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My Student Elective

Factors that influence patients in Sri Lanka in their choice between
Ayurvedic and Western medicine

JUDITH R GLYNN, TIMOTHY D HEYMANN

Patients in Sri Lanka can choose between two main types of
medicine, Western ("English") and traditional (Ayurvedic); both
are supported by the government. Surprisingly, the factors that
influence patients in their choice are little known. ' In 1983 we spent
five weeks in Sri Lanka trying to discover what these factors might
be. We studied two main areas, the village of Denipitiya in the south
and the small town of Talawa in the North Central Province,
interviewing doctors and patients in both places as well as in larger
hospitals elsewhere. Precise figures for the racial composition of the
populations of Denipitiya and Talawa are not available, but
according to a census carried out in 1981 the compositions of the two
administrative districts that include these centres are roughly
similar, with over 90% Sinhalese (predominantly Buddhist) and the
remainder split between Tamils (predominantly Hindu) and Sri
Lanka Moors (Moslem).

Ayurveda

Ayurveda is based on a humoral theory like that of the ancient
Greeks-possibly even predating it2-and, similarly, aims to balance the
humours using methods of elimination. These methods, known collectively
as "puncturekarma," include the use of purgatives, enemas ("to rejuvenate
the body"), emetics, nasal oils to remove phlegm, and bloodletting. In
addition, oil baths, internal herbal medicines, and special diets are used, all
in a strict regimen.3 4 The preparation for puncturekarma includes sudation
in a sauna, a hip bath in herbal water, and a series of oil massages. For
example, the regimen used at the Central Ayurvedic Hospital in Colombo to
treat asthma is: ghee in increasing doses with a vegetarian diet, sudation on
the seventh day, emetics on the ninth day until the patient has vomited seven
times, and a special diet for several weeks.
Ayurveda is based on an unhurried approach; it cannot be used to treat

emergencies and no longer includes surgery. Each treatment in hospital lasts
for at least one month with the result that few patients attend the Ayurvedic
hospital first; most go only as a last resort. The wards of the Ayurvedic
hospitals are not unlike those in the government "Western" hospitals, but
the drug store in the Central Ayurvedic Hospital is more like a spice shop
than a pharmacy, with sacks full ofherbs, and mixtures and powdered drugs
in a chaos of old bottles and containers. In the "kitchen" there are rows of
saucepans ofmedicines on the boil tended by men stripped to the waist, who
are barely discernible through the steam. In another room fermented
medicines similar to wine are stored in huge Ali Baba jars.
Ayurveda is less well supported by the government than Western

medicine, with only two schools and an extramural qualifying examination
compared with four government schools for Western medicine. The course
in Ayurveda lasts five years, and the staff of the Institute of Indigenous
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Medicine (part of the University of Colombo since 1977) claims to have
better facilities than the faculty of Western medicine. The students at the
institute have usually been rejected by the schools of Western medicine-as
in India'-but the director insisted that, because of the complicated regional
quota system, they are not necessarily the worst students. Western medicine
is more prestigious; there has been a widespread revival of interest in
Ayurveda only in the past 10 years. The institute purports to teach Ayurveda
"from the point of view of modern science," but in practice this approach is
probably limited to adopting some of the terminology.4 In addition to the
hospitals there are free clinics and private doctors for both types ofmedicine.
The Institute of Indigenous Medicine was opened in 1929; before this

there was only hereditary teaching and the study of Ayurvedic texts for
prospective Ayurvedic doctors. Hereditary teaching is still important: one
Ayurvedic doctor told us that people check whether a new doctor has had
ancestral teaching or diploma training and generally prefer the ancestral. A
corollary of this is that new, empirically discovered treatments tend to be
kept secret, so that the family practice is maintained from one generation to
the next (in India fewer than half of the Ayurvedic physicians are officially
qualified.')

