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It has long been noted that ancient India exhibited a kind of schizophrenia with
respect to the medical profession. On the one hand, we have learned treatises
on medicine and surgery produced in the first half of the first millennium of
the Common Era, treatises that point to a long and distinguished tradition of
medical learning. Medical professionals were valued members of society; even
Asoka, writing in the middle of the second century BCE, boasts that he pro-
moted the medical profession and expanded the supply of medical products
both in his territory and in foreign countries (Major Rock Edict, 2). The Rgveda
itself refers to medical professionals and the two A§vins are in a special way
regarded as divine physicians (bhisaj). On the other hand, we have a long line
of Dharmasastras, the major textual tradition dealing with religious, civil, and
criminal law and providing guidance to living a virtuous life, that disparages
the medical profession and prohibits social and religious interaction with medi-
cal practitioners. They are saddled with numerous social and religious disabili-
ties. That this is a long-standing view within the mainstream of Brahmanism is
demonstrated by the Taittirtyasamhita (6.4.9) passage on the ASvins discussed
below. This paper aims at examining the divergent views of the medical profes-
sion in order to glean some understanding of the history of social and religious
attitudes underlying this schizophrenia. I will do this by paying close attention
to the Sanskrit vocabulary pertaining to medical professionals.

'The papers published in this issue of eJIM are guest-edited by Anthony Cerulli, Philipp
A. Maas and Karin Preisendanz. They are part of a series of papers that were written
in connection with a panel of the Classical Ayurveda Text Study Group on “Physicians
and Patients: Textual Representations in Pre-Modern South Asia” organised by Karin
Preisendanz as part of the science section at the 14th World Sanskrit Conference, Uni-
versity of Kyoto (September 1, 2009). The organisation of the panel was made possible
through the generous support of the Austrian Science Funds (FWF) Project “Philosophy
and Medicine in Early Classical India: Towards a Critical Edition of the Third Book of
the Carakasamhita II” (FWF Grant No. P19866-G15).
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In scholarly discussions on this topic in western languages, there is a tacit
assumption that all the Indian sources scholars are examining deal with a sin-
gular institution: the doctor or physician. Scholars rarely deal with the range of
Sanskrit terms for “doctor” or “physician,” implicitly assuming that those terms
are simply synonyms. But are they? Or do they point to a complexity within the
medical profession in ancient India which demands our attention, and which
may provide some answers to the historical question I have noted? Before com-
ing to the linguistic issue, however, let me present the Dharmasastric views on
the medical profession, paying close attention to the vocabulary.

The earliest reference is found in Apastamba (ApDh 1.18.21)? within the
context of dietary restrictions. In a long list of people from whom food may
not be accepted,’ we have the following: all those who make a living by a craft
(sarvesam ca Silpajivanam), by weapons (ye ca Sastram ajivanti), or as a pawn-
broker (ye cadhim); a physician (bhisaj); and a usurer (vardhusika). The first
three represent those who derive their livelihood by these professions. The term
ajivanti is not connected with the last two, and it is unclear whether “deriving a
livelihood” is implied here also; I think it is. This point will become significant
when we look at medieval interpretations below that use precisely the term
ajiva. A little later, again within the same discussion of people from whom
food should not be accepted (1.19.14), Apastamba cites a verse that includes the
medical practitioner within a list containing other unsavoury characters:

cikitsakasya mrgayoh salyakrntasya pasinah |
kulatayah sandhakasya ca tesam annam anadyam |

The food of these should not be eaten: medic, hunter, surgeon, fowler, las-
civious woman, and eunuch.

>We may tentatively date the texts I refer to as follows: ApDh (3rd c. BCE); GDh (2nd c.
BCE); VaDh (Ist c. BCE — 1st c. CE); KAS (Ist c. CE); MDh (2nd c. CE); Caraka (Ist c.
BCE - 3rd c. CE); YDh (4th—5th c. CE); Susruta (5th c. CE); Vagbhata (7th c. CE); ViDh
(7th c. CE). For the dating of Dharmasastric texts, see Olivelle (2010, 2012), and for the
medical texts, Meulenbeld (1999-2002); Dominik Wujastyk (2003).

3T use the passive deliberately and imitating the Sanskrit, which simply uses abhojya (on
this term and its usages, see Olivelle [2002a, 2002b]). The texts do not specify the kind
of person who should avoid the food of these people, but the audience of the legal codes
is generally Brahmanas or more broadly twice-born upper-class individuals.
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Here we have three references to medical practitioners,* one in the prose with
the term bhisaj, and two in the verse with cikitsaka and the somewhat unclear
Salyakrnta (dart/arrow cutter), which may refer to a surgeon or a specialized
medical professional treating soldiers injured in battle.’

Gautama has a similar list of people whose food should not be eaten, and in
it the medical practitioner is called cikitsaka: “someone disowned by parents,
harlot, public sinner, hermaphrodite, law enforcement agent, carpenter, mi-
ser, jailer, medic, hunter” (utsrsta-pumscali-abhisasta-anapadeSya-dandika-
taksa-kadarya-bandhanika-cikitsaka-mrgayu: GDh 17.17). Interestingly, the
cikitsaka here comes between miser, jailer, and hunter, not the company with
which a self-respecting medical professional would want to be associated.

A very similar list with similar unsavoury characters is given by Vasistha,
who places the medic (cikitsaka) at the head of the list: “medic, hunter, harlot,
law enforcement agent, thief, public sinner, eunuch, and outcaste” (cikitsaka-
mrgayu-pumscali-dandika-stena-abhisasta-taksa-sandha-patita: VaDh 14.2).
Vasistha also gives a variant of the verse found at ApDh 1.19.14 (VaDh 14.19):

cikitsakasya mrgayoh Salyahartus tu pasinah |
sandhasya kulatayas ca udyatapi na grhyate ||

(Almsfood) of a medic, hunter, surgeon, fowler, eunuch, or lascivious wom-
an is not accepted even when it is presented.

