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PREFACE

Environmental pollution means a change in the environment that is harmful for human
existence. The human being lives in the environment. It is also true that human being
is a pari of the environment. The relation between human being and environment is
very complex and nonlinear. Experts from almost all the disciplines are trying hard to
gain a basic knowledge about the nature of the relationship and to have control over
the problem of environmental pollution.

A greater problem has been how to make pecple oriented and active for taking posi-
tive steps against environmental pollution and the health hazards caused by it. Thers
15 much confusion. But, nobody disagrees with the age old wisdom, prevention is
better than cure.

With this view point we thought that if the teaching community at school leve! of the
region of North Bengal could be cnented and empowered through brain storming ina
workshop then the same could be percolated to the students of the different corners of
the same reglon. And we acted accordingly with the help of experis from different
COMEns.

We take this opportunity to acknowledge the cooperation that has been extended by
the Department of Science and Technology, Govt. of West Bengal, in the form of
financial assistance. We are grateful to Siliguri B.Ed. College for offering the venue,
gliowing all the infrastructural facilities available with the college and bearing the con-
tingency expenses. We must mention the trouble taken by the BangiyoBhugol Mancha,
West Bengal, in making contact with the resource persons and contributing to mesat
the expenditure for their travel.

Dr. Nita Mitra{Chanda)

Reader, SiiqunB Ed College, and Coordinator of the programme
andg

S JatiswarBharati,

Asst Secretary, BanglyoBhugol Mancha, W.B., Secretary, BangiyoBhugol Mancha, Jalpaiguri
andCoordinator of the programma
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Programme details at a glance

The programme was divided into two parts.

The firel part of the programme started with the inaugural song presenied by
the trainees of Siliguri B.Ed. College. Sri JatishwarBharali, Assistant General Secre-
tary of the BangiyoBhugolMancha,and Secretary of BangiyoBhugol Mancha(Jalpaiguri
Branch) informed the participants and the guests about the objectives of the work-
shop. The Principal of the college, Dr.Pranab Krishna Chanda, presented the wel-
come address. The Chief Guest of Honour, Dr. YunahBhutia, Regional Directar, IGNOU,
Siliguri Region gave his cbservations in a very lucid manner and stressad upon pollu-
tion control at local level. Sri Prabir Kumar Sarkar, General Secretary of BangiyeBhugol
Mancha, delivered his brief observations about Pollution Control. Dr. Nita Mitra(Chanda),
Coordinator of the Seminar and a Reader in Geography of Siligun B.Ed. Coillege,
talked about the psychological aspects of the Environment. Sri JatishwarBharati, As-
sistant General Secretary of the BangiyoBhugol Mancha, Secretary of the Jalpaiguri
branch of the BangiyoBhugol Mancha and another coordinator talked about Environ-
mental education. In his inaugural address Dr.ScumenduChatterjee, Reader, Depart-
ment of Environmental Science, Vidyasagar University, talked in detail about Medical
Geography in the perspective of Environmental management. Dr.JayantaBhattachrya,
a dedicated doctor and an independent Research Scholar, discussed about some
theoretical questions that he expected to be crucial to locate the genesis and historic-
ity of the issue that was raised in the workshop. This part of the programme was
anchored by Smt. Paromita Das, Assistant Professor, Sliguri B.Ed. College. In the
audience there were teaching and nonteaching staff and students from different col-
leges including the host institution and teachers from different schools of the Jalpaigun
district and Siliguri Sub-division.
The second part of the workshop comprised of group activities. The represen-

tatives from the Department of Geography and Applied Geography were Dr. 1.
Lepchaineea)Lama, Associate Professor andSriSnehasishSaha, Assistant Professor.
Among others who helped in coordinaling the group activities are Dr. Nita
Mitra(Chanda), Sri JatshwarBharati, Smt. Paromita Das and Dr.BimalChanda of Tarai
High School. The participants in the group activities were teachers from different
schools and treainees of Sliguri B.Ed. College.
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Pollution Control at Local Level
Or.Yunah Bhutia®

One can expect that the Government controls Environmental Pollution centrafly.
It is also true that the Governments are taking big steps round the globe,

We are aware of international conferences which are taking resolutions for the con-
trol of the Environmental Pollution and ensure a green earth for our future gensra-
tions. However, such efforts are having only limited successes,

JAnd this is inevitable too.
It is rightly said that think globally and act locally.
Global resolutions can never be successful unless we ourselves act locally.

We want to keep our home clean. We forget to realise that the most effective way to
keep our home clean is to ensure the cleanliness of our immediate environment.