Although charms and astrological methods are not a part of Ayurveda,
some Ayurvedic doctors use them in their cures. We met a "devil dancer" at
the house of one doctor, and charms-pieces of string tied round the upper
arm and canisters of oil worn as pendants-are worn by many people, even
those going as patients to Western clinics.
Some Ayurvedic doctors have an almost cult following-for example, Dr

Harath Hamy has a reputation for orthopaedics all over the island. His
services are so much in demand that a special railway station has been built
close to his home, and buses leave the main road to go up the dirt track and
deposit patients on his doorstep. He sees an average of 250 patients a day and
sometimes up to 600. They leave their shoes outside before squashing on to
one of the benches in the room that acts both as waiting room and surgery.
There they sit silently watching while Dr Hamy, surrounded by a growing
pile of betel leaves, in which the fee is presented, jokes as he manipulates the
limbs of patients, who try to suppress their screams. In front of him are
stacks of printed prescriptions; around the walls are Buddhist pictures,
masks, medical certificates, and a stuffed snake; and at his side is a closed
basket into which he discreetly slips his earnings.

Denipitiya and Talawa

We estimated that for any part of the Denipitiya district both Western and
Ayurvedic medicine was available within a radius of four miles (throughout
Sri Lanka health facilities are available within an average radius oftwo and a
half miles6). Within the village itself there were several Ayurvedic doctors, at
least one Western doctor, and a free government dispensary for Western
medicine (staffed by an apothecary); the nearest government hospital for
Western medicine was four miles away. On the edge of the village was the
Denipitiya Medical Mission (Western medicine), a large 1930s building,
where clinics were held in the morning and afternoon six days a week. The
charge for a consultation, which was necessarily brief, was a nominal 50
cents (compared with 10-12 rupees for a private doctor; 36 rupees=£1),
though even this could be waived if the patient could not afford it. There was
no free Ayurvedic treatment available locally.

In Talawa a small government hospital for Western medicine had opened
recently. It was, in effect, a clinic with beds, so that patients could be kept in
for observation. There was almost no equipment, no facilities for performing
laboratory tests, only one doctor, and one apothecary who attended to the
outpatients. The doctor, Dr Hapangama, spent his evenings seeing private
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patients. There were private Ayurvedic physicians in Talawa but no free
Ayurvedic clinic. The nearest main Western and Ayurvedic hospitals were

nine miles away in Anuradapura.

Doctors' views

DOCTORS PRACTISING WESTERN MEDICINE

Dr (Mrs) Almeida, the doctor at the Denipitiya Medical Mission, had not
previously attempted to define the section of the population that the mission
served, but she emphasised that the mission is very cheap. She also thought
that the religious aspect of the clinic might be important because of a basic
respect for holy institutions, even of other religions.
The doctor at the government dispensary thought that patients preferred

Western medicine because it produced results more quickly, though some of
his patients had tried Ayurvedic medicine first. He had never referred
anyone to an Ayurvedic doctor but said that he might use one himself.
Dr Hapangama in Talawa thought that the very complications of

Ayurvedic treatments that discouraged some patients-such as collecting
the ingredients for the medicines-allowed the whole family to have the
satisfaction of contributing to the cure of one of its members. (Western
hospitals in Sri Lanka often achieve a similar effect by encouraging members
of a patient's family to help nurse him.) Ayurvedic doctors, Dr Hapangama
said, tend to give an explanation of sorts about the illness and treatment, and
as the medicaments are made from familiar items the system does not seem

alien like Western medicine. (Waxler, however, believes that Sinhalese
villagers are sufficiently familiar with Western medicine not to hesitate to use
it, particularly for those diseases for which it is seen to be effective.7) Dr
Hapangama also said that patients expected instant cures from Western
medicine, whereas they were prepared to wait weeks for Ayurvedic
treatments to work. Many patients presented to him only when their disease
had become relatively serious, as they first tried to treat themselves (home
treatments are usually Ayurvedic) or sometimes went to an Ayurvedic
doctor.

