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Abstract: This paper explores how Buddhist communities in con-
temporary Rakhine State, Myanmar, engage with health and illness 
through a diverse range of beliefs and practices. Previous scholarship 
Ǧƺș ȅǟȠǓǿ ȅΚǓȖǹȅȅǷǓǏ ȠǦǩș ড়ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏঢ়ॹ ȒȖǩǾƺȖǩǹΡ ǈǓǉƺȣșǓ 
ǦǓƺǹȠǦেȖǓǹƺȠǓǏ ǈǓǹǩǓǟș ƺǿǏ ȒȖƺǉȠǩǉǓș ǦƺΚǓ ǈǓǓǿ ƺȖȠǩЙǉǩƺǹǹΡ șǓȒƺȖƺȠǓǏ 
into distinct categories—either as religious phenomena or medical 
matters. This division, rooted in etic (outsider) perspectives, has hin-
dered a comprehensive understanding of local therapeutic systems.

In contrast, I argue that the emic (insider) categories used by 
[ƺǷǦǩǿǓ ȒǓȅȒǹǓৄȒƺȖȠǩǉȣǹƺȖǹΡ ȠǦǓǩȖ ǏǩșȠǩǿǉȠǩȅǿș ǈǓȠΛǓǓǿ ড়�ȣǏǏǦǩșǾঢ় 
ƺǿǏ ড়ǾǓǏǩǉǩǿǓঢ়ৄǦȅǹǏ ǈȅȠǦ ǓȠǦǿȅǠȖƺȒǦǩǉ ƺǿǏ ƺǿƺǹΡȠǩǉ ΚƺǹȣǓঀ eǦǓșǓ 
categories reveal the cultural, social, and political processes that shape 
ȠǦǓ ȒȅșǩȠǩȅǿǩǿǠ ƺǿǏ ȒǓȖǉǓǩΚǓǏ ǹǓǠǩȠǩǾƺǉΡ ȅǟ ǏǩАǓȖǓǿȠ ȒȖƺǉȠǩǉǓș ΛǩȠǦǩǿ 
ȠǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏॹ ƺș ΛǓǹǹ ƺș ȠǦǓ ǦǩǓȖƺȖǉǦǩǉƺǹ ƺǿǏ ǉȅǾȒǹǓǾǓǿȠƺȖΡ 
relationships between them.

I further demonstrate that the state has played a key role in shaping 
this therapeutic landscape by regulating and formalising Buddhism 
and medicine. These processes not only elevated these two categories 
ƺǈȅΚǓ ȅȠǦǓȖș ǈȣȠ ƺǹșȅ ȖǓǏǓЙǿǓǏ ȠǦǓǩȖ ǉȅǿȠǓǿȠ ƺǿǏ ǟȣǿǉȠǩȅǿॹ ȖǓșȠȖǩǉȠǩǿǠ 
their therapeutic scope and altering their relationship with other 

* This paper was published in Hualin International Journal of Buddhist 
Studies 8.1 (2025): 162–95.
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1 Part of the material presented here has been published in a previous 
work, Coderey, ‘Questioning the boundaries between medicine and religion in 
ǉȅǿȠǓǾȒȅȖƺȖΡ EΡƺǿǾƺȖঢ়ঀ

2 �ȅȣȖǏǩǓȣॹ ড়CǦƺǾȒ Ǐȣ ȒȅȣΚȅǩȖॹ ǉǦƺǾȒ ǩǿȠǓǹǹǓǉȠȣǓǹ ǓȠ ǦƺǈǩȠȣș ǏǓ ǉǹƺșșǓঢ়ঀ
3 Dozon and Sindzingre, ‘Pluralisme thérapeutique et médicine tradition-

ǿǓǹǹǓ Ǔǿ �ǟȖǩȕȣǓ ǉȅǿȠǓǾȒȅȖƺǩǿǓঢ়ঀ
4 The term weikza refers to the practices, the knowledge acquired through 

those practices and the individuals who, through those practices and knowledge, 
ƺǉȕȣǩȖǓǏ ǓΠȠȖƺȅȖǏǩǿƺȖΡ ȒȅΛǓȖș ǩǿǉǹȣǏǩǿǠ ȠǦǓ ȅǿǓ ȅǟ ǓΠȠǓǿǏǩǿǠ ȅǿǓঢ়ș ǹǩǟǓ ƺǿǏ ǈǓǩǿǠ 
released from the cycle of rebirths. Weikza are now in a limbo waiting for the 

healing traditions. Ultimately, I argue that the ongoing coexistence of 
formal categories (Buddhism and medicine) alongside the persistent 
ǦΡǈȖǩǏǩȠΡ ȅǟ ǦǓƺǹȠǦেȖǓǹƺȠǓǏ ȒȖƺǉȠǩǉǓș ǉȅǿȠȖǩǈȣȠǓș Ƞȅ ȠǦǓȖƺȒǓȣȠǩǉ ǓГǉƺǉΡ 
in ways that reproduce existing political power dynamics.
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Ethnographic research1 conducted since 2005 among Buddhist 
communities in Rakhine State, Western Myanmar, has revealed 

an extraordinary diversity of beliefs, explanations, and practices 
related to health and illness. Together, these elements form what 
2 ȠǓȖǾ ȠǦǓ ড়ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏঢ়ঀ �ȅȖȖȅΛǓǏ ǟȖȅǾ XǩǓȖȖǓ �ȅȣȖǏǩǓȣॹ2

ড়ЙǓǹǏঢ় ǦǩǠǦǹǩǠǦȠș ȠǦǓ ȒȅșǩȠǩȅǿș ƺǿǏ ȖǓǹƺȠǩȅǿș ȅǟ ǉȅǾȒǹǓǾǓǿȠƺȖǩȠΡ ƺǿǏ 
ǉȅǾȒǓȠǩȠǩΚǩȠΡ ǈǓȠΛǓǓǿ ǏǩАǓȖǓǿȠ ƺǉȠȅȖș ǈƺșǓǏ ȅǿ ȠǦǓǩȖ ǦƺǈǩȠȣșॹ șȅǉǩƺǹॹ 
ǉȣǹȠȣȖƺǹॹ ƺǿǏ ǓǉȅǿȅǾǩǉ ǉƺȒǩȠƺǹॹ ƺș ΛǓǹǹ ƺș ȅǿ ȠǦǓ ЙǓǹǏঢ়ș ȖȣǹǓșঀ �ȖƺΛǩǿǠ 
on Dozon and Sindzingre,3 2 ȣșǓ ȠǦǓ ȠǓȖǾ ড়ȠǦǓȖƺȒǓȣȠǩǉঢ় ȖƺȠǦǓȖ ȠǦƺǿ 
ড়ǾǓǏǩǉƺǹঢ় ƺș ǩȠ Ǧƺș ƺ ǈȖȅƺǏǓȖ ƺǿǏ ǾȅȖǓ ǿǓȣȠȖƺǹ ǾǓƺǿǩǿǠॹ ǿȅȠ ƺșșȅǉǩ-
ated predominantly to Western medicine and the cure of physical 
ǏǩșȅȖǏǓȖșঀ eǦǩș ЙǓǹǏ ǩǿǉȅȖȒȅȖƺȠǓș ƺ ΛǩǏǓ ƺȖȖƺΡ ȅǟ ȠȖƺǏǩȠǩȅǿș ǩǿǉǹȣǏ-
ing: indigenous medicine (B. taing-yin hsay pyinnya, ‘local medical 
ǷǿȅΛǹǓǏǠǓঢ়ষॹ ƺǹǉǦǓǾΡॹ ǾƺǿȠȖƺ ȖǓǉǩȠƺȠǩȅǿș ƺǿǏ ǓșȅȠǓȖǩǉ ǏǩƺǠȖƺǾș 
(often known as weikzaॹ ড়ǷǿȅΛǹǓǏǠǓঢ়ॹ ȒȖƺǉȠǩǉǓșষॹ4 Western biomedicine 
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(ingaleik hsay pyinnyaॹ ড়ǾǓǏǩǉƺǹ ǷǿȅΛǹǓǏǠǓ ǟȖȅǾ ȠǦǓ �ȖǩȠǩșǦঢ়ষॹ ǏǩΚǩ-
nation and astrology (baydin pyinnya), spirit cult practices (nat pwe), 
Buddhism (Buda bada).

These traditions frequently intermingle, often blending into 
single etiological explanations or therapeutic practices, making it 
ǏǩГǉȣǹȠ Ƞȅ ǏȖƺΛ ǉǹǓƺȖ ǈȅȣǿǏƺȖǩǓș ǈǓȠΛǓǓǿ ȠǦǓǾঀ 'ȣȖȠǦǓȖ ǉȅǾȒǹǩǉƺȠ-
ǩǿǠ ȠǦǩș МȣǩǏǩȠΡॹ ǾƺǿΡ ǦǓƺǹǓȖș ȠǦǓǾșǓǹΚǓș ǉȅǾǈǩǿǓ ȠǓǉǦǿǩȕȣǓș ǟȖȅǾ 
ǏǩАǓȖǓǿȠ ȠȖƺǏǩȠǩȅǿșॹ ǈǹȣȖȖǩǿǠ ȠǦǓ ǹǩǿǓș ǈǓȠΛǓǓǿ ȠǦǓǩȖ ȖȅǹǓșঀ

�ǓșȒǩȠǓ ȠǦǩș МȣǩǏ ȖǓƺǹǩȠΡॹ ȒǓȅȒǹǓ ȅǟȠǓǿ ǏǓșǉȖǩǈǓ ȠǦǓǩȖ ȒȖƺǉȠǩǉǓș ƺǿǏ 
beliefs in ways that align them with particular categories—especially 
Buddhism and medicine. These two categories, in particular, are 
widely associated with legitimacy and respectability. This tendency 
to emphasise Buddhism and medicine over other traditions is also re-
МǓǉȠǓǏ ǩǿ ǹȅǉƺǹ ǓȠǩȅǹȅǠǩǓș ƺǿǏ ǦǓƺǹǩǿǠ ǾǓȠǦȅǏșॹ ΛǦǓȖǓ ǓǹǓǾǓǿȠș ǹǩǿǷǓǏ 
to these two domains are often perceived as more authoritative and 
ǓАǓǉȠǩΚǓঀ

I argue that how people understand and address health issues is 
closely linked to how the state has historically regulated the therapeu-
Ƞǩǉ ЙǓǹǏঀ ^ȒǓǉǩЙǉƺǹǹΡॹ 2 ǓΠȒǹȅȖǓ ǦȅΛ ȠǦǓ ǩǿșȠǩȠȣȠǩȅǿƺǹǩșƺȠǩȅǿ ƺǿǏ Κƺǹȅ-
rization of Buddhism and medicine the state has conducted as part 
of its nation building project—using them as instruments of control 
ƺǿǏ ǏȅǾǩǿƺȠǩȅǿৄǦƺș ǓǿȠƺǩǹǓǏ ƺ ȒȣȖǩЙǉƺȠǩȅǿॹ ȅȖ ȖǓǏǓЙǿǩȠǩȅǿ ȅǟ ȠǦǓ 
boundaries of these categories and introduced a hierarchy between 
them and other traditions like astrology, alchemy, and divination. 
eǦǩș ȒȖȅǉǓșș Ǧƺș ǈǓșȠȅΛǓǏ ȅǿ ড়�ȣǏǏǦǩșǾঢ় ƺǿǏ ড়ǾǓǏǩǉǩǿǓঢ় ƺ ǉǓȖȠƺǩǿ 
visibility, legitimacy, and authority to dictate what is deemed valuable 
or acceptable and hence forced the other traditions to adjust. On the 
ȅȠǦǓȖ ǦƺǿǏॹ ǩȠ Ǧƺș ǹǩǾǩȠǓǏ ȠǦǓǩȖ ǉƺȒƺǉǩȠΡ Ƞȅ ǏǓƺǹ ΛǩȠǦ ȒǓȅȒǹǓঢ়ș ǦǓƺǹȠǦ 
and wellbeing in a satisfying way. Buddhism has been narrowed to 
focus on supramundane goals, and medicine has been restricted to 
using herbal or chemically produced remedies for physical ailments. 
'ȣȖȠǦǓȖǾȅȖǓॹ ΛǦǩǹșȠ �ȣǏǏǦǩșǾ Ǧƺș ǈǓǓǿ șȣȒȒȅȖȠǓǏ ǈΡ ȠǦǓ șȠƺȠǓॹ 
used as symbolic and economic capital, medicines have been largely 
neglected, being marginal in the political economy of the state medi-

'ȣȠȣȖǓ �ȣǏǏǦƺআ ǈΡ ȒƺΡǩǿǠ ǦȅǾƺǠǓ Ƞȅ ǦǩǾ ȠǦǓΡ Λǩǹǹ ƺȣȠȅǾƺȠǩǉƺǹǹΡ ǓǿȠǓȖ ǿǩȖΚǀ̛ƺঀ 
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5 (ȅǹȅǾǈॹ ড়eǦǓ 2ǿȠǓȖȒǹƺΡ ȅǟ eȖƺǏǩȠǩȅǿƺǹ eǦǓȖƺȒǩǓș ǩǿ ^ȅȣȠǦ eǦƺǩǹƺǿǏঢ়আ 
Eȅǿǿƺǩșॹ ড়EǓǏǩǉƺǹ eȖƺǏǩȠǩȅǿș ǩǿ ^ȅȣȠǦǓƺșȠ �șǩƺঢ়আ XȅȠȠǩǓȖॹ Yû dî mî hèngআ (ȣǩǹǹȅȣॹ 
Cambodge, soigner dans les fracas de l’histoire.

cines a powerful tool of Western and indigenous medicine have been 
ǹƺȖǠǓǹΡ ǿǓǠǹǓǉȠǓǏ ǈΡ ȠǦǓ șȠƺȠǓ ƺǿǏ ǦǩǿǏǓȖǓǏ ǈΡ ǩǿșȣГǉǩǓǿȠ șȠƺȠǓ șȣȒ-
ȒȅȖȠ ǩǿ ȠǓȖǾș ȅǟ ǹȅǠǩșȠǩǉș ƺǿǏ ЙǿƺǿǉǓșঀ eǦǩș Ǧƺș ǾƺǏǓ ȠǦǓ ƺȒȒǓƺǹ Ƞȅ 
other resources even more necessary. Their importance has increased, 
ƺș ȠǦǓΡ Йǹǹ ȠǦǓ ǠƺȒș ǹǓǟȠ ǈΡ ȠǦǓ ǾȅȖǓ ȒȣȖǩЙǓǏ șΡșȠǓǾșॹ ǉȅǿȠȖǩǈȣȠǩǿǠ 
a complementary role despite the hierarchical distinctions. Thus, 
hybridity persists.

By choosing to focus on state policy, I do not claim that this is the 
only factor shaping the relation between medicine and Buddhism 
ǿȅȖ ȠǦǓ ΛƺΡ ȒǓȅȒǹǓ ǿƺΚǩǠƺȠǓ ȠǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏ ǾȅȖǓ ǈȖȅƺǏǹΡঀ 
Other factors exist, of course, such as Buddhist knowledge-pro-
duction, mass Buddhist activism at the grass-root level and the lack 
of synchronism between the state- and society-making. However, 
I want to highlight how categorisations established by the state do 
șǦƺȒǓ ȠǦǓ ΛƺΡ ȒǓȅȒǹǓ ȖǓǹƺȠǓ Ƞȅ ȠǦǓ ǏǩАǓȖǓǿȠ ȖǓșȅȣȖǉǓș ƺǿǏ ǦȅΛ ȠǦǓΡ 
think about health, healing and salvation. Categorisations indeed 
inform institutions, regulations and policies of centralization versus 
neglect, thus impacting systems of values, as well as the accessibility 
ƺǿǏ ǓГǉƺǉǩȅȣșǿǓșș ȅǟ ȠǦǓ ΚƺȖǩȅȣș ȖǓșȅȣȖǉǓșঀ

A Scholarly Divide: Pluralism in Buddhist Studies and Medical 
Anthropology Studies

While this therapeutic plurality is central to everyday life, it remains 
underexplored in academic literature. This neglect applies not only 
Ƞȅ EΡƺǿǾƺȖ ǈȣȠ ƺǹșȅ Ƞȅ ȅȠǦǓȖ eǦǓȖƺΚǀǏƺ �ȣǏǏǦǩșȠ ǉȅȣǿȠȖǩǓș ΛǩȠǦ 
similarly diverse healing landscapes.5 The core issue is that schol-
ars have typically treated these practices as belonging to separate 
domains—either religious or medical—leading to a fragmented 
understanding shaped by disciplinary boundaries (religious studies, 
religious anthropology, medical anthropology, history of religion, 
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6 The same division between medicine and religion was shown in the litera-
ture on South Asia by Zupanov and Guenzi, eds., Divins remèdes.