*Regional Director, IGNOU, Siliguri Region and the Chief Guest of Honour of the
Workshop
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Health: Its Geographical Perspectives
Dr.Soumendu Chatterjee”

Since early days of Modern Geography, geographers are trying to analyze and un-
derstand health in terms of characteristics of places and people such that the spatial
variation in health can be discerned. The basic objective underlying this perspective
is fo develop effective sirategies for reducing health disadvantages of the people who
are marginalized in the social power structure. ‘Health’ has been variously defined as-
malfunctioning of body as a maching, @ balance, a degree of conlrol the individual
has over his or her health, functional disability to carry out key roles, resilience against
threats of disease and so on, But in gocial terms, health refers o the access fo
healthcare and a reasonable standard of living. In its early stage of development,
hical thinking of health was primarily concerned with application of geogra phical
perspectives and methods to the study of health, disease and healthcare. It included
two major components- firstly, spatial variation in health 1.. death/mortality and dis-
ease/morbidity and the environmental and social conditions which may be related 10
health: and secondly, formal and informal activities or services concemned with care,
cure, freatment of ill heaith with disease prevention. This line of thinking led to the
development of a systematic branch in geographical academics, called ‘Medical Ge-
pgraphy’. Quankitative measurements of deaths and diseases and health; and analy-
sis of environmental and habitation factors in the study of heaith were the major
Issues deait in Medical Geography. Demographic factors like- male-female ratio, young-
old ratio, ethnic minority, age-at-marmage, married-single etc. and 50Ci0-8conomic
factors like- income, occupation. social deprivation, quality of life, sufferings of mul-
tiple social problems elc. along with the environmental factors related lo- household
{erowding, indoor poliution, separate kitchen, safe toilet, sanitation, access to safe
drinking water and all that); neighbourhood (settiement pattern, land use, access to
healthcare and so on); and workplace (actident probability, pollution, workload, na-
ture of job and so forth) have been considered as the primary health determinants. In
the second phase, medical geographers put emphasis on the spatial patterning of
health provisions and inequality in accessing healthcare facilities. Because It was
then thought that health 1s a state’s responsibility. Researches |n this line contributed
largely in finding the soclal causes of health inequality. At the beginning of the present
gentury, the discipline has taken a humanistic tum An ethnographic approach began
o be adopled in analyzing individual heaith and health related behaviour,




Issues like- patient's level of satisfaction; doctor’s behaviour;, awareness regarding
immunization family planning, pre- and post-natal care etc. have gained importance
in contemporary medical geography. Exploration of the roles of socio-economic pro.
cesses involved In creating health inequality has now become the primary objective
of the subject. It is now being felt that, the idea of ‘care’ has to be extended to ‘wal.
fare’. Endeavours are not supposed to be restricted only for ‘healing’ but for ‘health
promotion’. Interplay between human life and health in a particular place has to take
central position in health studies. In Medical Geography, it is resolved that individual's
role and responsibility in accessing health should be evaluated in the context of power
and knowledge.

“Reader, Department of Environmental Science, Vidyasagar University, Inaugurator,
and Resource Person

12




Nature or Environment or vis-a-vis? — Health, Disease and A Few
Fundamental Queries

Jayanta Bhattacharya, Independent Scholar, MBES, PhD

Email: drjayanta@gmail.com

in Defence of the Theme

To state at the outset. | have dealt with some theoretical questions which are
not apparently directly refated to the topic under discussion. But, to me, these theo-
retical guestions, especially, the way we live now, have their bearings and impact on
the whole issue. To locate the genesis and historicity of the issue under question we
may benefit from taking these issues into our consideration.

