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Thus the sheep husbandry system of the Raikas should not be seen as a male dominated 

enterprise but more as a system dependent on labor inputs of all members of the family. As 

can be seen from the tables, children often help their family in all related tasks. But because 

most of them also go to school (in contrast to their mothers and fathers, only 3 of the 59 

respondent ever went to school) their labor input is less than that of their adult family 

members. However, since the majority of the respondents were adult males it might be that 

the labor input of children is underestimated, as was the fact with female labor input. 

 
5.10 Animal health: actors and Institutions 
 
Various people and institutions are concerned with animal health. Each actor has his or her 

strength and weaknesses. In the research area the following actors and institutions could be 

distinguished: 

 

1) Livestock owners; 

Sheep and camel owners (mostly Raikas) have the highest degree of self-reliance and 

normally treat sick animals themselves. This is partly due to the fact that they have no 

access to specialists because they operate under migratory conditions. But it also seems that 

they themselves have the largest amount of knowledge and experience in this respect 

(LPPS, 1999). Many of them are able to distinguish between the different diseases, know the 

symptoms associated with the diseases and know whether diseases are contagious or not. 

Since the organisms which cause disease can not be seen with the naked eye, the Raikas 

are generally not able to name the causative agent of disease but through experience and 

observation they know that some diseases are transmitted from sick to healthy sheep or that 

some disease have to do with eating to much green fodder (enterotoxaemia) or eating “dirty 

grass” (liver flukes). Many of them are competent in traditional medicine and know how to 

make home made remedies. On the other hand the use, application and dosage of 

conventional drugs is problematic. Oxy-tetracycline is injected almost in all diseases and 

dosages vary widely between Raikas and between individual sheep in a flock. Sometimes 

Oxy-tetracycline is applied topically (one interviewee claimed to apply it on lesions of animals 

with FMD). Commercial dewormers are given in cases where worms, parasites or flukes do 

not seem to be the problem, or in case of flukes the wrong dewormer is given. Although 

regular deworming is a good practice, overuse and inconsequent dosage can cause 

resistance this is also the case in overuse of antibiotics. Chapter 5.11 will elaborate more on 

the Ethnoveterinary knowledge and practices of the Raikas. 

 

2) Traditional Healers:  

� Ghuni 
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Ghuni’s frequently belong to pastoral communities and own animals themselves. Often ghuni 

treat both human and animals. Ghuni prepare medicines on the spot from plant that grow 

near the village and other standard ingredients that are locally available, such as ghee, oil 

and butter milk. Their reputation and activity areas vary. Some are known only within their 

own village and will only be consulted occasionally. Others draw clients from great distances 

and operate much like a practitioner (LPPS, 1999). Their degree of specialisation varies. A 

few are generalised and treat humans as well as animals. Some of them are specialised in 

certain afflictions or certain species (LPPS, 1999). For example, Kika Ram from Mundara 

village in the research area is specialised in cows and buffalo’s but also treats sheep and 

goat. He specialises in treating birth problems, afterbirth retention, fractures, poisoning, 

constipation, bloat and cough.  

They generally do not charge for their services, except the transportation expenses, although 

they are often remunerated in kind. For religious reasons, cows are always treated for free. 

In the research area the ghuni was rarely make use of according to the responses of the 

interviewees. It seems that they rely most of all on self-treatment or the firing healer and 

bhopa. However for the application of the sheep pox vaccine all respondents rely on special 

persons, and these could also be considered as ghuni’s with a specialisation in sheep pox 

and preparation and application of the sheep pox vaccine.  

 

� Daam (firing healers) 

Cauterisation (destruction of tissue by heat) is a practice with a long historical tradition 

common to camel herders the world over. “Often frowned upon by conventional veterinary 

surgeons for its apparent cruelty  and futility, the Raikas swear by this method [for treatment 

of disease in their animals and in themselves]” (Köhler-Rollefson, 1997: 6). One thing is 

certain: it is a highly complex system with possible parallels with acupuncture Köhler-

Rollefson, 1997: 7) 

Like ghuni, firing healers frequently belong to pastoral communities and own animals 

themselves, they also treat both human and animals. More then half of al the respondents 

said to go to a firing healer in case of sickness. It is mostly applied to sheep who have 

sprains or bruises but abscesses, nervous problems, coughing, liver flukes, udder problems 

and uncoordinated movement  were also mentioned as reasons to go to a firing healer. Baga 

Ram Dewasi from Bagri Nagar village uses firing to treat animals and humans. He did not 

learn the profession from his father but from other people, he does not charge money 

because it is a god given profession. Location of the cauterisation point is associated with the 

location of the disease or problem. Animals suffering from ear infection are cauterised just 

behind the ear, rheumatism is treated by firing on the affected joints, eye problems are 

treated by cauterisation around the eyes. Kidney problems in humans are treated by 
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cauterisation of 4 points on the lower back, and two points just above the hip bones on the 

front. Timpani is treated by cauterisation of the flank of an animal and lung problems are 

treated by firing on the chest and cauterisation of one point on the head, the last is used 

when animals are coughing up blood. To enhance oestrus in an animal a point just below the 

anus is cauterised. Cauterisation “patterns” are not only points also stripes, crosses and 

triangular forms are used. Instruments for cauterisation are mostly old cooking utensils or 

pieces of metal (see picture.5.g.). 

 

Picture 5.g) Baga Ram Dewasi from Bagri Nagar showing firing instruments 

 

Cauterisation is used in many cultures and countries such as the Fulani in Kenya and the  

Oromo stock raisers in Ethiopia. The Lozi in Zambia treat eye infections by cauterising the 

area around the eye (Beerling et al, 1988). In Sudan healers treat acute arthritis in camels, 

cattle, horses and sheep by cauterisation of the affected joints (Babiker, 1997). Cauterisation 

on the chest for treatment of lung problems was observed by Anzuino (1999) in sheep in 

Somaliland. 

 
3) Bhopa (spirit medium) 
 
The Bhopa is a spirit-medium, i.e. a person in whom a god becomes manifest after he has 

aroused himself in a state of trance. In this condition the Bhopa is endowed with supernatural 



SHEEP HUSBANDRY AND ETHNOVETERINARY KNOWLEDGE OF RAIKA SHEEP PASTORALISTS IN RAJASTHAN, INDIA 

 

 53

powers and can provide help and give advice in important matters. Frequently, the Bhopas 

also belong to the pastoral castes. They may herd animals in daily life, but hold regular 

trance sessions at fixed days in the lunar cycle (LPPS, 1999). The Bhopa is visited mostly in 

the case of sheep pox, but haematuria, liver fluke and sudden unexplained diseases are also 

reasons to visit the Bhopa. Some respondents visit the Bhopa for every sheep disease and 

consider it as part of a whole treatment complementing it with home made remedies.  