7 EǓǿǏǓǹșȅǿॹ ড়� EǓșșǩƺǿǩǉ �ȣǏǏǦǩșȠ �șșȅǉǩƺȠǩȅǿ ǩǿ hȒȒǓȖ �ȣȖǾƺঢ়আ FƺșǦॹ 
ড়�ȣȖǾǓșǓ �ȣǏǏǦǩșǾ ǩǿ �ΚǓȖΡǏƺΡ @ǩǟǓঢ়আ �ȖȅǦǾॹ ড়�ȣǏǏǦǩșǾ ƺǿǏ �ǿǩǾǩșǾ ǩǿ ƺ 
�ȣȖǾǓșǓ tǩǹǹƺǠǓঢ়আ XǟƺǿǿǓȖॹ ড়eǦǓ �ȣǏǏǦǩșȠ EȅǿǷ ǩǿ [ȣȖƺǹ �ȣȖǾǓșǓ ^ȅǉǩǓȠΡঢ়ঀ

8 Obeyesekere, ‘The Great Tradition and the Little in the Perspective of Sin-
ǦƺǹǓșǓ �ȣǏǏǦǩșǾঢ়আ ?ǩȖșǉǦॹ ড়CȅǾȒǹǓΠǩȠΡ ǩǿ ȠǦǓ eǦƺǩ [ǓǹǩǠǩȅȣș ^ΡșȠǓǾঢ়আ eƺǾǈǩƺǦॹ 
Buddhism and Spirit Cults in Northeast Thailandআ idem, The Buddhist Saints 
of the Forest and the Cult of Amuletsআ idem, Culture, Thought, and Social Actionআ 
Terwiel, Monks and Magic.

and history of medicine).6 Scholars have thus tended to focus only on 
traditions relevant to their particular disciplinary lens. Within their 
ЙǓǹǏॹ ǦȅΛǓΚǓȖॹ ȠǦǓΡ ǦƺΚǓ ȖǓМǓǉȠǓǏ ȣȒȅǿ ȠǦǓ ȕȣǓșȠǩȅǿ ȅǟ ȒǹȣȖƺǹǩȠΡ ȅǟ 
knowledge and practices and examined how these connect to one 
another.

Religious Studies

The largest body of academic work on Myanmar focuses on Bud-
dhism. Moving away from the early Orientalist approaches, which 
primarily studied Buddhism through texts and viewed it as a purely 
supramundane religion, later anthropological research developed 
from the sixties onward explored Buddhism as it is practised in daily 
village life.

Early anthropologists confronted the challenge of understanding 
how Buddhism related to other local traditions—particularly spirit 
cults. Most scholars working on Burma,7 as well as those studying 
ȅȠǦǓȖ eǦǓȖƺΚǀǏƺ șȅǉǩǓȠǩǓșॹ8 came to understand Buddhism and spirit 
cults as components of a single religious system, with Buddhism pro-
viding the overarching conceptual framework and value system into 
which spirit practices were integrated.

vǦǩǹǓ KǈǓΡǓșǓǷǓȖǓ ƺǿǏ ?ǩȖșǉǦ ǦǩǠǦǹǩǠǦȠǓǏ ȠǦǓ ǏǩșȠǩǿǉȠ ǟȣǿǉȠǩȅǿș 
of Buddhism (focused on supramundane concerns) and spirit cults 
শǉȅǿǉǓȖǿǓǏ ΛǩȠǦ ǾȣǿǏƺǿǓ ƺАƺǩȖșষॹ FƺșǦ ƺǿǏ eƺǾǈǩƺǦ ȅǈșǓȖΚǓǏ 
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9 Nash, The Golden Road to Modernity, 65.
10 Spiro, Burmese Supernaturalismআ idem, Buddhism and Society.
11 Gombrich, Precept and Practice.
12 Houtman, Mental Culture in Burmese Crisis Politics, Swearer, ‘The Way to 

EǓǏǩȠƺȠǩȅǿঢ়আ ƺǿǏ �Ȗƺǉ ǏǓ ǹƺ XǓȖȖǩǚȖǓॹ ড়�ǿ KΚǓȖΚǩǓΛ ȅǟ ȠǦǓ 'ǩǓǹǏ ǩǿ �ȣȖǾǓșǓ ^ȠȣǏǩǓșঢ়ঀ

that Buddhism itself was employed to pursue both types of goals. 
This broader perspective, which incorporates spirit cults and other 
traditions into a cohesive framework, is particularly relevant to this 
work. Nash even argued that the categories of nat (spirit) worship, 
divination, and medicine were analytical distinctions imposed by 
anthropologists, whereas for local people they formed an integrated 
whole, of which Buddhism was an essential part.9 This holistic 
approach—in which medicine, astrology, and alchemy all aimed at 
ƺǹȠǓȖǩǿǠ ȠǦǓ ǈȅǏΡঢ়ș ড়ǾƺǠǩǉƺǹ ǈƺǹƺǿǉǓঢ়ৄȖǓȒȖǓșǓǿȠǓǏ ƺǿ ǩǾȒȅȖȠƺǿȠ șȠǓȒ 
toward a more comprehensive understanding of local beliefs and 
practices.

However, the work that has arguably dominated Burmese 
religious studies for the longest period is that of Spiro. In strong 
opposition to others, Spiro framed Buddhism and what he called 
supernaturalism (including spirit cults, exorcism, and magic) as two 
distinct religious systems, dedicating separate volumes to each.10 One 
ȅǟ ^ȒǩȖȅঢ়ș ȒȖǩǾƺȖΡ ǉȅǿǉǓȖǿș Λƺș Ƞȅ ƺșșǓșș ȠǦǓ ǏǓǠȖǓǓ Ƞȅ ΛǦǩǉǦ ȠǦǓ 
ȒȖƺǉȠǩǉǓș ǦǓ ȅǈșǓȖΚǓǏ ǏǓΚǩƺȠǓǏ ǟȖȅǾ ȠǦǓ ȠǓΠȠȣƺǹ ড়(ȖǓƺȠ eȖƺǏǩȠǩȅǿঢ় ȅǟ 
�ȣǏǏǦǩșǾঀ �ƺșǓǏ ȅǿ ȠǦǩș ǏǩșȠǩǿǉȠǩȅǿॹ ǦǓ ǩǿȠȖȅǏȣǉǓǏ Ǧǩș ǩǿМȣǓǿȠǩƺǹ 
typology of nibbanic, kammatic, and apotropaic Buddhism.

Spiro argued that while canonical Buddhism is fundamentally a 
religion of salvation, its adaptation into a religion of the masses led 
to the incorporation of mundane concerns and supramundane prac-
tices. In his view, these practices were often at odds with orthodox 
�ȣǏǏǦǩșȠ ǏȅǉȠȖǩǿǓॹ ΛǦǩǉǦ Λƺș ǾȅǏǩЙǓǏ ǩǿ ȖǓșȒȅǿșǓঀ eǦǩș ǟȅǉȣș ȅǿ 
cognitive dissonance and religious adaptation closely resembles Gom-
ǈȖǩǉǦঢ়ș ΛȅȖǷ ǩǿ ^Ȗǩ @ƺǿǷƺঀ11

A later generation of scholars, including Houtman, Swearer, and 
�Ȗƺǉ ǏǓ ǹƺ XǓȖȖǩǚȖǓॹ12 further argued that the distinction between 
Buddhism and non-Buddhism is not only a scholarly construct but 
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13 ^ΛǓƺȖǓȖ ড়eǦǓ vƺΡ Ƞȅ EǓǏǩȠƺȠǩȅǿঢ়আ ^ǉǦȅȒǓǿॹ Bones, Stones and Buddhist 
Monksআ Cȅǹǹǩǿșॹ Nirvana and other Buddhist Felicitiesআ XƺȠȠȅǿॹ ড়�Ρ ȠǦǓ XȅΛǓȖ ȅǟ 
All the Weikzasঢ়ঀ

14 @ǓșǹǩǓॹ ড়EǓǏǩǉƺǹ XǹȣȖƺǹǩșǾ ǩǿ vȅȖǹǏ XǓȖșȒǓǉȠǩΚǓঢ়ঀ
15 Nash, The Golden Road to Modernityআ ^ȒǩȖȅॹ Burmese Supernaturalism.

also a politically motivated process driven by the central government 
to advance nationalist agendas.

EȅȖǓ ȖǓǉǓǿȠ ȖǓșǓƺȖǉǦॹ ȅǿ ǈȅȠǦ EΡƺǿǾƺȖ ƺǿǏ ȅȠǦǓȖ eǦǓȖƺΚǀǏƺ 
contexts,13 challenges the very concept of a ‘pure, original, supramun-
ǏƺǿǓ �ȣǏǏǦǩșǾঢ় ƺǿǏ ȠǦǓ șǉǦȅǹƺȖǹΡ ƺǿǏ ȒȅǹǩȠǩǉƺǹ ǉƺȠǓǠȅȖǩǓș ȅǟ �ȣǏ-
dhism versus non-Buddhism, and mundane versus supramundane. 
These scholars contend that apotropaic practices—such as astrology 
and amulet use—have been integral to Buddhism since its inception 
and were even sanctioned in the canonical texts. It has also been 
brought to my attention by one of the anonymous reviewers of this 
work that preaching manuals and scholarly exegesis did not interpret 
ড়ȖǓǹǩǠǩȅȣșঢ় ȒȖƺǉȠǩǉǓșৄșȣǉǦ ƺș ȠǦǓ ȣșǓ ȅǟ �ȣǏǏǦǩșȠ ȒȖȅȠǓǉȠǩΚǓ ȠǓΠȠșॹ 
merit-making, or the veneration of benevolent deities—as merely 
ড়ǾȣǿǏƺǿǓঢ় ȅȖ ড়ȠǦǓȖƺȒǓȣȠǩǉঢ় ƺǉȠǩΚǩȠǩǓș শƺș ǦǓȖǈƺǹ ǾǓǏǩǉǩǿǓ ȅȖ ǾƺǠǩǉ 
might be). Instead, they regarded these practices as integral to proper 
Buddhist conduct, which brought both mundane and supramun-
ǏƺǿǓ ǈǓǿǓЙȠșॹ ǩǿǉǹȣǏǩǿǠ ǩǾȒȖȅΚǓǏ ǦǓƺǹȠǦঀ

Medical Anthropology Studies

In Myanmar studies, no research has yet applied the concept of med-
ical pluralism as developed by Leslie, who was particularly interested 
ǩǿ ǦȅΛ ȒǓȅȒǹǓ ƺǉȠǩΚǓǹΡ ǿƺΚǩǠƺȠǓ ǈǓȠΛǓǓǿ ǏǩАǓȖǓǿȠ ǦǓƺǹǩǿǠ ȅȒȠǩȅǿș 
and the cognitive or conceptual coherence they perceive between 
them.14 FƺșǦ ƺǿǏ ^ȒǩȖȅ ǉȅǾǓ ǉǹȅșǓșȠॹ ȅАǓȖǩǿǠ ǏǓȠƺǩǹǓǏ ǏǓșǉȖǩȒȠǩȅǿș ȅǟ 
health-related concepts and practices—though their focus was largely 
ȅǿ șȣȒǓȖǿƺȠȣȖƺǹ ǦǓƺǹǩǿǠॹ ΛǩȠǦ ǾǩǿǩǾƺǹ ƺȠȠǓǿȠǩȅǿ শȅȖ ǿȅǿǓॹ ǩǿ ^ȒǩȖȅঢ়ș 
case) to indigenous and Western medicine.15 More recently, beyond 
my own research, the only anthropological work on contemporary 
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16 ^ǷǩǏǾȅȖǓॹ ড়CȅǿȠǓǾȒȅȖƺȖΡ EǓǏǩǉƺǹ XǹȣȖƺǹǩșǾ ǩǿ �ȣȖǾƺঢ়ঀ
17 Guillou, Cambodge, soigner dans les fracas de l’histoireআ (ȅǹȅǾǈॹ An 

Anthropology of Curing in Multiethnic Thailandআ ^ƺǹǠȣǓȖȅॹ Traditional Thai 
Medicineআ ƺǿǏ XȅȠȠǩǓȖॹ Yû dî mî hèng.

EΡƺǿǾƺȖঢ়ș ǾǓǏǩǉƺǹ ǹƺǿǏșǉƺȒǓ ǩș ^ǷǩǏǾȅȖǓঀ16 Although her work is 
titled Contemporary Medical Pluralism in Burma, it focuses primarily
on biomedical healthcare facilities, highlighting their uneven geo-
graphic distribution and severe inadequacies resulting from military 
ǿǓǠǹǓǉȠৄȒƺȖȠǩǉȣǹƺȖǹΡ ǩǿ ǓȠǦǿǩǉ ǾǩǿȅȖǩȠΡ ƺȖǓƺșঀ vǦǩǹǓ ^ǷǩǏǾȅȖǓ ǈȖǩǓМΡ
mentions indigenous medicine and alchemy, she does not provide 
detailed descriptions. Instead, she frames reliance on these alternatives 
largely as a response to the poor quality of biomedical care.

More comprehensive studies of medical pluralism exist for other 
eǦǓȖƺΚǀǏƺ ǉȅȣǿȠȖǩǓșঀ 'ȅȖ ǓΠƺǾȒǹǓॹ (ȣǩǹǹȅȣ ȅǿ CƺǾǈȅǏǩƺॹ (ȅǹȅǾǈ 
and Salguero on Thailand, and Pottier on Laos, have all examined 
interactions between biomedical doctors, herbalists, and spirit 
practitioners.17 Of these, Golomb is the only one to explicitly argue 
that they form a coherent system, explaining this coherence through 
a shared reliance on magical practices that manipulate supernatural 
ǟȅȖǉǓșৄƺǿ ƺȖǠȣǾǓǿȠ ȖǓǾǩǿǩșǉǓǿȠ ȅǟ FƺșǦঢ়ș ΚǩǓΛ ȠǦƺȠ �ȣǏǏǦǩșǾॹ 
medicine, alchemy, and astrology form an integrated whole.

* * *

vǦǩǹǓ ǩǾȒȅȖȠƺǿȠ ȖǓМǓǉȠǩȅǿș ȅǿ ȒǹȣȖƺǹǩșǾ ǦƺΚǓ ǈǓǓǿ ǏǓΚǓǹȅȒǓǏ ǩǿ 
both Buddhist and medical studies, no single approach has yet cap-
tured the full complexity of local realities. Most works focus exclu-
sively on either religion or medicine, and typically consider pluralism 
in terms of a single dimension—whether conceptual, functional, or 
ȒȅǹǩȠǩǉƺǹঀ eǦǩș ǟȖƺǠǾǓǿȠǓǏ ƺȒȒȖȅƺǉǦ ǩș ȒȖȅǈǹǓǾƺȠǩǉ ǈǓǉƺȣșǓ ǩȠ ƺȖȠǩЙ-
cially separates practices that, in reality, are deeply interconnected. It 
ƺǹșȅ ǩǾȒȅșǓș vǓșȠǓȖǿ ǉȅǿǉǓȒȠȣƺǹ ǉƺȠǓǠȅȖǩǓșৄșȣǉǦ ƺș ড়ȖǓǹǩǠǩȅǿঢ় ƺǿǏ 
ড়ǾǓǏǩǉǩǿǓঢ়ৄȅǿȠȅ ǉȅǿȠǓΠȠș ΛǦǓȖǓ șȣǉǦ ǏǩșȠǩǿǉȠǩȅǿș ǾƺΡ ǿȅȠ ǾƺȒ 
neatly onto local understandings. 