Environmental Pollution and Health Hazards: Some Basic Facts

Arguably, there are some basic differences in the perceplualzation of
nature between Europe (post- Renaissance, post-industrial revolution) and India.
While even in the 20th-century India nature seems to form a part of human exisience
(remembering “Chipko" movement and so many gther mavements), nature gets sev-
ered off from the Western way of existence. Here, particularly after the industrial
revolution found its all-powerful success and expression. Nature becomes a thing,
an object which can be mastered, constituted and made (o serve human purposes at
their will. When the force of omnipresent, omnipotent and omniscient market gets
intertwined with this concept both nature and human being become just a spectacie
of all these interplays. They lose their agency and identity. All these factors should be
taken Into consideration while dealing with issues of environmental peliution and
health hazards. Furthermore, we can take an example from the use of the word
*selence” in specific colonial context. In India, at the early colonial moment, the Brit-
ish grouped indigenous medicine with literature and the arts considering it to be a
part of local tradition distinct from universal science, It is consistent with the evolution
of the concept and meaning of science in Europe. Science came into English in C14.
“Science may now appear to be a very simple word, even if we remember that
before C18 it had other meanings. Yet, precisely in its separation from these mean-
ings, there Is a significant and still active social history ... But from mC17 cerfain
change became evident. In panicular there was the distinction from art. Then in
1725 'the word science is usually applied to a whale body of regular or methodical
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observations or propositions ... concerning any subject of speculation’, This can ba
read, loosely, as a modern definition, but it concerns propositions as well as obger.
vations and relates lo "any subject’ .., to mean either theorstical or, commonly,
a demonstrative proof in an argument, * (Raymond Willfams, , 'aywords. A vocabiy.
lary of culture and society, New York: Oxford University Press, 1983, pp. 278-277 )

seventeenth century stalwarts of medicine, like Sydenham and Boerhaave,
depended more on clinical history than on technology. Boerhaave instructed, “Ey.
erything pertaining to the case must be listed; nor that least thing neglected which a
cnibical Reader might rightly seek to understand the malady... there must be arrange-
ment according to the surging change of events, and each event must be recorded
i its proper place.” (Vincent J. Derbes and Robert Edgar Mitchell, Jr. “Hermann
Boerhaave's (1) Atrocis, nec Descripti Prius, Alorbi Historia (2): The First Translation
of the Classic Case Report of Ruplure of the Esophagus, with Annotations®, Bulletin
of the Medical Library Association 1955, 43(2); 217-240.)

As late as 1820, the Lancet, expressed concern that the stethoscope could
=50 lead to eavesdropping.

Auscultation Extracrdinary,
Quoth Rodrick I'l a place contrive
So dark and safe, no man alive
Shall to our private meetings grope
Egad, cries Johnny, that won't do,
Ifthere’s no crack to listen through
They'll make reporis by stethoscope.

(Quoted in t‘i Peter W. Warren, "The history of diagnostic technology for dissases
©fthe lungs,” Canadian Medical Association Journal 1999, 161(3), pp. 1161-1163.)

. Technology is not only constitutive of the models of health and disease. It
fies aiso for their metaphors. Furthermore, with the application of artificial
L PUCh 85 pacemakers, cochlear implants and advanced limb prosthesis,
8 part of humanity's physical existence, that is, there s a fusion
g and technology. (Bjorn Hofmann, “The technological inventions
of Medical Ethics: Medical Humanities 2001, 27(1), pp. 10-
=nih century, medicine was based on the patient's narrative of the
o this subjective portrait of the illness, the physician observed
® Appearance and behaviour as well as any signs of disease, During the
3 nineteenth centuries medical instrumentation enabled and extended
Sxamination of patients which made the physician less dependent on

14




Contrarily, if, ralher than as a lechnological object, society and science view
medicing or arl ol healing in an all- ancompassing way, the problems, and, more
Importantly, the solutions will be understood following this line of thinking. The rise of
anatomical knowledge and, subsequently, surgical practice and technological inno-
vations in Europe led lo epistemological exclusion of mind and persen from the pur-
view of medicine. In the era of Bedside medicine, cosmological analogies empha-
slzed an image of the body "as a microcosm, a reality sul generis subject 1o its own
peculiar laws of growth and decay, comparable to the macrocosm of the physical
yniverse.” (N, D. Jewson, "The disappearance of the sick-man from medical cosmol-
ogy". 1770-1870," Sociofogy 1976, 10(2), pp. 225-244. Reprinted in International
Journal of Epidemiology 2000, 38(3), pp. 622-833.)

In the 18th century, when doctors turned to mathemalics to produce a
Newtonian map of the body, the metaphor of hydraulic pumps was used to express
human digestion and blood circulation. Archibald Pitcairne, an 18th-century British
physician, 15 exemplary in this regard. In his close attention to Newton's method,
ieas of causalty, and theory of matter Pifcairne showed himself more clossly
acquainted with Newton's thought than many, or most, of his contemporaries. “In
his published work he used Newtonian ideas and arguments, if not wholly Newtonian
accounis, o explain such functions as secretion.” (Anita Guerrini, “Archibald Pitcairne
and Newtonian Medicing”, Medical Histary 1987, 31(1), pp. 82-83.)

