreci ably during the colonial and neo-colonial eras.
Researchers, national governments, international
bodi es, indigenous peopl € s organi sations, NGOsand
other development entities have become more
attentive to protecting intellectual property rights
(IPR) and sharing benefits and knowl edge with local
communities in the last two decades. Current
legislation that protects|PRis complex, contentious,
and inadequate. A substantial literature addresses
guidelines for ethical conduct and appropriate
compensation tolocal communities (Etkin,1993). All
the participants during the research were well
informed about the purpose of thevisit, and consent
was taken from each participant. They were a little
apprehensive about signing the consent form, and
convincing them that their name and identity would
be kept secret was challenging.

HERBARIUM SPECIMEN

Theherbarium isacollection of preserved plant
specimens and associated data for scientific study.
The specimens may bewhole plantsor parts, usually
in dried form mounted on an exsiccate sheet.
Depending upon thematerid, it may alsobestoredin
boxes or kept in alcohal or other preservatives. The
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specimensin herbarium are often used as reference
material in describing plant taxa. Some specimens may
be describing types.

During the fieldwork, author collected 200
medicinal plantsand devel oped an herbarium. Itisa
systemati c coll ection of dried plant materialsarranged
scientifically with their name kingdom, genus, and
species. It is a way of correctly identifying plant
species and putting on record the existence of a
particular plant species, which can be of great medical
importance. The collected specimens were taken to
Mr. PP. Hembrom, an ethnobotani st who helped the
author verify the plant material asa correct species.
Later on, after theauthor had identified correctly and
taken the minute details of the plant, she took the
herbarium specimen for submiss on to the Department
of Botany, Sidho Kanhu University, Dumka. The
author also consulted Prof. R. N. Jha from the
Department of Botany to verify the plant specimen
correctly. Herethe authorswant to mention other vital
points considered during thefieldwork: using afield
diary to pen down daily field-related activities. This
hel ped the author to keep her mind on theright track
and not deviate from the real issues at hand.
Photography was al so a needed addition. Theauthor
used a video recorder camerato record all relevant
information during her investigation. Thefieldwork
alsoincluded staying in theforest, which wasalmost
inhabitablewithout dectricity. Night used to be scarier
with wild animals visiting her place of stay in close
proximity. During rain, snakesusedtovisit her room
many timesit was a deepless night. Sometimes the
author wished to leave her work and return to the
department but she constantly self-counsalled herself,
at the same time her parents were very supportive.
They also encouraged her from timetotime. Finally,
after spending one year in the field, the author was
ableto wind up her work and return to the Department
of Anthropology for further dataanalysis and writing.
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CONCLUSON

This paper is an outcome of the first author’s
doctoral thesis, which was intended to focus on the
ethnographic journey, filled with excitement, worry
and fear that the author had to go through during
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fieldwork. At this point, the author would like to
encourage her readers “Once you are an
anthropologist, you will always remain an
anthropol ogi g throughout your life’. Here theauthor
would liketo quote Shakespeare splay ‘ Julius Caesar’
one of the charactersin the play was‘ Cassius who
was known as a great observant. Similarly,
Anthropology as a discipline shapes individual
personality and holistically develops specific
characteristic features of a great observant. The
discipline of Anthropology has changed the first
author’s perceptions, understanding and sensitivity
towards her society. The author became much aware
of Santal’s rich wealth of medical knowledge, their
problemsand the condition of the Santal community
after she stayed with them and studied themin close
proximity. Theinformed consent form was signed by
each participant, not revealing their details.
Researchers must protect the indigenous knowledge
of any Indigenous population they wish to study.
Researchers should be more attentive to protecting
intellectual property rights (IPR) and sharing benefits
and knowledge with local communities, and they
should also create awareness among the indigenous
population. The researcher must always go back to
thefid dwork and sharefindingswith the community
to create more awareness about people’s health and
well-being at the local level. Workshaops should be
conducted on a regular basis to educate the people
on various health schemes and alternative approaches
should be developed for community emanci pation.
Anthropology incul cated a great responsibility and
confidencetowards knowing cul ture, which theauthor
was unaware of. The author could see how people
live and help each other at the community level. An
attempt has been made to study the Santal
pharmacopoeia, where plant medicine is one of the
indigenous methods Santal has used for ages. The
author has conducted fieldwork work in the Dumka
district of Jharkhand state. She interviewed 20
herbalistsfrom different villages. While conducting
interviews, the researcher routinely asked the
informants why this plant was useful as a medicine.
Someinformants understood the question asreferring
to the origin of their knowledge about this plant. In
other cases, it provoked a response regarding the
propertiesof the plant species. Statementslike‘ This
plant is good against fever because it has cold
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properties’ or “Thisplant isgood to relieve pain in
the body because it has bitter properties” were often
given explanations. Oneof theexciting findingsthat
researchers came to know and learned about is how
totreat food poisoning. Thebark of Gemilenaarborea
(Gamhar) or Bauhinia purpurea (Koenar) isa very
effectivemedicinefor food poi soning. Thewholeplant
is used in the treatment of food poisoning. It is an
astringent, bitter, digestive, cardiotonic, diuretic,
laxativeand pulmonary and nervinetonic. It improves
digestion and memory, helps overcome giddinessand
hel psburn sensation, fever, thirst, emaciation, heart
diseases, nervous disordersand piles(Warrier et al.,
2020).

Ethnography can be tedious, but it can also be
fun if the researcher is interested. Investigators
develop lots of patience and confidence strategies
and easily don't give up what they have started.
Santal haslearnt to use different plantsasamedicine
intheir cultural context. They constantly observethe
plant partsand try to associ atethem with the disease
symptoms. Slowly with the number of experiments,
they have successfully combated diseases. All
medicine men and women recognise that they have
learnt to use medicinal plants through association
with disease. Thisis expressed as ‘besawran’. The
medicine employed is mostly the parts of the trees,
shrubs, leaves, bark, roots, buds etc. They prepare
the medication as adecoction, pasteand in theform
of pills. In earlier times, healersused to practicewith
a feeling to help mankind, but now most of the
practitioners have becomemoreprofessional and have
started charging their patientsfor their service. The
feeling of developing welfarefor the society towards
mankindis ill aliveandispractised by afew healers.
One of the author’s observations was if a Santal
medicine man istrained scientifically with respect to
the identification of the medicinal plants,
identificationsof the diseasewith symptom diagnosis,
treatment and prevention, many lives can be saved as
thediseasewill be checked at theinitial stage. There
isaneed to providemeticul ous education to the Santal
people in a scientific orientation to preserve ther
indigenous knowledge system, and people at amass
scale can benefit. The anthropologist must spend
sufficient time on the study, be in close contact with
thepeople heisworking with, communicate with them
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solely through their language, and study their entire
cultureand socia life. Theauthor hasexamined each
of these conditions by herself, which has helped to
understand Santal’ s pharmacopoeia through a closer
lens.
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