In response to these issues, this paper adopts a comprehensive 
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18 Phayre, History of Burmaআ CǦƺȖǿǓΡॹ ড়vǦǓȖǓ =ƺǾǈȣǏǩȒƺ ƺǿǏ 2șǹƺǾǏȅǾ 
CȅǿΚǓȖǠǓǏঢ়আ @ǓǩǏǓȖॹ Le royaume d’Arakan, Birmanie.

approach, examining the full spectrum of beliefs and practices that 
Rakhine Buddhists engage with to make sense of and respond to 
health and illness. I focus especially on the interplay between 
hybridity and categorisation, and on the socio-political processes that 
șǦƺȒǓǏ ȠǦǓ ǓǹǓΚƺȠǩȅǿ ȅǟ ΛǦƺȠ Ǧƺș ǉȅǾǓ Ƞȅ ǈǓ ǉƺǹǹǓǏ ড়�ȣǏǏǦǩșǾঢ় ƺǿǏ 
ড়ǾǓǏǩǉǩǿǓঢ় ȅΚǓȖ ȅȠǦǓȖ ǦǓƺǹǩǿǠ ȠȖƺǏǩȠǩȅǿșঀ 'ǩǿƺǹǹΡॹ 2 ǉȅǿșǩǏǓȖ ǦȅΛ ȠǦǩș 
ǦǩǓȖƺȖǉǦǩǉƺǹ ȠǦǓȖƺȒǓȣȠǩǉ ǹƺǿǏșǉƺȒǓ ǩǿМȣǓǿǉǓș ȒǓȅȒǹǓঢ়ș ǦǓƺǹȠǦেșǓǓǷǩǿǠ 
ǈǓǦƺΚǩȅȣȖ ƺǿǏ ȠǦǓ ȒǓȖǉǓǩΚǓǏ ǓГǉƺǉΡ ȅǟ ȠȖǓƺȠǾǓǿȠșঀ

Setting the Context

My analysis is grounded on ethnographic research conducted 
among Buddhist communities located in the coastal and rural areas 
of Thandwe, in central Rakhine State, and notably in the villages of 
Lintha, Watankwai Myabin, and Giaiktaw.

Historical records describe Rakhine as an independent, highly 
2ǿǏǩƺǿǩșǓǏ ǷǩǿǠǏȅǾ ȣǿȠǩǹ ǩȠș ǉȅǿȕȣǓșȠ ǈΡ ȠǦǓ �ȣȖǾƺǿ ?ǩǿǠ �ȅǏƺΛǦ-
paya in 1784.18 ^ǩǿǉǓ ȠǦǓǿॹ [ƺǷǦǩǿǓ Ǧƺș șǦƺȖǓǏ EΡƺǿǾƺȖঢ়ș ǈȖȅƺǏǓȖ 
political history, including British colonisation (1824–1948) and 
decades of military rule (1962–2011), during which the central gov-
ernment sought to control and subordinate ethnic minority regions. 
After a brief period of partial democratisation (2011–2021), Myan-
mar returned to military rule in 2021.

Thandwe city was home to a mixed ethnic population, including 
substantial Muslim communities. However, in the rural areas and 
coastal villages, the majority of the population was Buddhist. Every 
village hosted one or two monasteries and an equal number of pagodas 
ȅǿ ƺΚǓȖƺǠǓॹ ΛǦǩǉǦ ǠȖǓƺȠǹΡ șǦƺȒǓǏ ȠǦǓ ȖǦΡȠǦǾ ȅǟ ȠǦǓ ǉȅǾǾȣǿǩȠΡঢ়ș ȖǓǹǩ-
gious life. Most villagers worked as farmeȖș ȅȖ ЙșǦǓȖǾǓǿॹ ȠǦȅȣǠǦ șȅǾǓ 
were employed in trade, the food industry, and the hospitality sector.

In terms of healthcare, the Thandwe area was served by a public 
hospital providing Western medicine, located in Thandwe city itself. 
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19 Gutman and Zaw Min Yu, Burma’s Lost Kingdomsআ �ǓȖǿȅȠॹ Les paysans 
arakanais du Pakistan oriental.

This hospital oversaw a network of rural health centres spread across 
the surrounding villages. The private healthcare sector consisted of 
services established by professionals who also worked in the public 
system, most of whom were based in Thandwe city. In contrast, the 
villages of Lintha and Watankwai had no private healthcare services, 
while Myabin had one, and Giaiktaw had two. Myabin was also 
ǦȅǾǓ Ƞȅ ƺ ǉǹǩǿǩǉ Ȗȣǿ ǈΡ ȠǦǓ 'ȖǓǿǉǦ F(Kॹ �șșȅǉǩƺȠǩȅǿ EǔǏǩǉƺǹǓ 
'ȖƺǿǉǓে�șǩǓ শ�E'�ষঀ

'ȅȖ ǩǿǏǩǠǓǿȅȣș ǾǓǏǩǉǩǿǓৄǩǿ ǩȠș ǾȅǏǓȖǿǩșǓǏ ƺǿǏ ǩǿșȠǩȠȣȠǩȅǿƺǹǩșǓǏ 
form—there was only one public clinic and three private clinics, all 
located in Thandwe city.

All these healthcare services were under-resourced, with shortages 
ȅǟ șȠƺАॹ ǓȕȣǩȒǾǓǿȠॹ ƺǿǏ ǾǓǏǩǉǩǿǓॹ ƺǿǏ ȠǦǓΡ ǉȅȣǹǏ ȅǿǹΡ ȅАǓȖ ΚǓȖΡ ǈƺșǩǉ 
care. However, both the towns and villages were well supplied with 
other types of practitioners, including Buddhist monks, diviners, astrol-
ogers, and spirit mediums, who were available to assist those experienc-
ing misfortune, including ill health. Additionally, specialists in tradition-
al indigenous medicine were present, although they were increasingly 
struggling to compete with government-approved practitioners.

The State Regulation of the Therapeutic Field 

Valorisation and Purification of Buddhism

The history of Buddhism in Myanmar likely spans over two millennia. 
Historians note that, like much of Myanmar, Rakhine received 
�ȣǏǏǦǩșȠ ǩǿМȣǓǿǉǓșৄeǦǓȖƺΚǀǏƺॹ EƺǦǀΡǀǿƺॹ ƺǿǏ eƺǿȠȖǩǉৄǟȖȅǾ 2ǿǏǩƺ 
at various points in history.19 The Mahāvaṃsaॹ ƺ ЙǟȠǦ৅șǩΠȠǦ ǉǓǿȠȣȖΡ 
Xǀǹǩ ǉǦȖȅǿǩǉǹǓ ǟȖȅǾ ^Ȗǩ @ƺǿǷƺॹ ȖǓǉȅȖǏș ȠǦƺȠ �ǾȒǓȖȅȖ �șǦȅǷƺ ǏǩșȒƺȠǉǦǓǏ 
two monks, Sona and Uttara, to Suvarnabhumi (possibly Lower 
EΡƺǿǾƺȖষ ƺȖȅȣǿǏ ࢹࢳࢳ �C�ঀ 2ǿ ࢸࢶࢱࢲॹ �ȣȖǾƺǿ ?ǩǿǠ �ǿƺΛȖƺǦȠƺ ȅǟ 
XƺǠƺǿॹ ǦƺΚǩǿǠ ǉȅǿΚǓȖȠǓǏ Ƞȅ eǦǓȖƺΚǀǏƺ �ȣǏǏǦǩșǾ ȣǿǏǓȖ ȠǦǓ ǩǿМȣǓǿǉǓ 
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20 �Ȗƺǉ ǏǓ ǹƺ XǓȖȖǩǚȖǓॹ ড়�ǿ KΚǓȖΚǩǓΛ ȅǟ ȠǦǓ 'ǩǓǹǏ ǩǿ �ȣȖǾǓșǓ ^ȠȣǏǩǓșঢ়ঀ
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22 /ƺΡƺǾǩॹ ড়XƺǠȅǏƺș ƺǿǏ XȖȅȒǦǓȠșঢ়ॹ ࢲࢺࢱࢲঀ

of the Mon monk Shin Arahan, conquered the Mon kingdom of 
eǦƺȠȅǿ Ƞȅ ȅǈȠƺǩǿ ȠǦǓ Xǀǹǩ Cƺǿȅǿ শTipiṭāka), which he then used to 
ǓșȠƺǈǹǩșǦ eǦǓȖƺΚǀǏƺ �ȣǏǏǦǩșǾ ƺș ȠǦǓ ǏȅǾǩǿƺǿȠ ȖǓǹǩǠǩȅǿ ǩǿ XƺǠƺǿঀ

As part of this religious consolidation, Anawrahta marginalised or 
absorbed other religious and ritual traditions. Even the cult of protec-
tive spirits (nat), which he initially sought to eradicate, was ultimately
incorporated under Buddhist authority. During the British colonial 
period, colonial authorities generally refrained from direct interven-
tion in religious matters. However, after independence, successive 
governments—including the military junta—actively patronised 
Buddhism, sponsoring pagoda construction and other religious 
projects to enhance their legitimacy by aligning themselves with the 
legacy of Buddhist kingship.20

eǦǓ șȠƺȠǓঢ়ș ǉȅǿȠȖȅǹ ȅΚǓȖ ȖǓǹǩǠǩȅȣș ȒȖƺǉȠǩǉǓș ǩǿ EΡƺǿǾƺȖ Ǧƺș ǈǓǓǿ 
particularly evident through the processes of nationalisation and 
ড়ȒȣȖǩЙǉƺȠǩȅǿঢ় শtan shin yayॹ ǾǓƺǿǩǿǠ ড়ǉǹǓƺǿǩǿǠঢ় ȅȖ ড়ȒȣȖǩЙǉƺȠǩȅǿঢ়ষ ȅǟ 
�ȣǏǏǦǩșǾॹ ЙȖșȠ ȣǿǏǓȖ h Fȣ শࢹࢵࢺࢲ৅ࢹࢶࢺࢲॹ ࢱࢷࢺࢲ৅ࢳࢷࢺࢲষ ƺǿǏ ǹƺȠǓȖ 
under Ne Win (1974–1981) and Than Shwe (1992–2011). 

Positioning himself as a righteous monarch, U Nu established 
ƺ �ȣǏǏǦǩșȠ _ǀșƺǿƺ Cȅȣǿǉǩǹ ǩǿ ࢱࢶࢺࢲॹ ȠƺșǷǓǏ ΛǩȠǦ ȒȖȅȒƺǠƺȠǩǿǠ 
Buddhism and supervising the monastic community. Inspired 
by the ǓΠƺǾȒǹǓ ȅǟ ?ǩǿǠ �ȚȅǷƺ ƺǿǏ ǹƺȠǓȖ ^ȅȣȠǦǓƺșȠ �șǩƺǿ �ȣǏǏǦǩșȠ 
ǾȅǿƺȖǉǦșॹ h Fȣ ǉȅǿΚǓǿǓǏ ƺ șƺ̚ǠǦƺ ǉȅȣǿǉǩǹ Ƞȅ ȒȣȖǩǟΡ ȠǦǓ ǏǦƺǾǾƺ 
ƺǿǏ ȒȖȅǏȣǉǓ ƺ ȖǓΚǩșǓǏ ǓǏǩȠǩȅǿ ȅǟ ȠǦǓ Xǀǹǩ ǉƺǿȅǿঀ 2ǿ �ȣǠȣșȠ ࢲࢷࢺࢲॹ ǦǓ 
further introduced an amendment in the Burmese Parliament to 
formally establish Buddhism as the state religion.21

FǓ vǩǿॹ ΛǦȅ ȖȣǹǓǏ ǟȖȅǾ ࢳࢷࢺࢲ Ƞȅ ࢹࢹࢺࢲॹ ǩǿȠǓǿșǩЙǓǏ ȠǦǓșǓ ǓАȅȖȠșঀ 
Between 1974 and 1981, his regime convened the Congregation of 
ȠǦǓ ^ƺ̚ǠǦƺ ȅǟ �ǹǹ KȖǏǓȖș ǟȅȖ XȣȖǩЙǉƺȠǩȅǿॹ XǓȖȒǓȠȣƺȠǩȅǿ ƺǿǏ XȖȅȒƺ-
ǠƺȠǩȅǿ ȅǟ ȠǦǓ _ǀșƺǿƺঀ22 FǓ vǩǿ ǹƺȣǿǉǦǓǏ ƺ ǟƺȖেȖǓƺǉǦǩǿǠ ȒȣȖǩЙǉƺȠǩȅǿ 
campaign, which aimed to strip Buddhism of what the state deemed 
mundane practices—including astrology, alchemy, esoteric diagrams, 
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șȒǩȖǩȠ ǉȣǹȠșॹ ƺǿǏ ǦǓȖǈƺǹ ǾǓǏǩǉǩǿǓৄǩǿ ƺǿ ǓАȅȖȠ Ƞȅ ȖǓșȠȅȖǓ �ȣǏǏǦǩșǾঢ়ș 
supposed original purity and refocus it on supramundane goals such 
ƺș ȒȖȅǠȖǓșșǩȅǿ ȠȅΛƺȖǏș ǿǩȖΚǀ̛ƺঀ23

eǦǩș ȒȣȖǩЙǉƺȠǩȅǿ ȒȖȅǉǓșș ǉƺǿ ǈǓ ȣǿǏǓȖșȠȅȅǏ ȠǦȖȅȣǠǦ @ƺȠȅȣȖঢ়ș 
ǉȅǿǉǓȒȠ ȅǟ ȒȣȖǩЙǉƺȠǩȅǿ ƺș ƺ ȒȖȅǉǓșș ȅǟ șǓȒƺȖƺȠǩǿǠ ǦΡǈȖǩǏș ƺǿǏ ǟȅȖǉǩǿǠ 
them into rigid, dichotomous categories.24 Ne Win also tightened 
state control over monks and monastic organisations to ensure they 
ǏǩǏ ǿȅȠ ǓǿǠƺǠǓ ǩǿ ড়ǿȅǿে�ȣǏǏǦǩșȠঢ় ȒȖƺǉȠǩǉǓșঀ FȅȠƺǈǹΡॹ ȠǦǓ șȠƺȠǓ șȒǓ-
ǉǩЙǉƺǹǹΡ ȠƺȖǠǓȠǓǏ ǓșȅȠǓȖǩǉ ȒȖƺǉȠǩǉǓșॹ ǓșȒǓǉǩƺǹǹΡ weikza traditions using 
alchemy, esoteric diagrams and mantra, which it viewed as politically 
subversive. Weikza practices were particularly threatening because 
they were passed down in semi-secret networks often associated 
with millenarian and messianic movements.25 FǓ vǩǿঢ়ș ǠȅΚǓȖǿǾǓǿȠ 
censored books on weikza, prohibited these groups from prophesy-
ing the arrival of a future king, and in 1979, outlawed the Shwei Yin 
?ΡƺΛ (ƺǩǿǠ șǓǉȠॹ ƺȖȖǓșȠǩǿǠ ǩȠș ǹǓƺǏǓȖॹ ΛǦȅ ǦƺǏ ǠƺǩǿǓǏ ƺ șǩǠǿǩЙǉƺǿȠ 
following among both politicians and merchants.26

2ǿ ȖǓǉǓǿȠ ǏǓǉƺǏǓșॹ ȠǦǓ ǾǓƺǿǩǿǠ ȅǟ �ȣǏǏǦǩșȠ ȒȣȖǩЙǉƺȠǩȅǿ Ǧƺș 
further expanded. It has come to serve as a tool for projecting an 
image of Myanmar as a modern Buddhist nation, free from outdated 
superstitions.27 This has been especially relevant following the coun-
ȠȖΡঢ়ș ǓǉȅǿȅǾǩǉ ǹǩǈǓȖƺǹǩșƺȠǩȅǿ ǩǿ ࢷࢺࢺࢲ ƺǿǏ ǓΚǓǿ ǾȅȖǓ șȅ ƺǟȠǓȖ ࢲࢲࢱࢳॹ 
when the government sought to attract international tourism. This 
transformation highlights how spiritual capital can be translated into 
economic capital.28

23 eȅșƺॹ ড়eǦǓ CǦǩǉǷǓǿ ƺǿǏ ȠǦǓ ^ǉȅȖȒǩȅǿঢ়ঀ
24 Latour, We Have Never Been Modern.
25 'ǓȖǠȣșȅǿ ƺǿǏ EǓǿǏǓǹșȅǿॹ ড়EƺșȠǓȖș ȅǟ ȠǦǓ �ȣǏǏǦǩșȠ KǉǉȣǹȠঢ়ঀ eǦǓ ǓΠǩșȠǓǿǉǓ 

of these weikza organizations was brought to light in the literature only in the 
mid-twentieth century. No premodern primary sources mention them. Yet, the 
existence of practices such as alchemy, esoteric diagrams, and mantra nowadays 
referred to as weikza, was already well attested. 