The above mentioned discussion very briefly shows how Western medicine
has evolved and technology, not nature, has come play an increasingly powerful role.
The “mind-body” dichotomy, as viewed by Descartes, finds its full expression. This
mechanical view of the body as a set of parts that can be manipulated, analyzed, and
enhanced has reached the ultimate in genetics in which the very object manipulated.
assessed, turned into a product, and enhanced, is the DNA itself. *In particular, the
stience of genetics focuses on the smallest units of the body, studied in isolation.”
(Lol Andrews and Dorothy Nelkin, “Whose body is it anyway? Disputes over body
lissue in a biolechnology age,” Lancet 1998, 351 (9095); 53-57.) Steven Rose ar-
gues, "The care |ssue is reducibility, which ... comes not as second but as first nature
1o natural scientists” (Steven Rose, "The rise of neurogenetic determinism’, Nature
1686, 373: 380-382) While addressing the core question of Western medicine.
Kleinman ocbserves, “The entailements of monothelsm fostar a single-minded ap-
preach to iliness and care” that has the “decided advantages of pushing medical
ideas to their logical conclusion” and, consequently, “establishing criteria against which
erthodoxy and orihopraxy can be certified.” (Arthur Kleinman, “What i5 specific to
Western medicine?", Companion Encyclopedia of the History of Medicine, \Vol, |, eds.,
W. F. Bynum and Roy Porter, Londan, New York: Routledge, 1883, p. 17.)

: Biomedicine differs from Chinese, Indian or most other systems of medicine
by its exireme insistence on matenialism as the grounds of knowledge, and by its
discomfort with the dialectical mode of thoughts.
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The 5th Rock Edict of King Asoka lets us know, "Beloved-of-the-Gads, King
Pivadasi (Ashoka), speaks thus: Animal; wizre declared to be protected — parrots
mainas. aruna, geese, wild ducks, nandimukhas, gelatas, bats, queen ants, tErra:
pins, boneless fish, vedareyaka, EEHEEPUFUE@. sankiya fish, tortolses, porcupines.
squirrels, deer, bulls, ckapinda, wild asses, wild pigeons, domestic pigeons and al|
four-footed creatures that are neither useful nor edible. Also protected were nanny
goats, ewes and sows which are with young or giving milk to their young, and so ara
young ones less than six months old. Cocks are not to be caponised, husks hidi
living beings are not to be burnt, and forests are not to be bumnt either without reason
ar {o kill creatures. One animal is not to be fed to another, Our king killed very few
snimals " One must note here that the world of animals and plants are in unison and
live in harmony with the world of man.

Ve shall find similar picture in Ayurveda too. The question of ethics (and
morality) 18 ingrained within the cosmos and philosophy of Ayurveda. "Good, evil
happy and unhappy is Life. That (knowledge) in which are declarsd its nature. and
measure, and what is beneficial to it and what injurious, is called the Science of Life."
' (Caraka-Sa?hita, Sutrasthana, 1.41) Though, to note, Wujastyk cautions us against

the “unwaveringly male gaze” of Ayurveda. In fact, Ayurveda is not a system of medi-
cine but a dynamic philosophy of life by which one can attain healthy individual and
social life so as to perform the functions efficiently and fulfill the social obligations
fully, at the end to attain a perfect bliss of liberation. (P. V. Sharma, Essentials of
Ayurved, Delhi, Motilal Banarsidass, 1998). For a brilliant discussion on this issue
a'so see, Rahul P. Das, The Origin of the Life of a Human Being (Delhi, Motilal
Banarsidass, 2004); Dominik Wujastyk, The Rools of Ayurveds; G Jan Meulenbeld,
‘The Charactenstics of a Do?a’, Journal of European Ayurvedic Society, 1992, 2, pp.
1-5.) Because Ayurveda constitutes a blend of Vedic metaphysics and fraditional
pre-modem science ‘it has earmed its high place among the learmed and
intellectually unique accomplishments of Indian civilization.” (Horacio Fabrega Jr.,
History of Mantal lliness in India: A Cultural Psychiatry Retrospective (Delhi, Motilal
Banarsidass, 2009, p. 336.)

- However, after about 2000 years since the origin of Ayurveda, the entire sce-
nano related to nature, human being and health began to change relentlessly with
ine amival of the British. Those people who were so far living in forests in harmony
ith nature and natural world began to be evicted and they were branded as danger-
s “eriminal tribe”, only because of the fact that they did not wish to relinquish their

raditional way of living and preserving forests against the severe onslaught on trees:

or commercial greed of the colonizers. It reminds us of the riow famous letter of the

2. Chief of the Suguamish Indians aliegedly wrote this letter to the Presi-

then US in the 1800s,
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The President in Washington sends word that he wishes o buy our
land. But how can you buy or sell the sky? the land? The idea is strange

to us. If we do not own the freshness of the air and the sparkle of the
water, how can you buy them?