 

4) Governmental animal health care services and veterinarians 

Despite the vast network in Pali-district of 60 veterinary hospitals in which veterinary officers 

are posted, 43 veterinary sub-centres in which compounders are posted and 13 veterinary 

dispensaries in which veterinary assistants are posted (p.c. vet. Officer Sadri), this resource 

is rarely made use of by the Raikas. Sometimes Raika will call a veterinarian for example in 

case of high mortality rates among their sheep. Most respondents claimed to have bad 

experiences with governmental veterinarians, some stated that sheep died, presumable after 

treatment by a veterinarian. Others stated that “they only write recipes” and do not bother to 

much about establishing the right diagnose, others stated that ”veterinarians do not 

understand Raikas”, “do not know about sheep” and medicines given are not effective and 

are more expensive nowadays.  

Veterinarians on the other hand have their own vision on the situation. The veterinary officer 

from Sadri stated that the state governmental animal health department supplies free 

vaccinations for sheep pox and enterotoxemia, but that Raikas are generally not aware of it 

or show no interest. He further states that Raikas only buy Oxy-tetracycline and Albendazole 

and Nilverm and complain about the fact that no other effective medicines are available while 

all medicine stores sell effective drugs for almost all prevalent diseases in the area. He also 

told that veterinary camps are organised on a regular basis. In these veterinary camps free 

medicines and treatment is given, but Raikas only come to veterinary camps for the free 

Albandazole, Oxy-tetracycline and Nilverm and do not show interest in other services or 

advice given by the veterinarians. Whoever is right or wrong (the “truth” is probably 

somewhere in between), fact is that communication between veterinarians and Raikas is 

very problematic and awkward with a lack of respect on both sides and that governmental 

animal health care services and veterinarians generally fail to improve the health status of 

the sheep kept by the Raikas in the research area. This might be caused by the big “gap” 

between the highly educated veterinarians, often from upper castes and the traditional, 

illiterate Raika shepherds, considered a lower caste.  

One of the “solutions” generally suggested for inadequate governmental health care services 

is the privatization of livestock services. Privatization is the transfer of activities, functions 

and responsibilities which have traditionally rested with the public sector to the private sector. 
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It is a process whereby the state progressively reduces its involvement and sets up 

autonomous structures in respect of management and finances. Privatization as a general 

policy of structural change is a response to the generic deficiencies of public enterprises and 

service delivery systems: rigid bureaucratic procedures, inefficient flow of information, 

monopolistic position and lack of competitors, lack of managerial spirit, deficient managerial 

qualities, unclear, multiple, contradictory objectives and staff problems (large number of staff, 

inadequately trained, and with poor morale) (GTZ, 1999).  

It is difficult to state to what extent the deficiencies as stated above apply to the situation in 

Pali-district and to what extent privatization would be a solution. A fact is however that all 

veterinary graduates in Rajasthan prefer working for government, because of the relative 

high salaries and the fact that salaries are fixed. This means that veterinarians receive a 

salary irrespective of how many animals they treat and to a lesser extent the quality of their 

service. Privatization might in this case improve efficiency and productivity of veterinarians 

due to concurrence and the fact that they get paid for the quality and quantity of their 

services. Much has been written about the privatization of livestock services and it’s possible 

benefits (e.g. Schilhorn van Veen, 1994, Haan ,1992 , FAO, 1997) but whatever institution a 

veterinarian might be working for, be it a governmental veterinarian or a veterinarian working 

for a NGO’s or working as private practicer, what seems to be of equal importance in case of 

Pali-district is the manner of communication and social relation between the Raikas and 

veterinarians.   

 

5.11. Raika concepts of ovine disease  

5.11.1. Introduction 

Due to the fact that they operate under migratory conditions, Raika pastoralists have 

traditionally resorted to self-treatment of their sheep and camel herds. A case study 

conducted in 1997 by Lokhit Pashu-Palak Sansthan (L.P.P.S) and League for Pastoral 

People (L.P.P), showed that traditional veterinary interventions practiced in the research area 

were quite extensive. It included prophylactic measures through vaccination (against sheep 

pox and camel pox) and isolation (of mangy animals), diagnosis (sandball test for 

trypanosomiasis), preparation of medicines (concotions, powders, boli), fumigation, and 

massage (Rathore, et al.,1997). 

In addition to the oil and turmeric which are used to improve milk yields and ease the ewe’s 

labor, two other substances often used are salt and alum. Both are said to improve sheep’s 

resistance to diseases. “Local ethnoveterinary knowledge represents a bewildering mixture 

of efficient therapies and techniques on one hand, combined with beliefs in the supernatural 

and potentially dangerous and harmful practices on the other” (Rathore, et al.,1997).  
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5.11.2. Ethnosemantics and ethnotaxonomy 

Ethnosemantics and ethnotaxonomy refers to a local perception of a disease and its 

nomenclature, aetiology, pathogenesis, diagnosis and epidemiology.  

The “translation” of local disease names to western equivalents is often very difficult, 

because modern medicine classes diseases according to etiological (causal) information, 

while ethno- (or folk) disease distinctions typically rely on clinical signs, epidemiological 

observations, or supernatural explanations (Mathias, 1989). The Raikas in the study area 

seem to differentiate between sheep disease brought by supernatural entities (sheep pox 

and FMD, although the latter is also said to be brought by “bad air”) nutritional; eating dirty 

grass and drinking dirty water (liver flukes) or eating to much green fodder (enterotoxaemia), 

“hot/cold” (haematuria) and from other animals (thakla, but also sheep pox, FMD and 

sindura). Disease names were found to refer either to symptoms or disease cause, e.g. in 

the case of haldariya, which literally resembles the word ”yellow” some of the symptoms 

were yellow urine and yellow mucus membranes, in the case of mata (sheep pox) the 

disease was associated with “Mataji” (Hindu goddess) who was perceived to be the causer of 

the disease. Sometimes it was difficult to match a local name to a specific western 

equivalent. In the case of Durdi mata the western equivalent could not be matched to the 

local name because the disease symptoms according to the different respondents varied 

widely, to a lesser extend this was also the case with Hindura. In other cases diseases with 

similar symptoms were given different names by several respondents.  The key informants 

(one veterinarian and one veterinary assistant working in the research area) were able to 

match some of the local disease names and symptoms to western equivalents, but in some 

cases their opinions differed, this was the case in Haldariya and Thakla, the former was 

perceived as Hepatitis by the veterinarian and as jaundice by the veterinary assistant and 

thakla was perceived as rheumatism by the veterinarian and  as milk fever by the veterinary 

assistant. Fortunately most of the names of prevalent diseases in the area could be 

established due to the help of these key informants and preliminary efforts of LPP and LPPS 

(see Köhler-Rollefson et al, 1999). These include; sheep pox (mata), foot and mouth disease 

(khurpak), entertoxemia (fatgiya) and bottleneck (gogla), Haldariya was classified as 

haematuria. The equivalent of “thakla” remains unclear, but efforts have been made to match 

the local name with possible western equivalents. During the interviews the respondents 

came up with other diseases apart from those already mentioned above, these included 

nimji, sindura and durdi mata.  