Vasistha is the only early author to deal with physicians outside the context of
food. In a section on the importance of learning to be a true Brahmana, he cites
a verse that shows how men in certain professions cannot be real Brahmanas,
implicitly affirming that Brahmanas may, indeed, have taken up these profes-
sions (VaDh 3.3):

“In this paper I use the term “medical practitioner” to refer in general to all who are en-
gaged in medical practice; the term is not a translation of any Sanskrit term. I use three
distinct English words for the three Sanskrit terms we will encounter: bhisaj = physi-
cian; cikitsaka = medic; vaidya = doctor.

SThis meaning is supported by a variant of this verse in VaDh 14.19, where the term is
Salyahartr (remover of darts). Caraka (CS Sutrasthana 30.28) gives a classification of
medicine in eight branches, of which the first two are salakya (surgical treatment of the
body above the shoulders) and salyapahartrka (surgery to remove foreign objects from
the body).
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nanrg brahmano bhavati na vanin na kusilavah |
na Siidrapresanam kurvan na steno na cikitsakah ||

A man ignorant of the Veda® is not a Brahmana, and neither is a trader, a
theatrical performer, one taking orders from a Stdra, a thief, or a medic.

Manu has the most extensive discussion of medical practitioners, using bhisaj
once (MDh 3.180) and cikitsaka five times.” In the list of people whose food
may not be eaten, Manu lists cikitsaka along with other bad individuals (MDh
4.212), just as in the Dharmastitras:

cikitsakasya mrgayoh kritrasyocchistabhojinah |
ugrannam siitikannam ca paryacantam anirdasam |

Food given by a medic, a hunter, a cruel man, or someone who eats leftovers;
food of an Ugra® and the food of a woman impure by reason of childbirth;
food served at a meal where someone sips water during the meal; food given
during the ten days of impurity resulting from a birth.

Further, he has an interesting verse that appears to hint at the issues connected
with medics; they deal with human waste such as pus (MDh 4.220):

pityam cikitsakasyannam pumscalyas tv annam indriyam |
vistha vardhusikasyannam Sastravikrayino malam ||

The food of a medic is pus; the food of a lascivious woman is semen; the
food of a usurer is excrement; and the food of an arms merchant is filth.

We have already come across many lists within which the medical practitioner
is embedded. This is not the place to analyse the function of lists in didactic lit-
erature, but it is clear that lists do have a didactic function. When, for example
a Candala is listed in the midst of dogs and donkeys, the reader unconsciously
assumes a similarity in their natures and characteristics. The other members of
the lists that include medical practitioners, especially those that immediately
precede or follow, are a clue to their social and religious position.

®The term anrc here may refer specifically to the Rgveda, but it probably refers more
generally to people who do not study their Vedic texts.

"MDh 3.152; 4.212; 4.220; 9.259; 9.284.

8Ugra is generally defined as a son of a VaiSya father and a Stidra mother.
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Beyond dietary restrictions, Manu notes the medic also within the context
of ancestral offerings (sraddha). Dharma§astras give lists of people who should
not be invited to eat at a sraddha. Given that the invitees would generally be
expected to be Brahmanas, the people in these lists are individuals who could
— perhaps wrongly in the eyes of our authors — be identified as Brahmanas. In
other words, they may have been Brahmanas by birth as implied by Vasistha’s
statement given above (VaDh 3.3). Manu’s list of people disqualified from at-
tending sraddha-s includes the medic (cikitsaka), who is listed alongside tem-
ple priests (devalaka), meat sellers, and those living as traders (MDh 3.152):

cikitsaka devalaka mamsavikrayinas tatha |
vipanena ca jivanto varjyah syur havyakavyayoh |

Medics, temple priests, meat sellers, and those who live by trade — these
should be avoided at divine and ancestral offerings.

Later in the same passage, however, Manu (MDh 3.180) uses the term bhisaj,
saying that what is given to him turns into pus and blood (pityasonitam). The
Mahabharata (MBh 5.38.4) also lists the cikitsaka among people such as
drunkards, abortionists, and sellers of the Veda, who do not deserve to be of-
fered water when they come as guests.

Manu’s low opinion of the cikitsaka is also apparent in his discussion (MDh
9.252-293) of the “eradication of thorns” (kantakasodhana), that is, the duty of
the king to rid his realm of miscreants who are thorns in the side of his subjects.
Manu advises the king to be on the lookout for people who operate legally but
prey on the people. Such “thieves operating in the open” (prakasavaiicaka)
include gamblers, fortunetellers, and courtesans, as well as high officials
(mahamatra) and medics (cikitsaka) who act fraudulently (9.258-259). Med-
ics also appear to have legal disabilities; the Mahabharata (MBh 5.35.37) lists
the cikitsaka among people who should not be called as witnesses in a court of
law. A medic (cikitsaka) guilty of malpractice is assessed a fine depending on
whether the patient is an animal or a human being (MDh 9.284):

cikitsakanam sarvesam mithyapracaratam damah |
amanusesu prathamo manusesu tu madhyamabh ||

All medics guilty of malpractice are subject to a fine: the lowest in the case
of non-humans and the middle in the case of humans.’

"MDh 8.138 gives the lowest fine as 250 Panas, the middle as 500, and the highest as 1,000.
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Here we get the first inkling within the Dharmasastras that cikitsaka may also
refer to veterinarians.

