
American-Eurasian Journal of Sustainable Agriculture, 4(2): 136-146, 2010
ISSN 1995-0748
© 2010, American Eurasian Network for Scientific Information
This is a refereed journal and all articles are professionally screened and reviewed

ORIGINAL ARTICLES

136

Corresponding Author: Professor Dr. Mohammed Rahmatullah, Pro-Vice Chancellor University of Development
Alternative House No. 78, Road No. 11A (new) Dhanmondi R/A, Dhaka-1205 Bangladesh
Email: rahamatm@hotmail.com Fax: 88-02-8157339

A Preliminary Study of the Health Management Practices of the Bede Community of
Savar, Bangladesh and some of their Ethnomedicinal Formulations

1Mohammad Taleb Hossain, 2Z.U.M. Emdad Ullah Miajee, 3Mst. Afsana Khatun, 2Mohammed
Rahmatullah

1Department of Pharmacy, Jahangirnagar University, Dhaka.
2Faculty of Life Sciences University of Development Alternative, Dhanmondi, Dhaka, Bangladesh.
3Present address: Dept. of Pharmacy, Lincoln College, Mayang Plaza, Block A, No 1, Jalan SS 26/2, Taman
Mayang Jaya, 47301, Petaling Jaya, Selangor Darul Ehsan, Kuala Lumpur, Malaysia.

Mohammad Taleb Hossain, Z.U.M. Emdad Ullah Miajee, Mst. Afsana Khatun, Mohammed
Rahmatullah; A Preliminary Study of the Health Management Practices of the Bede Community of
Savar, Bangladesh and some of their Ethnomedicinal Formulations, Am. Eurasian J. Sustain. Agric.,
C(): CC-CC, 2010

ABSTRACT

The Bedes are a nomadic people who live in boats and travel throughout Bangladesh by rivers. Their
major occupation is selling various items like cooking utensils, jewelry, spices and performing various acts of
entertainment like snake dancing, magical tricks or palmistry. Another occupation of this community is catching
snakes, treating snake-bitten patients and advising on preventive measures to adopt to keep snakes away from
entering homesteads. For their nomadic life on river boats, they are also known as the river gypsies of
Bangladesh. In recent years, the Government is trying to settle the community, which is spread in small
pockets throughout the country by allotting them places to live by the rivers where they can erect their own
homesteads and lead a more settled life. One such community of about 7,500 people is settled by the Bangshi
river in Savar municipality, which is on the outskirts of Dhaka, the capital and biggest city of Bangladesh. The
Bedes used to rely on their own traditional medicinal practitioners but proximity to urban life is bringing
changes in their health management practices. The objective of this present study was to determine how much
the health management practices of the Bedes have changed due to their adopting a more settled life.
Interviews of 225 respondents were conducted with the help of a semi-structured questionnaire and extensive
discussions between the interviewers and the respondents. It was observed that a substantial number of
respondents now visit allopathic or other types of medicinal practitioners for common ailments like colds,
coughs, fevers, or dysentery. However, for sexually transmitted diseases and psychiatric problems, they still
rely mainly on their own traditional medicinal practitioners. Information on several medicinal plants used by
the Bede traditional medicinal practitioners (mal-vaidyas and ojhas) were collected during the interview process
and detailed information on formulations and dosages obtained. Some of the medicinal plants used by the Bede
traditional medicinal practitioners have been validated by scientific reports on their pharmacological properties
and may prive useful in the discovery of new drugs.
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Introduction

The Bede (pronounced as Baedae) community is known as the ‘river gypsies’ of Bangladesh. For about
ten months of the year, and especially during the monsoon season when there is abundant rainfall and the
rivers are swollen, they live on boats and travel to various places of Bangladesh plying their trade. Very little
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is known about the community. Some experts have suggested that the name ‘Bede’ might be derived from the
Arab word ‘Bedouin’, who form the nomadic tribes of Arabia and the ancestors of the Bedes may have arrived
to Bangladesh from the Bedouins of Arabia. However, there is no concrete proof about this assumption. The
Bedes are among the poorest groups of Bangladesh and they typically earn their living as fishermen, snake
charmers, divers for river oyster pearls, traditional medicine and talisman sellers, and practice of black magic
through which they claim to cure people or fulfill the wishes of their clients. The women folk among the
Bedes usually sell trinkets and jewelry items among the rural women. Their other profession includes curing
carious teeth and applying the ‘shinga’. The shinga is a buffalo horn or horn obtained from oxen, which the
Bede women utilizes to draw blood from a sick patient, where the Bede women judges that blood needs to
be withdrawn to cure the sickness. The base of the sawed-off horn is applied usually at the waist of the patient
where a cut is made and the Bede woman then sucks heavily from the sawed-off tip of the horn, thus sucking
out blood. The Bedes are a patriarchal society although the women possess considerable influence in the
decision makings. The Bedes are also polygamous; a person may have more than one wife. The Bedes are
mostly Muslims; however, they also possess animist beliefs and worship a number of gods and goddesses,
including the snake goddess, Monsha. They freely admit that such worship is not in accordance with the
Muslim religion but they claim that they do so especially to keep them protected from snakes, the catching
and performing dances with snakes being one of their main occupations. In such dances, the snake charmer
makes one or a number of snakes move rhythmically to the tune of his or her flute before a group of people
in market places or when asked to do so in exchange of a fee. 

According to the Grambangla Unnayan Committee, a non-governmental organization in Dhaka (the capital
of Bangladesh) who works with the Bedes, 98 percent live below the poverty line and 95 percent are illiterate.
Since most Bede children travel with their parents and they change addresses very frequently due to their
plying of their trades at various places, the children are unable to attend school. Most of the children also are
from a young age asked by their parents to help in the household chores and trade. Only 2 percent of the
children are immunized against preventable diseases. 