Every part of the earth is sacred to my people. Every shining pine
needle, every sandy shore, every mist in the dark woods, every meadow,

every humming insect. All are holy in the memory and experience of
my pecple.

We know the sap which courses through the trees as we know the
biood that courses through our veins. We are part of the earth and it is
part of us. The perfumed flowers are our sistars. The bear, the deer,
the great eagle, these are our brothers. The rocky crests, the dew in

the meadow, the body heat of the pony, and man all belang ta the
same family.

The shining water that moves in the streams and rivers is not just wa-
ter; but the blood of our ancestors. If we sell you our land, you must
remember that it is sacred. Each giossy reflection inthe clear waters of
the lakes fells of events and memories in the life of my people. The
water's murmur is the voice of my father's father.

The rivers are our brothers. They quench our thirst. They carry our
canoes and feed our children. So you must give the rivers the kind-
ness that you would give any brother.

if we sell you our land, remember that the air is precious to us, that the
air shares its spirit with all the life that it supports. The wind that gave
our grandfather his first breath also received his last sigh, The wind
aiso gives our children the spint of life. So if we sell our land, you must
keep it apart and sacred, as a placa where man can go to iaste the
wind that is sweetened by the meadow flowers.

Will you teach your children what we have taught our children? That
the earth is our mother? What befails the earth befalls all the sons of
the earth.

This we know; the earth does nol belong to man, man belongs to the
earth. All things are connected like the blood that unites us all. Man did
nol weave the web of life, he Is merely a strand in it. Whatever he does
to the web, he does to himsell,

One thing we know: our God is also your God. The earth is precious to
him and to harm the earth is to heap contempt on its creator

I7



Your destiny I8 a mystery 1o us. Whal will happen when the buffalg
are all slaughtered? The wild horses tamed? What will happen when
the secrel corners of the forest are heavy with the scent of many men
and the view of the ripe hills is blotted with falking wires? \Whera Wil
the thicket be? Gonel Where will the eagle be? Gone! And what i 1g
say goodbye o the swift pony and then hunt? The end of fiving ang
the beginning of survival,

When the last red man has vanished with this wilderness, and hig
memory Is only the shadow of a cloud moving across the prairie, wil
these shores and forests still be here? Will there be any of the spirij
of my pecple left?

Ve love this earth as & newbom loves its mother's heartbeat. So, if
we sell you our land, love it as we have loved it Care far i, as wa
have cared for (t. Hold in your mind the memory of the land as it s

when you recelve it. Preserve the land for all children, and love it ag
God loves us,

As we are parl of the land, you too are part of the land. This earth is
precious 1o us. It is also precious to you,

One thing we know - there is only one God. No man, be he Red
man or White man, can be apart. We ARE all brothers after all.

Against this perspective, the unique situation of *environmental peliution and
nealth hazards® at the turn of the 21st century may be understood. In the late 16th
century (lo be precise, 1880), the first water act {a kind of environmental act) in
eolonial India following Indian Penal Code was enacted, With this act, Indian people
could be tried and corwicted. They became losers in their own land. In 1905, the
Bengal smoke Nuisance Act and, in 1912, the Bombay Smoke Nuisance Act were
enacted. By the ime, new industries were founded flouting all protests, suggestions
and resistance of Indian people. Nalure was mercilessly and heavily ravaged to suit
the end of commercial profiy of the British government,

In independent India, after the Bhopal gas disaster in 1884, Indlan govern-
ment infroduced the Environmertal Protection Act {of 1886). Inn recent times, ong of
the headlines of a news of the Mew York Times (26 November 2013) was — "The A
That Kilis India”. Two researchers of the Uiniversity of Dalhj published a paper In
Research Journal of Economics, Business and |CT (Vol. 5, 2012) - an intemational
retereed journal. Their observation was, “the problem of Indoor air pollution is largely
‘confimed to rural and poor population and It Is caused due to buming of solid biom-
ass which happens in a most ineffisient manner. Note alsq that the problem
afindoor air pollution is, unlike outdsor pollution, not a problem of externality, but it s

problem of poverty. Due to poverty and nonavailability of clean fusls, these people
! ::lﬂld biomass for meeting their cooking needs.” Manas Ranjan Ray and Twisha
Lahir of Chittaranjan National Cancer Insiilule have published their study in 2008,
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air polution, their study shows — Critical PM10 > 90 g/m3] - Guwahati,
;gélpur. Delhi, Faridabad, Dhanbad, Magpur, Bhnﬂal.p?ngﬁ]e. Jalandhar,
Hhiana, Jaipur, Howran, Kolkata. High [PM10 61 - 90 pg/m3] - Hyderabad,
Er:andlgarh.Ah medabad, Panjim, Shimla, Bangalore, Mumbai, Pune, Bhubanshwar
\oderate [PM10 31 -60 ug/m3] - Kochi, Shillong, Chennal. Low [PM10 up to 30
pgim3] - A They even suggested link betwesn increased DNA damage and air
p{}llL.'tiﬂ-r'I due to excess comet farmation.