DOCTORS PRACTISING AYURVEDIC MEDICINE

The doctor who showed us round the Ayurvedic hospital in Anuradapura
believed that people use Ayurveda because of its long history, its lack of side
effects, and its cheapness, though some patients object to applications of oil
and bitter tasting drugs and some are attracted to Western medicine by its
reputation for quick cures. She believed that Western medicine caused side
effects by upsetting the balance between the humours (Ayurvedic medicine
also has side effects-we saw three cases of dermatitis resulting from
Ayurvedic treatments in Talawa).
The cost of Ayurvedic medicines varies greatly. In the interior herbs are

freely available, but, as other Ayurvedic doctors pointed out, because of the
clearance of forests some herbs are in short supply and now have to be
imported at considerable expense from India.
We heard many anecdotal accounts of patients cured by Ayurveda after

Western medicine had failed. Dr Ginnelaye in Galle, who had trained as both
a Western and an Ayurvedic doctor, claimed that 90% of the patients
pronounced incurable by doctors practising Western medicine could be
cured by Ayurveda. Failure ofAyurveda is believed to be due to wrongdoing
in a previous incarnation; the Ayurvedic treatment for cancer is to encourage
the patient to do meritorious deeds. Despite the religious connections of
Ayurveda, Ayurvedic doctors thought that there was no correlation between
choosing Ayurveda and the strength of the patients' religious beliefs.
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Patients' views

Interviewing doctors gave some idea of the relative attractions of the two
systems, but these attractions were not necessarily those that influenced
patients. It was also difficult to determine what proportion ofpatients made a

choice based on reasoned argument. Unfortunately, because so few patients
attended Ayurvedic clinics during our visits the number interviewed was too
small to permit any useful statistical analysis; the quantitative results are

therefore based solely on the responses ofpatients attending Western clinics.
Many of these patients had, however, received Ayurvedic treatment before,
and thus the populations attending the two types of clinic were not entirely
distinct.

Almost all of the interviews were conducted through interpreters. We
asked each patient his age, his occupation, the distance travelled to the
clinic, his complaint, and then the general question, Why did you come to
this particular clinic? This was always asked as an open question; no reasons

were suggested, so that any reason given would be more likely to be one that
had genuinely influenced the patient's choice. We also asked patients
whether they had ever used Ayurvedic medicine; whether they would
consider using it; if they would what they would use it for; and if they would
not why they would not. Finally, we asked each patient whether his whole
family used the same type ofmedicine. It should be noted that in Denipitiya
the constraints of space were such that each patient could hear what the one
or two before him answered and there was often an additional row ofheads at
the window, so that some replies may have been prejudiced by what had just
been heard. This was less true in Talawa, where patients queued at a small
distance from the consulting room, though patients on the wards could
obviously overhear each other. Most of the schoolchildren were

accompanied by an older member of their family who answered the
questions.

Results

We interviewed 348 patients within a large age range. The distances
travelled to the clinics varied, though few patients travelled further than six
miles. There was no correlation between the distance travelled and the sex of
the patient.
The crux of the investigation was the way in which patients responded

when asked why they had gone to a Western clinic. The table summarises the
reasons given, in order of frequency, and the number of patients who gave

each reason. Some patients offered several reasons. Most of the reasons listed
are self explanatory, but a few require comment.

Absence of restrictions-Ayurvedic treatments include much regulation of
the patient's life-for example, the types offood to be eaten and the times set
for washing and sleeping-often in minute detail.8

Use of ready made medication, and dislike of taste ofAyurvedic medicines-
The ingredients of many Ayurvedic medicines have to be found by the
patients or their families rather than bought direct from the doctor, and
many of the medicines have unpleasant, bitter tastes (though the more

alcoholic ones are not unpalatable).

Cost-The cost of private Ayurvedic treatment is roughly the same as that
of private Western treatment, though both vary. In Denipitiya the patients'
choice was between the free government dispensary, the cheap medical
mission, and the more expensive private physicians, both Western and
Ayurvedic; there was no free Ayurvedic treatment locally. In Talawa the

Reasons given for attending Westem clinics. (Figures are numbers ofpatients)

Denipitiya Talawa Both

Denipitiya Government Private
medical mission dispensary Total (%) Inpatients Outpatients patients Total (%) Total (%)