Because of their lack of any permanent address, Bedes were not counted in Government statistics and
censuses. The Bedes claim that their total population in Bangladesh is about 800,000. It is very recently that
they have been allowed the right to vote. In recent years, the Government is also encouraging the Bedes to
join the mainstream population by giving up their wandering ways on the rivers. The Bedes have been given
land adjacent to various rivers to settle in permanent homes and the Government has also introduced schools
and medical clinics to the Bedes who have decided to settle. However, a large number of Bedes either do not
prefer living in settled areas or are yet to be given land. One may find that a particular Bede family is using
both a tin-roofed structure by the river as well the family boat as joint residences. As a consequence, effects
of modernization and ancient customs co-exist within the Bede community as a whole.

Savar municipality is about 20 kilometers from Dhaka proper. It is basically a very small town within the
Dhaka district, surrounded by villages on all sides. Apart from a few modern multi-storied buildings, which
are mostly scattered around the highway that passes from Dhaka to Aricha through Savar, the rest of the
houses are still single storied and more often than not are tin-roofed with brick walls. The Bangshi river flows
on one side of Savar municipality and the Government has settled about 7,500 people of the Bede community
by the river. The Bedes, although settled to some extent, still ply their old occupations, which include snake
charming, selling jewelry, applying the shinga, and performing black magic. To a certain extent their dresses
and life styles have changed and several well-to-do families even have refrigerators and televisions in their
homes. A number of families now visit modern allopathic doctors instead of relying on their own Bede
medicinal practitioners. It was of interest to find out how influence of modern civilization is affecting the
medicinal systems used by the Bede community in Savar and also to learn about their ethnomedicinal practices
before it totally disappears. Savar was chosen because the Bede community at Savar, being close to the capital
Dhaka, has been more amenable to changing patterns in their lifestyle and culture. Also being adjacent to Savar
town, the Bedes have the choice of utilizing a number of medicinal systems that co-exist in Bangladesh, which
include allopathy, homeopathy, Ayurvedic, ‘jharfuk’ (a system where the practitioner utters some incantations
and then blows on the patient), as well as their own traditional medicinal systems, or other systems like visits
to a practitioner who cures through applications of black magic.

We had been conducting extensive ethnomedicinal surveys among various tribes and in various regions
of Bangladesh (Hossan, M.S., 2010; Rahmatullah, M., 2010; Nawaz, A.H.M.M., 2009; Hanif, A., 2009;
Hossan, Md. Shahadat, 2009; Rahmatullah, M., 2009; Rahmatullah, M., 2009). The objective of this study was
not only to collect ethnomedicinal information but also to determine how a change of lifestyle among the
Bedes of Savar (i.e. transfer from a total gypsy lifestyle and residing in boats to a more settled lifestyle on
land in close proximity to an urban area and an introduction to the modern amenities of life) has changed the
health management practices among the Bedes and whether they retain any more of their previous
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ethnomedicinal practices conducted by their own traditional medicinal healers. 

Materials and Methods

Study area 

The present study was conducted among the Bede community residing in Savar on the east bank of the
Bangshi river, about 2 kilometers north from the Savar Police Station in Dhaka district. Savar is a very small
town on the outskirt of Dhaka and has its own municipality. The Bede community resides on a stretch of land
approximately 1.5 kilometers in length and 1 kilometer in width by the river, which is outside Savar town and
is in a rural area. The total Bede population in the area was about 7,500. The tribal elders claim that though
only recently they have moved to lands given to them by the Government, this place was a stopping place for
the Bedes for the last 150-200 years, where during every rainy season they would come and reside in the area
for several months in their house-boats.

Occupation of the Bede community 

The Bedes were found to divide themselves into several groups on the basis of their occupations. The
occupations were not exclusive to a group but sometimes overlapped. The various activities of male and female
members of the groups are shown in Table 1.

Table 1: Names of various occupational groups of the Bedes.
Groups Male activities Female activities
Shandar Pearl collecting from river oysters, Bracelet selling.

bracelet selling, selling of different 
items of household necessities.

Gyne Selling of spices and Selling of bracelet and household glass materials
other food commodities. like glasses, cups, plates.

Mal-vaidya Selling of medicine. Selling of amulets Snake charming, snake dancing, removing worms
and madhulis (talismans worn,  (according to the Bedes, toothache and gum
respectively, around the  problems are caused by small worms) fro teeth
arm and neck), palmistry  and gums, sucking blood with animal horns (mostly

 buffalo horns but cow horns may also be used).
Snake charmer (also known as Snake catching, treating snake-bitten 
Ojha or Shorpo-raj, the first term patients, snake charming, collecting and 
denoting somebody who can selling snake poison and oil obtained
remove snake poison from a snake-bitten  from various parts of snakes). Snake charming, snake dancing.
person and the last term denoting 
king of snakes)
Magicians Magical performances (including sleight Snake charming, sleight of hand.

of hand), performances with pet birds
and animals.

Baj Treating eye problems, repairing Selling of bracelets and ribbons.
umbrellas, selling ribbons, laces,
making jewelry of silver and gold.

Laoa Fishing, selling fish. Selling of bracelets, and ornaments of throat, 
nose, and ears.  

The snake charmers are regarded as the most powerful among the community being endowed with special
powers to catch snakes, treating snake bites, and preventing snakes from entering homesteads. There is some
confusion over the Laoas for according to the senior persons of the Bede community in Savar, the Bedes are
divided into several clans or sects, one of which is known as Laoua.