26 /ƺΡƺǾǩॹ ড়XƺǠȅǏƺș ƺǿǏ XȖȅȒǦǓȠșঢ়ॹ ࢷࢺࢱࢲঀ
27 ^ƺǏƺǿॹ ড়[ǓșȒǓǉȠǓǏ (ȖƺǿǏǟƺȠǦǓȖॹ �ǹǓșș ȠǦǩș Fǩșșƺǿঢ়ঀ
28 /ȣǩॹ /șǩƺȅॹ ƺǿǏ XǓΡǉƺǾॹ ড়2ǿȠȖȅǏȣǉȠǩȅǿঢ়ॹ ࢵঀ
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29 Lopez, Buddhism in Practiceআ EǉEƺǦƺǿॹ The Making of Buddhist Mod-
ernism.

30 �Ȗƺǉ ǏǓ ǹƺ XǓȖȖǩǚȖǓॹ ড়�ǿ KΚǓȖΚǩǓΛ ȅǟ ȠǦǓ 'ǩǓǹǏ ǩǿ �ȣȖǾǓșǓ ^ȠȣǏǩǓșঢ়ॹ ࢳࢱࢳ৅ࢴࢱঀ
31 Richell, Disease and Demography in Colonial Burmaআ Fƺȅǿȅॹ State of Vac-

cination.
32 �ǏΛƺȖǏșॹ ড়�ǩȠȠǓȖ Xǩǹǹșঢ়ঀ

eǦǓ șȠƺȠǓঢ়ș ǉȅǿȠȖȅǹ ƺǿǏ șȣȖΚǓǩǹǹƺǿǉǓ ȅΚǓȖ ȠǦǓ ǾȅǿƺșȠǩǉ ȅȖǏǓȖ Λƺș 
ȖǓǿǓΛǓǏ ƺǟȠǓȖ ȠǦǓ ࢸࢱࢱࢳ৅ࢹࢱࢱࢳ ^ƺАȖȅǿ [ǓΚȅǹȣȠǩȅǿ ΛǦǓǿ ǾȅǿǷș 
protested against the military regime, reminding the authorities 
that Buddhism and the monastic order are part of the order of the 
world and this relation can, at some point, take a more politicized 
form.

2Ƞ șǦȅȣǹǏ ƺǹșȅ ǈǓ ǦǩǠǦǹǩǠǦȠǓǏ ȠǦƺȠ ȠǦǩș ȒȣȖǩЙǉƺȠǩȅǿ ȒȖȅǉǓșș ǩș ǿȅȠ 
șȒǓǉǩЙǉ Ƞȅ EΡƺǿǾƺȖঀ 2Ƞ ǩș ƺǉȠȣƺǹǹΡ ƺ ǉȅǾǾȅǿ ȒǦǓǿȅǾǓǿȅǿ ƺǾȅǿǠ 
eǦǓȖƺΚǀǏƺ ǉȅȣǿȠȖǩǓșॹ ƺǿǏ ǏǓȠƺǩǹǓǏ ǏǓșǉȖǩȒȠǩȅǿș ǓΠǩșȠ ǟȅȖ eǦƺǩǹƺǿǏ ƺǿǏ 
Cambodia as well, with scholars referring to it as a ‘modernization 
ȒȖȅǉǓșșঢ়ঀ29 eǦƺȠ ǈǓǩǿǠ șƺǩǏॹ ǉȅȣǿȠȖǩǓș ǏǩАǓȖ ǩǿ ȠǦǓ ǓΠȠǓǿȠ Ƞȅ ΛǦǩǉǦ 
ȖǓǟȅȖǾș ƺǿǏ ȒȣȖǩЙǉƺȠǩȅǿș ƺȖǓ ǩǾȒǹǓǾǓǿȠǓǏॹ ǈȣȠ ȖƺȖǓǹΡ Ǧƺș ȠǦǓ ǉǓǿ-
tralization and standardization process been as strong as in Myanmar. 
The reason, I assume, is that the essentialization of Buddhism—the 
incessant delineation of pure Buddhism against a diversity of practices
and conceptions—and its spread across the country is one of the 
main strategies used by the Burman central government to ensure its 
domination over the ethnic minorities and their territories.30

Institutionalisation and Purification of Medicine

Western medical practices, nowadays referred to as ingaleik hsay 
শ�ǿǠǹǩșǦ ǾǓǏǩǉǩǿǓষॹ ΛǓȖǓ ЙȖșȠ ǩǿȠȖȅǏȣǉǓǏ Ƞȅ EΡƺǿǾƺȖ ǩǿ ȠǦǓ șǓΚ-
enteenth century through Christian missionaries, but the formal 
institutionalisation of Western medicine occurred in the latter half of 
the nineteenth century.31 At the time, Myanmar was part of British 
India, and the colonial government developed medical infrastructure 
to provide health services and improve public health.32

eǦǓ ǩǿȠȖȅǏȣǉȠǩȅǿ ȅǟ vǓșȠǓȖǿ ǾǓǏǩǉǩǿǓ ƺǹșȅ ǾƺȖǷǓǏ ȠǦǓ ЙȖșȠ ȠǩǾǓ 
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medicine was conceived as a distinct, secular system of knowledge 
and practice, separated from religion and other healing traditions, 
ƺǿǏ ǈǓǹȅǿǠǩǿǠ șȠȖǩǉȠǹΡ Ƞȅ ȠǦǓ ড়ǾȣǿǏƺǿǓঢ় শlokiya). Before this, no 
formal concept of a medical system existed. Instead, healing practices 
were a kaleidoscope of techniques and beliefs drawn from diverse 
sources. Anything believed to possess swan (power) to prevent or 
ǉȣȖǓ ǈȅȠǦ ǿƺȠȣȖƺǹ ƺǿǏ șȣȒǓȖǿƺȠȣȖƺǹ ƺЖǩǉȠǩȅǿș ǈȣȠ ƺǹșȅ ȅȠǦǓȖ ǟȅȖǾș ȅǟ 
ǾǩșǟȅȖȠȣǿǓșॹ ƺǿǏ ȒȅȠǓǿȠǩƺǹǹΡ ƺǹșȅ ǩǾȒȖȅΚǩǿǠ ȅǿǓঢ়ș ǉǦƺǿǉǓș ǟȅȖ șƺǹΚƺ-
tion was considered hsay (medicine). This included herbal remedies, 
weikza techniques (such as alchemy and esoteric diagrams), protec-
tive amulets, and water consecrated through Buddhist incantations. 
If these practices were mainly used to deal with mundane (lokiya) 
ǩșșȣǓșॹ șȅǾǓ ΛǓȖǓ ǉȅǿșǩǏǓȖǓǏ Ƞȅ ǦǓǹȒ ƺǉǦǩǓΚǓ ȠǦǓ ড়șȣȒȖƺǾȣǿǏƺǿǓঢ় 
(lokuttara) goal of salvation. Hence, if a certain distinction between 
ȠǦǓ ȠΛȅ ȖǓƺǹǾș ǓΠǩșȠǓǏ ǩǿ ȒǓȅȒǹǓঢ়ș ǉȅǿșǉǩȅȣșǿǓșșॹ ȠǦǓΡ ΛǓȖǓ ǿȅȠ ǉȅǿ-
ǉǓǩΚǓǏ ƺș ȒƺȖȠ ȅǟ ǾȣȠȣƺǹǹΡ ǓΠǉǹȣșǩΚǓ ЙǓǹǏș ȅǟ ȒȖƺǉȠǩǉǓșঀ 

�ǟȠǓȖ ǩǿǏǓȒǓǿǏǓǿǉǓ ǩǿ ࢹࢵࢺࢲॹ EΡƺǿǾƺȖঢ়ș ȒȅșȠǉȅǹȅǿǩƺǹ ǠȅΚǓȖǿ-
ments expanded the Western medical system, seeing it as a symbol 
of modernity and a means of securing both domestic legitimacy and 
ǩǿȠǓȖǿƺȠǩȅǿƺǹ ȖǓǉȅǠǿǩȠǩȅǿঀ �Ƞ ȠǦǓ șƺǾǓ ȠǩǾǓॹ ȠǦǓ ǠȅΚǓȖǿǾǓǿȠ ȅГ-
cially recognised indigenous medicine, integrating it into the formal 
healthcare system. This dual approach served not only to counterbal-
ance the colonial legacy but also to support the broader postcolonial 
nation-building agenda—creating a modern, autonomous nation 
ЙȖǾǹΡ ȖȅȅȠǓǏ ǩǿ ǩȠș �ȣǏǏǦǩșȠ ȠȖƺǏǩȠǩȅǿșঀ

/ȅΛǓΚǓȖॹ ȠǦǓ ড়ǿƺȠǩȅǿƺǹ ǩǿǏǩǠǓǿȅȣș ǾǓǏǩǉǩǿǓঢ় ȠǦƺȠ Λƺș ȅГǉǩƺǹǹΡ 
ȒȖȅǾȅȠǓǏ Λƺș ǿȅȠ ƺ ǉȅǾȒȖǓǦǓǿșǩΚǓ ȖǓȒȖǓșǓǿȠƺȠǩȅǿ ȅǟ EΡƺǿǾƺȖঢ়ș 
diverse healing traditions. Rather, it was a selectively crafted system, 
based predominantly on Burman Buddhist practices, and deliberately
stripped of elements deemed politically or ideologically problem-
atic—particularly weikza practices, astrology, alchemy, and esoteric 
ȖǩȠȣƺǹșঀ eǦǓșǓ ȒȖƺǉȠǩǉǓș ΛǓȖǓ ǓΠǉǹȣǏǓǏ ǈǓǉƺȣșǓ ȠǦǓΡ ǉȅǿМǩǉȠǓǏ ΛǩȠǦ 
ȠǦǓ șȠƺȠǓঢ়ș Κǩșǩȅǿ ȅǟ ȖƺȠǩȅǿƺǹॹ șǉǩǓǿȠǩЙǉ ǾǓǏǩǉǩǿǓ ƺǿǏ ǈǓǉƺȣșǓ ȠǦǓΡ 
were associated with anti-colonial movements and millenarian oppo-
sition groups.

This exclusion mirrors earlier colonial strategies. As Aung-Thwin 
recounts, the British had initially considered integrating indigenous 
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33 �ȣǿǠেeǦΛǩǿॹ ড়/ǓƺǹǩǿǠॹ [ǓǈǓǹǹǩȅǿॹ ƺǿǏ ȠǦǓ @ƺΛঢ়ঀ
34 ^ǷǩǏǾȅȖǓॹ ড়CȅǿȠǓǾȒȅȖƺȖΡ EǓǏǩǉƺǹ XǹȣȖƺǹǩșǾ ǩǿ �ȣȖǾƺঢ়ঀ

medicine into the colonial healthcare system.33 However, they ulti-
mately abandoned the plan because traditional healers became closely 
linked to the anti-colonial rebellion led by Saya San, who promised 
to restore the Burman monarchy, revitalise Buddhism, and expel the 
�ȖǩȠǩșǦঀ ^ƺΡƺ ^ƺǿঢ়ș ǾȅΚǓǾǓǿȠ ƺǹșȅ ȖǓǹǩǓǏ ǦǓƺΚǩǹΡ ȅǿ ǾƺǠǩǉƺǹ ȒȖȅȠǓǉ-
tion charms and tattoos, further reinforcing the association between 
esoteric practices and political resistance.

Interestingly, in the process of formalising indigenous medicine, 
its connection to Buddhism—particularly in relation to etiological 
concepts and some healing principles—has been not just preserved 
but also highlighted. I argue that this connection was maintained 
primarily to ensure the legitimacy and respectability of indigenous 
ǾǓǏǩǉǩǿǓঀ eǦǩș ড়�ȣǏǏǦǩșƺȠǩȅǿঢ় ȅǟ ǾǓǏǩǉǩǿǓ șȠƺǿǏș ǩǿ ǉȅǿȠȖƺșȠ Ƞȅ ȠǦǓ 
state-led campaigns aimed at purifying Buddhism by separating it 
from mundane practices, including medicine.

To further consolidate Burman control over this form of medicine,
the transmission of its knowledge has been centralised in Mandalay, 
ȠǦǓ Йǿƺǹ �ȣȖǾƺǿ ȖȅΡƺǹ ǉƺȒǩȠƺǹ ƺǿǏ ƺ șȠȖȅǿǠǦȅǹǏ ȅǟ ǈȅȠǦ �ȣȖǾƺǿ ƺǿǏ 
Buddhist traditions.

Although both Western biomedicine and indigenous medicine 
ƺȖǓ ǿȅΛ ȒƺȖȠ ȅǟ EΡƺǿǾƺȖঢ়ș ȅГǉǩƺǹ ǦǓƺǹȠǦ șΡșȠǓǾॹ ȠǦǓΡ ȖǓǾƺǩǿ 
institutionally separated. Biomedicine holds a dominant and privi-
leged ȒȅșǩȠǩȅǿॹ ƺș ȖǓМǓǉȠǓǏ ǩǿ ȒȅǹǩǉΡ ȒȖǩȅȖǩȠǩǓșॹ ǟȣǿǏǩǿǠ ƺǹǹȅǉƺȠǩȅǿșॹ 
ƺǿǏ ǹǓǠǩșǹƺȠǩΚǓ șȣȒȒȅȖȠঀ eǦƺȠ șƺǩǏॹ ǈȅȠǦ șǓǉȠȅȖș șȣАǓȖ ǟȖȅǾ șǓΚǓȖǓ 
shortcomings. Despite the symbolic importance the state has his-
torically attached to medicine in the pursuit of its nationalist goals, 
the health sector has never received the same level of investment 
as other areas, such as military defence and border control. This 
chronic underfunding has decimated the healthcare system, leaving 
it with inadequate services, a shortage of medical professionals, 
ƺǿǏ ǩǿșȣГǉǩǓǿȠ ǾǓǏǩǉƺȠǩȅǿ ƺǿǏ ǓȕȣǩȒǾǓǿȠॹ ȒƺȖȠǩǉȣǹƺȖǹΡ ǩǿ ȖǓǾȅȠǓ 
areas.34 Even with such poor quality services, the cost of care is 
often prohibitively high, with patients frequently expected to cover 



ࣥ࣫BEYOND ‘BUDDHISM’ AND ‘MEDICINE’

35 |ȣ Eȅǿ ^ƺΛ ǓȠ ƺǹঀॹ ড়eƺǷǩǿǠ ^ȠȅǉǷ ȅǟ EΡƺǿǾƺȖঢ়ș XȖȅǠȖǓșș ȠȅΛƺȖǏ ȠǦǓ 
/ǓƺǹȠǦে[ǓǹƺȠǓǏ EǩǹǹǓǿǿǩȣǾ �ǓΚǓǹȅȒǾǓǿȠ (ȅƺǹșঢ়ঀ

almost all their medical expenses out of pocket.35

2ǿ ȠǦǓ ǟȅǹǹȅΛǩǿǠ 2 Λǩǹǹ ǏǓșǉȖǩǈǓ �ȣǏǏǦǩșȠ [ƺǷǦǩǿǓ ΚǩǹǹƺǠǓȖșঢ় ȣǿǏǓȖ-
standing and mastery of health and illness and highlight how it has 
ǈǓǓǿ șǦƺȒǓǏ ǈΡ ȠǦǓ șȠƺȠǓঢ়ș ȖǓǠȣǹƺȠǩȅǿ ȅǟ �ȣǏǏǦǩșǾ ƺǿǏ ǾǓǏǩǉǩǿǓঀ 