The most explicit statement on the social class within the varna framework
to which medical practitioners belonged also comes from Manu. In discussing
the various mixed varna-s giving rise to the plethora of jati-s and their respec-
tive occupations, Manu (10.47) says that medicine (cikitsita) is the profession of
Ambasthas, that is people born from a Brahmana father and a Vai§ya mother.
Yajiiavalkya also, writing two or three centuries after Manu, lists the cikitsaka
among people whose food should not be eaten (YDh 1.162). He uses the term
bhisaj, however, on two occasions. In the first (1.267), by offering a sraddha a
man obtains “success as a physician” (bhisaksiddhi)." The second (2.242) par-
allels MDh 9.284 and deals with medical malpractice. In place of Manu’s cikit-
saka, Yajiiavalkya uses the term bhisaj. He is fined differentially, as in Manu,
depending on whether the patient is an animal, a human being, or an officer of
the king (YDh 2.242):

bhisan mithyacaran dandyas tiryaksu prathamam damam |
manuse madhyamam rajapurusesiittamam damam ||

A physician guilty of malpractice should be fined the lowest fine in the case
of animals, the middle in the case of humans, and the highest in the case of
royal officials.

In the Dharmasastras up to Yajiiavalkya, the term bhisaj for a medical practi-
tioner is used just four times, once each by Apastamba and Manu, and twice
by Yajfiavalkya. It is unclear whether the last two authors used this term for
metrical reasons; if so, then its use can be discounted. The term cikitsaka,
however, is used by these Dharmasastric authors a total of ten times and is by
far the most common term for a medical practitioner. It is unclear what, if any,
difference there was between the two terms in these sources. I will return to
this issue later.

Some assistance in this regard is given by Kautilya’s Arthasastra, a text
whose significance for the cultural history of ancient India cannot be overes-
timated. In it the term cikitsaka occurs 24 times, whereas bhisaj occurs three
times, two of these in the same passage. At KAS 1.21.9 physicians (bhisajah)
and experts in poisons (jangulivid) are expected to be near the king at all
times. And in the very next sentence (1.21.10) the bhisaj (now in the singular) is
expected to take medicine intended for the king from the pharmacy, test its pu-

0The commentator VijiianeSvara glosses this with ausadhaphalavaptih.
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rity by tasting, have it tasted by the cook, pounder, and himself, and present it
to the king."' Here the bhisaj is a (or the) personal physician of the king, clearly
an important position with an elevated status. The final occurrence of bhisaj,
significantly, is in the section on the eradication of thorns (kantakasodhana),
just as in Manu. At KAS 4.1.56-57, a bhisaj who employs a life-threatening
treatment without reporting it is subject to punishment:

bhisajah pranabadhikam anakhyayopakramamanasya vipattau pirvah sa-
hasadandah karmaparadhena vipattau madhyamah | marmavadhavaigun-
yakarane dandaparusyam vidyat ||

For a physician who employs a life-threatening treatment without reporting
it, the punishment is the lowest seizure fine'? in the case of death; in the case
of death due to malpractice,'® the middle fine. When an injury to a vital part
or a physical impairment is caused, he should regard it as a case of physical
assault.

Given that the other professions mentioned in this chapter consist of artisans,
weavers, washermen, goldsmiths, and actors, the status of a bhisaj here does
not appear to be high. His is among the professions that authorities are ex-
pected to keep an eye on.

By far the most common term for a medical practitioner in Kautilya’s
Arthasastra, however, is cikitsaka. This term was probably the most generic,
as it covered the king’s own physician (KAS 1.19.23), various kinds of itinerant
healers, army medics (10.3.47), and even veterinarians. The itinerant lifestyle
of cikitsaka-s" is clearly indicated by the fact that they are recruited as spies
and secret agents, or agents took on the appearance (vyaiijana) of cikitsaka-s
(1.16.24; 4.4.3; 7.17.45). They had easy access to foreign kingdoms and domes-
tic spaces, just like wandering ascetics. A cikitsaka, for example, is recruited®

Wtasmad asya jangulivido bhisajas casannah syuh | bhisag bhaisajyagarad asvadavisu-
ddham ausadham grhitva pacakapesakabhyam atmana ca pratisvadya rajiie prayac-
chet||.

2These are more or less the same as the fines given above in note 9.

B3The term karmaparadha here corresponds to prajiiaparadha of Caraka (CS Sutrasthana
11.41 etc.), and the reference is to offences against proper professional practice.

4See Dagmar Wujastyk (2012, p. 49).

15Tt is not altogether clear whether he is a real cikitsaka or simply a secret agent pretend-
ing to be one. But, as Scharfe (1993, pp. 204f.) has noted, the undercover agents are not
simply pretending but for the most part are recruited from the professions, including

ascetic groups.
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to trick a traitorous person into believing he is sick and to administer poison in
the guise of medicine (KAS 5.1.35):

cikitsakavyarijano va dauratmikam asadhyam va vyadhim diisyasya sthapa-
yitva bhaisajyaharayogesu rasenatisamdadhyat ||

Alternatively, an agent working undercover as a physician, after determin-
ing that a traitor has an evil or incurable disease, should trick him by putting
poison into the preparations of food and medicine.

A cikitsaka is advised not to treat a wounded man in secret without inform-
ing the authorities (KAS 2.36.10), and he helps government officials to allay
diseases (probably contagious ones) through medicines (4.3.13). People in a
fort city are not punished for breaking the night curfew when they go to get
a cikitsaka to treat a sick person (2.36.38). The term cikitsaka is also used for
vets who looked after the health and dietary needs of horses (2.30.26, 43, 46)
and elephants (2.31.1; 2.32.16—18). It appears that in the Arthasastra cikitsaka
most often refers to vets as revealed by his position between the elephant trainer
(anikastha) and the horse trainer (asvadamaka) in land grants (2.1.7) and in
the salary list (5.3.12). He heads the list of the retinue of people attending to
elephants (upasthayivarga: 2.32.16). At KAS 3.13.30, the cikitsaka is listed in
a section dealing with laborers (karmakara) within the context of professional
groups that work with the expectation of remuneration (asakarikavarga), which
includes artisans, craftsmen, theatrical performers, medics, bards, and attend-
ants (karu-Silpi-kusilava-cikitsaka-vagjivana-paricaraka). It is unclear what
varga means here; in all likelihood the reference is to groups of professionals
working for wages rather than a professional organization or guild, which is re-
ferred to in the Arthasastra as gana, sangha, or sreni. But evidently cikitsaka-s
were working-class professionals if we go by the others in the above list, and
they worked for their living. The passage goes on to say that these people should
receive wages similar to others in their profession or as experts may determine.
So, there appears to have been standard remuneration for services of cikitsa-
ka-s, and in the event of a dispute one would consult an expert in medical mat-
ters.