Rationale behind selection of the Bede community in Savar as a study group 

Bangladesh has a number of tribes or indigenous people and together they form about 2% of the
population. The various tribes are spread all over the country. The Bede tribe of which a small percentage
resides at Savar is also spread throughout the country in smaller communities. Traditionally, the Bedes relied
exclusively on their own medicinal practitioners. However, after some of them got settled they started adopting
the urban ways of life, of which the Savar community of Bedes remain the most prominent, Savar being on
the outskirts of Dhaka, the largest city of Bangladesh. It was of interest therefore to determine how their health
management practices have changed from this close urban proximity and the present status of their
ethnomedicinal practices.
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Selection of respondents and methods of interview 

Sample selection partly depended upon the number of persons who were at least twenty years of age, were
willing to respond to the questionnaire supplied (a substantial number of persons did not want to provide any
information citing different reasons), and who were judged to be of sound mind after a preliminary
conversation with them. Particular care was taken that the respondents included both males and females from
all the occupation and age groups. A sample questionnaire was first pre-tested among the Bede community,
following which a semi-structured questionnaire was prepared. A total of 225 respondents (102 males and 123
females) were selected based on their ability to answer all the questions asked during the survey. It was
observed that female respondents were more knowledgeable in general about the area, for their selling of
various items involved extensive travels to the adjoining villages and mingling with the general non-Bede rural
population, while the males conducted their professions from a shop located within the community to which
both Bedes and non-Bedes would come for buying. Interviews were conducted with the help of the semi-
structured questionnaire and extensive discussions conducted in the Bangla language, which was spoken by
both the Bede community and the interviewers. The questions asked included providing information on personal
life style, profession, income, environment, mode of living, schooling, health management practices for common
ailments occurring within the community, as well as questions on traditional medicinal practices. The latter
further included questions on medicinal plants used, ailments treated, formulations, and dosages. Medicinal
plants as pointed out by the traditional medicinal practitioners (malvaidyas) were collected and identified at
the Bangladesh National Herbarium. Besides interviews conducted with the help of a semi-structured
questionnaire, extensive discussions also took place between the interviewers and Bede community members
in which ideas were exchanged and views obtained from the Bede people about their socio-economic
conditions, influences of urban civilization, schooling, and health management practices.

Results

The respondents were selected paying particular attention that they represent fairly the various age and
occupational groups among the Bedes. For purposes of analysis, the answers of the respondents were analyzed
quantitatively and not qualitatively, i.e. not separated according to age or occupation. The responses were
considered to reflect the views of the community as a whole. In other words, it was taken for granted that the
views of the respondents would not reflect divergent of opinions. This was because of the small nature of the
community and it was observed in our pre-questionnaire studies that divergent views were seldom encountered
within the community. The small number of people in the community and the problems they faced were shared
by the group as a whole, a characteristic not unlike that of other tribal communities where we have previously
conducted ethnomedicinal studies.

A total of 225 persons were selected for interviews. The respondents included 102 males and 123 females
(Table 2). Overall, our findings were that females were more knowledgeable as to their area, occupation, and
problems. This was because the females were engaged in selling their items by traveling to various adjoining
villages and so had the opportunity of close interaction with a number of villagers. On the other hand, the
males would sell their items from shops located within the area inhabited by the Bede community and where
people would come to buy their necessities. This was true also about the Bede medicinal practitioners, who
would dispense medications and examine patients from their homes. The only exception to this were the snake
charmers and snake dancers, who would travel from place to place to capture snakes, treat people with snake
bites, or entertain people with snake dancing (rhythmic motion of the snake in tune with the snake charmer’s
flute). Such people may also be called from distant villages to catch snakes within homesteads or within
croplands or vegetable plots. The majority of respondents belonged to the age group 31-40 (28.9%) as shown
in Table 3, followed by the age group of 21-30 (27.1%). These age groups were the most active groups in
terms of occupation, general knowledge and ability to answer the questionnaire. They also had less inhibition
in interacting with the interviewers because they were more attuned with the urbanization that is slowly but
surely creeping within the Bede community because of proximity to Dhaka and the global changes in life style
and ideas that is introducing within the Bedes a number of amenities of modern life like radio, television, and
refrigerators. The elderly persons, particularly among the mal-vaidyas and the ojhas were more knowledgeable
as to their ethnomedicinal practices, which have been practiced from time immemorial. Persons at a more
advanced age (70+ years) formed only 7.6% of the respondents.

Education was found to be virtually absent among the Bede community of Savar as shown in Table 4.
The percent of totally illiterate respondents was 38.7%. 41.3% of the respondents could only sign their names
and had no knowledge of the alphabet. They were taught to sign their names by somebody illiterate and they
practiced this signature as a child would practice drawing. In other words, the literate person would write the
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Table 2: Percentage distribution by sex of participating respondents.
Sex Number of respondents Percentage (%)
Male 102 45.3
Female 123 54.7
Total 225 100.0

Table 3: Percentage distribution by age of participating respondents.
Age interval Number of respondents Percentage (%)
21 – 30 61 27.1
31 – 40 65 28.9
41 – 50 35 15.6
51 – 60 28 12.4
61 – 70 19 8.4
70+ 17 7.6
Total 225 100.0
Any person at or below age 20 was eliminated from the survey. A Bede male usually marries around age 20 while females are married
at a younger age. Prior to marriage, the Bede children are put to work helping their parents sale various items (females) or become trained
in medicinal practices and snake catching or snake charming (usually males). Any income thus derived goes the parents who decide what
the outcome of that income will be. After marriage, the young couple is allowed to live separately. Thus the Bedes do not have extensive
family systems like most other Bangladeshis where the daughter following marriage goes to reside with her husband at the house of the
husband’s parents, while the son brings his bride home to live with his parents. The age of 20 was determined to be a cut-off age where
the Bede man or woman would be able to answer all questions correctly and from a family view point as well as individualistic view
point.  