According to the perceptions of the Raika, the most common sheep diseases and problems 

include gogla (bottleneck), fatgiya (enterotoxemia), khurpak (foot and mouth disease), mata 

(sheep pox), thakla, haldariya (haematuria), Nimji (orf), Sindura (pneumonia, or other 

respiratory diseases), diarrhea, obstipation and “durdi mata”.  Other important diseases 
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mentioned by Dr. Dewasi of the Veterinary Hospital in Pali District are Haemorrhagic 

septicaemia and worms. 

Raika shepherds were asked which disease(s) affect their sheep most frequently, one or two 

answers could be given. The results are presented in table 5.11. 

 
Table 5.11.  Most common diseases among traditionally raised sheep  
in research area, as identified by Raika shepherds (n=59). 

RAIKA NAME ENGLISH NAME N % OF SAMPLE CITING 

Gogla Bottleneck 26 44 

Sindura Respiratory disease 23 39 

Khurpak FMD 8 14 

Mata Sheep pox 8 14 

Diarrhea Diarrhea 4 7 

Durdi mata ? 4 7 

Haldariya Haematuria  3 5 

Nimji Skin disease (Orf) 1 2 

Obstipation Obstipation 1 2 

 

Apart from the diseases mentioned in table 5.11. which occur most often (meaning that these 

disease occur most frequently affecting most of the herd) there are other diseases which 

affected the sheep. Interviewees were asked what other diseases occurred in their herd 

during the last two years. Sheep pox were mentioned most often (29 %) followed by durdi 

mata (17%), FMD (15%), sindura (12%), thakla, haldariya and gogla (8%), fatgiya and 

diarrhea respectively in 2% and 1% of all responses. More than one answers per interviewee 

possible. Finally interviewees were asked to name the one disease which causes the highest 

mortality rate in their herd. Almost 70% pointed out that Sheep pox caused the highest death 

rates in their herds, in several cases reducing the herd by half or even more. Bottleneck 

(associated with fasciolosis) caused the highest death rates in 14% of all herds followed by 

durdi mata (7%) diarrhea (5%), hindura and FMD, both cited in 3% of all responses.  

In the following section the results of the interviews concerning ethnoveterinary knowledge 

and disease perception of the Raikas will be summarized and discussed. A complete list of 

respondents replies to the ethnoveterinary question guide can be found in Appendix 5G. 

For information on etiology, pathogenesis, diagnosis and epidemiology of the mentioned 

diseases I have drawn upon several sources of information namely: literature: the merck 

veterinary manual by Amstutz et al (1986), Animal health, Vol 2 by Hunter (1996) and Where 

there is no vet by Forse (1999), and key informants: Evelyn Mathias and the veterinarian 

working in the research area. I will be referring to the respondents perception and knowledge 

when the local disease name is used and when it’s western equivalent is used I will be 

referring to conventional literature or key informants. 
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�Gogla (bottleneck) 

Edema under the jaw is often a sign that an animal has worms or liver fluke but oedema can 

also be caused by protein shortage in an animals diet or abnormalities in blood pressure 

(personal communication Evelyn Mathias). In the research area bottleneck is most probably 

caused by liver flukes, this was confirmed by the veterinarian and by the respondents of 

which the majority associated the disease with “eating dirty grass and drinking dirty water”   

The parasite causing the edema requires moisture and certain snail species for its 

development. These snails live on grasses and other plants in humid environments often 

near water sources, this explains the Raikas perception as to what is the cause of the gogla.  

Liver fluke or fasciolosis is an infection of the liver of grazing animals, mainly ruminants, with 

leaf shaped trematodes (flukes), Fasciola hepatica and F. gigantica. In India F. gigantica 

predominates since F. gigantica only occurs in warm climates and F. hepatica are only found 

in cooler and high altitude areas of the world. 

The Raikas consider it a specific sheep disease rather than a non-specific symptom. 

The three most important symptoms as cited by the respondents were swollen jaw (100% of 

respondents cited this symptom), diarrhea (43%) and fever (29%). on photo 5.h.  a sheep of 

the local Keri breed can be observed with a “bottle-neck” (edema caused by fasiolosis). 

According to several sources (Merck veterinary Manual 1986, Hunter 1996 and Forse 1999) 

a swollen jaw and diarrhea are indeed the main symptoms of the disease but fever is usually 

not seen in fasciolosis. The fact that some respondents did indicate that sheep with Gogla 

have fever could mean that sheep have a secondary infection which is causing the fever 

such as pneumonia. The severity of clinical signs depends on the number of parasites 

ingested and the length of time over which infection takes place. The disease can be acute 

or chronic. With acute fasciolosis animals die quickly within one or two days, this form is 

mostly seen in young sheep. However the fasciolosis in the research area was most 

commonly of the chronical form since the majority of respondents stated that the disease 

took about a month from first clinical signs to death and adult sheep-especially ewes- are 

more severely affected. Sixty-seven percent of respondents stated that the disease causes 

high death rates somewhere between 50% to 100% of all sheep infected die of Gogla. 

Comparing these figures with literature the mortality rate of sheep infected with fasciolosis in 

the research area seems very high. In the dry season animals were weak and malnourished 

therefore the high dead rate could probably be attributed to the poor condition of sheep at the 

time of research. Constant re-infestation (through grazing at wells, open water sources or 

humid grasslands) causing sheep to ingest a large amount of parasites over a longer period 

could also be a explanation of the high mortality rates. 
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Picture 5.h) Bottle-neck in local Keri breed 

 

 

 

 

� Mata (Sheep pox) 

Sheep pox is a viral infection of sheep and goats characterized by lesions in the skin and 

internal organs. When asked for the cause of the disease the majority (85%) of respondents 

replied that the disease is caused by “Mataji”, which is a local Hindu goddess. However most 

of the respondents did add that healthy sheep could also get the disease from sick sheep. 