A few conclusions can be derived from the material in the Dharmasastras
and Kautilya’s Arthasastra. First, the vocabulary. Even though bhisaj continued
to be used occasionally, the common term for a medical practitioner, whether it
is the king’s personal physician, an itinerant healer, or a veterinarian, was cikit-
saka. The latter had the advantage of being able to be used in verbal forms as
well. Thus, for example, Narada in discussing male impotency calls some kinds
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cikitsya (curable) and other kinds acikitsya (incurable: NSm 12.11). We also
have the term cikitsa, medical treatment or therapy, in the medical treatises.
The term bhisaj is very old, being used frequently in the Rgveda and the Athar-
vaveda; it also has Iranian cognates (Mayrhofer 1956—1980, II: 502). On the
other hand, cikitsaka appears to have been a newer term. The earliest reference
to cikitsaka I have been able to find is the Satapathabrahmana (11.5.7.1) where
a person devoted to Vedic recitation (svadhyaya) is said to be “the best healer
of himself” (paramacikitsaka atmanah). The date of the Satapathabrahmana,
especially its later parts, is quite uncertain.!® The term, as far as I can tell, is
absent in the post-Vedic literature, including Apastamba and Patafijali, until
Gautama’s Dharmasitra circa the second century BCE."

Although the available evidence does not permit us to make a clearer distinc-
tion between the meanings of the two terms, nevertheless I think bhisaj with its
ancient roots and divine associations (A§vins) enjoyed greater prestige than the
cikitsaka, even though the two continue to be used without much discrimina-
tion. The Mahabharata has the interesting episode where Indra objects to Soma
being offered to the two ASvins, whom he calls bhisajau (MBh 3.124.9). A cou-
ple of verses later, after an appeal by Cyavana that they do deserve Soma, Indra
disparages the Asvins, calling them cikitsaka-s and karmakara-s (men working
for wages) who roam in the world among mortals (3.124.12).!% Note also that
Yajiavalkya uses bhisaj even when referring to a vet, although it is unclear
whether there was a clear professional distinction in ancient India between hu-
man and animal physicians; perhaps the same people treated both animals and
humans. Kautilya’s Arthasastra, however, never uses the term bhisaj for a vet.
Nevertheless, the clear preference for cikitsaka in our sources indicates that a
linguistic shift had taken place, and there must have been some reason for it.

16See Bronkhorst (2007, pp. 219f.). Here also, however, cikitsaka may be used to indicate
someone who heals; see below on the adjectival use of the term.

7In ASoka’s Major Rock Edict 2 we have several variants at the various sites where this
inscription occurs: cikisa, cikissa, cikicha, cikissaka; see Bloch (1950, pp. 93-95). The
term is surprisingly missing in Turner’s A Comparative Dictionary of Indo-Aryan
Languages. We have the form tikicchaka in Pali (Vinaya I: 276; Digha Nikaya I: 10;
Anguttara Nikaya, Tikicchakasutta, 5.219; Petavattu, 594; Theragatha, 722; etc.).

8This story goes back to the Taittiriyasamhita (6.4.9), where the Asvins are said to be im-
pure because they are physicians (bhisaj). They had to undergo a special purification to
make them fit to partake of Soma. The example of the ASvins is invoked in this passage
for the rule that a Brahmana should not undertake the profession of a physician (tasmad
brahmanena bhesajam na karyam apiito hy eso 'medhyo yo bhisak). For further discus-
sion of this significant passage, see Preisendanz (2015, pp. 124-129).



10 PAaTRICK OLIVELLE

Another factor to be considered is that at least in some contexts cikitsaka may
have been used adjectivally to refer to a medical practitioner who is actually
treating a patient, what we may call today “an attending physician,” and not to
the physician as such. This meaning may be attached to its usage in the medi-
cal texts. We see it clearly in the following passage of the Mahabharata (MBh
3.30.9):

atmanam ca param caiva trayate mahato bhayat |
krudhyantam apratikrudhyan dvayor eva cikitsakah ||

When a man does not show anger in return at a man who is angry, he rescues
himself and the other from great danger; he brings healing to both.

This usage is similar to the one we saw in the Satapathabrahmana. The best
we can say without further detailed study, however, is that there was a partial
semantic overlap between bhisaj and cikitsaka.

Second, in Kautilya’s Arthasdastra there is no hint of any social or legal dis-
ability affecting medical practitioners, bhisaj or cikitsaka, physician or medic.
Third, the Dharmasastras, apart from alluding to their social and religious dis-
abilities, say nothing more about medical practitioners, not even in the context
of sickness and death.