The Pluralistic Therapeutic Field: Aetiologies and Practices

Explaining Health and Illness

When asked about illness and its causes, most of my informants 
described illness (yawga) as a physical or mental disorder caused by 
ƺǿ ǩǾǈƺǹƺǿǉǓ ƺǾȅǿǠ ȠǦǓ ǈȅǏΡঢ়ș ǓǹǓǾǓǿȠșৄƺǩȖॹ ЙȖǓॹ ǓƺȖȠǦॹ ƺǿǏ ΛƺȠǓȖঀ 
They explained that these elements are intrinsically unstable, accord-
ing to the Buddhist principle of impermanence (P. thinkhaya), but 
that they are mainly disrupted by external factors: B. kan (karma), 
ȠǦǓ ǏǓǓǏș ȒǓȖǟȅȖǾǓǏ ǏȣȖǩǿǠ ȅǿǓঢ়ș ǹǩǟǓ ǉΡǉǹǓআ seik (the mind), which 
ǉƺǿ ǈǓ șǦȅǉǷǓǏ ȅȖ șȠȖǓșșǓǏআ ȠǦǓ ǉǹǩǾƺȠǓ ƺǿǏ șǓƺșȅǿƺǹ ǉǦƺǿǠǓș শutuষআ 
and the ingestion of unsuitable food (ahara). Informants stated that 
these factors could act independently or in combination, with karma 
ȒǹƺΡǩǿǠ ƺ ȒƺȖȠǩǉȣǹƺȖǹΡ șǩǠǿǩЙǉƺǿȠ ȖȅǹǓঀ �ǿ ǓǹǏǓȖǹΡ Ǿƺǿ ǟȖȅǾ @ǩǿȠǦƺॹ ǩǿ 
ƺ ǉȅǿΚǓȖșƺȠǩȅǿ ǟȖȅǾ 'ǓǈȖȣƺȖΡ ࢸࢱࢱࢳॹ ǓΠȒǹƺǩǿǓǏ ȠǦƺȠ ড়ƺ ȒǓȖșȅǿঢ়ș ǠȅȅǏ 
karma acts as a shield against other factors, while negative karma, 
ΛǩȠǦ ǩȠș ǉȅȖȖǓșȒȅǿǏǩǿǠ ȒǹƺǿǓȠƺȖΡ ǩǿМȣǓǿǉǓॹ ƺǹǹȅΛș ȠǦǓșǓ ǟƺǉȠȅȖș Ƞȅ 
ǦƺȖǾ ȠǦǓ ǩǿǏǩΚǩǏȣƺǹঢ়ঀ

This understanding of health and illness aligns with indigenous 
medicine, which many informants said was closely linked to Bud-
dhist doctrine, particularly regarding the four elements and the hot/
cold dichotomy.

vǦǓǿ ƺșǷǓǏ Ƞȅ ǓǹƺǈȅȖƺȠǓ ȅǿ ǩǹǹǿǓșș ǉƺȣșǓș ȅȖ Ǐǩșǉȣșș șȒǓǉǩЙǉ ǉƺșǓșॹ 
ǾȅșȠ ΚǩǹǹƺǠǓȖș ƺǹșȅ ƺǉǷǿȅΛǹǓǏǠǓǏ ȠǦǓ ȒȅșșǩǈǹǓ ǩǿМȣǓǿǉǓ ȅǟ ȅȠǦǓȖ 
factors outside of indigenous medicine and Buddhism, such as hpon 
(a spiritual, psychic, and physical essence) and gyo শȒǹƺǿǓȠƺȖΡ ǩǿМȣ-
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36 ^ǷȅȖȣȒșǷǩॹ ড়/ǓƺǹȠǦ ƺǿǏ ^ȣАǓȖǩǿǠ ǩǿ �ȣǏǏǦǩșǾঢ়ॹ ࢴࢶࢲঀ
37 'ǩȅȖǏƺǹǩșॹ ড়Kǿ �ȣǏǏǦǩșǾॹ �ǩΚǩǿƺȠǩȅǿ ƺǿǏ ȠǦǓ EȣǿǏƺǿǓ �ȖȠșঢ়আ ^ƺǹǠȣǓȖȅॹ 

ড়/ǓƺǹǩǿǠ ƺǿǏইȅȖ ^ƺǹΚƺȠǩȅǿঁঢ়ঀ

ences). Despite these external factors, my informants related them 
to karma. They believed the amount of hpon a person possessed was 
ǹǩǿǷǓǏ Ƞȅ ȠǦǓǩȖ ǷƺȖǾƺॹ ƺǿǏ șǩǾǩǹƺȖǹΡॹ ȒǹƺǿǓȠƺȖΡ ǩǿМȣǓǿǉǓș ΛǓȖǓ șǓǓǿ ƺș 
ȖǓМǓǉȠǩȅǿș ȅǟ ȅǿǓঢ়ș ǷƺȖǾƺঀ

^ȅǾǓ ǩǿǏǩΚǩǏȣƺǹșॹ ǦȅΛǓΚǓȖॹ ǟȣǹǹΡ ǓǾǈȖƺǉǓǏ ƺ ȒȣȖǩЙǓǏ ΚǓȖșǩȅǿ ȅǟ 
Buddhism and medicine and denied the relevance of these external 
ǟƺǉȠȅȖșॹ ȒƺȖȠǩǉȣǹƺȖǹΡ ȒǹƺǿǓȠƺȖΡ ǩǿМȣǓǿǉǓșঀ eǦǓΡ ƺȖǠȣǓǏ ȠǦƺȠ ƺșȠȖȅǹ-
ȅǠΡ Λƺș ǿȅȠ ȒƺȖȠ ȅǟ EΡƺǿǾƺȖঢ়ș ǩǿǏǩǠǓǿȅȣș ǾǓǏǩǉǩǿǓॹ ǈȣȠ ȖƺȠǦǓȖ ƺǿ 
import from India, and thus irrelevant to Buddhist teachings. This 
view contrasts with the historical integration of astrology into South-
east Asian medical traditions,36 as well as its role in Buddhist monastic
education. Literature indicates that the relationship between Bud-
dhism and astrology, as well as between Buddhism and medicine, 
has longtime been a source of debates among elite monastics, court 
ǹǩȠǓȖƺȠǩ ƺǿǏ ȖǓǹǩǠǩȅȣș șǉǦȅǹƺȖș ƺǿǏ Ǧƺș МȣǉȠȣƺȠǓǏ ǈǓȠΛǓǓǿ ȣǿǩȠΡ ƺǿǏ 
incompatibility.37 I suggest that the dichotomous views expressed 
ǈΡ ǾΡ ǩǿǟȅȖǾƺǿȠș ȖǓМǓǉȠ ȒȖǓেǓΠǩșȠǩǿǠ ǟȖƺǉȠȣȖǓș ΛǩȠǦǩǿ ȠǦǓǩȖ ǉȣǹȠȣȖǓॹ 
ΛǦǩǉǦ ǦƺΚǓ ǈǓǓǿ ǩǿȠǓǿșǩЙǓǏ ƺǿǏ șȅǹǩǏǩЙǓǏ ǈΡ ȒȅșȠǉȅǹȅǿǩƺǹ șȠƺȠǓ ȒȖȅ-
ȒƺǠƺǿǏƺ ƺǩǾǓǏ ƺȠ ǏǩșȠƺǿǉǩǿǠ ǿȅǿেșǉǩǓǿȠǩЙǉॹ ǿȅǿেǾȅǏǓȖǿ ȒȖƺǉȠǩǉǓș 
from both Buddhism and medicine through institutionalization, 
regulation, and standardization.

Although villagers were often reluctant to discuss it, many acknowl-
edged a second kind of illness, payawga, which they described as an 
ড়ǓΠȠǓȖǿƺǹ ǏǩșȠȣȖǈƺǿǉǓঢ় ǉƺȣșǓǏ ǈΡ ƺǠǠȖǓșșǩȅǿ শahpan) from malevolent 
forces, such as witches, sorcerers, and spirits. This explanation is 
ƺȠȠȖǩǈȣȠǓǏ Ƞȅ ড়ǹȅǉƺǹ ȠȖƺǏǩȠǩȅǿșঢ় শyoya), distinct from both indigenous 
medicine and Buddhism. Yet, these illnesses were thought to still 
align with the causal factors of Buddhist and indigenous medical 
ǉȅșǾȅǹȅǠΡঀ 'ȅȖ ǓΠƺǾȒǹǓॹ ǦƺȖǾ ǟȖȅǾ șȣǉǦ ǟȅȖǉǓș ǉȅȣǹǏ ȅǿǹΡ ȅǉǉȣȖ 
ǩǟ ȠǦǓ ΚǩǉȠǩǾঢ়ș ǷƺȖǾƺ Λƺș ǿǓǠƺȠǩΚǓঀ tǩǹǹƺǠǓȖșঢ় ǦǓșǩȠƺǿǉǓ Ƞȅ ȠƺǹǷ ƺǈȅȣȠ 
payawga was often rooted in a fear of the occult and a recognition 
that they were speaking to an ethnographer, whom they associated 
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with modernist, positivist discourses that dismiss these beliefs as 
ড়șȣȒǓȖșȠǩȠǩȅǿșঢ়ঀ eǦǩș ȖǓǹȣǉȠƺǿǉǓ ǾƺΡ ƺǹșȅ ȖǓМǓǉȠ ȠǦǓ ǩǿМȣǓǿǉǓ ȅǟ ȖƺȠǩȅ-
nal materialism promoted through education, technology, science, 
media, and state anti-superstition campaigns.

tǩǹǹƺǠǓȖșঢ় ȣǿǏǓȖșȠƺǿǏǩǿǠ ȅǟ ǩǹǹǿǓșș ȖƺȖǓǹΡ ǩǿǉȅȖȒȅȖƺȠǓǏ ǈǩȅǾǓǏǩǉƺǹ 
concepts, despite, or perhaps because of, the fact that biomedicine is 
ȅГǉǩƺǹǹΡ ȒȖǓșǓǿȠǓǏ ƺș ȠǦǓ ȒȖǓǏȅǾǩǿƺǿȠ ǟȅȖǾ ȅǟ ǾǓǏǩǉǩǿǓॹ ȖǓȒȖǓșǓǿȠ-
ing science, modernity, and positivist thought. As such, it was also 
considered the standard by which other notions and practices were 
measured. Biomedical concepts were primarily understood and 
ƺǉǉǓȒȠǓǏ ǈΡ ǈǩȅǾǓǏǩǉƺǹ șȒǓǉǩƺǹǩșȠșঀ 'ȅȖ ȠǦǓ ȖǓșȠ ȅǟ ȠǦǓ ȒȅȒȣǹƺȠǩȅǿॹ 
while many were familiar with some biomedical terms, few under-
stood the principles of this medicine. Most people articulated these 
biomedical ideas in a way that aligned with more traditional beliefs 
ǏȖƺΛǿ ǟȖȅǾ ǩǿǏǩǠǓǿȅȣș ǾǓǏǩǉǩǿǓॹ �ȣǏǏǦǩșǾॹ ȅȖ ƺșȠȖȅǹȅǠΡঀ 'ȅȖ 
ǩǿșȠƺǿǉǓॹ ǩǿșȠǓƺǏ ȅǟ ǩǏǓǿȠǩǟΡǩǿǠ /2t ƺș ƺǿ ǩǾǾȣǿȅǏǓЙǉǩǓǿǉΡ ΚǩȖȣșॹ 
ȠǦǓΡ ǾǩǠǦȠ ǏǓЙǿǓ ǩȠ ƺș ƺ ড়ǦȅȠ ǏǩșǓƺșǓঢ়ॹ ǈǓǉƺȣșǓ ȠǦǓ ǈȅǏΡ ǈǓǉȅǾǓș ȠǦǩǿ 
and the skin dries out. A woman from Lintha shared that her heart 
disease, which had been diagnosed by a doctor, lasted much longer 
ǏȣǓ Ƞȅ ȠǦǓ ǿǓǠƺȠǩΚǓ ǩǿМȣǓǿǉǓ ȅǟ ƺ ȒǹƺǿǓȠঀ

The weak integration of biomedical understandings within the 
local system of disease causality is less about a conceptual incompat-
ibility between the two systems (the existing etiological framework 
already recognized strictly physiological illnesses unrelated to karma, 
planets, or the supernatural) and more about the inadequate imple-
mentation of public health and health education programs. This is 
compounded by the social gap and problematic relationship between 
medical professionals and patients. Due to poor working conditions, 
ǾǓǏǩǉƺǹ șȠƺА ΛǓȖǓ ȅǟȠǓǿ ȣǿƺǈǹǓ ȅȖ ȣǿǾȅȠǩΚƺȠǓǏ Ƞȅ ǟȣǹЙǹǹ ȠǦǓǩȖ ǏȣȠǩǓșॹ 
ǩǿǉǹȣǏǩǿǠ ǦǓƺǹȠǦ ǓǏȣǉƺȠǩȅǿ ȒȖȅǠȖƺǾșॹ ǓАǓǉȠǩΚǓǹΡঀ 'ȣȖȠǦǓȖǾȅȖǓॹ ǾƺǿΡ 
healthcare workers compensated for their low salaries by charging 
additional fees and focusing on their private practice, which gave the 
impression that they cared more about money than the well-being of 
their patients. This created a mistrust that hindered communication 
ƺǿǏ ȠǦǓ ǓАǓǉȠǩΚǓ ȠȖƺǿșǾǩșșǩȅǿ ȅǟ ǈǩȅǾǓǏǩǉƺǹ ǷǿȅΛǹǓǏǠǓঀ
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Maintaining and Restoring Health

When asked how they prevented illness and other misfortunes, most 
villagers responded: ‘by practicing dana, thila, bawanaঢ় শǠǓǿǓȖȅșǩȠΡॹ 
morality, and meditation), the three practices at the heart of the 
�ȣǏǏǦƺঢ়ș ȠǓƺǉǦǩǿǠșঀ /ȅΛǓΚǓȖॹ ΛǦǓǿ ƺșǷǓǏ ΛǦƺȠ ȠǦǓΡ ǏǩǏ ǩǿ ǉƺșǓ ȅǟ 
illness, the most common response was: ‘I go to buy some medicines 
ȅȖ șǓǓ ƺǿ ৚�ǿǠǹǩșǦ৛ শǈǩȅǾǓǏǩǉƺǹষ ǏȅǉȠȅȖঢ়ঀ 2ǿȠǓȖǓșȠǩǿǠǹΡॹ ȠǦǓșǓ ƺǿșΛǓȖș 
ȖǓМǓǉȠǓǏ ƺ ǏǩΚǩșǩȅǿ ǈǓȠΛǓǓǿ ȒȖǓΚǓǿȠǩȅǿ ƺǿǏ ǉȣȖǓॸ ȒȖǓΚǓǿȠǩȅǿ Λƺș ȠǩǓǏ 
Ƞȅ ȖǓǹǩǠǩȅȣș ȒȖƺǉȠǩǉǓșॹ șȒǓǉǩЙǉƺǹǹΡ �ȣǏǏǦǩșǾॹ ΛǩȠǦ dana, thila, and 
bawana seen as protecting one from illness through the improvement 
of karma and spiritual progress, while the cure was associated with 
medicine, addressing the biological and physical aspects of disease.

|ǓȠॹ ȅǈșǓȖΚǩǿǠ ȒǓȅȒǹǓঢ়ș ǓΚǓȖΡǏƺΡ ȒȖƺǉȠǩǉǓș ȖǓΚǓƺǹș ȠǦƺȠ ȠǦǓșǓ ȖǓ-
șȒȅǿșǓș ȅǿǹΡ ȒƺȖȠǩƺǹǹΡ ȖǓМǓǉȠ ȖǓƺǹǩȠΡঀ eǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ȖǓȒǓȖȠȅǩȖǓ ȠǦǓΡ 
employed was much richer and less clear-cut. Not only were biomed-
ical and Buddhist practices often combined in preventive and cura-
tive processes, but they were also, and especially, supplemented by a 
variety of other resources. The diversity of resources was common 
not just among health seekers but also among healers. Except for bio-
medical doctors and specialists of indigenous medicine operating in 
ȠǦǓ ȅГǉǩƺǹ șǓǉȠȅȖॹ ǾȅșȠ ǦǓƺǹǓȖș ǉȅǾǈǩǿǓǏ ȠǓƺǉǦǩǿǠș ƺǿǏ ȠǓǉǦǿǩȕȣǓș 
from various traditions.