According to literature the mode of transmission is by direct contact with sick or recently 

recovered animals. The virus can survive for many months on contaminated hair and wool as 

well as in the environment. The three main symptoms as cited by the respondents are; small 

lesions/wounds on body and face, fever before lesions appear and weakness and lack of 

appetite. These symptoms are also described in the literature as being the main symptoms. 

All respondents claimed that within a few weeks the whole herd would have the disease, this 

is no surprise since the disease is highly contagious. Animals of all ages can be infected but 

the disease is worst in lambs and kids according to the literature. The responses of the 

Raikas were more divers, 40% did claim that lambs were more severely affected by the 

disease, the other 60% claimed that all animals are equally affected or that adult sheep get 

more affected. In photo 5.i. small lesions on the head -the beginning stage of sheep pox- can 

be seen, also notice the mucus discharge from the nose.  
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Picture 5.i) Sheep with “mata” (sheep pox) 

 

 

 

 

The lesions become nodules, then pustules which erupt and eventually scab over. The 

lesions vary in number and if numerous they join up with each other; they are intensively 

irritant. Lesions in the mucous membrane ulcerate, and in many animals lesions also develop 

in the lungs and cause respiratory distress. Severely affected animals become emaciated 

and death can occur at any stage of the disease. Pregnant animals abort. Where the disease 

is endemic there is a high level of natural immunity and outbreaks are confined to sporadic 

cases in kids and lambs. Furthermore Hunter (1996) states that if infection is introduced into 

a new area by transhumant herds or flocks, outbreaks can be severe with heavy mortalities. 

However this could also work the other way round, Raikas could pass through endemic 

areas on their way back from migration and in this way infect flocks in the home area. This 

situation has actually been described by one respondent. This might be one of the  
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explanations of the incredible high mortality rates as claimed by the respondents another  

explanation could be the poor body condition of the sheep. From 60% to 100% of all infected 

animals die according to 67% of all responses. Sheep pox is the number one cause of death 

among the traditionally kept sheep in the research area.  

 

� Sindura (respiratory disease) 

Sindura most probably represents several respiratory diseases and problems. The overall 

symptoms cited by the respondents were mucus discharge from the nose, coughing, 

weakness and lack of appetite. Bloody discharge from the nose and sneezing larvae out onto 

the ground were also mentioned. Possible diseases representing Sindura are: Pneumonia, 

Contagious caprine pleuropneumonia (CCPP), nasal bots (in the case when sheep sneeze 

larvae out onto the ground) and pasteurellosis. Peste des petits ruminants (PPR) also occurs 

occasionally in India and the symptoms also resemble those cited by the respondents . But 

the symptoms of sindura might also be side effects of sheep pox and FMD or other severe 

diseases.  

During the interviews people gave several explanations as to what could be the cause of the 

disease(s). Some stated that the eating of a tree would cause the disease (43%), in this case 

it was difficult to unravel the explanation. Others stated that when sheep with a high body 

temperature (e.g. by standing in sun all day or when standing in an overcrowded flock or by 

running for a long time) drink cold water they get this disease (43%). The hot-cold concept is 

found in many parts of the world. Hot/cold theories are found in Asia (Ayurvedic medicine), 

Latin America and parts of Africa, here people interpret illness and their causation’s as an 

imbalance between hot and cold and cures are sought to remove either the heat internally or 

externally by “cold” plants and visa versa.  Heat comes from the sun, work, sleeping, burns 

and reproductive activities. Eating cold foods when the body is hot can lead to illness. 

Illnesses with skin changes such as chicken pox, measles, rashes, eczema and ring worm 

are associated with "too much heat in the body”. Other illnesses linked to ‘overheated are 

fever, pressure and headaches’. “Cold” is associated with experiencing a sudden change in 

temperature, drafts or getting wet. Parts of the body associated with coldness are, chest, 

head, back, womb, eyes, ears, discharge and arthritic pain, influenza, asthma and the 

common cold. (Lans, 2001).  

In the case of Sindura some respondents may have been referring to pasteurellosis since 

sheep get pasteurellosis when they are kept close together, especially when they are kept in 

hot, damp environments, the disease is also stress induced. It is generally stated that healthy 

sheep can get the disease from sick sheep (86%) and that within a month all sheep in the 

herd will have contracted the disease. This is actually the case in CCPP, PPR and 

pasteurellosis. Mortality rate of sheep with sindura varied widely among respondents. 
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Fourteen percent of respondents stated that animals do not die from the disease (e.g. nasal 

bot seldom causes death) while 29% stated that all animals will die, this is actually the case 

with pasteurellosis when it remains untreated. Very few animals die is stated by 43% of 

respondents. Sindura is said to affect all types of sheep (rams, ewes and lambs). The 

diseases suggested to be the western equivalents of Sindura were solely identified by the 

descriptions (symptoms, aetiology, epidemiology) of the respondents. Without laboratory 

analyses and/or diagnoses of a qualified veterinarian, none of these suggestions can be 

confirmed. 

 

� Khurpak (Foot and Mouth disease) 

Foot and mouth disease (FMD) is a very important and extremely infectious viral disease of 

cloven hoofed animals and occasionally man. European breeds of cattle get foot and mouth 

disease much more severe than Zebu and other local breeds. 

Sheep and goat get an mild form of the disease. The virus is extremely infectious and 

susceptible animals may be infected by inhalation or ingestion of the virus by various means, 

e.g. from nearby infected animals, virus contaminated environment or in feed. Animals also 

get infection from people or things that infected animals have touched. People carry infection 

for about 24 hours after they have been with infected animals. When asked for symptoms of 

Khurpak the respondents named; small lesions on feet, difficulty walking, no appetite, fever 

and lesions in mouth. Less often excessive saliva from mouth, reduction in milk production 

and pregnant animals abort was cited. These symptoms are also mentioned in the literature. 

Since the virus (Apthovirus, type C) responsible for FMD can not be seen with the naked eye 

(which is also the case in sheep pox) people can only guess as to what is the agent causing 

the disease. However through careful observation the majority (60%) of respondents were 

aware that healthy sheep can get the disease from sick sheep or that it is caused by 

something bad in the air. Others link the disease to more supernatural causes, 20% stated 

that khurpak is caused by a Brahmin (Brahmin are of the priest caste in India).  Although 

FMD is an extremely infectious disease, less than 5% of affected animals die. The mortality 

rate may be much higher in young animals, however, due to heart muscle lesions causing 

sudden death without typical FMD symptoms.  