Fourth, there is a pregnant silence in these legal sources that is even more in-
structive than the two terms they use for a medical practitioner. The term vaid-
va in the sense of a medical doctor, so common in Ayurvedic texts and in later
Indian discourse, is absent in Kautilya’s Arthasastra and in the Dharmasastras
up to and including Yajiiavalkya.”” The term makes its first appearance in the
legal literature only in a seventh-century Kashmiri work, the Visnusmrti.*
The term in the sense of a physician is found just twice in the Ramayana,
both in the Ayodhyakanda (2.10.8; 2.77.14). Given that this text does not have
a single word for a medical practitioner outside these two occasions, not even
cikitsaka or bhisaj, one may doubt their antiquity. The Mahabharata, on the

The term vaidyaka is used with reference to medical science in Patafjali’s Mahabhasya
(I: 9, 23), which, as far as I can tell, is the earliest use of this term. It is also used in the
Kamasiitra (2.9.42). For Buddhist Sanskrit references to the Buddha as vaidyaradja, see
Edgerton (1953, p. 510). The term also appears in the Lalitavistara — vaidyardja: 1.5;
5.34; 7.23, 51; vaidyottama: 2.14.

20At ViDh 71.66 there is the advice not to live in a region without doctors (vaidyahina).
The two occurrences in the YDh (1.158, 333) are at best ambiguous and probably refer
simply to learned people.
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other hand, uses bhisaj 11 times, cikitsaka 15 times, and vaidya (in the sense
of medical doctor) 13 times.?! Outside of the medical treatises, vaidya makes
its appearance for the first time in the Mahabharata and, later, in Vatsyayana’s
Kamasiitra.”? We cannot be too far off in dating the widespread use of vaidya
for a medical practitioner to the beginning of the Common Era.?

1 think the use of vaidya for a medical doctor is associated with the attempt
within the emerging medical profession of Ayurveda to professionalize medical
education, to elevate the status of the doctor, and to distinguish the new medi-
cal professional from the dubious and itinerant characters practicing medicine
referred to as cikitsaka in the Dharmasastras and Kautilya’s Arthasastra.** The
text of Caraka, for example, uses cikitsaka in just 6 passages,” whereas it uses
bhisaj over 400 times and vaidya about 80 times. SuSruta also uses cikitsaka
just 12 times,?® while he uses bhisaj over 250 times and vaidya over 100 times.
And Vagbhata uses cikitsaka just 3 times,”” bhisaj 78 times, and vaidya 29
times. We see cikitsaka taking a back seat to the two other terms in these major
Ayurvedic texts. The term is used always in verses by Susruta and Vagbhata,
and only twice in prose passages by Caraka; at this point the significance of
this distribution remains unclear to me. The rehabilitation of the ancient term
bhisaj can also be seen as a move away from the problematic cikitsaka.”® And

2bhisaj: 1.3.58; 1.38.29; 3.58.27; 3.123.11; 3.124.9; 3.297.45; 12.43.12; 12.137.52; 13.63.31;
13.89.12; 13.135.75; cikitsaka: 1.96.58; 3.30.9; 3.124.12; 5.33.71; 5.35.37; 5.37.54; 5.38.4;
5.149.53; 6.115.52; 12.37.22; 12.37.30; 12.87.16; 12.138.30; 13.24.15; 13.144.29; vaidya:
2.5.80;3.2.23; 3.200.15; 5.149.53; 5.149.78; 6.115.51, 53, 55; 10.3.9; 12.28.22, 44; 12.69.57,
12.318.31. Note that this list contains only passages included in the critical edition, and
not those that are relegated by the editors to the critical apparatus or appendices.

221t uses the term vaidya for a physician three times (KS 5.2.6; 6.1.10; 6.3.16), whereas
cikitsaka and bhisaj are absent in it.

ZWe know from Pataiijali’s use of vaidyaka that the term may have arisen at least by the
middle of the second century BCE.

24See the section on the “quack” doctor in Dagmar Wujastyk (2012, p. 45f.).

25 CS Sutrasthana 4.7, 10.7, 17.103, 30.7; Vimanasthana 8.57 (twice); Cikitsasthana 3.193.

2 Susrutasamhita Sutrasthana 1.35, 4.7, 10.6, 26.17; Nidanasthana 15.12; Cikitsasthana
2.64,9.65, 15.47, 20.42; Kalpasthana 4.18; Uttaratantra 39.155, 49.23.

2T Astangahrdayasamhita Stutrasthana 19.60; Uttarasthana 5.21, 31.33.

20ne of the few places I have found where the vaidya appears to be distinguished from
cikitsaka is MBh 5.149.53 in a list of equipment and personnel to accompany a king
into battle. It appears to give vaidya and cikitsaka as two distinct categories, translated,
not quite accurately, by van Buitenen as physician and surgeon: Sakatapanavesas ca

yanayugyam ca sarvasah | kosayantrayudham caiva ye ca vaidyas cikitsakah ||. But 1
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the adoption of the new term vaidya, with its resonance to the Veda and Vedic
learning, was probably a new strategy to elevate the status of the medical pro-
fessional. It is probably connected with the new regimen of medical education
and the rituals of initiation into medical studies. These learned men of medi-
cine can now be truly called “doctors.”

The terms bhisaj and vaidya are used without much distinction, however, in
these texts. Thus, for example, in Caraka (CS Sutrasthana 9.3) bhisaj is given as
one of the four feet of therapy, while in verse 12 the other three are said to as-
sist the vaidya, and then the bhisaj is said to be the principle therapeutic factor.
Further, in verse 13 once again it is said that without the vaidya the other three
are useless. Clearly, in this passage the two terms are used interchangeably.