Quick results 44 3 47 (19) 9 4 34 47 (49) 94 (27)
Convenience or closeness of clinic 62 16 78 (31) 2 4 6 (6) 84 (24)
Familiarity with Western medicine 46 2 48 (19) 2 8 10 (10) 58 (17)
Absence of restrictions 32 5 37 (15) 4 15 19 (20) 56 (16)
Use of ready made medication 34 1 35 (14) 4 1 14 19 (20) 54 (16)
Lack of confidence in Ayurveda for any illness 5 5(2) 3 1 12 16(17) 21(6)
Confidence in doctor 16 16 (6) 2 2 (2) 18 (5)
Failure ofAyurveda in this case 6 1 7 (3) 1 1 9 11 (11) 18 (5)
Local Ayurvedic doctors poor 2 7 9 (9) 9 (3)
Dislike of taste of Ayurvedic medicines 3 3 (1) 1 3 4 (4) 7 (2)
Cost 3 2 5 (2) 1 1 (1) 6 (2)
Lack of confidence in Ayurveda for present illness 6 6 (6) 6 (2)
Other (specified) 25 5 30 (12) 4 3 6 13 (14) 43 (12)
No known reason beyond general preference 64 2 66 (26) 1 1 2 (2) 68 (20)

TotalNoofpatients 229 23 252(100) 20 6 70 96(100) 348(100)
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hospital was free for inpatients, and outpatients were not charged unless seen
privately; free Ayurvedic treatment was available at Anuradapura, about
nine miles away, and private Ayurvedic treatment was available locally.

The most striking finding in the table is the high proportion of patients
who said that they chose to go to a Western clinic because they believed that
Western medicine gave quick results (27%) or because the clinic was close or
convenient, or both (24%). Other reasons commonly given were that the
patients were accustomed to Western medicine (17%); that they wished to
avoid the restrictions of Ayurvedic medicine (16%); and that they preferred
ready made preparations (16%). Nearly 20% of all those interviewed (though
only two patients from Talawa) were unable to give any specific reason for
their preference for Western medicine. Both Western and Ayurvedic
medicine were generally believed to be capable of curing most diseases, but
Western treatments were thought to be quicker and easier; fewer than 5% of
the patients showed a total distrust of Ayurveda, despite the fact that they
were all attending Western clinics.

Neither the sex nor the age of the patient influenced the reasons given, but
50 patients said that older members of their families were more likely to use
Ayurveda. Most families were consistent in their practice. Amarasingham
emphasised the role of "key family members" in decisions about
treatments.7
We were able to get a full list of the patients' occupations only in

Denipitiya. There were no significant correlations between the type of job
done by the patients and their reasons for choosing Western medicine, but
those with a job were more likely than those without to cite absence of
restrictions as a reason. In both Denipitiya and Talawa those who travelled
further to the clinic were more likely to cite quick results or low cost, or both,
as a reason for their choice. There were no correlations between the nature of
the disease and the reasons given for preferring Western medicine. When
patients were asked to specify which illnesses they would use Ayurveda for,
however, 29 mentioned rheumatism and orthopaedic complaints, 17
diseases of the bowel, 11 jaundice, and 50 various other illnesses.

Although the table shows pronounced differences in the answers given by
patients in Denipitiya and those in Talawa, we do not know how much these
differences reflect differences between populations, between town and
village, or between the local practitioners of Ayurvedic and Western
medicine. Less tolerance of Ayurveda was expressed by patients in Talawa,
where the local Ayurvedic doctors were not thought to be good.
Unfortunately, we have no job profile for the patients in Talawa to compare
them with those in Denipitiya.

Discussion

In addition to the quantitative conclusions some other interesting
features emerged from our survey. Some patients considered which
type of doctor to go to very carefully, particularly those who varied
their practice according to the type of disease they were suffering
from. The parents of a small boy with an abscess told us that they
had tried an Ayurvedic doctor first, but when the abscess ruptured it

became a wound, so Western medicine was then more appropriate.
A few patients, though preferring Ayurveda in principle, still
attended Western doctors. One old man said that he had no one to
prepare Ayurvedic medicines for him and could not manage alone.
Another told us that he could no longer go out and find the required
herbs himself, and whereas formerly old people sent boys out to find
them, modern boys would not be able to recognise the right plants.
Some patients gave reasons why they thought Ayurveda was no
longer as good as it used to be and thus why their family had changed
its habits of consultation. They said that modern foods and lifestyles
led to modern illnesses, which Western medicine was better
equipped to deal with, particularly as it was progressing through
research while Ayurveda was relatively static.