Half of the respondents did indeed observe that young sheep were more severely affected by 

khurpak and 34% made a distinction between the death rate of young sheep and that of adult 

sheep with that of young sheep being higher. Approximately 50% of the respondents stated 

that death rates between 25% and 50% of all sheep were common. Comparing these figures 

to literature (less then 5% is said to die from FMD) the figures given by the respondents may 

seem very high. This may partly be explained by the poor body condition of most sheep 

especially in the dry season.   
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� Haldariya (Haematuria) 

Haematuria is rather a symptom then a specific disease. Haematuria means that there is 

blood in the urine which may be red or brown as a result. All respondents claim that the 

disease is caused by “hot” or “cold” (see sindura for explanation on hot/cold dichotomy) or a 

combination of the two (71%) and 29% of the respondents state that it is caused by a change 

in weather (humid weather). The main symptom cited by the respondents is that of red urine, 

furthermore pregnant ewes abort, sheep have yellow urine and yellow eyes and lack of 

appetite. Respondents unanimously cited that the disease occurred only in the rainy season 

which is reason to believe that it is probably caused by a tick-borne protozoa disease namely 

Babesioses, since its tick vector is prevalent in India (Haemaphysalis spp and Rhipicephalus 

spp.) and only becomes active in the rainy season. Symptoms as cited by the respondents 

are similar to those cited in literature on Babesiosis, these are; red urine (haematuria), weak 

and tired, lack of appetite, fever, mucous membranes become yellow (jaundice) and 

pregnant animals often abort. In all animals , Babesia infections can range from inapparent to 

acute severe cases, animals have fever for about a week and are sick for about three weeks 

followed by recovery which can be slow. Some animals die after 2-4 days or after a few 

weeks. Duration of the disease according to the respondents is somewhere between 3 to 30 

days (see Appendix G for more detailed information).  

Blood tests will be necessary to confirm Babesiosis, since some of the symptoms can also 

be caused by other diseases. 

 

� Fatgiya (Enterotoxaemia) 

All respondents cited that animals with fatgiya suddenly jump and then die and that fatgiya is 

caused by eating to much green fodder. The disease occurs in the rainy season.  Sometimes 

sheep get it while on migration in places where there is a lot of fodder available. 

According to literature on enterotoxaemia animals throw their heads backwards and stretch 

their legs out. They soon have convulsions and often die in 1-2 hours (which may explain the 

“jump and die”” description of the respondents). Although not fully understood, improvement 

in nutrition is the usual factor that leads to the various types of enterotoxaemia. As a result, 

conditions in the intestines are suitable for the various types of Clostridium perfringens to 

multiply rapidly and secrete toxins causing a generalized poisoning, or toxaemia, of the 

animal. Because of the rapid multiplication of the bacteria takes place in the gut, the disease 

is called enterotoxaemia.  
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� Thakla 

According to the respondents the main symptoms are; swollen and painful joints (often hot), 

udder problems (abnormalities in milk or reduction of milk production), abortion of pregnant 

ewes, difficulty walking, weakness, lack of appetite and sheep get blind. Most respondents 

observed that lambs get sick after drinking milk from an ewe with thakla. Some said that a 

healthy (adult) animal can get the disease from a sick animal by direct contact. Mortality rate 

is high in thakla especially in lambs according to the respondents. It is most unlikely that 

thakla is Milk fever or Ca-deficiency as suggested by the veterinarian and veterinary 

assistant.  Milk fever is often regarded as ”modern, man-made’’ disease commonly 

associated with livestock industries in the USA, western Europe, etc or anywhere where 

intensive animal husbandry is practiced, it is virtually unknown in extensively grazed 

livestock.  Ca deficiency rarely occurs in grazing livestock in the tropics. Grazing livestock 

under extensive range systems in the tropics, even if grazing is deficient in minerals, are at 

levels of productivity which may not produce disease. 

There are very few diseases which resemble the combination of symptoms mentioned above 

especially considering the mode of infection to young animals. Two diseases which resemble 

the symptoms and occur in India are: Brucellosis and Contagious agalactia (CA). The 

symptoms of these two diseases are very similar; abortion and inflammation of mammary 

gland weakness and lack of appetite, sometimes fever and lameness. Organisms are 

excreted in milk and lambs can be infected by suckling infected dams. With CA sheep 

sometimes get discharge from the eyes and the animals do not like bright sunlight. The 

center of the eyes becomes white then red and a few animals may become blind, this last 

symptom was cited by 24% of the respondents. Brucellosis is caused by bacteria (Brucella 

abortus and others). Animals get brucellosis from direct contact with infected animals or from 

eating grass or other food contaminated by infected animals. Most infection comes from 

aborted fetuses, placentas and discharges that come from the vagina soon after an infected 

animal aborts or gives birth. Lambs can be infected in the womb before birth from infected 

dams. The organism is secreted in milk and lambs can also be infected by suckling dams.  

CA is caused by mycoplasmas (Mycoplasma agalactiae)- they are like bacteria. Animals get 

CA from direct contact with infected animals or their infected discharges. Sucking infected 

milk or colostrum is the main source of infection to young animals. 

 

� Nimji 

Respondents generally described the symptoms as lesions/wounds which start from the 

nose and mouth and slowly infecting the muzzle and other parts of the head. Discharge from 

the nose, lesions in the nose, hair inside nose is gone were also mentioned. One respondent 

even mentioned little worms inside the nose, in this case he was probably referring to nasal 
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bot.  Another respondent was referring to these same symptoms but did not use “Nimji” to 

name the disease but “Sindura” (see section on Sindura). This again demonstrates the 

difficulty to classify local diseases according to western science since classification and 

concepts of traditional medicine are different from those of western science. Clearly, local 

and western criteria for semantically identifying a given disease often vary. A good example 

is wilsere, a common disease designation among Fulani pastoralists in Burkina Faso. This 

term embraces all endemic, fatal systemic diseases –although Fulani also recognize several 

epidemic diseases as specific entities. In the case of wilsere, local definitions are much 

broader than those of modern medicine. Another example of traditional approaches to 

disease classification is that the same ill may have different names, for example, among 

Mauritanian Fulani, the scientifically same skin disease is termed felno among sheep and tiro 

among goats (Mathias, 1989).    

More (multidisciplinary) research, backed up with laboratory diagnoses is needed to 

understand these disease classifications. 