Yet, it appears that a medical practitioner had to go through a ritual and edu-
cational process before being given the title of vaidya (vaidyasabda). Not every
person treating ailments can be called a vaidya (CS Sutrasthana 9.22-23):

vidya matih karmadrstir abhyasah siddhir asrayah |
vaidyasabdabhinispattav alam ekaikam apy atah ||
yasya tv ete gunah sarve santi vidyadayah subhah |

sa vaidyasabdam sadbhiitam arhan pranisukhapradah ||

Knowledge, intellect, practical observation,? continued practice, success (in
treatment), and dependence (on an experienced preceptor) — even one of
these is sufficient to justify the use of the title vaidya. But someone who pos-
sesses all these excellent qualities beginning with knowledge, giving com-
fort to all living beings, deserves the title vaidya properly so-called.*

The passage cleverly connects vaidya with vidya, which heads the list of quali-
ties and which is often used to refer to the triple Veda itself (trayr vidya).
Later, Caraka distinguishes three kinds of bhisaj (CS Suitrasthana 11.50): those
who go about in the guise of a bhisaj (bhisakchadmacarah); those who are so
constituted by their association with accomplished people (siddhasadhita); and
finally, the true physicians, who possess the qualities of a vaidya (vaidyagunair

think it is more likely that, as I noted earlier, cikitsaka here appears to qualify vaidya.
It is the vaidya-s who act as cikitsaka-s, that is, doctors attending to military casualties,
who are to accompany the king and the army.

®The reference here is to observation by a novice of medical treatment carried out by an
experienced master.

%Translation modified from Sharma & Dash (1997-1998).
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yuktah).*' T will return to the fake physician later. Only in the third kind of gen-
uine physician does the true nature of a doctor (vaidyatva) abide (Sutrasthana
11.53). Caraka calls the other kinds fake or pretended doctors (vaidyamanin).**

The elaborate initiation into medical education, an initiation that is deliber-
ately modelled after the Vedic upanayana rite, further strengthens the thesis
that the organized medical education sought to elevate the status of a physi-
cian.”® The Ayurvedic vaidya is a counterpart to the vedavid and srotriya of
the Vedic tradition. Both these reasons — knowledge and initiation — for the
new status of a vaidya are presented by Caraka in a significant passage (CS
Cikitsasthana 1.4.52-53), which I will cite in full and attempt to unpack, given
the significant variant readings in it:

vidyasamaptau bhisajo dvitiya jatir ucyate |

asnute vaidyasabdam hi na vaidyah pirvajanmana ||
vidyasamaptau brahmam va sattvam arsam athapi va |
dhruvam avisati jiianat tasmad vaidyo dvijah smrtah ||

At the complete acquisition of knowledge (or, conclusion of study), the sec-
ond birth of a physician is said to take place, for he obtains the title of doc-
tor; one is not a doctor through the earlier birth.

At the complete acquisition of knowledge, the Brahman’s or seer’s spirit
enters him firmly because of his knowledge; therefore, the doctor is declared
to be a twice-born.

In the first verse Caraka makes several significant points aimed at underlin-
ing the exalted position of a doctor. First, he makes a clear connection or even
equivalence between vaidya and the second birth, which in the Dharmasastras is
closely associated with Vedic initiation and the status of a Brahmana as “twice-
born.” The second birth is obtained when a physician (bhisaj) has fully acquired
medical knowledge (vidyasamapti). The term samapti in the Dharmasastras,
however, often has the additional meaning of conclusion, especially the con-
clusion of a period of study or studentship. Thus at Manu 3.145 samaptika (or
the variant samaptiga) refers to someone who has completed his Vedic study,

3For a longer discussion, see Dagmar Wujastyk (2012, pp. 42f.).

2See CS Sutrasthana 16.4; Vimanasthana 3.45.

33For a detailed treatment of medical education and rituals associated with it, see Preisen-
danz (2007); Dagmar Wujastyk (2012).
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a completion that is intimately connected to Vedic initiation. Gautama (GDh
7.3) uses the simple locative samapte to refer to a person who has completed
his studies, and vedasamapti (16.34) to refer to someone who has completed
the recitation of the Veda. So, the expression vidyasamdaptau here may have a
pregnant meaning referring to the completion of medical education and, im-
plicitly, also to medical initiation. Further, the reason why it is a second birth
is because (hi) through this acquisition the physician obtains (asnute) the title
or designation (Sabda) of “doctor” (vaidya). Thus, we have a neat connection
made between three things: full acquisition of knowledge, second birth, and
the title of doctor. The verse ends with what appears to be a broadside against
the traditional Brahmanical views on these matters: a man does not become a
vaidya by reason of “previous birth.” Now, the expression piirvajanman is am-
biguous. Dominik Wujastyk (1993: 762) in his translation of this verse takes it
to mean “inherited,” that is, one is not born a vaidya. Not inherited could mean
that this title either is not handed down from father to son, or it is not the result
of actions done in a previous birth. Given the use of “second birth” in pada b,
however, the expression pitrvajanman in pada d probably refers to the physi-
cian’s first or earlier birth, that is, his biological birth from his mother. If this is
the case, as seems likely, then Wujastyk’s “inherited”” makes sense. The status
of a vaidya is not inherited like the status (jati) of a Brahmana; it is an acquired
status. One becomes a vaidya not on account of one’s first birth (jari), but on
account of one’s second birth (jati) through knowledge.

The second verse is a twin of the first, both beginning with vidyasamaptau,
and takes the argument a step further; it is, I think, a rhetorical smackdown of
the Dharmasastric views on initiation, knowledge, and the status of a Brahmana
as a twice-born. The conclusion in pada d forms a nice parallel to pada d of the
first verse. The conclusion states tasmad vaidyo dvijah smrtah: the reason that
a doctor is authoritatively declared (smrtah) to be a twice-born is the complete
acquisition of knowledge. This statement parallels the conclusion of the first
verse, which denied that the status of a vaidya is derived from one’s earlier birth
(through the mother). This status, as anthropologists would say, is not ascribed
but has to be acquired, and that can only be done through the completion of a
course of study to which one is ritually initiated. By means of this knowledge,
the central section of the verse states, the sattva that is brahma or arsa enters
the physician. First, what does satfva mean here? Dominik Wujastyk takes it
as “spirit” and Sharma as “mental faculty.” I think they are right, because the
same term is used in the section on embryology (CS Sarirasthana 3.3—4) to re-
fer to the mind or spirit (manas) that enters the fetus. This satfva may be of two
kinds: brahma, connected to Brahma, or darsa, connected to rsi or seer. Either
of these sattva-s constitutes the vaidya as a dvija, which Wujastyk rightly takes
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to mean a Brahmana.?* The metaphor of birth in these verses suggests that saz-
tva here is used in a sense similar to its usage in the section on embryology.
But here the sattva is connected to Brahma, the first exponent of Ayurveda,
and to the Rsis, not to manas that enters the embryo. We see that knowledge of
Ayurveda was first transmitted to the Rsis by Indra, and it continued as an arsa
form of knowledge (see CS Sutrasthana 1).