Table 4: Percentage distribution by educational status of participating respondents.
Educational qualification Number and percent of male and female respondents T o t a l  n u m b e r  a n d

percent (%)
----------------------------------------------------------------------------------------- ------------------------------
Male Female Number %
----------------------------------------- -------------------------------------------
Number Percent (%) Number Percent (%)

Illiterate 13 5.8 74 60.2 87 38.7
Can only sign his/her name 56 24.9 27 30.1 93 41.3
Grade I to Grade IV 15 6.7 10 4.4 25 11.1
Grade V to Grade VII 7 3.1 2 0.9 9 4.0
Grade VIII to Grade X 5 2.2 0 0 5 2.2
Secondary School Certificate 4 1.8 0 0 4 1.8
Higher Secondary Certificate 1 0.4 0 0 1 0.4
Undergraduate 1 0.4 0 0 1 0.4
Total 102 45.3 123 54.7
Grand total 225
100.0Secondary School Certificate Examination is conducted by the Board of Education nation-wide following Grade X. It marks the end
of Schools in Bangladesh, and the successful candidate in the examination enters a College to undergo two years of studies (Grades XI-
XII), following which he/she appears in another nation-wide examination known as the Higher Secondary Certificate Examination. The
successful candidate is then entitled to go for higher degrees like Bachelor of Science, Arts or Commerce in a subject of his/her choice
in any University or a College, which has been approved by the University Grants Commission, Bangladesh and the Government to
provide such Bachelor’s degrees.

illiterate person’s name in Bangla on a piece of paper and the other person would practice copying that name
on pieces of paper till he or she has acquired some mastery over it. Of the total number of respondents, it was
observed that only 1 person has continued education beyond the Higher Secondary Certificate (i.e. Grade XII)
level. This illiteracy of the Bedes is a direct reflection of their nomadic lifestyle. Even settled Bedes would
travel most of the year around Bangladesh in their boats along with their families so it was practically
impossible for the children to acquire any form of schooling for extensive periods. Moreover, the children were
put to work from an early age to enhance the meager income of most Bede families.

Poverty is a major problem among the Bedes. The percentage of respondents who earned less than US$
1 per month was 1.8. 16.9% of the respondents had monthly incomes below US$ 7 and another 31.6% of the
respondents had monthly incomes below US$ 15 (Table 5). The poverty level has been determined by the
Bangladesh Government to be at or below US$ 1 per day, i.e. US$ 30 per month (equivalent to BDT 2100).
From that view point, almost 67.2% of the Bede community lived below the poverty level. Only 4.9% of the
respondents had monthly incomes above US$ 71. It is to be noted that the incomes do not give the full
measure of poverty because a family might have children and when children are taken into account as well
as other dependent persons (like the elderly), the per head monthly income would fall far below the income
levels as shown in Table 5. Another interesting feature among the Bedes was that at the low income levels,
the Bede women had higher monthly incomes than the males. This is because the women would derive their
incomes from selling jewelry and household items among the adjoining village people, which items always
have a constant demand among the villagers. The rural females of Bangladesh seldom venture outside their
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Table 5: Percentage distribution by monthly income of participating respondents.
Income per month Number of male or female respondents T o t a l  n u m b e r  a n d

percent (%)
--------------------------------------------------------------------------------------- -----------------------------
Male Female Number %
----------------------------------- -----------------------------------------
Number % Number %

0 – 100 2 2.0 2 1.6 4 1.8
100 – 500 13 12.7 25 20.3 38 16.9
500 – 1000 27 26.5 44 35.8 71 31.6
1000 – 2000 15 14.7 23 18.7 38 16.9
2000 – 3000 13 12.7 14 11.4 27 12.0
3000 – 4000 14 13.7 7 5.7 21 9.3
4000 – 5000 10 9.8 5 4.1 15 6.7
5000+ 8 7.8 3 2.4 11 4.9
Total 102 100.0 123 100.0
Grand total 225 100.0
Monthly income was calculated in terms of Bangladesh Taka (BDT, 70 BDT = 1 US$). The above Table do not reflect family income
but individual incomes. Males and females (even though they may be in one family) were interviewed for their monthly incomes separately
for in the Bede community both males and females work and have separate incomes, which may or may not be used for joint family
expenditures. Typically, the incomes of the males would go for buying family necessities; the income of the females, unless sorely needed
to maintain the family, would be spend on buying clothing, jewelry, and any other fancy items like cosmetics for the female.

villages and purchase most of their needed items from traveling sales people like the Bede women. On the
other hand, the low income males of the Bedes would derive their incomes from selling sundry items from
small shops or by performing acts of a magician. Demand for such entertainment varies with the season (they
are mostly done during the dry winter months from November to April), and small shops cannot compete with
larger shops leading to less income among the males. Among the higher income groups, males were seen to
derive higher monthly incomes than their female counterparts. The higher income group of the Bedes included
river pearl divers, fishermen, and medicinal practitioners. These are work in which the males demonstrated
more proficiency than the females and some of these occupations like fishing are traditionally considered as
male domains.

Because Savar is itself a municipality and because of its close proximity to Dhaka, the Bedes have wide
access to a number of medicinal systems practiced in Bangladesh. It was of interest to determine how this
access has resulted in shifting of health management practices among the Bedes, who previously has depended
totally on their own medicinal practitioners. A number of ailments were chosen to get an overall picture. For
colds and fevers, 44.9% of the respondents answered that they visit modern allopathic doctors and only 20.2%
respondents still relied on their own traditional methods. However, for fevers, 59.6% of the Bedes relied on
their own traditional methods of treatment (Table 6). For diarrhea, 95.6% of the respondents replied that they
visit allopathic doctors and the most accepted remedy is taking oral saline (Orsaline). The use of oral
rehydration salts used to be low in Bangladesh; however the advice of allopathic doctors to use a home-made
sugar-salt solution and the use of rice-based oral rehydration salt instead of the standard glucose-based oral
rehydration salt has led to increased acceptance and better results for diarrhea patients (Islam, M.A., 1994;
Prashant, G.M., 2007), which has probably resulted in 95.6% of the respondents to seek treatment from
allopathic doctors for diarrhea. The Bedes mostly rely on their own traditional practitioners (35.6%) and
Ayurvedic practitioners (29.3%) for treatment of sexually transmitted diseases like syphilis and gonorrhea. This
is probably because they feel uncomfortable in mentioning these diseases in front of relatively unknown
allopathic or homeopathic practitioners. On the other hand, traditional and Ayurvedic practitioners practice
within the Bede community and so are more approachable. This is also possibly the reason for 35.1% of the
respondents mentioning that they seek advice from Ayurvedic practitioners and another 35.1% of the
respondents seeking advice from their own Bede traditional practitioners for sexual weakness or impotency.
Only 11.1% of the respondents mentioned that they visit allopathic doctors for treatment of this problem.