Since the symptoms of Nimji as mentioned by most of the respondents were very specific to 

the western equivalent of Orf (contagious ecthyma (CE), contagious pustular dermatitus), 

see picture 5.j., it was suggested that Nimji could be Orf. This was later confirmed by a 

veterinarian. Of course additional laboratory analyses should be done to confirm the 

diagnose because “Nimji” could very well be used to describe several diseases characterized 

by lesions or wounds on the muzzle. There are several other diseases which cause lesions 

on the muzzle, such as sheep pox, FMD and bluetongue. but the last two also cause 

lameness and walking difficulties and sheep pox causes fever and higher death rates and 

these are symptoms not associated with Nimji (Orf) according to the respondents. Very few 

animals die from Nimji and the disease can take up several months. According to literature 

most animals with Orf recover after two months. Orf is seen in virtually every place in the 

world. Every breed and age are susceptible, although young animals are more easily 

infected. Orf is caused by a virus from the pox family. Within two to three days of contracting 

the virus, the first signs of the disease can be seen. By eleven days, scabs are evident which 

may stay for a week or two. The virus may be passed directly between animals or indirectly 

by objects that animals contact. The virus is very hardy and live virus has been found in dried 

scabs up to twelve years after they have been shed. Orf is most commonly seen on the lips 

and mouth of infected animals, but lesions may also occur on the udder and between the 

toes. The disease begins with lesions that eventually become pustules. When the pustules 

break, raised brown scabs form over the resulting wounds. If a number of pustules are found 

close to each other, large scabs result. It is usually at this stage of the disease that farmers 

notice that they have a problem. Animals that get the disease usually develop a strong 

immunity and will not be re-infected for at least one year. Orf is an extremely infectious 
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disease with up to 90 percent of a flock showing signs. Most animals will have only mild loss 

of condition because of unwillingness to eat from the painful condition of their mouths. Young 

lambs and kids are more at risk to serious consequences. They may be abandoned by 

mothers when they become lame from foot lesions or refuse to drink because of their sore 

mouths. In very rare cases, it is possible for the lesions to extend down from the mouth into 

the trachea and lungs and cause death in adult animals. 

 

Picture 5.j) Nimji 

 

 

5.11.3. Ethnoveterinary practices and pharmacology 

Also referred to as ethnobotany or medical botany, ethnopharmacology studies how people 

of a particular culture or region use indigenous plants and other substances to treat sick 

animals. This forms only a part of ethnoveterinary since such things as surgery, magico-

religious rituals, and prevention of disease among others are also part of the broad 

“discipline of ethnoveterinary’. 
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For the evaluation of treatments several sources were consulted such as literature (Forse, 

1999, Amstutz, 1986  and Hunter, 1996) and medicinal plant databases on the internet (see 

bibliography). One of the sources used was the information kit on traditional animal health 

care practices in Asia published by the International Institute of Rural Reconstruction (IIRR) 

in the Philippines. Another source was the PRELUDE data bank on traditional veterinary 

medicine. This data bank derives  information from several sources such as scientific 

articles, books and papers. This data bank provides access to documentation regarding the 

use of traditional medicinal plants in different regions of Africa. 

What became clear during the interviews was that treatments mostly consisted of enhancing 

a sheep’s resistance by giving it edible oil mixed with turmeric or ghee or buttermilk mixed 

with turmeric (Curcuma longa, see picture on the left) and jaggery. These mixtures contain 

high contents of proteins and energy and help the weakened sheep to regain strength and 

recover from disease. Additionally most respondents regularly visit a temple to pray for their 

sheep’s welfare and health. In some cases mantras and tantras are chanted for sick sheep 

and it was observed that many sheds have small niches build in the walls in which small 

altars were build (see photo 5.k.) in order to pray for the sheep.  

 

Picture 5.k) Ceremony altar in sheep shed with image representing ”Mataji” 

 

 

Specific treatments include a.o. topical application of different oils, juice of Calotropis procera 

and Euphorbia spp in case of Nimji (Orf), drenching sheep with tea from the flowers of the 

palas tree (Butea monosperma) in case of Haldariya (haematuria), use of tobacco 

(Nicotianum tabacum) and chili (Capsicum annum) in case of Gogla and drenching sheep  
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with tea made from the bark of the Karava tree in case of Thakla (possibly Brucellosis or 

Contagious agalactia). In the following section the specific treatments of the diseases as 

mentioned in the foregoing section will be discussed. 

 

� Gogla 

Fasciolosis is a disease of economical importance to the Raikas since it causes death rates 

higher than the other diseases mentioned except for sheep pox. Although as much as 26 

different treatments were described by the respondents not all treatments appear to be 

adequate since the most used remedy is tetracycline injection (broad spectrum antibiotic) 

and “Nilverm” which is useful for lung worms and roundworms but not for treatment of 

fasciolosis. Albendazole -a conventional worm remedy used by some respondents- can 

successfully be used to control chronic fluke infestations but will not kill young liver flukes. 

Another problem appears to be the dosage of these remedies, these varied widely with 

different respondents.  

In 27% of all the treatments mortuta or tobacco is given, mostly in combination with water. 

Mortuta or Copper sulfate is useful in the treatment of chronic diarrhea, dysentery and in 

parasitic diarrhea. Tobaco (Nicotiana tabacum L) is used in Zaire, Tanzania and Central 

Ethiopia for internal parasitism including fascioliasis. In Zaire the leaves are pounded and put 

in half a glass of milk, after 24 hours the mixture is filtered and given to the sheep (Byavu, 

2000). Chili (Capsicum annum) is used by 19% of the respondents to cure liver fluke. Chilli is 

used worldwide for the treatment of internal parasites, in Mexico, tzotzil shepherdesses give 

13 chili peppers blended with water to sheep with fasciolosis. 

 

� Mata (sheep pox) 

The majority of respondents said that there is only one treatment for mata. Because mata is 

perceived as being caused by mataji a bhopa (spirit medium) is visited and sometimes 

mantras and tantras are being chanted.   

Ninety percent of all respondents applied a traditional vaccine in order to prevent the 

disease. Additionally contact between healthy and sick sheep is avoided (60%), healthy 

sheep are taken out of the infected area for 30 days (3%) and women in their menstruation 

period are not allowed near sick sheep to prevent the disease from getting worse (51%). The 

function of the last is not really clear but the same rule applied for Hindu temples in India, 

women in their menstruation period are not allowed inside. Since mata is caused by a Hindu 

goddess there must be some sort of parallel between the two phenomenon’s.  

When somebody heard that in a neighboring village sheep are infected with sheep pox the 

sheep in the village will be vaccinated as soon as possible. The vaccination is done by 

specialized persons (not necessarily of the Raika community) who will either pay a visit to 
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individual flocks or a meeting is organized to vaccinate all the sheep in a village at once. One 

rupee is charged per sheep vaccinated. Respondents expressed that sometimes these 

persons were very hard to track down resulting in many deaths of sheep infected with sheep 

pox. Although respondents claimed that they themselves were not able to apply the vaccine 

they were very well capable of describing the methods involved.  