Although their responses were not matching their practice, they 
ΛǓȖǓ ȖǓΚǓƺǹǩǿǠ ǩǿ ȠǓȖǾș ȅǟ ȠǦǓ ΚƺǹȣǓș șǦƺȒǩǿǠ ȒǓȅȒǹǓঢ়ș ǉǦȅǩǉǓșঀ eǦǓșǓ 
ƺǿșΛǓȖș ȖǓМǓǉȠǓǏ ƺ ǦǩǓȖƺȖǉǦΡ ȅǟ ȠȖƺǏǩȠǩȅǿșॹ ȒǹƺǉǩǿǠ �ȣǏǏǦǩșǾ ƺǿǏ 
medicine above other traditions in terms of legitimacy, respectability, 
ƺǿǏ ȠǦǓȖƺȒǓȣȠǩǉ ǓГǉƺǉΡঀ 2ǿ ȠǦǩș șǓǿșǓॹ ȠǦǓșǓ ΛǓȖǓ șǓǓǿ ƺș ȠǦǓ ড়ȖǩǠǦȠ ƺǿ-
șΛǓȖșঢ়ৄȠǦȅșǓ ȠǦǓ ǩǿȠǓȖǹȅǉȣȠȅȖ ǓΠȒǓǉȠǓǏ Ƞȅ ǦǓƺȖঀ ^ǩǾǩǹƺȖǹΡ Ƞȅ ȠǦǓ ΛƺΡ 
aetiology was presented to me, which often concealed or downgraded 
ǉȅǿǉǓȒȠș ǉǹƺșșǩЙǓǏ ƺș ǓΠȠǓȖǿƺǹ Ƞȅ �ȣǏǏǦǩșǾ ȅȖ ǾǓǏǩǉǩǿǓॹ ȠǦǓ ǿƺȖȖƺ-
tives about practices tended to obscure non-Buddhist and non-med-
ǩǉƺǹ ȠȖƺǏǩȠǩȅǿșঀ eǦǓ ǷǓΡ ǏǩАǓȖǓǿǉǓ Λƺș ȠǦƺȠ ȒǓȅȒǹǓ ǉȅǿșǩǏǓȖǓǏ ǩǿǏǩǠ-
enous medicine more authoritative, but in practice, they were more 
likely to turn to Western medicine to address their health needs. I will 
return to this point later. By examining the practices people actually 
used to protect and restore their health, I aim to demonstrate that 
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practices seen as belonging to Buddhist and to medicine were not the 
ȅǿǹΡ ȖǓșȅȣȖǉǓș ȒǓȅȒǹǓ ȖǓǹǩǓǏ ȅǿॹ ƺǿǏ ȠǦǓΡ ΛǓȖǓ ƺАȅȖǏǓǏ ƺ ȒȖȅǾǩǿǓǿȠ 
position by both laypeople and specialists.

2 ƺǹșȅ șȣǠǠǓșȠ ȠǦƺȠ ǾΡ ǩǿǟȅȖǾƺǿȠșঢ় ƺǿșΛǓȖș ȖǓȒȖǓșǓǿȠǓǏ ƺǿ ǩǏǓƺǹ-
ized scenario that could not be fully realized, and this impossibility 
stemmed from the limited capacity of Buddhism and medicine to 
ƺǏǏȖǓșș ǦǓƺǹȠǦ ǩșșȣǓș ǏȣǓ Ƞȅ ȠǦǓǩȖ ǩǿșȠǩȠȣȠǩȅǿƺǹǩΦƺȠǩȅǿ ƺǿǏ ȒȣȖǩЙǉƺȠǩȅǿঀ 
This situation has made the use of other practices even more necessary.

Preventive Practices

[ǓǹǩǠǩȅȣș ƺǉȠǩΚǩȠΡ Λƺș ƺ ǉȖȣǉǩƺǹ ȒƺȖȠ ȅǟ ǏƺǩǹΡ ǹǩǟǓঀ 'ǩȖșȠॹ ǏǓΚȅȠǩȅǿƺǹ 
ǠǓșȠȣȖǓș ΛǓȖǓ ȒǓȖǟȅȖǾǓǏ ƺȠ ȠǦǓ �ȣǏǏǦƺঢ়ș ǏȅǾǓșȠǩǉ ƺǹȠƺȖৄȅАǓȖǩǿǠ 
ǟȅȅǏॹ ΛƺȠǓȖॹ МȅΛǓȖșॹ ǉƺǿǏǹǓșॹ ƺǿǏ ǩǿǉǓǿșǓ Ƞȅ ȠǦǓ �ȣǏǏǦƺॹ ȖǓǉǩȠǩǿǠ 
the formula for taking refuge in the Three Gems, reciting precepts, 
protective formulas (payeik), and prayers, and practicing meditation. 
^ǓǉȅǿǏॹ ΚǩǹǹƺǠǓȖș ǾƺǏǓ ȅАǓȖǩǿǠș ȅǟ ǟȅȅǏ Ƞȅ ǾȅǿǷș ƺǿǏ ǹǩșȠǓǿǓǏ Ƞȅ 
their chants. These practices were understood as central to Buddhist 
life, serving both as homage to the Buddha and his teachings, and 
ƺș ƺ ΛƺΡ Ƞȅ ǩǾȒȖȅΚǓ ȅǿǓঢ়ș ȒȖǓșǓǿȠ ǹǩǟǓॹ ǩǿǉǹȣǏǩǿǠ ǦǓƺǹȠǦ ǩǿ ȠǦǓ șǦȅȖȠ 
and longer terms, and to prepare for a better future existence. They 
ΛǓȖǓ ǈǓǹǩǓΚǓǏ Ƞȅ ǩǿǉȖǓƺșǓ ȅǿǓঢ়ș ǷƺȖǾƺ ƺǿǏ ȒȅΛǓȖ শhpon), purify the 
mind, and invoke the help of deities and powerful beings. As major 
source of comfort and hope, they helped people deal with daily life 
challenges and hardship. Villagers stated that Buddha himself recom-
mended these practices to prevent dangers from the social, natural, 
and supernatural realms.

Another important aspect of maintaining well-being was the 
preservation of good relations with tutelary spirits (nat), who 
governed places where people lived—such as homes, villages, and 
ǉǩȠǩǓșৄȅȖ ȒǹƺǉǓș ȠǦǓΡ ǟȖǓȕȣǓǿȠǓǏॹ ǹǩǷǓ ȠǦǓ șǓƺॹ ȖǩǉǓ ЙǓǹǏșॹ ƺǿǏ ǟȅȖǓșȠșঀ 
By regularly honoring these spirits with food and drink, and through 
possession ceremonies led by professional mediums, people sought to 
maintain a harmonious relationship with these spirits to avoid their 
vengeance, which could result from neglect. Although scholars often 
regard this as a form of religion (bada), locals do not. They reserve 
the label of religion for Buddhism, which they accord greater respect. 
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While this distinction is conceptual, in practice the two systems are 
ȅǟȠǓǿ ǩǿȠǓȖȠΛǩǿǓǏঀ /ȅΛǓΚǓȖॹ ǾǩǹǩȠƺȖΡ ƺǿȠǩেșȣȒǓȖșȠǩȠǩȅǿ ƺǿǏ ȒȣȖǩЙǉƺ-
tion campaigns have worked to separate them.38 As a result of these 
campaigns, of lay-based Buddhism propaganda, as well as the rise of 
modernistic, positivistic thought, many people have begun to aban-
don or deny their involvement in these practices.

In addition to the nat, a second category of supernatural beings 
must be addressed: wandering spirits, who haunt street corners, old 
ǦȅȣșǓșॹ ƺǿǏ ǹƺȖǠǓ ȠȖǓǓșআ ǦȣǿǠȖΡ ǠǦȅșȠșআ ΛǩȠǉǦǓșআ ƺǿǏ șȅȖǉǓȖǓȖșঀ XǓȅȒǹǓ 
protect themselves from these beings by reciting protective formulas 
(notably the payeikষॹ ǦȅȒǩǿǠ Ƞȅ ǠǓǿǓȖƺȠǓ ড়ǓǾǓȖǠǓǿǉΡ ǷƺȖǾƺঢ়ॹ39 or to 
gain protection from deities or from Buddha himself.40 People also 
wear amulets and tattoos for protection. The main amulets include 
the payeik gyo and the lethpwe, a special protection provided by ex-
orcists (payawga hsaya). These amulets consist of a sheet of paper or 
metal inscribed with esoteric diagrams (in and sama), combinations 
of letters or numbers referring to Buddhist and astrological concepts, 
and are further empowered by the recitation of mantras or Buddhist 
formulas. The object is believed to neutralize negative planetary and 
ǷƺȖǾǩǉ ǩǿМȣǓǿǉǓșॹ ȒȖȅȠǓǉȠǩǿǠ ƺǠƺǩǿșȠ ǦƺȖǾǟȣǹ ǈǓǩǿǠș ȠǦȖȅȣǠǦ ȠǦǓ 
power of Buddhist authority embedded within it.

Exorcist practices were often said to ‘have nothing to do with in-
ǏǩǠǓǿȅȣș ǾǓǏǩǉǩǿǓঢ় শtaing-yin hsay pyinnyaষॹ ƺ ǈǓǹǩǓǟ ǹǩǷǓǹΡ ǩǿМȣǓǿǉǓǏ 
by Western concepts of medicine as focusing solely on physical illness, 
leading to the exclusion of exorcistic techniques from institutionalized 
indigenous medicine. Similarly, people claimed that ‘exorcist practices 
ǦƺΚǓ ǿȅȠǦǩǿǠ Ƞȅ Ǐȅ ΛǩȠǦ �ȣǏǏǦǩșǾঢ়ॹ ǈǓǉƺȣșǓ ড়�ȣǏǏǦǩșǾ ȅǿǹΡ ǏǓƺǹș 
ΛǩȠǦ ȠǦǓ șȣȒȖƺǾȣǿǏƺǿǓঢ়ঀ vǦǩǹǓ ȠǦǓ ǩǿΚȅǹΚǓǾǓǿȠ ȅǟ �ȣǏǏǦǩșǾ ǩǿ 
mundane matters has been a source of tension in its history,41 the 

38 ^ƺǏƺǿॹ ড়[ǓșȒǓǉȠǓǏ (ȖƺǿǏǟƺȠǦǓȖॹ �ǹǓșș ȠǦǩș Fǩșșƺǿঢ়আ �Ȗƺǉ ǏǓ ǹƺ XǓȖȖǩǚȖǓॹ ড়�ǿ 
KΚǓȖΚǩǓΛ ȅǟ ȠǦǓ 'ǩǓǹǏ ǩǿ �ȣȖǾǓșǓ ^ȠȣǏǩǓșঢ়ঀ

39 Nash, The Golden Road to Modernity.
40 Spiro, Burmese Supernaturalism.
41 ^ΛǓƺȖǓȖॹ ড়eǦǓ vƺΡ Ƞȅ EǓǏǩȠƺȠǩȅǿঢ়আ ^ǉǦȅȒǓǿॹ Bones, Stones and Buddhist 

Monksআ Cȅǹǹǩǿșॹ Nirvana and other Buddhist Felicitiesআ XƺȠȠȅǿॹ ড়�Ρ ȠǦǓ XȅΛǓȖ ȅǟ 
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separation of Buddhism from other practices has been further rein-
ǟȅȖǉǓǏ ǈΡ ȠǦǓ ǠȅΚǓȖǿǾǓǿȠঢ়ș ȒȣȖǩЙǉƺȠǩȅǿ ǉƺǾȒƺǩǠǿș ƺǿǏ ƺǿȠǩেweikza
persecutions. 

FǓΚǓȖȠǦǓǹǓșșॹ ȒǓȅȒǹǓ ƺǉǷǿȅΛǹǓǏǠǓǏ �ȣǏǏǦǩșǾঢ়ș ǩǾȒȅȖȠƺǿǉǓ ǩǿ 
exorcisms, since it represents superior cosmic forces opposed to the 
beings targeted by exorcism.42 eǦǓ ǓГǉƺǉΡ ȅǟ ǓΠȅȖǉǩșǾ șȠǓǾș ȒȖǩ-
marily from the power imbued in Buddhist symbols and recitations, 
ΛǦǩǉǦ ǩș ǟȣȖȠǦǓȖ ǓǿǦƺǿǉǓǏ ǈΡ ȠǦǓ ǓΠȅȖǉǩșȠঢ়ș ȅΛǿ ȒȅΛǓȖॹ ǏǓΚǓǹȅȒǓǏ 
through meditation and adherence to the precepts.

�ǿȅȠǦǓȖ șǩǠǿǩЙǉƺǿȠ ȒȖƺǉȠǩǉǓॹ ǉȖȣǉǩƺǹ ǟȅȖ ǾƺǩǿȠƺǩǿǩǿǠ ΛǓǹǹেǈǓǩǿǠ 
and preventing illness and misfortune, was divination (baydin pyin-
nya). The most common forms of divination in the region included 
astrology and consultations with the weikza (individuals released 
from the cycle of reincarnation) or the deities of the Hindu-Buddhist 
pantheon (daywa, nat), whom diviners could contact with their 
ǾǩǿǏșঀ �ǩΚǩǿǓȖș ΛȅȣǹǏ ȖǓƺǏ ƺ ȒǓȖșȅǿঢ়ș ƺșȠȖȅǹȅǠǩǉƺǹ ǉǦƺȖȠॹ ǈǓǹǩǓΚǓǏ Ƞȅ 
ȖǓМǓǉȠ ȠǦǓǩȖ ǷƺȖǾǩǉ șȠƺȠǓॹ ƺǿǏ ȅАǓȖ ƺǏΚǩǉǓ ȅǿ ǦȅΛ Ƞȅ ȠƺǷǓ ƺǏΚƺǿȠƺǠǓ 
of positive moments and avoid negative ones. In addition to amu-
lets, payeik gyo, and lethpwe, the most common technique used by 
diviners was the yadaya, a process that neutralizes negative planetary 
forces and improves karma to prevent or release one from harm and 
ǾǩșǟȅȖȠȣǿǓঀ eǦǩș ȅǟȠǓǿ ǩǿΚȅǹΚǓǏ ȅАǓȖǩǿǠ ǩȠǓǾș শșȣǉǦ ƺș МȅΛǓȖș ȅȖ 
candles) to the pagoda, chosen according to astrological calculations 
and the symbolic associations between days of the week, planets, 
letters, objects, and cardinal points.