For minor orthopedic problems or ailments like inflammation, pain or arthritis, the Bedes mostly visit
allopathic doctors. The same applies for the condition known as orchitis where 40.9% of the respondents
mentioned that they visit allopathic doctors and 28.0% of the respondents mentioned that they visit Ayurvedic
Kavirajes. Surprisingly, even if there are persons within the Bede community who are known to have especial
expertise in catching snakes and treating snake bites, 59.6% of the respondents mentioned that they seek the
help of allopathic doctors for treatment of snake-bitten patients. The Bedes treat problems like extramarital
affairs, not getting married at due age, infertility and psychiatric problems as arising from a disturbance in
‘spirits’. Most of the respondents mentioned that they visit their own traditional medicinal practitioners to
rectify these problems. In fact, none of the respondents mentioned visits to allopathic or homeopathic
practitioners for cases concerning extramarital affairs or not getting married at due age. It is to be pointed out
in this context that although general allopathic practitioners do not treat these types of problems, psychiatrists
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Table 6: Health management practices among the Bede community – number and percent (%) of respondents obtaining treatments for various ailments from the various medicinal
systems practiced in Bangladesh.

Ailment(s) Treatment method sought out by the respondents [number and percent (%)]
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Allopathy Homeopathy Kaviraj Jharfuk Bede traditional methods Others Total

Colds and coughs 101 (44.9) 25 (11.1) 27 (12.0) 5 (2.2) 59 (20.2) 8 (3.6) 225 (100.0)
Fever (including fever 16 (7.1) 9 (4.0) 23 (10.2) 5 (2.2) 134 (59.6) 38 (16.9) 225 (100.0)
arising from malaria,
kala azar, and what 
the Bedes term 
Valoki fever)
Dysentery 94 (41.8) 56 (24.9) 25 (11.1) 5 (2.2) 38 (16.9) 7 (3.1) 225 (100.0)
Diarrhea 215 (95.6) 2 (0.9) 4 (1.8) 2 (0.9) 2 (0.9) 0 (0.0) 225 (100.0)
Syphilis, gonorrhea 28 (12.4) 29 (12.9) 66 (29.3) 5 (2.2) 80 (35.6) 17 (7.6) 225 (100.0)
Leucoderma 46 (20.4) 33 (14.7) 53 (23.6) 7 (3.1) 66 (29.3) 20 (8.9) 225 (100.0)
Jaundice 56 (24.9) 20 (8.9) 59 (26.2) 11 (4.9) 63 (28.0) 16 (7.1) 225 (100.0)
Minor orthopedic 68 (30.2) 11 (4.9) 47 (20.9) 14 (6.2) 56 (24.9) 29 (12.9) 225 (100.0)
problems like bone 
fracture, bone 
displacement
Inflammation, pain, 101 (44.9) 51 (22.7) 25 (11.1) 11 (4.9) 32 (14.2) 5 (2.2) 225 (100.0)
arthritis
Orchitis (or orchiditis 92 (40.9) 34 (15.1) 63 (28.0) 11 (4.9) 8 (3.6) 17 (7.6) 225 (100.0)
is a condition of the 
testes involving 
inflammation) called 
by the Bedes as ‘akshira’
Snake bite 134 (59.6) 11 (4.9) 22 (9.8) 13 (5.8) 44 (19.6) 1 (0.4) 225 (100.0)
Debility or weakness 25 (11.1) 18 (8.0) 79 (35.1) 9 (4.0) 79 (35.1) 15 (6.7) 225 (100.0)
(usually means sexual 
weakness or impotency 
to the Bedes)
Urination in bed 23 (10.2) 14 (6.2) 56 (24.9) 38 (16.9) 67 (29.8) 27 (12.0) 225 (100.0)
during sleep 
(condition arising 
out from diabetes 
or other factors)
Extramarital affairs, 0 (0.0) 0 (0.0) 22 (9.8) 23 (10.2) 147 (65.3) 33 (14.7) 225 (100.0)
not getting married at 
due age (classified by 
the Bedes as problems 
due to ‘spirits’)
Infertility (classified 34 (15.1) 22 (9.8) 32 (14.2) 47 (20.9) 79 (35.1) 11 (4.9) 225 (100.0)
by the Bedes as 
problems due to 
‘spirits’)
Psychiatric patients 24 (10.7) 17 (7.6) 45 (20.0) 31 913.8) 69 (30.7) 39 (17.3) 225 (100.0)
(classified by the 
Bedes as problems 
due to ‘spirits’)
Kaviraj includes both Ayurvedic as well as folk medicinal practitioners. The former uses the Ayurveda system of treatment, while folk medicinal practitioners use simple formulations
of medicinal plants for treatment.
‘Jharfuk’ means uttering incantations in front of an ailing person and then blowing on the person. Jharfuk are two Bengali words where ‘jhar’ means uttering incantations and ‘fuk’
means blowing on a person’s body. In both the Bede community as well as the mainstream Bangladesh population, there exist persons called ‘Pirs’ by the mainstream Bangladesh
community of the Muslim religion, who recite special passages from the Koran and then blow on the head or other parts of the body of the ailing person. Alternately, the Pir after
uttering the incantations may blow on water or oil which is then administered orally or topically to the diseased person. The same type of treatment exists among the Hindu population,
where the practitioner may utter incantations from the Vedas or the Gita and then blow on the person suffering from a given ailment. Virtually all tribal people have their own
traditional ‘Ojhas’ (traditional medicinal person), who do the same thing, except in their case they utter special ‘mantras’ (incantations) before blowing on the diseased person. The
mantras are a specialized knowledge of the traditional medicinal person and are kept secret from the common people. It should be noted that the traditional tribal medicinal practitioner
may treat patients with medicinal plants, mantras, bones of animals or birds, stones, or a combination of two or more of the stated items. A person may not be sick but even then
visit a practitioner of jharfuk as a preventive measure to ward off evil spirits or the evil eye, to keep healthy, or even to raise his or her income level, or to pass an examination, or
for numerous other reasons. 
By ‘Others’ form of treatment is included black magic, self-treatment or doing nothing about a given ailment and let the patient get well in a totally natural manner.