Interestingly, the reasons given by the doctors differed from
those given by the patients, though probably some of the reasons-
for example, the possible religious significance of the mission clinic
and its cheapness, suggested by Mrs Almeida, or the satisfaction of
the family in helping with Ayurvedic treatments, suggested by Dr
Hapangama-would not have been mentioned by those patients
influenced by them.

It is widely accepted in Sri Lanka that Western techniques are
always used for surgery and obstetrics. Dr Hapangama correctly
predicted that if we asked a patient in the maternity ward why she
was using Western treatments we would be greeted by a laugh. On
the other hand, we heard anecdotally-and this was to some extent
borne out by our results-that consultation ofAyurvedic doctors for
orthopaedic and arthritic complaints is common. Even those who
consult Western doctors for everything else often want a second
opinion and an oil massage for these conditions and consult the
Ayurvedic physician, x ray picture in hand. This is an example,
perhaps a rare one, of how the two systems are used in a
complementary fashion.
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WORDS -SCOPE. Everyone knows that words ending in -scope (Gk
skopein, look at) are concerned with seeing and looking; likewise the related
endings -oscopy and -oscopic. The MICROSCOPE (Gk micros, small) and the
TELESCOPE (Gk tile, far off) were both invented about 1610, but the word
"microscope" was not introduced into the English language until 1656-by
Thomas Hobbes, the political philosopher. "Telescope" entered the
language a year later. It had been coined telescopia in Italian by Galileo Galilei
and appeared in England in neo-Latin telescopium. When the need for a new
word arises several prototypes may be suggested, one of which eventually
achieves general adoption. Johann Kepler (1571-1630) suggested the
following alternatives for telescope: perspicillum, conspicillum, specillum,
and, remarkably, penicillium (L small pencil) from its shape and
dimensions.

In medical instrumentation -scopes are named according to the part
inspected, with a combining -o- joining the moieties, as in ophthalm-,
laryng-, bronch-, aur(i)- or ot-, proct-, sigmoid-, and so on, and collectively
as ENDOSCOPE (Gk endon, within). The exception to this is the telescope, as
used in rigid, pre-fibreoptic bronchoscopes.
Some -scopes appear to have nothing to do with seeing or looking. Here

the metaphorical sense of skopein, examine, inquire, is used; for example,
GYROSCOPE, an instrument designed to examine the dynamics of rotating
bodies; hygroscope, an instrument which indicates without actually measuring
atmospheric humidity (like the toy man and wife who swing in and out of
their cottage doors); probably obsolete but persisting adjectivally in
HYGROSCOPIC, having the capacity to absorb moisture from the air; and

HOROSCOPE (Gk hora, hour), examination of the heavens as they were at the
hour of a person's birth.
Of all the non-optical scopes, the one that many must find puzzling is the

STETHOSCOPE (Gk stethos, chest), an instrument for examining the thorax by
auscultation. This was Laennec's coinage, but here too several alternatives
were suggested. In his Traite de l'auscultation metidiate he wrote, "I have heard
it designated by various epithets, all improper, and some barbarous; among
the rest by those of sonometer, pectoriloquer, thoraciloquer, medical horn,
etc. I have, therefore, given it the name of stethoscope, which appears to me
the best to express its principal use." Another failed contender was
"stethophone." Of course the stethoscope may be applied to parts other than
the chest to aid recognition of vascular abnormalities in the cranium and
elsewhere and, in a negative sense, the absence of bowel sounds in the
abdomen. Indeed, Hildred Carlill, a neurologist at Westminster Hospital in
the 1920s and '30s, opined that the main uses of the stethoscope were in
emergencies-the flexible tubing could be used as a tourniquet and the
rigid ear tube for a tracheostomy. In those days senior hospital staff often
exhibited showmanship, and the cultivation of minor eccentricities of
behaviour or opinion was a relatively harmless way of so doing.
A notional, but nonethe less valuable instrument is the RETROSPECTOSCOPE,

which enables us to learn from our mistakes. In Amsterdam some years ago I
saw a brass plate on a door bearing the occupant's name and occupation-
PSYCHOSCOPIST. Now, if he had a psychoscope that was the very thing I
needed. I rang the bell. There was no response, so I shall never know. Well,
anyway, it was probably just a crystal ball.-B J FREEDMAN.
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