What these two verses clearly do is to anchor the exalted status of a physician
(bhisaj) on the fact that he is a doctor (vaidya) on account of accomplishment in
knowledge, and it is this status that confers on him the second birth and the title
of “twice-born,” that is, a true Brahmana. Thus, I think the variant readings
introduced into the text replacing “second” with “third” (trtiyva jatih, trijah)
are secondary and attempt to square what these verses say with the “fact” that
Brahmanas get their second birth through Vedic initiation.* This reading takes
the edge off what Caraka is saying and makes the verses conform to traditional
Brahmanical theology.

The vaidya is also given the title of @carya, teacher. But unlike other teach-
ers, he is called a prandacarya, a teacher with respect to life itself. He is to be
respected, and one should never offend him (CS$ Cikitsasthana 1.4.54):

nabhidhyayen na cakrosed ahitam na samacaret |
pranacaryam budhah kascid icchann ayur anitvaram ||

A wise man desiring a long life should never covet the possessions of the
teacher of life, revile him, or do anything harmful to him.

3In Dharmasastric usage, as also in the Sanskrit epics, dvija (as distinct from its compan-
ion term dvijati) almost invariably refers to a Brahmana and not simply to anyone who
has undergone Vedic initiation: see Biardeau & Malamoud (1976, p. 32); Olivelle (2012).

3For an examination of this issue, see Scharfe (2002, p. 262f.). The term pirvajanman
also makes better sense with two births rather than three. My conclusion is based on
higher criticism. We need a critical edition of this part of Caraka to see whether this
conclusion is supported by the manuscript tradition. Preliminary work on Caraka manu-
scripts by Philipp A. Maas (private communication) suggests that the oldest manuscripts
do, indeed, record the reading dvija. This conclusion has been confirmed by the colla-
tion of several manuscripts representative of the major branches in the transmission of
the Carakasamhita carried out by Karin Preisendanz (personal communication). She
reasons that this novel reading was introduced by Gangadhar Ray, the editor of the editio
princeps of the Carakasamhita.
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By preventing disease and death, he helps people pursue the triple set (trivarga)
of dharma, artha, and kama (Cikitsasthana 1.4.51, 54—62).

In a statement that appears to answer the criticism of the Dharmasastras,
Caraka admits that there are bogus physicians and offers a description (CS
Sutrasthana 11.51):

vaidyabhandausadhaih pustaih pallavair avalokanaih |
labhante ye bhisaksabdam ajiias te pratiriipakah ||

When they obtain the title of bhisaj by means of the equipment and medi-
cines of a vaidya, and books, and with armlets and glances, they are igno-
rant fakes.

The bogus physician is one of the three kinds of medical practitioner noted
above.’ Later, Caraka (CS Sutrasthana 29.8—13) gives a further description
of physicians (bhisaj) who are charlatans and imposters in words reminiscent
of Manu and Kautilya (note the use of “thorn,” kantaka) and pointing to his
awareness that his profession does have an image problem:

ato viparita roganam abhisara hantarah prananam bhisakchadmaprati-
cchannah kantakabhiita lokasya pratiripakasadharmano rajiam pramd-
dac caranti rastrani || tesam idam visesavijianam bhavati | atyartham
vaidyaveSena Slaghamana visikhantaram® anucaranti karmalobhat, Srutva
ca kasyacid aturam abhitah paripatanti ... ||

Quite the opposite of this are the companions of diseases and destroyers of
life-breaths. Cloaking themselves with the garb of physicians and becoming
thorns to the people, they wander across countries because of the negligence
of kings, having the characteristics of a fake. This is how one can recognize
them: being extremely pompous in the attire of a doctor, they stroll down the
market streets because of their yearning to obtain work; and when they hear
that someone is sick, they rush toward him ...

3See Dominik Wujastyk (2003, p. 33), for a translation of the passage on these three kinds
of physicians (CS Stutrasthana 11.50-53); see also Dagmar Wujastyk (2012, pp. 42f.).

¥For the meaning of visikha as a market or “high” street, see Preisendanz (2007, pp.
655—656). The meaning of “major commercial street” (the “high street” of Britain) is
evident in KAS 2.13.2.
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There is no evidence that such charlatans were called cikitsaka-s. In fact, many
of our sources use cikitsaka and bhisaj interchangeably. Thus, for example,
Caraka (CS Cikitsasthana 3.193) says that some cikitsaka-s do not praise soup
made of fowl and the like, but in the very next verse refers to bhisaj-s who rec-
ommend other kinds of soup; clearly the two are used with the same or similar
meanings. Yet, if there was some distinction between these two terms, then
bhisaj tended to come closer to the vaidya as defined by Caraka and others,
whereas cikitsaka tended to be the run-of-the-mill medic, both for humans and
animals, who made his services available for a fee, as demonstrated by several
Arthasastra passages given above. I think the charging for services just like a
normal worker (karmakara of the Arthasastra and the Mahabharata) is prob-
ably what distinguished the two in the minds of at least some later commenta-
tors. We have an interesting list in the Mahabharata (MBh 5.33.71) of people
who live off others, and among these is the cikitsaka who lives off sick people.