(whose treatment falls under modern treatment) do treat these problems through counseling the person(s)
concerned. The Bedes also use two other types of treatment practiced in Bangladesh. The first is ‘jharfuk’,
which is uttering incantations in front of the patient followed by blowing on the patient’s body. Alternately,
following utterance of incantations, the practitioner may blow on water, which is given to the patient for
drinking or applying to the body. Sometimes, the practitioner blows on oil, which is used for massaging.
Occasionally, the practitioner may write sacred verses on a piece of paper and give it to the patient to be worn
as an amulet. The second form of treatment mentioned in Table 6 under ‘Others’ involve practicing of sorcery
or black magic to cure a patient. In this case, the practice takes the shape of offerings before a particular deity
at a particular time (usually midnight), or calling up ‘special powers’ and appeasing them through utterances
of ‘mantras’ or offerings and then seeking their help to assuage the ailment.

Although the Bedes have a long history of traditional medicinal practices, it is rapidly becoming a thing
of the past for the young generation is turning away from these practices. However, such traditional practices
still exist and are being practiced by the mal-vaidyas or ojhas. Typically, the traditional medicinal practitioner
uses a single or a combination of medicinal plants with other items, which is administered either orally or
topically (Table 7). For instancem juice from the leaves of Ocimum sanctum and Adhatoda vasica are
combined and is administered orally as remedy for colds and coughs. Traditional medicinal practices, in terms
of use of medicinal plants, are not different from medicinal plant usage by other folk medicinal practitioners
of Bangladesh. However, for certain conditions, the methods followed seem to be quite esoteric. Just to
demonstrate one example, a snake-bitten unconscious patient is put on a raft made of banana tree trunks and
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Table 7: Medicinal formulations and mode of traditional treatment by the Bedes of several common ailments.
Ailment Formulations and mode of treatment
Colds and coughs There are two modes of treatment. The juice obtained from leaves of Ocimum sanctum L. (Family:

 Lamiaceae, local name: tulshi) and leaves of Adhatoda vasica Nees (Family: Acanthaceae, local name:
bashok) is combined and is administered orally. Alternately, mustard oil [oil obtained from seeds of
Brassica napus L. (Family; Cruciferae, local name: shorisha)] is warmed with garlic cloves [cloves of
Allium sativum L. (Family: Liliaceae, local name: roshun)] is topically applied to the chest, back and
throat at bedtimes. However, the topical administration may also be done at other times as prescribed
by the Bede practitioner. The treatment is continued for 3-4 days for both forms of treatment. During
this time, the patient is advised to put on warm clothes and abstain from bathing till the disease is
cured.

Fever (including fever arising There are two types of treatment. The leaf juice of Clerodendrum viscosum Vent. (Family: Verbenaceae,
from malaria, kala azar,  local name: bhat) is mixed with lemon juice [juice obtained from fruits of Citrus limonum Risso
and what the Bede practitioners  (Family: Rutaceae, local name: lebu)] and is orally administered to the patient. The second mode of
call Valoki fever  treatment id attachment of bear’s fur to a suitable part of the patient’s body, which is done on a holy

day as determined by the Bede practitioner (usually falls on a Saturday or Tuesday).
Dysentery The leaves of Dillenia indica L. (Family: Dilleniaceae, local name: chalta), Centella asiatica (L.) Urb.

 (Family: Umbelliferae, local name: thankuni), Coccinia grandis (L.) J. Voigt (Family: Cucurbitaceae,
local name: telakucha), Momordica charantia L. (Family: Cucurbitaceae, English: bitter melon, local
name: korola), and Cajanus cajan (L.) Millsp. (Family: Fabaceae, local name: orhor) are thoroughly
washed at first. Then the leaves are pressed to obtain juice. Sugar and water is then added to the juice.
The mixture is administered to the patient once daily for three days. If the patient is not cured within
three days, the mixture is administered for a further three days and so on till the patient is cured. 

Syphilis, gonorrhea There are two modes or treatment – oral or topical administration. Oral administration again takes two
 forms. The first is the preparation of a mixture of juice obtained from pressing Asparagus racemosus
Willd. (Family: Liliaceae, local name: shotomuli) leaves and banana fruits [Musa sapientum L.
(Family: Musaceae, local name: kola)]. This is then mixed with molasses [obtained by boiling sap of
Phoenix sylvestris L. (Family: Arecaceae, local name: khejur)] and administered orally for 7-15 days
or till the disease is cured. The second form of oral administration is mixing juice from the leaves of
Heliotropium indicum L. (Family: Boraginaceae, local name: hatisur) and Amaranthus spinosus L.
(Family: Amaranthaceae, local name: kata khuria) with alum of potash, cheese, and musk obtained
from musk deer. The jelly or semi-solid like preparation is administered once or twice. For topical
applications, a paste is prepared from seeds of Nigella sativa L. (Family: Ranunculaceae, local name:
kalijira), leaves of Calotropis gigantea (L.) Ait.f. (Family: Asclepiadaceae, local name: akondo), lentils
(pulses) like Lens culinaris L. (Family: Fabaceae, local name: masoor dal) and water. The paste is
applied to the affected areas for a certain amount of time every day and continued till the patient is
cured. The addition of lentils, besides providing medicinal values also provides a soothing effect to
the affected area.

