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Despite the advance of modern medicine in Nepal the role of
the shaman as folk curer remains strong.l In a survey of 19 vil-
lage panchayat areas? (a collection of rural settlements into one
administrative area), not one was without its shamanistic curer
who went under such various names as jhankri, dhami, janne or jhar-
phuke. While these appeared to depend greatly on the exorcism of
possessing spirits to cure diseases, there were, in addition, prac-
titioners of a perhaps more rational or scientific system (from
the western viewpoint) who depended on the curing properties of
traditionally known herbs and plants,

Of those who may be broadly grouped as shamans an estimated
600 were said to be present in these 19 village panchayat areas,
serving a population of some 67,000 (in 1971). -The vast majority
of them, however, did not seem to engage in their calling on a
full-time basis; that is, for most of them subsistence farming was
apparently the primary source of livelihood and curing was a second-
ary occupation from which they made a little extra income in cash
and in kind (rice, meat, cloth). Their significance lies in their
numbers and in their ubiquitous presence.

Also found in the same areas were 39 baidya (traditional
doctors), 14 compounders with some knowledge of modern medicine
and, of govermment-trained personnel, two health assistants and
one nurse,

Eight of these areas had relatively easy access, within two
hours' walk, to a modern hospital, clinic or health post. This
access to modern facilities does not appear to have displaced
shamanistic curers. In one instance, ten were found within 20
minutes' walk of a well-equipped and well-staffed hospital; in
another area served by a health post and also with fair access to
several hospitals, 98 were found in a population of 7,000, Shamans
live within urban Kathmandu and this paper is concerned with the
details of the curing-practice of two of them.

While it is true that people readily avail themselves of
modern medical facilities and services, whenever and wherever
possible, seeing a shaman or going to a hospital (or to a baidya
or a doctor, for that matter) are not mutually exclusive acts.

In many instances an ailing person goes, or is taken, to a shaman
first, then to a hospital if he feels he has not improved. He may
again go back to the shaman. This time lag before receiving ad-
quate modern medical care can be serious, of not fatal, in a
number of cases,