As |s obvious, In the case of environmental poliution, the air is not the anly
soncam. Enlities like water, deforestation, indiscriminate use of insecticides and
asticides and a lot more. With the refrain from previous discussion, by the 18-
igth century, when man established the master-siave relationship with nature, envi-
nmental poliution took a different shape than from its hitherto existing forms.

Regarding water pollution, the India Infarmation Report (2011) lets us know,
‘1t was observed that there was a gradual decrease in the BOD (biochemical oxygen
dernand) levels and in 2008, 17 per cent had BOD value > 6 mg/1. The worrying
aspact of this trend is the high percentage (19 per cent) of sampling stations exhibit-
ing unacceptable levels of BOD, which might either mean that the discharge sources
are not complying with the standards or even after their compliance their high quan-
tum of discharge contributes to elevated levels of contaminants ... smaller towns and
cities have very little wastewater treatment capacity, Meanwhile, only 3,15 per cent of
the rural population has access to sanitation services and 115 million homes have no
access (o tollets of any type." (pp. 286-287)

The effects of expoesure to arganophosphrus (OF) compounds have been
studied in India by Mchd. Fareed et al. Their report exposes that overall respiratory
morbidity observed among exposed subjects was 35.75%. Symptoms for respiratory
liness like dry cough, productive cough, wheezing, irmtation of throat and blood stained
spulum were found to be significantly more (p,0.05) among pesticide sprayers than
controls. Lung function parameters viz, PEFR, FEV1, %PEFR predicted, %FEV1 pre-
dictad and FEV1/FVC were found to be significantly decreased (p,0.05) among pes-
licide sprayers as compared to controls. Exposure wise distribution of respiratory
liness and lung functions among pesticide sprayers show that the exposure duration
significantly elevates (p,0.05) the respiratory problems and significantly decreases
{£,0.001) lung functions among pesticide sprayers. Aclivities of acetylcholinest-
“rase and butyrylcholinesterase were found to be significantly depleted (p,0.001)
among Pesticide sprayers as compared to controls which show the exposure of
Op Pﬂilrdﬁl'as among them. The hematological profile viz. RBC, WBC, mono-
;}m neulrophils, MCV, MCH, MCHC and platelst count were significaritly
o Hd (P.0.001) in pesticide sprayers than controls. (*Adverse Respiratory Heaith

ematological Alterations among Agricultural Workers Occupationally Exposed

;;Tﬂ:";ﬂ;ﬁﬂhatﬂ Pesticides: A Cross- Sectional Study in North Indiat, PLoS One,

Regard!
patnd,
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in their observation, “The exposure of E?P pesticides among them Catiseg
various respiratory problems, altered lung functions and hematological
ies, Due to unawareness of the hazardous health eﬂﬂcts of pash;udua among ag,
rcultural workers, they followed incorrect work prachneu upl!mn tahngmnie ang
precautionary measures of handling and spraying pesticides, which eventual,
resulted in exposure of pesticides amang them. It is very necessary 1o monitg
health risks assogiated with pesticide exposure regularly among agnicuitural work.
ers and make awareness programme with implementation of proper legisiations for
safe methods of spraying pesticides, so that the adverse health effects among agri.
cultural workers could be minimized.”

The question arises who Is going 1o bell the cat - the state or medical profies-
sionals or medical educational system or the big pharmaceutical companies? To fing
aul the answer we can take a venture to chart out some different ways which may
not always be comfartable fo digest and accepl as facls.