Jaundice Juice from whole plant of Cajanus cajan (L.) Millsp. (Family: Fabaceae, local name: orhor) is orally
 administered to the patient till cure. Alternately, a narrow and long rubber tube is inserted into the
nostrils of the patient and materials, which are deemed to be undesirable, are supposedly sucked out
from the body. The latter is only done during chronic jaundice. 

Minor orthopedic problems like Juice from stems of Cissus quadrangularis L. (Family: Vitaceae, local name: harjora) are topically
bone fracture, bone displacement  applied to bone fractures or bone displacement followed by tying of the stems around the affected

 area. Alternately, the stems of the plant is first warmed and then placed around the affected area, a
slice of bamboo or wood is placed across the fracture or displaced bone and bound with a piece of
rope of a strip of cloth.

Ailments needing surgical To suck out bad blood from body (which the Bede practitioners feel necessary for certain ailments like
operations (bad blood, snake bite,  inflammation, pain, arthritis), they perform what is called shinga lagano (applying the shinga). The
cutting of umbilical cord)  horn of a buffalo or cow/bull (known locally as shing or shinga) is sawed out at both ends. A small

 incision is made with a sharp razor blade usually in the waist of the patient, the base of the horn is
inserted into the incision and blood sucked out from the narrow end of the horn. A narrow opening
is made with a needle in the area where a person is bitten by a snake and the snake poison is sucked
out through that opening along with blood. Umbilical cords are cut with a sharpened rod. The Bedes
do not think of these procedures as surgical operations but as somewhat routine procedures and do not
take any special precautions like sterilization of equipments for performing these operations. 

Inflammation, pain, arthritis The Bedes perform shinga lagano, which is also known as rosh khosani or taking out bad juices (see
immediate row above for more details). Alternately, a mixture of camphor, oil of snakes, cardamom
[fruits of Elettaria cardamomum (L.), (Family: Zingiberaceae, local name: elachi)], cinnamon [bark of
Cinnamomum verum J.Presl. (Family: lauraceae, local name: darchini)], terpene oil, and juice from the
leaves of Clerodendrum viscosum Vent. (Family: Verbenaceae, local name: bhat) is applied to the
affected areas.

Snake bite, prevention Following a poisonous snake bite, the Bedes perform a test to determine whether the patient will live
of snake bite  or die. In this test, a drop of blood sucked out from the patient’s body is added to 1 kg of cow’s milk

containing small pieces of Cuscuta reflexa Roxb. (Family: Cuscutaceae, local name: shorno lota). If
the milk turns black, that is an indication according to the Bede practitioners that the patient will not
live. 
If the above test determines that the patient will live, the Bede practitioner binds tightly with a rope
or a piece of cloth the areas below and above the bitten area (snake bites usually occur on arms or
thighs). Following this procedure, according to the first method, the bounded place is cut in multiple
areas and pressed to squeeze out the blood. According to the second method, the Bede practitioner
(snake bites are treated by special practitioners called Ojhas or Shorporajes), sucks out blood from the
poisoned spot using his own mouth. While doing this he mutters special incantations or mantras. 
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Table 7: Continue
Following sucking out of blood, the Ojha in both the procedures, wash the injured spot(s) with salted
water and a mixture of turmeric [powdered rhizomes of Curcuma longa L. (Family: Zingiberaceae,
local name: holud)], juices obtained from small parts of fruits of Musa sapientum L. (Family:
Musaceae, local name: kola), and whole plant of Smilax china L. (Family: Smilacaceae, local name:
kumari lota). The seeds of Nigella sativa L. (Family: Ranunculaceae, local name: gol morich) are
orally administered to the patient at this time and the patient asked to repeat certain mantras as the
Ojha utters them.
In case of snake-bitten unconscious patients, the patient is placed upon a raft of banana [Musa
sapientum L. (Family: Musaceae, local name: kola)] trees, and then made to flow in a river. The Ozha
then calls the snake by uttering special mantras to take back the poison. According to the Ozhas, the
snake arrives and sucks its own poison from the patient’s blood by itself. Although the latter seems
impractical, it is nevertheless true that some Ozhas play a flute while the raft is traveling slowly in
the river or even when the patient is lying unconscious on the ground, and snakes have been known
to appear (as seen by reliable witnesses) at the spot. However, what is more probable is that while the
patient is flowing on the raft in the river, he or she may regain consciousness by himself or herself
(especially if the bite is not deep, or if less poison has entered his or her system, or if bitten by a
relatively less poisonous snake).
The Ojhas claim that they can also prevent snake bites to occur. In these system small pieces of three
plants (the Ojhas did not provide the names of the plants) are implanted beneath the skin of the neck
of males or beneath the skin of arm of females. Prior to insertion the specific area is cut with a sharp
blade or knofe. Following insertion of the plant parts, the person is advised to take rest for 4-7 days.

Debility or weakness (usually Small pieces of the plants Asparagus racemosus Willd. (Family: Liliaceae, local name: shotomuli) and
means sexual weakness  Persicaria hydropiper (L.) Delarbre (Family: Polygonaceae, local name: bisholla-koroli) are mixed
or impotency to the Bedes)  with a little water and pressed to extract the juice. The two juices are combined with powdered fruits

of Amomum aromaticum Roxb. (Family: Zingiberaceae, local name: elach), fruits of Syzygium
aromaticum (L.) Merr. & L. M. Perry (Family: Myrtaceae, local name: lobongo), seeds of Nigella
sativa L. (Family: Ranunculaceae, local name: gol morich), and seeds of Cuminum cyminum L.
(Family: Apiaceae, local name: jira). Finally, a paste id made by mixing the above ingredients with
honey. The paste is administered orally every morning on an empty stomach.
An alternate treatment is topical application of oil obtained from the animal Manis pentadactyla
(Family: Manidae, English: pangolin, local name: bon rui) to the penis and vaginal areas.   