Despite the widespread use of divination and astrology, most 
villagers were reluctant to admit to relying on these practices, often 
initially denying their use. Common statements included, ‘I only 
ǟȅǹǹȅΛ ȠǦǓ �ȣǏǏǦƺঢ়ș ΛƺΡআ ȠǦǩș ǏȅǓș ǿȅȠ ǉȅǿǉǓȖǿ �ȣǏǏǦǩșǾঢ়ॹ ȅȖ ড়�ǉ-
ǉȅȖǏǩǿǠ Ƞȅ ȠǦǓ �ȣǏǏǦƺॹ ȠǦǓ ȅǿǹΡ ȠǦǩǿǠ ȠǦƺȠ ǾƺȠȠǓȖș ǩș ΡȅȣȖ ƺǉȠǩȅǿșআ 
you act, and you reap the fruits of your actions. Yadaya and planets 
ǉƺǿǿȅȠ ǦǓǹȒঢ়ঀ �ǩΚǩǿǓȖș ƺǿǏ ƺșȠȖȅǹȅǠǓȖșॹ ǟȣǹǹΡ ƺΛƺȖǓ ȅǟ ȠǦǩș ǉȣǹȠȣȖƺǹ 

All the Weikzasঢ়আ /ƺΡƺǾǩॹ ড়XƺǠȅǏƺș ƺǿǏ XȖȅȒǦǓȠșঢ়ঀ
42 Hayashi, Practical Buddhism among the Thai-Laoআ ^ȒǩȖȅॹ Burmese Super-

naturalism.
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mindset, often emphasized the Buddhist aspects of their practices, 
ǈȅȠǦ ǩǿ ǦȅΛ ȠǦǓΡ ȒǓȖǟȅȖǾǓǏ ȠǦǓǾ ƺǿǏ ǩǿ ȠǦǓǩȖ ǓΠȒǹƺǿƺȠǩȅǿșঀ 'ȅȖ 
example, they might highlight their interactions with the weikza or 
deities of the Hindu-Buddhist pantheon while downplaying the role 
of astrological calculations. They also tended to frame their work as 
being rooted in mytta (compassion) and rarely sought overt mone-
tary compensation.

eǦǓ ȅǿǹΡ ȠΛȅ ȒȖƺǉȠǩǉǓș ǟȅǉȣșǓǏ șȒǓǉǩЙǉƺǹǹΡ ȅǿ ȠǦǓ ȒǦΡșǩǉƺǹ ǈȅǏΡ 
and its elements, aiming to maintain balance between heat and cold, 
were diet rules and recommendations on the appropriate times for 
bathing. According to these rules, attributed to indigenous medicine, 
individuals should avoid consuming food that is too hot or too cold, 
and should adjust their diet according to their physical state. They 
should also avoid showering at the coldest time of day. Interestingly, 
preventive measures did not typically involve specialists in indigenous 
medicine, as people did not take medicine unless symptoms were 
already present.

Similarly, there was minimal use of preventive methods promoted 
by biomedical public health programs (such as immunization, vita-
mins, or condoms). Several factors contributed to this lack of uptake 
ǩǿ ȠǦǓ ǉȅǾǾȣǿǩȠΡঀ eǦǓ Ǿƺǩǿ ǩșșȣǓ Λƺș ƺ ǉȅǿǉǓȒȠȣƺǹ ǏǩАǓȖǓǿǉǓঀ EȅșȠ 
people understood health and illness in traditional terms—as an im-
ǈƺǹƺǿǉǓ ǩǿ ȠǦǓ ǈȅǏΡঢ়ș ǓǹǓǾǓǿȠș ǏȣǓ Ƞȅ ǷƺȖǾƺॹ ȠǦǓ ǾǩǿǏॹ ȠǦǓ ΛǓƺȠǦǓȖॹ 
ȒǹƺǿǓȠƺȖΡ ǩǿМȣǓǿǉǓșॹ ȅȖ șȣȒǓȖǿƺȠȣȖƺǹ ǟȅȖǉǓșঀ eǦȣșॹ ȒȖǓΚǓǿȠǩȅǿ Λƺș 
seen as actions aimed at addressing these factors. The biomedical ap-
ȒȖȅƺǉǦॹ ΛǦǩǉǦ ǟȅǉȣșǓǏ ȅǿ ȒȖǓΚǓǿȠǩǿǠ șȒǓǉǩЙǉ ǏǩșȅȖǏǓȖșॹ Λƺș ǟȅȖǓǩǠǿ 
to local people. They preferred a more holistic, inclusive approach. 
The general lack of understanding of, and reluctance to accept, these 
ǈǩȅǾǓǏǩǉƺǹ ǾǓȠǦȅǏș ΛǓȖǓ ƺǹșȅ ǹǩǿǷǓǏ Ƞȅ ȠǦǓ ǏǓЙǉǩǓǿǉǩǓș ǩǿ [ƺǷǦǩǿǓঢ়ș 
health system and the problematic relationship between villagers and 
ǦǓƺǹȠǦ șȠƺАঀ Xȣǈǹǩǉ ǦǓƺǹȠǦ ȒȖȅǠȖƺǾș ΛǓȖǓ ǹȅǿǠ ΚǩǓΛǓǏ ƺș ǩǿșȠȖȣǾǓǿȠș 
of control and false paternalism by the Myanmar government and, 
previously, the British colonizers.43

43 Naono, State of Vaccination.
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Curative Practices

When symptoms appeared, they were often interpreted as signs of 
ƺ ǿƺȠȣȖƺǹ ǏǩșǓƺșǓ ƺǿǏ ƺǏǏȖǓșșǓǏ ƺǉǉȅȖǏǩǿǠǹΡঀ 'ȅȖ ǾǩǿȅȖ ǩșșȣǓș ƺǿǏ 
chronic conditions, if a specialist was unavailable or considered un-
necessary, people often resorted to self-medication. This typically in-
cluded following a special diet and using homemade remedies, which 
people viewed as foundational to indigenous medicine. Many also 
purchased medications in shops. Initially, most people would turn to 
biomedical products, as they were considered quick-acting compared 
to herbal remedies. However, indigenous medicine was preferred for 
certain ailments, particularly chronic disorders, for which it was con-
șǩǏǓȖǓǏ ǾȅȖǓ ǓАǓǉȠǩΚǓঀ 2ǟ șΡǾȒȠȅǾș ǏǩǏ ǿȅȠ ǩǾȒȖȅΚǓ ΛǩȠǦ șǓǹǟেǾǓǏ-
ication, or if more serious illnesses such as acute diarrhea or severe 
abdominal pain arose, people typically sought care from a biomedical 
șȒǓǉǩƺǹǩșȠॹ ΛǦǓȠǦǓȖ ƺ ǏȅǉȠȅȖ ȅȖ ǿȣȖșǓঀ /ȅΛǓΚǓȖॹ ǏǓЙǉǩǓǿǉǩǓș ǩǿ ȠǦǓșǓ 
services, high costs, and strained relationships with specialists often 
ǾƺǏǓ ȠǦǩș ǏǩГǉȣǹȠঀ44

Indigenous medicine specialists were typically consulted for 
chronic conditions, menstrual disorders, paralysis, and some forms of 
cancer, as these were believed to be particularly treatable with tradi-
tional remedies. Even though state-trained doctors were seen as more 
modern, most people—regardless of social status or education—pre-
ferred traditional healers, who operated outside the formal govern-
ment system. These healers were regarded as more knowledgeable, 
experienced, and respectable, partly because their practice was tied 
Ƞȅ �ȣǏǏǦǩșȠ ǾȅȖƺǹǩȠΡॹ ΛǦǩǉǦ Λƺș șǓǓǿ ƺș ǓșșǓǿȠǩƺǹ Ƞȅ ȠǦǓ ǓАǓǉȠǩΚǓǿǓșș 
ȅǟ ȠǦǓǩȖ ΛȅȖǷঀ 2ǿ ǉȅǿȠȖƺșȠॹ ড়ǾȅǏǓȖǿǩΦǓǏঢ় ǏȅǉȠȅȖș ΛǓȖǓ ȅǟȠǓǿ ΚǩǓΛǓǏ 
as part of a system that was unreliable and inadequate. Even though 
indigenous medicine tends to be less expensive than western medi-
cine the preference for indigenous medicine over western medicine is 
ǾȅșȠ ȅǟ ȠǦǓ ȠǩǾǓ ƺ ȕȣǓșȠǩȅǿ ȅǟ ƺȠȠȖǩǈȣȠǓǏ ƺȒȠǿǓșș ȅȖ ǓГǉƺǉǩȅȣșǿǓșș ȅȖ 
familiarity rather than cost.

2ǟ ƺ ȒƺȠǩǓǿȠঢ়ș șΡǾȒȠȅǾș ȒǓȖșǩșȠǓǏ ǏǓșȒǩȠǓ ȠȖǓƺȠǾǓǿȠ ȅȖ ȅȠǦǓȖ ǉȅǾ-

44 ^ǷǩǏǾȅȖǓॹ ড়CȅǿȠǓǾȒȅȖƺȖΡ EǓǏǩǉƺǹ XǹȣȖƺǹǩșǾ ǩǿ �ȣȖǾƺঢ়ঀ
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plications arose, people began to consider the possibility of karmic, 
ȒǹƺǿǓȠƺȖΡॹ ȅȖ șȣȒǓȖǿƺȠȣȖƺǹ ǩǿМȣǓǿǉǓș ǦǩǿǏǓȖǩǿǠ ȠǦǓ ǓАǓǉȠǩΚǓǿǓșș ȅǟ 
medical treatments. At this point, they would turn to practices or 
ǦǓƺǹǓȖș ΛǦȅ ǉȅȣǹǏ ƺǏǏȖǓșș ǾǩșǟȅȖȠȣǿǓঀ EȅșȠ ΛȅȣǹǏ ЙȖșȠ ǉȅǿșȣǹȠ ƺ 
diviner or astrologer to assess the state of their karma and, if neces-
sary, prescribe a yadaya or provide protective amulets. However, if a 
witch or sorcerer was thought to be the cause, an exorcist (payawga 
hsaya) would be consulted. The exorcist would perform rituals using 
esoteric diagrams, mantras, and appeals to Buddhist spiritual forces.45

�ǹȠǦȅȣǠǦ ǏǩΚǩǿǓȖș ƺǿǏ ǓΠȅȖǉǩșȠș ΛǓȖǓ ǿȅȠ ǦƺȖǏ Ƞȅ ЙǿǏৄΛǩȠǦ ǾȅșȠ 
villages having at least one of each—people carefully considered sev-
eral factors when choosing whom to consult. They preferred those 
ΛǦȅ ǟȅǹǹȅΛǓǏ ȠǦǓ �ȣǏǏǦƺঢ়ș ΛƺΡॹ ƺǏǦǓȖǓǏ Ƞȅ �ȣǏǏǦǩșȠ ȒȖǓǉǓȒȠșॹ ƺǿǏ 
practiced meditation, and who operated out of mytta (loving-kind-
ness) and saydana (generosity), meaning they did not ask for money. 
^ȣǉǦ ȠȖƺǩȠș ΛǓȖǓ șǓǓǿ ƺș șǩǠǿș ȅǟ ƺȣȠǦǓǿȠǩǉǩȠΡ ƺǿǏ ǩǿǉȖǓƺșǓǏ ǓГǉƺǉΡঀ 
Even when a fee is not requested people always leave a compensation, 
the implicit rule seems to be around 3000 kyat, about the equivalent 
of a visit to the doctor. Diviners and exorcist can, however, become 
highly expensive when complex rituals are requested.

Health-seeking processes could become complex depending on 
the nature and severity of the illness, as well as the availability and 
accessibility of resources. However, choices were usually made with 
a certain logic that, while pragmatic, was seldom incoherent. As Skid-
more notes in her essay on medical pluralism in Myanmar, people 
saw all actions as potentially contributing to healing by addressing 
ǏǩАǓȖǓǿȠ ǉƺȣșƺǹ ǟƺǉȠȅȖșঀ46 When people recovered, they often believed 
that all recourses contributed to the outcome. If an illness was incur-
able or resulted in death, karmic actions were viewed as the cause. 
?ƺȖǾƺॹ ǩǿ ȠǦǩș șǓǿșǓॹ ȖǓȒȖǓșǓǿȠǓǏ ǈȅȠǦ ȠǦǓ ȅȖǩǠǩǿ ƺǿǏ ȠǦǓ ǹǩǾǩȠș ȅǟ 
ȅǿǓঢ়ș ǟȖǓǓǏȅǾঀ47

45 Spiro, Burmese Supernaturalism.
46 ^ǷǩǏǾȅȖǓॹ ড়CȅǿȠǓǾȒȅȖƺȖΡ EǓǏǩǉƺǹ XǹȣȖƺǹǩșǾ ǩǿ �ȣȖǾƺঢ়ॹ ࢷࢺࢲঀ
47 Gombrich, Precept and Practice.
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Analysis

'ǩǓǹǏΛȅȖǷ ȖǓΚǓƺǹș ȠǦƺȠ ǏǩАǓȖǓǿȠ ǿȅȠǩȅǿș ƺǿǏ ȒȖƺǉȠǩǉǓș ȅǉǉȣȒΡ 
ΚƺȖǩȅȣș ȒȅșǩȠǩȅǿș ǩǿ ȠǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏঀ eǦǓșǓ ȒȅșǩȠǩȅǿș ΛǓȖǓ 
complementary but hierarchical, with practices and beliefs associated 
with Buddhism and medicine generally enjoying higher legitimacy, 
respectability, and therapeutic power. Yet, these practices could not 
address all aspects of health, necessitating recourse to other resources.

In terms of representations of health and illness, factors related 
to Buddhism and indigenous medicine were viewed as the primary 
causes. Buddhism, in particular, held a higher status within these epis-
ȠǓǾǩǉ ȖǓǹƺȠǩȅǿșॹ ΛǩȠǦ ǷƺȖǾƺ ȒǹƺΡǩǿǠ ƺ ǉǓǿȠȖƺǹ ȖȅǹǓঀ ?ƺȖǾƺ ǏǓȠǓȖǾǩǿǓǏ 
ȠǦǓ ΛǓǩǠǦȠ ȅǟ ȅȠǦǓȖ ǟƺǉȠȅȖșঢ় ƺǉȠǩȅǿș ƺǿǏ ȠǦǓ șǓΚǓȖǩȠΡ ȅǟ ȠǦǓ ǏǩșǓƺșǓঀ

KȠǦǓȖ ǉȅǿǉǓȒȠǩȅǿșॹ ǉƺȠǓǠȅȖǩΦǓǏ ƺș ড়ǿȅǿে�ȣǏǏǦǩșȠঢ় ȅȖ ড়ǩǿǏǩǠǓǿȅȣș 
ǾǓǏǩǉǩǿǓঢ়ॹ ΛǓȖǓ ǓǩȠǦǓȖ ȖǓǩǿȠǓȖȒȖǓȠǓǏ Ƞȅ ЙȠ ΛǩȠǦ ȅȠǦǓȖ ǈǓǹǩǓǟșॹ ǏǩșǉȖǓǏ-
ited, or hidden. While these ideas did not disappear, they contributed 
to the overall understanding of health and illness. Despite the high 
legitimacy given to indigenous medicine in the local aetiological 
system, Western medicine remained relatively unknown and largely 
ǩǿƺǉǉǓșșǩǈǹǓ Ƞȅ ǾȅșȠ ȒǓȅȒǹǓঀ eǦǩș ȖǓМǓǉȠș ȠǦǓ ǹǩǾǩȠǓǏ ȖǓƺǉǦ ȅǟ ǈǩȅ-
ǾǓǏǩǉǩǿǓ ǩǿ EΡƺǿǾƺȖॹ ΛǦǓȖǓ ǩǿƺǏǓȕȣƺȠǓ ȖǓșȅȣȖǉǓș ƺǿǏ șȠƺГǿǠॹ 
ǉȅǾǈǩǿǓǏ ΛǩȠǦ ǩǿșȣГǉǩǓǿȠ ǈǩȅǾǓǏǩǉƺǹ ǓǏȣǉƺȠǩȅǿॹ ȖǓșȣǹȠǓǏ ǩǿ ƺ ΛǓƺǷ 
public health system.

The strong reliance on notions drawn from indigenous medicine 
and Buddhist medical knowledge in rural areas shows the pervasive 
ǩǿМȣǓǿǉǓ ȅǟ �ȣǏǏǦǩșǾ ƺǿǏ ǩǿǏǩǠǓǿȅȣș ǾǓǏǩǉǩǿǓঀ 2Ƞ ƺǹșȅ ȒȅǩǿȠș Ƞȅ ȠǦǓ 
importance of local knowledge exchange networks, social support, 
and therapeutic care, often through monastic communities that 
functioned as centers of knowledge dissemination.

In the realm of prevention and cure, villagers engaged in a vari-
ety of practices and rituals that contributed to maintaining health 
and preventing illness. While Buddhism and both indigenous and 
vǓșȠǓȖǿ ǾǓǏǩǉǩǿǓ ȒǹƺΡǓǏ ƺ ǏȅǾǩǿƺǿȠ ȖȅǹǓॹ ȠǦǓΡ ΛǓȖǓ ǿȅȠ șȣГǉǩǓǿȠ 
on their own. The limited role of Buddhism in prevention was par-
ticularly striking, as many informants noted that no one could fully 
follow Buddhist teachings, and karma from past lives could still have 
negative consequences. Despite these limitations, Buddhist practices 
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remained important because they were seen as improving karma and 
personal power, and maintaining positive relationships with human 
ƺǿǏ șȣȒǓȖǿƺȠȣȖƺǹ ǓǿȠǩȠǩǓșঀ /ȅΛǓΚǓȖॹ ǾȅȖǓ șȒǓǉǩЙǉॹ șǦȅȖȠেȠǓȖǾ ȒȖȅȠǓǉ-
tions were often sought through practices outside Buddhism, such as 
divination and exorcism.