Elaborating the Theme

Let me now take up two words — “development” in Englsih and “BI3 in
Bengali During the last 3 or 4 decades, development has attained a very high tenor
and frequent usage in our daily vocabulary. In some way, it depicts a magic imagery
in our visuahization of the present. In this project of development is included every-
thing fike nature, environment, human being and its habitation, GOP and so on and
s forth, For India's development project related to nuclear power and its sequel one
may see |ity Abrahan's The Making of the Indian Alomic Bomb, Abraham argues,
“For the indian citizen to become truly modern, s/he would need to intemaiize the
norms of sclence.” (p. 20)

When this colorful project of development becomes a burden to the world
community and, in particular, decision-making bodies the worid, the word bagins fo
be substituted by a new word “sustainable development”. What we have leamed as
development has been transiterated as SR in Bengali. But, intriguingly, there
femain some nuances. In the two mast celebrated Bengali dictionaries — Haricharan
Bandopadhyaya's Bangiya Shabdakosh (2 Vols) and Subal Chandra Mitra's Sara/
 Bangla Abhidhan - we do not find any enlry of the ward before 1960. It can be
exirapoiated that the particular word ST has come into use in Bengai after the
1860s. It denotes “to look upwards® or “to look forward”. The problem with meaning
hal it does not include any laterals or collalerals in its gambit. In English too, it
seams o have acquired the same connotation gradually-that is why the need of the
i 18/ “sustainable development”. To remeber, in 1756, development meant "an
ding”. Of property, with the sense “bringing out the iatent possibilities,” from




tionally. sustainable development is part of a second wave of modem environ-

antalism and heralds a new approach m_ tackling environmental problems a shift

o protest {o consensus and negoliation, Neocolonialism operdies on the
355,JT-,1;|tinnnE- that market forces wilh its internalized techno-scientific armamen-
tarium sheuld predominate everywhere, both between and within countries of all per
capita income levels, and should not be regulated by governments to protect the
disadvaniﬂﬂﬂd- Lack ::f mgenthms for investment and productivity — rather than
nistorically unfair relationships between the rich and the poor - are viewed as the
main sbstacies to economic growth, which will automatically improve living standards
for Everyone. This view either assumes there is fair opportunity for everyone 1o com-

ta in the marketplace, or does nol perceive such faimess purpose but to
reinforce current patterns of global domination.

Ceming to colomal India, the dislocations of indian terms began to occur dur-
ing the 18th-15th centuries. One good example is “jangala”. “In Sanskrit texis, the
term stood for “arid, sterile, desert”. (Monier-William's Sanskrit English Dictionary,
2005, p. 408-09) It was counterweighted by the word “an.pa” which meant “marshy
1and”. There remained a polarity between the two words which were very meticulously
used in Ayurveda for ascertaining the nature of diseass, food, medications and many
more. During the 19th century °j..gala® lost its original meaning and usage. “The change
in Anglo-Indian use may be compared o that in the historical meaning of the word
ioreet in fis passage from a waste or of unenclosad tract to one covered with wild
wood. in the transferred sense of the jungle there is apparently a tendency to associ-
<t il with tangle.” (Francis Zimmermann, The Jungle and the Aroma of Meats, p. 13)
Zimmermann notes, “The Hindi name taral ("marshy lands") - the exact semantic
equivalent of the Sanskrit anupa — now becomes the aberrant synenym of jungle.”

interestingly, with this new meaning, jungle becomes a place of wilderness as
as a place infested with ferocious animals, For the first connotation, we have Keats
with his 100 famous poem “To one who has been long in city pent’-

To one who has been long in city pent,
Tis very sweet to look into the fair
. And open face of heaven, - to breathe a prayer
Full in the smile of the blue firmament.
\Whao is more happy, when, with hearts content,
Fatigued he sinks into some pleasant [air
Of wavy grass, and reads a debonair
And gentla tale of love and languishment?

~ For the second one, man will exert fully its mastery and reshape it as he
m Nature does not remain any more nature as it was understood so far It
mes enviranment. We are now concerned with this new one. Bul the dissocia-
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tion and transposition of nature and environmant bring forth an altogethar new chapte,
The Knowledge of Medicine - the Gift of Market - the Pasition of the Patigp,

Evidently, in contradistinction to common people’s concern regarding healy,
it was not of much concern for the stalesmen of the blg and powerful r:_nu-m,,;
around 1845 duning the formation of the United Nations. It was a “forgotien” i8sue i
the first draft of the United Mations’ Charter, However, al the last moment, on an a4
hoc basis al the United Nations Conference (San Fransisco, 1845), health was 5.
nally incorporated as an agendum of discussion. (See, Park’s Freventive and Sogial
Medicing, 2011, p.12) The “forgotten® issue of health is shaped by various veclors
ke international finance capital, commodity production and profits accruing from it
health as a commodity, govermnance and biopolitics of the modem period and g
many other faciors which may not be always understood quite well,