Tissue is taken from a highly pox infested animal, either dead or alive. The tissue is taken 

from a place on the body where the scabs are most abundant. The size of the piece of tissue 

is about 3 to 4 square cm, this also appears to depend on the number of animals that have to 

be vaccinated. The tissue is cut in small pieces and either applied directly in a incision made 

in the ear or shoulder of a sheep or the tissue is cut in small pieces and put in water, then 

this water is inserted in the ear or shoulder by means of a syringe.  Animals are said to 

become a little sick several days after vaccination but will recover and be immune for their 

entire life. 

Although there is a conventional vaccine available on the market the preference is given to 

the traditional vaccine and even veterinarians applied the traditional vaccine in the two cases 

that a veterinarian was called upon (after it was found out that the special person normally 

applying the vaccine was not available).   

 

� Hindura 

Because hindura could be representing as much as 5 different diseases according to 

western classification (see hindura in foregoing section) it is very difficult to evaluate exactly 

the treatments given by the respondents. 

Since helminth infections other then lung worms -which only occurs in cool wet places- do 

not cause coughing and mucus discharge the most given treatment which is a broad 

spectrum worm remedy (Nilverm, Albendazole and Tolzan) is probably not specifically 

beneficial for treatment of hindura but may cure or prevent secondary infections with worms 

or flukes.  

The second most frequent given treatment is an injection with oxy-tetracycline, a broad 

spectrum antibiotic. Four out of the five western equivalent diseases associated with hindura 

are actually successfully treated with antibiotics. According to literature CCPP can be 

successfully treated with antibiotics (Tylosin or tetracycline). With pneumonia antibiotics often 

work well. They stop infection by bacteria even when pneumonia is caused by viruses or 

parasites that antibiotics do not kill. Plenty of fresh air is also recommended. With 

pasteurellosis many antibiotics are effective. For PPR there is no treatment but it helps to 

give an antibiotic to stop infection with bacteria. Nasal bots can be treated with many 

insecticides. They can be given by injection or sprayed up in the nose. The treatment given 

by the respondent whose descriptions of the symptoms of hindura resembled nasal bot is a 
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mixture of ghee with chili this is put in the sheep’s nose and causes the sheep to sneeze 

after which the larvae fall on the ground. This treatment does remove the larvae from the 

nose but it is not clear if the chili is also able to kill the larvae. However it was seen that 

Raikas burn or kill insects such as ticks which either fall of an animal or are deliberately 

removed to prevent re-infection or infection to other animals. This may also 

be the case with nasal bot. Addition of turmeric powder (Curcuma longa, 

see picture on the right) to castor, sesame or other oils given as a drench 

adds to antihistaminic effect aiding in reducing coughing and breathing 

distress. According to the information kit on traditional animal healthcare 

practices, this treatment is widely used in India and the remedy is cited in 

other literature where it is stated that the plant has proven pharmacological 

activity to treat coughing. 

 

� Khurpak 

There is no treatment for FMD but animals can be helped to recover. Plenty of water, shade 

and extra food help the animal to recover quickly. Local antiseptic treatment of the lesions 

together with antibiotic treatment help to stop the blisters getting infected by bacteria.  

Although only 20% claimed that khurpak is caused by something supernatural no less than 

67% of respondents applied magico-religious rituals to treat khurpak, these included burning 

items of animal origin in the middle of the sheep’s corral making sure that the smoke is 

spread over all the sheep. Items included; donkey hoof, dog’s and jackal’s feces, lizards, 

turtle heads and birds. Furthermore mantras and tantras are being chanted, a spirit medium 

is being visited and holy water collected from a temple is spread over the sheep while 

chanting mantras. It was very difficult to understand the meaning of these rituals and in many 

cases respondents replied that they were past down from their fathers but the meaning of the 

rituals was unclear to some of them. One explanation was that because the Brahmin (who to 

the perception of most respondents cause khurpak) are vegetarians the burning of animal 

items would “scare” them off and the disease would leave the animals. A Similar situation 

described in literature concerns cattle; as an FMD prophylaxis, people may drench the cattle 

with wine in the belief that the wine will keep the disease away, just as good Brahmins avoid 

alcohol (Honey bee 1991). 

Lesions are treated by applying oil and turmeric, Potassium permanganate dissolved in 

water, oil with salt, boiled ghee and a mixture of ghee, oil, salt and charcoal. More then half 

of all respondents treat the wounds and lesions. Additionally 50% of the respondents drench 

the sheep with oil and turmeric or ghee and turmeric in order to help the animal recover more 

quickly. 
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� Haldariya (Haematuria) 

To cure Haldariya a tea is made from the flowers of the Palas tree 

(Butea monosperma, see picture on the left) and mantras are being 

chanted (both cited by 44% of respondents). Additionally a spirit  

medium is sometimes visited (21%). Fifteen percent of the respondents  

supplies the sheep with either jaggery or turmeric, mixed with warm  

water, oil or buttermilk to improve the animals general condition. Eight 

percent of the respondents said that they would put  the sheep in open space or give it a cold 

bath to remove the excess heat, since they perceive the cause of the disease to be “hot”.  

The palas tree is a sacred tree. The flowers are offered as the bloody sacrifices to the 

goddess Kali. It is found in greater parts of India, Burma and Sri Lanka. In the research area 

it was only found along the Aravalli mountain range. Respondents living far away from the 

mountain range did not know the tree or said not to use it since it was to difficult and time 

consuming to collect the flowers. Kika Ram, a traditional  healer from Mundara village, 

collects and dries the flowers. Before the rainy season the flowers are boiled and the mixture 

is given to all the sheep to prevent Haldariya. All the other respondents use the flowers as 

curative. The main constituent from the flower is butrin (1.5%) besides butein (0.37%) and 

butin (0.04%). The flowers also contain flavonoids and steroids. Butrin and isobutrin has 

proved to have antihepatotoxic activity (work against liver toxins). Since one of the symptoms 

was jaundice (associated with liver problems) the tea might aid the liver recovering or 

strengthens the liver. Flowers are furthermore reported to possess astringent, diuretic 

(increase in urine production), depurative (agents that clean and purify the system (blood)), 

aphrodisiac and tonic properties. The Raikas said to give this tea daily until the urine regains 

it’s normal color, the diuretic and depurative qualities of the palas flower might help in this. 

Although it is very hard to exactly describe how the tea of the palas flowers might help the 

animal recover from Haldariya, the fact that a disease characterized with blood/urine and 

liver problems is treated with flowers of which the active ingredients work as antihepatotoxins 

and as depuratives and diuretic is already promising. 