In terms of curing, Western medicine held a dominant, though 
not exclusive, role due to the availability of biomedical products and 
ȠǦǓǩȖ ȕȣǩǉǷ ǓГǉƺǉΡঀ /ȅΛǓΚǓȖॹ ǈǓǉƺȣșǓ ȅǟ ȠǦǓ ǩǿƺǏǓȕȣƺǉǩǓș ǩǿ ȠǦǓ 
biomedical system, many people still preferred indigenous medicine 
for certain ailments, particularly chronic conditions. Additionally, 
biomedicine failed to address the non-biological factors of illness, 
which were crucial to the local understanding of health. This gap was 
ЙǹǹǓǏ ǈΡ ȠȖƺǏǩȠǩȅǿƺǹ ȒȖƺǉȠǩǉǓșॹ ȒƺȖȠǩǉȣǹƺȖǹΡ ǏǩΚǩǿƺȠǩȅǿ ƺǿǏ ǓΠȅȖǉǩșǾঀ 
Though Buddhist practices played a lesser role in curing, they still 
ǉȅǿȠȖǩǈȣȠǓǏ Ƞȅ ȠǦǓ ǓГǉƺǉΡ ƺǿǏ ȖǓșȒǓǉȠƺǈǩǹǩȠΡ ȅǟ ȠǦǓ ǦǓƺǹǩǿǠ ȒȖȅǉǓșșॹ 
ǈǓșǩǏǓș ǈǓǩǿǠ ƺ șǩǠǿǩЙǉƺǿȠ șȅȣȖǉǓ ȅǟ ǦȅȒǓঀ hǹȠǩǾƺȠǓǹΡॹ �ȣǏǏǦǩșȠ 
cosmology held a hegemonic force in determining the limits of what 
could be managed, with karma setting boundaries on healing possi-
bilities.

eǦǓ ǏȅǾǩǿƺǿǉǓ ȅǟ eǦǓȖƺΚǀǏƺ �ȣǏǏǦǩșǾ ǩǿ ǈȅȠǦ ȠǦǓ șȅǉǩƺǹ ƺǿǏ 
therapeutic spheres can be traced to its comprehensive role as a 
religion. It provides the cosmology, a system of values that guided 
ȒǓȅȒǹǓঢ়ș ƺǉȠǩȅǿșॹ ƺǿǏ ǏǓȠǓȖǾǩǿǓǏ ȠǦǓ ǈȅȣǿǏƺȖǩǓș ΛǩȠǦǩǿ ΛǦǩǉǦ 
individuals could shape their destinies. Its integrative nature also 
ƺǹǹȅΛǓǏ ǩȠ Ƞȅ ƺǉǉȅǾǾȅǏƺȠǓ ȅȠǦǓȖ ǈǓǹǩǓǟ șΡșȠǓǾșঀ eǦǓ șȠƺȠǓঢ়ș șȣȒȒȅȖȠ 
ƺǿǏ h Fȣঢ়ș ǏǓǉǹƺȖƺȠǩȅǿ ȅǟ �ȣǏǏǦǩșǾ ƺș ȠǦǓ ǿƺȠǩȅǿƺǹ ȖǓǹǩǠǩȅǿ ǟȣȖȠǦǓȖ 
strengthened its social and epistemic authority.

eǦǩș ǓΠȒƺǿșǩȅǿ ȅǟ �ȣǏǏǦǩșǾ ȅǉǉȣȖȖǓǏ ƺǹȅǿǠșǩǏǓ ȠǦǓ șȠƺȠǓঢ়ș 
ȒȖȅǉǓșș ȅǟ ȒȣȖǩЙǉƺȠǩȅǿॹ ΛǦǩǉǦ ƺǩǾǓǏ Ƞȅ șǓȒƺȖƺȠǓ ǩȠ ǟȖȅǾ ǓǹǓǾǓǿȠș 
associated with what were perceived as backward superstitions. This 
ȒȣȖǩЙǉƺȠǩȅǿ ǩǾȒƺǉȠǓǏ ȒǓȅȒǹǓঢ়ș ȒǓȖǉǓȒȠǩȅǿș ǾȅȖǓ ȠǦƺǿ ȒȖƺǉȠǩǉǓș 
which most of the time remained hybrid. The narrative of Buddhism 
being a supramundane religion distinct from mundane practices 
șȠƺȖȠǓǏ Ƞȅ ЙǹȠǓȖ ǩǿȠȅ ȒǓȅȒǹǓঢ়ș ǏǩșǉȅȣȖșǓșআ ƺǿǏ �ȣǏǏǦǩșǾ Λƺș ȖǓǠƺȖǏǓǏ 
as highly respectable, while other practices were sometimes seen 
ƺș ȣǿǉȅǾǟȅȖȠƺǈǹǓॹ ȖǓǴǓǉȠǓǏॹ ȅȖ ǦǩǏǏǓǿঀ 2ȖȅǿǩǉƺǹǹΡॹ ȠǦǓ ȒȣȖǩЙǉƺȠǩȅǿ 
ȒȖȅǉǓșș ǦǓǹȒǓǏ șȣșȠƺǩǿ ȠǦǓ ǦΡǈȖǩǏǩȠΡ ȅǟ ȠǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏॹ ǾƺǷǩǿǠ 
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both Buddhist and non-Buddhist practices even more necessary. By 
positioning Buddhism as a religion for supramundane matters, its 
capacity to address mundane concerns was limited, creating a need 
for other resources. However, by being conceptually separated 
and elevated to a purely supramundane realm, Buddhism gained in-
creased legitimacy, respectability, and epistemic authority. This supe-
ȖǩȅȖǩȠΡ ȅǟ �ȣǏǏǦǩșǾ ǓΠȠǓǿǏǓǏ ǩǿȠȅ ȠǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏॹ ǉȅǿǟǓȖȖǩǿǠ ǩȠ 
with a superior explanatory and therapeutic power. Practices, forces, 
and symbols linked to Buddhism—such as meditation, adherence 
to precepts, auspicious formulas, and Buddha images—were seen as 
ǓǿǦƺǿǉǩǿǠ ȠǦǓ ǓГǉƺǉΡ ȅǟ ȅȠǦǓȖॹ ȒƺȖƺে�ȣǏǏǦǩșȠ ȒȖƺǉȠǩǉǓș ƺǿǏ șΡǾǈȅǹșঀ 
2ǿ ȠǦǩș ΛƺΡॹ ȒȖƺǉȠǩǉǓș ǿȅȠ ȅГǉǩƺǹǹΡ ȖǓǉȅǠǿǩΦǓǏ ƺș �ȣǏǏǦǩșȠ ΛǓȖǓ ȖǓǩǿ-
terpreted to align with Buddhist logic, preserving their legitimacy. 
Non-Buddhist practices were increasingly combined with Buddhist 
ȖǩȠȣƺǹș Ƞȅ ǓǿǦƺǿǉǓ ȠǦǓǩȖ ȖǓșȒǓǉȠƺǈǩǹǩȠΡ ƺǿǏ ǓГǉƺǉΡঀ

A similar dynamic occurred within the realm of medicine. The in-
stitutionalization and development of both Western and indigenous 
medicine contributed to their visibility and legitimacy. Indigenous 
medicine, in particular, presents an interesting case because the state 
ǏǩǏ ǿȅȠ ǾǓȖǓǹΡ ȖǓǏǓЙǿǓ ƺǿ ǓΠǩșȠǩǿǠ ǉƺȠǓǠȅȖΡ শșȣǉǦ ƺș ǾǓǏǩǉǩǿǓষॹ ƺș ǩȠ 
did with Buddhism. Instead, the state created a medical system that 
previously did not exist by combining disparate forms of knowledge 
and practice while eliminating or modernizing the more esoteric 
and spiritual elements of local medical knowledge—elements seen 
ƺș ƺ ȒȅȠǓǿȠǩƺǹ ǉǦƺǹǹǓǿǠǓ Ƞȅ șȠƺȠǓ ƺȣȠǦȅȖǩȠΡ ƺǿǏ ǿȅȠ ЙȠȠǩǿǠ ΛǩȠǦǩǿ ȠǦǓ 
Western model of medicine. Although the healthcare system aimed 
Ƞȅ ȖǓȒǹƺǉǓ ড়ȅǹǏॹ șȣȒǓȖșȠǩȠǩȅȣșঢ় ȒȖƺǉȠǩǉǓșॹ ȠǦǩș ǏǩǏ ǿȅȠ ǟȣǹǹΡ ȅǉǉȣȖঀ eǦǓ 
ǓАǓǉȠǩΚǓǿǓșș ȅǟ ǾǓǏǩǉƺǹ ǉƺȖǓ Λƺș șǓΚǓȖǓǹΡ ǦǩǿǏǓȖǓǏ ǈΡ ȠǦǓ șȠƺȠǓঢ়ș ǹȅǿǠে
term economic neglect, which resulted in inadequate resources and 
strict regulations that limited what medicine could do. This ongoing 
situation maintained the need for alternative resources. Ultimately, 
indigenous medicine, in its non-institutionalized form, remained the 
most legitimized and legitimizing form of healthcare, with challenges 
mainly coming from biomedical technologies and medicines with 
more advanced diagnostic or therapeutic powers.

eǦǓȖƺȒǓȣȠǩǉ ǓГǉƺǉΡॹ ȠǦǓȖǓǟȅȖǓॹ Λƺș șǦƺȒǓǏ ȠǦȖȅȣǠǦ ƺǿ ǓȒǩșȠǓǾǩǉ 
ƺǿǏ ǉȅǿǉǓȒȠȣƺǹ ǦǩǓȖƺȖǉǦΡ ȠǩǓǏ Ƞȅ ȒȅǹǩȠǩǉƺǹ ǠȅΚǓȖǿƺǿǉǓঀ eǦǓ șȠƺȠǓঢ়ș 
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goal was to assert control over threatening forces, whether esoteric, 
millenarian, or tied to ethnic minorities. In this way, the maintenance 
of hierarchy within therapeutic practices reinforced the political au-
thority on which state power depended. However, the persistence of 
ȒȖƺǉȠǩǉǓș ǏǓǓǾǓǏ ড়ȅȠǦǓȖঢ় ȅȖ ǓΠǉǹȣǏǓǏ ǟȖȅǾ șȠƺȠǓ ƺȒȒȖȅΚƺǹ ǦǩǠǦǹǩǠǦȠș 
the limitations of state policies and the resilience and adaptability of 
ȠǦǓ ȠǦǓȖƺȒǓȣȠǩǉ ЙǓǹǏ ƺǿǏ ǩȠș ȒȖƺǉȠǩȠǩȅǿǓȖșঀ

Conclusions

This paper has explored the various conceptions and practices used 
by Buddhist Rakhine villagers to address health and illness. By doing 
so, it brings together what has often been separated in Southeast 
Asian studies—medicine and religion. The health-related practices 
in Rakhine include both what scholars in the twentieth century have 
ǉƺȠǓǠȅȖǩΦǓǏ ƺș ǾǓǏǩǉƺǹ শșǉǩǓǿȠǩЙǉƺǹǹΡ ȒȖȅΚƺǈǹǓ ȖǓǾǓǏǩǓș ǟȅȖ ǿƺȠȣȖƺǹ 
ǏǩșȅȖǏǓȖșষ ƺǿǏ ΛǦƺȠ ȠǦǓΡ ǦƺΚǓ ǏǓЙǿǓǏ ƺș ȖǓǹǩǠǩȅȣș শǉȅǾȒǹǓΠ șΡǾǈȅǹșॹ 
rituals, and beliefs that connect human experience to the universe, 
providing cosmology and rules of behaviour, as well as supernatural 
ǩǿМȣǓǿǉǓষঀ

By removing the etic categories of religion and medicine, we can 
fully appreciate the epistemic force of the emic categories, as crafted 
ƺǿǏ ȖǓǏǓЙǿǓǏ ǈΡ ȠǦǓ ǹȅǉƺǹ ȒǓȅȒǹǓ ΛǩȠǦǩǿ ȠǦǓǩȖ șȒǓǉǩЙǉ șȅǉǩƺǹॹ ȒȅǹǩȠǩǉƺǹॹ 
ƺǿǏ ȖǓǹǩǠǩȅȣș ǉȅǿȠǓΠȠঀ eǦǓ ǏǓЙǿǩȠǩȅǿ ƺǿǏ ȒȅșǩȠǩȅǿǩǿǠ ȅǟ ȠǦǓșǓ ǉƺȠǓǠȅ-
ȖǩǓș ΛǓȖǓ șǩǠǿǩЙǉƺǿȠǹΡ ǩǿМȣǓǿǉǓǏ ǈΡ ȠǦǓ EΡƺǿǾƺȖ șȠƺȠǓঢ়ș ȒȅǹǩǉǩǓș ƺǿǏ 
their approach to the pluralistic nature of health-related practices. 
State intervention impacted how these components of the therapeu-
Ƞǩǉ ЙǓǹǏ ΛǓȖǓ ǩǾȒǹǓǾǓǿȠǓǏॹ ǾƺǏǓ ΚǩșǩǈǹǓॹ ƺǿǏ ǾƺǏǓ ƺǉǉǓșșǩǈǹǓॹ ƺș ΛǓǹǹ 
as the scope they were allowed to cover. These policies also shaped 
ǦȅΛ ȒǓȅȒǹǓ ǓǿǠƺǠǓǏ ΛǩȠǦ ƺǿǏ ΚƺǹȣǓǏ ǏǩАǓȖǓǿȠ ƺșȒǓǉȠș ȅǟ ȠǦǓ ЙǓǹǏॹ 
ȣǹȠǩǾƺȠǓǹΡ ǩǿМȣǓǿǉǩǿǠ ǦǓƺǹȠǦেșǓǓǷǩǿǠ ǈǓǦƺΚǩȅȣȖ ƺǿǏ ȅȣȠǉȅǾǓșঀ

eǦǩș ǉȅǾȒǹǓΠ ȒȖȅǉǓșș ȅǟ ǉƺȠǓǠȅȖǩΦƺȠǩȅǿ ƺǿǏ ȖǓǏǓЙǿǩȠǩȅǿ ǓΠǩșȠș 
alongside the persistent hybridity of health-related notions and prac-
tices that cut across all categories. The coexistence of clear categories 
ǩǿ ȒǓȅȒǹǓঢ়ș ȖǓȒȖǓșǓǿȠƺȠǩȅǿș ƺǿǏ ȠǦǓ ǈǹȣȖȖǓǏ ǈȅȣǿǏƺȖǩǓș ǩǿ ȒȖƺǉȠǩǉǓ 
ȖǓМǓǉȠș ȠǦǓ ǩǿȠǓȖȒǹƺΡ ǈǓȠΛǓǓǿ ǈǩȅǹȅǠǩǉƺǹॹ ǉȣǹȠȣȖƺǹॹ șȅǉǩƺǹॹ ƺǿǏ ȒȅǹǩȠǩǉƺǹ 



ࣧࣥBEYOND ‘BUDDHISM’ AND ‘MEDICINE’

ǟȅȖǉǓșঀ eǦǩș ƺǹșȅ ǩǿМȣǓǿǉǓǏ ȠǦǓȖƺȒǓȣȠǩǉ ǓГǉƺǉΡ ǩǿ ΛƺΡș ȠǦƺȠ ǈȅȠǦ 
ȖǓМǓǉȠǓǏ ƺǿǏ ȖǓǩǿǟȅȖǉǓǏ ȒȅǹǩȠǩǉƺǹ ȒȅΛǓȖ ƺǿǏ ǩǿȠǓȖǓșȠșঀ
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