Urination in bed during Whole plants of Momordica charantia L. (Family: Cucurbitaceae, local name: korola), Achyranthes
sleep (condition arising  aspera L. (Family: Amaranthaceae, local name: moniraj), Aloe vera (L.) Burm.f. (Family: Aloaceae,
out from diabetes or other  local name: ghritkumari), and green heads of Amaranthus spinosus L. (Family: Amaranthaceae, local
factors) name: kata khuria) are washed thoroughly, combined and manually pressed between two clean pieces

of wood with a small quantity of water. The resultant jelly like mixture is then combined with sugar
and seeds of Trigonella foenum-graecum L. (Family: Fabaceae, English: fennel, local name: methi) to
form a semi-solid preparation. The prepared medicament is orally administered once daily in the
morning while the person is thirsty. This is continued till cure. Note that the described method is
followed when the patient is urinating in bed during sleep due to diabetes.
For other factors leading to urination in bed during sleep, an amulet of gold, silver or copper is filled
up with a piece of the plant Achyranthes aspera L. (Family: Amaranthaceae, local name: moniraj) and
the amulet is then closed with wax, or soil from places considered holy by the practitioner. The
amulets are then given to be worn around the throat, arm or wrist of the patient with the help of a
metallic chain or a string.   

Painful carious teeth A small plug of cotton is first placed on the affected tooth of the patient. Then some animal bones
and roots of various plants (names not given by the practitioners) are given to the patient to hold by
hand. Following this, the practitioner takes the bones from the patient and starts hitting the patient’s
head mildly with the bones while muttering incantations for 3-5 minutes. Then the cotton is plug is
taken out of the tooth and worms (whitish in color) that were supposedly present in the tooth are
brought out with the plug. Following the treatment, the patient is advised to brush their teeth regularly
with a powder comprising of cumin [Cuminum cyminum L. (Family: Apiaceae, local name: jira)] and
dried leaves of Azadirachta indica A. Juss. (Family: Meliaceae, local name: neem).

Emergency life In such conditions the Bede practitioners orally administer juice obtained from fresh green leaves of
threatening conditions  Mangifera indica L. (Family: Anacardiaceae, English: mango, local name: aam). 

allowed to float on a river while the ozha is uttering incantations (mantras) for the snake to appear and take
back its own poison. The practice of supposed taking out of worms from carious teeth is probably a
malpractice. Although the practitioner tries to hide it, it has often been observed that worms are put into the
cotton plug that is first placed on the affected tooth. The plug is then brought out and the worms shown to
the patient as if they have been brought out from the tooth itself and as if the worms were the cause for the
tooth to become carious in the first place. What is possibly effective is the practitioner’s suggestion to brush
the teeth regularly henceforth with leaves of Azadirachta indica, a plant known to have anti-microbial
properties against four organisms causing dental caries (Prashant, G.M., 2007).
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Discussion

Two conclusions can be drawn from the present study. The first is that the Bede community as a whole
is turning more towards allopathic medicine, at least for treatment of general disorders, but not psychiatric
elements. The second is that however esoteric some of the Bede traditional practitioner’s methods may appear,
their usage of certain medicinal plants can be strongly validated by pharmacological activity reports on these
plants as present in the scientific literature.

Adhatoda vasica, used by the Bede traditional practitioners for cold and coughs reportedly possesses
alkaloids with positive effects on inflammatory diseases (Chakraborty, A. and A.H. Brantner, 2001). Extract
of the plant also has been shown to have anti-tussive effect (Dhuley, J.N., 1999), and a bronchodilator alkaloid
(vasicinone) has been isolated from the plant (Amin, A.H. and D.R. Mehta, 1959). Garlic, which is also used
by the Bede traditional practitioners to treat coughs and colds, is known to be a common treatment in
complementary medicine for asthma, allergy and other immunologic conditions (Bielory, L., 2004). The
beneficial effects of Cissus quadrangularis in healing bone fractures is well documented (Chopra, S.S., 1976;
Udupa, K.N. and G. Prasad, 1964; Udupa, K.N. and G. Prasad, 1964; Udupa, K.N. and G. Prasad, 1963;
Singh, L.M. and K.N. Udupa, 1962; Udupa, K.N. and G.C. Prasad, 1962; Udupa, K.N., H.J. Arnikar and L.M.
Singh, 1961). Azadirachta indica (used by the Bede practitioners as a preventive measure against carious teeth)
has been shown to inhibit four microbial species responsible for dental caries (Prashant, G.M., 2007). Chewing
sticks from this tree are also used by the Kanuri women of Borno State, Nigeria to maintain oral health
(Bukar, A., 2004). Extracts from sticks of this plant reportedly reduced the ability of several streptococci to
colonize tooth surfaces (Wolinsky, L.E., 1996). Leaves of this plant are also commonly used to brush teeth
in rural households of India (Patel, V.K. and H. Venkatakrishna-Bhatt, 1988). Overall, the results suggest that
the plant has a beneficial effect in maintaining oral hygiene.

The other plants used by the Bede traditional practitioners need to be studied for their pharmacological
effects. Centella asiatica (used by the Bede practitioners for dysentery) is a commonly used medicinal plant
by the folk medicinal practitioners of Bangladesh to treat dysentery. It is expected that more studies on the
medicinal plants can result in discovery of relevant pharmacological activities and may even lead to the
discovery of newer and more efficacious drugs. Such studies assume more importance considering our findings
that the Bedes are switching from their own traditional medicinal systems to allopathic systems. Traditional
medicinal systems and particularly medicinal plants have always played a role in the discovery of novel drugs.
It is important to study the medicinal plants of the Bedes before knowledge of their use gets lost.          
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