 

� Fatgiya (enterotoxaemia) 

There is no treatment for an animal that already has severe disease. Moving the animals to 

poorer pasture may help. Vaccination for enterotoxaemia is effective. Twelve percent of the  

respondents did not know the disease. Of the respondents who do know the disease 40% 

said that they did not know a treatment for fatgiya. Some respondents (12%) use vaccination 

before going on migration and 16% buy medicine from the medical store to treat their flock  

after a sheep has died. This medicine is bought in Gujarat and the name of the medicine is 

Penakur . Unfortunately no information on this medicine could be found.  
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� Nimji (Orf) 
 
Like all diseases caused by viruses, Orf cannot be treated with antibiotics. If infected animals 

are kept clean, the disease will clear up in one to four weeks without treatment. However, it is 

possible for the sores of Orf to be infected a second time by bacteria or insects. To prevent 

this, many farmers will treat Orf lesions with an antibiotic spray or cream.  

Vaccines are available commercially and may also be made from the lesions.  

Like with FMD the respondents apply several kinds of oil on the wounds, such as diesel oil, 

sesame oil and castor oil. Some also use the juice of Acra (Calotropis 

procera, see picture on the left) or Thor (Euphorbia spp) to apply it on 

the lesions. Acra is very abundant in Rajasthan, it is found in waste 

lands and agricultural lands. In the leaves mudarine is isolated as 

principle active constituent. Besides a yellow bitter acid, resin and 3 

toxic glycosides calotropin, uscharin and calotoxin are found. In the 

latex a powerful bacteriolytic enzyme and a very toxic glycoside calactin had been identified. 

Calotropin is one of the most violent poiseness substances known. Preparation of the latex 

with honey and jaggery is used in Assam (India) to cure bites from rabies dogs. The juice is 

sometimes used for the purpose of infanticide, sometimes taken by women to procure 

abortion. The plant is also used for skin diseases and wounds of cattle in Mauritanie (Niang, 

1987), in Senegal by the Peul (Steur van der, 1994) and by the Borana in Ethiopia and 

Kenya (Heine et al, 1988). Thor is also used to treat wounds or ecthyma in cattle by the 

Samburu in Kenya (Politz, 1988). 

 

� Thakla 

In case of Brucellosis there is no effective treatment. There are vaccines available. In case of 

Contagious agalactia (CA) treatment is usually not effective, but sometimes tetracycline or 

tylosin may work if it is given soon enough. Vaccines for CA are not always effective. 

As much as 24 different treatments were identified for thakla. These treatments basically 

enhance the body’s resistance and can be divided in 5 categories; giving water and/or ghee 

and/or oil mixed with turmeric and/or jaggery (45%); tea is made from the bark of a tree or 

the bark is put in a pot of water, this pot is burred in a dung heap for several days, there the 

water warms up and the bark get dissolved in the water and then the mixture is given to the 

sheep (39%); a fish or lizard is boiled in water and the mixture is given to sheep (13%); 

Ajwain (Carum copticum, see picture on the left) is given to the 

sheep (13%); people visit a spirit healer, chant mantras or pray for 

their animals (9%). Whereas 4 out of the 5 categories of treatment 

are aspecific (meaning that they work to enhance the resistance 

of the animal but do not necessarily combat the disease itself) , 
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the tea made from the bark of the Karava tree could possible contain active ingredients 

which work against the disease causer or aid in relieving animals from the symptoms. 

Unfortunately this could not be checked since the Latin name for the Karava tree could not 

be found and there are many variations of the word “karava” in Rajasthan representing 

different trees and plants. 

 

5.12. Concluding remarks on ethnoveterinary knowledge and pharmacology 

Use and knowledge of medicinal plants depend on the ecological zone in which the Raika 

live. Some of the plants as described in this thesis are widespread and generally used for the 

same diseases and problems by Raikas in the whole of Rajasthan, e.g. Calotropis procera. 

Other plants and trees such as Butea monosperma can only be found in certain areas, 

mostly along the Aravalli mountain range, therefor it’s use is limited by it’s availability. What 

became evident is that ethnoveterinary knowledge differs greatly between Raika households. 

Some Raikas were able to name at least 5 different kinds of treatment, both using home 

remedies and conventional drugs while others would say not to know any treatment. It is not 

possible to differentiate between the ethnoveterinary knowledge of men and women because 

the sample size of women was to small to draw conclusions. However, what was surprising 

is that the seven women interviewed mentioned plants which are not or only sparsely 

mentioned by men. For example, Ambu Devi from Chowdajupa uses the bark of the Rohin 

tree (Soymida ferbrifuga) to cure Thakla (possible brucellosis or CA). Soymida febrifuga is 

generally used in India for dysentery, diarrhea, fever and debility (Tenetiga, 1997, Honey 

bee, 1993, Honey bee, 1992). This treatment was not mentioned by any of the male 

respondents. Another plant mentioned by Janu a 13 year old girl from Mundara was the use 

of Ajima seed (Carum copticum). This seed is boiled in water and then given to the sheep. 

Two kg. is used for 10-15 sheep. This plant is used as part of a cure for retained placenta in 

buffalo as described by Chahar (1997), this cure was verified by veterinarians who stated 

that the plant possibly has uterotonic value. This treatment was mentioned by two male 

respondents. The actual effect of these plants on Thakla has not been investigated, therefor 

it is hard to claim that women are better able to treat Thakla, however they seem to have 

more healthcare options since they seem to make more use of different plants . 

The seven women were able to give detailed information on symptoms, epidemiology, 

duration and mortality of the most common diseases and their knowledge did not seem to be 

“inferior” to that of the male respondents. However it might very well be possible that their 

knowledge does differ compared to that of men because of the different labor responsibilities 

of Raika men and women.  

It is interesting to see that the Raikas have build up a large network of traditional healers 

(bhopa, ghuni and daam) and make use of a large variety of plants, minerals and animal 
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products to cure their sheep especially given the local circumstances and the fact that sheep 

husbandry is a relatively young occupation for the Raika community who used to be involved 

in camel rearing. The switch to this occupation probably post-dates the middle of the 19th 

century. Therefore it might be interesting to investigate to what extent the sheep husbandry 

and healthcare system is linked to the camel husbandry system of the Raikas. Has the sheep 

husbandry system and health care developed separately from the camel rearing system with 

influence from outside the Raika community or have camel rearing Raika applied their 

knowledge of health care and livestock rearing to sheep husbandry? Some Raika families 

keep sheep and camels (see picture 5.L), camels are kept to serve as draught animals or 

transportation, others keep them for selling the bull calves.  

 

Picture 5.L) Manglaram, 13 years old with his sister and younger brother from the village of Wara Solenkian,  

 

Family owns 35 sheep, 12 goat and 6 camels. In the picture a crossbreed ram can be seen (possible Keri*Tepli). 

Notice the Neem tree in the background and the long sticks which are used to cut the branches of trees to serve 

as animal fodder. 