The two early Dharmasastric commentators from the ninth century,
Visvariipa and Medhatithi, appear to see the three terms as roughly equivalent.
Vi§variipa, commenting on YDh 1.162, glosses cikitsaka with vaidya. Medhatithi
does the same when he comments on MDh 9.259, while he glosses it with bhisaj
at MDh 3.152 (142 in Medhatithi’s enumeration), but with a notable explanation
I will take up below. Later commentators, however, offer more specific and
more helpful glosses. The great twelfth-century commentary, Mitaksara, by
Vijiianesvara (on YDh 1.162) describes cikitsaka as bhisagvrttyupajivi, “one
who makes a living through the occupation of a physician™; while Apararka
glosses cikitsavrttih, “one whose livelihood derives from providing medical
treatment.” Similarly, medieval commentators of Manu also use either of two
terms, vrtti or djivin, to show that the reference is to people who derive their
livelihood through the practice of medicine. It appears that people who openly
practiced medicine for wages or payments were looked down upon, especially
if they happened to be Brahmanas. So, Vijiiane§vara, commenting on YDh
2.242 where a bhisaj is to be punished when he acts wrongly (mithydcaran),
gives the following explanation:

bhisan mithya ayurvedanabhijiia eva jivanartham cikitsitajiio "ham iti tiryan-
manusyardjapurusesu cikitsam acarati |

A physician “wrongly,” i.e., without knowing Ayurveda at all, saying: “I
know medical treatment,” practices medicine on animals, humans, and royal

officials in order to gain a living.

This is the kind of fake physician identified by Caraka.
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The tentative conclusion we can derive from the texts we have examined
above is that there were probably various kinds of individuals who practiced
medicine in ancient India; some of them were fakes and charlatans, walking the
main thoroughfares of cities trying to drum up business. Even among proper
medical practitioners, there were many who gained a living by providing ser-
vices to various state agencies, especially to the army where veterinarians were
needed to look after horses and elephants and medics were in demand to treat
battlefield injuries. The term cikitsaka was probably applied in a special way to
these kinds of medical practitioners. With the professionalization of Ayurveda
and the organization of medical education, we see a new nomenclature being
adopted — especially vaidya — and the doctor being distanced from those other
wage-earning medical practitioners.

We have somewhat of a parallel in the term devalaka used by Manu (MDh
3.152, 180)* side by side with cikitsaka; the two are excluded from sraddha-s.
Now, a devalaka was what we would call today a temple priest; Medhatithi
calls him pratimaparicaraka, performing rituals for divine images. But other
Brahmanas, even Vedic priests, do perform ritual activities. How is that dif-
ferent from what devalaka-s do? The commentators are unanimous in noting
that the difference lies in the devalaka doing his rituals for money, to derive a
livelihood — Kulluka: vartanarthatvenaitat karma kurvato ’yam nisedho na tu
dharmartham —“This prohibition pertains to a person who performs this ritual
in order to obtain a livelihood and not to a person who does it for the sake of
dharma”; Sarvajiianarayana: devalakan dhanartham devarcakan —“Devalakas
are those who perform divine rites for the sake of money.” So, the implication
is that other Vedic and smarta Brahmanas do not perform rituals for money.
We see in their case a different term being used: they do not receive wages but
daksina, a kind of gift that is distinguished at least nominally from wages.*
The similarity between cikitsaka and devalaka both in their definitions and
in the reason for their ritual exclusion is clearly articulated by Medhatithi (on
MDh 3.152):

ajivanasambandhenaitau pratisidhyete |
dharmarthatve tu cikitsakadevalatvayor adosah ||

38 Also in ViDh 82.8-9. This pair is also given together in MBh 13.24.15 among people
who should not be invited to a sraddha.

¥We see the term verana used in KAS 3.14.28 for the wages of ritualists (yajaka). The
ideal learned Brahmana is the srotriya, who does not accept gifts: Heesterman (1985, p.
37).
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These two are forbidden insofar as they are connected to a livelihood. There
is no fault, however, in being a cikitsaka or a devala when those activities are
carried out for the purpose of dharma.

And parallel to this we have the following advice given by Caraka (CS
Sttrasthana 1.131-132) to the aspiring doctor: he should not work for money or
accept other forms of remuneration from his patients:*’

varam asivisavisam kvathitam tamram eva va |
pitam atyagnisantapta bhaksita vapy ayogudah ||
na tu Srutavatam vesam bibhrata Sarandagatat |
grhitam annam panam va vittam va rogapiditat ||

Better to drink the poison of a virulent snake or even molten copper, or eat
red-hot iron balls, rather than for a man wearing the attire of learned men to
accept food, drink, or money from a man, tormented by sickness, who has
come to him for succour.

Abbreviations
ApDh  Apastambadharmasiitra, see Olivelle 2000
cS Carakasamhita, see Sharma & Dash 1997-1998
GDh Gautamadharmasiitra, see Olivelle 2000
KAS Kautilya, Arthasastra, see Kangle 1969
KS Vatsyayana, Kamasiitra
MBh Mahabharata
MDh Manavadharmasastra, see Olivelle 2005
NSm Naradasmrti, see Lariviere 1989
VaDh  Vasisthadharmasiitra, see Olivelle 2000
ViDh Visnudharmasiitra, see Olivelle 2009
YDh Yajiiavalkyadharmasastra

“0For a longer discussion of the uneasy relationship between money and physicians, see

Dagmar Wujastyk (2012, pp. 50, 117-123). In a personal communication she says that
“the question of a physician’s salary is never directly discussed in the Ayurvedic works.
... there are a couple of mentions of how the patient is indebted to the physician and
owes him, but no concrete information on money. ... Caraka admonishes that monetary
gain shouldn’t be the physician’s main goal.”
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