| shall now like to focus on the present trend of medical education. It is quits
exphcitly depicted inﬂuvaEngtandJmma}ufMadfc.‘ne, presently the most cel-
ebrated jounal of medicine, - “Are we in 2 bubble market in medical education? In
medicine, students buy their education from medical schools and residency pro-
grams (which pay wages that are lower than the value of the work that residents
provide in retumn). This education is fransformed into skills and credentials that arg
Hmaﬂlupﬂimtsh!h&hmﬂfﬂnm.Eulnngaaitishaﬂmdlhatpaﬂm:,nr
ﬂmmﬂmmh&ﬂhmmmﬂﬁrh&haﬂ.mmmppaﬁnn more and more for
WM,MMMdeMMlﬂpﬂymandmm
forthe education that enables them to sell those services * (New England Journal of
Medicine, November 21, 2013, pp. 1973-1975. Emphasis added) The joumnal wams
hm:hmltlummufnmdi:alaﬁmuﬂuninmhwny-‘ﬂmnubhhvﬂﬂ burst
mmmmmmmmﬂmmmmmmmmwm
mnmhmmmmwmfnmwmphmmm
Usiry bubbles. At the extreme, we will march down the debt-to-incoma ratio ladder,

Hhrough psychiatrists to cardiologists to orthopedists ... until no one Is left but the
MBAs." (Ibid, p. 1975.)

. Inherpaper, Barbara J McNeil raised a few important isues related to medi-

4on and medical practice.In her view, “Uncertainty can be interpreted not
lack of

convincing evidence but also as impaired access to convincing
o iy influences virtually all of medical decision making ... The lack
'sists despite enormous efforts to improve clinical decision making ... The
orted undermepresantation of women in clinical trials similarly limits informed
| making...the results of clinical studies suggest that varying perceptions of

ST G

Barmiers 1o Improvement in the Qua of Care", New England Journal of
dicine; Nowenmebr 26, 2001, pp. 1612-1620)
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cusan Block and Andrew Biling observe, *Occasionally, we became uneasy
about the way in which we were caring for these patients. What was the effect on us,
55 persons and as physicians, of the model of detachment that we saw around us in
4ealing with this profound human event?” They emphasize, “Unfortunately, the *hid-
gen curriculum’” of contemporary medicine - aspecially the hurried, disease-centered,
impersonal, high-throughput clinical years — still tends to undermine the best inten-
tions of students and faculty members and the best interests of patients and families.”
("Learning from the Dying", New England Journal of Medicine, September 29, 2005,
pp. 1313-1315)

Renee C. Fox asks, “But at what stage in the training of medical students
could such cosmopolitan education” take place? Is there any space for it in the
rapidiy paced, biomedically crammed course of learning they undergo?” ("Cul-
wral Competence and the Culture of Medicine”, New England Journal of Medicine,
september 29, 2005, pp. 1316-1318)

When education takes such a turn, it is very uniikely to conceive that
irained pupil coming out of this education-commodity-profit machinery will become
much concerned with the patient as a person or placing him against his natural per-
spective. The reality of the patient and the reality of the environs (usually, which is a
hospital) in which sihe s situated gets severely dissociated - “The hospital is an
intimidating environment for most individuals. Hospitalized patients find themselves
surrounded by air jets, button, and glaring lights invaded by tubes and wires; and
beset by the numerous members of the health care team — nurses, nurses’ aides,
physicians' assistants, social workers. technologists. physical therapists, medical stu-
dents, house officers, attending and consulting physicians, and many others ... they
may be left unattended for periods of time; they may be obliged to share a room with
other patients, who have their own health prablems. It s fitlle wonder thal patients
may lose their sense of reality.” (Harrison's Principles of Intemal Medicine, 18th edn.,
Vol. |, p. 6. Emphasis added)

The situation becomes grimmer when the process of dehumanization of medi-
cine costs an uninsured US person $10,000 (his entire life savings) for his “examina-
tion, faboratory tests, and CT scan”. (Michael Stillman and Menalisa Tallor, "Dead
Man Walking”, New England Journal of Medicine, November 14, 2013, pp. 1880-81)
The authors express their uncanny feelings, “Shocked’ wouldn't be accurale, since
we were accustomed 1o our uninsured patients’ receiving inadequate medical care.
“Saddened” wasn't right, either, only pecking at the edge of our response. And "dis-
heartened” just smacked of victimhood. After hearing this story, we were neither
shocked nor saddened nor disheartened. We were simply appalled.” (Ibid, p. 1880)
Further, “We find it terribly and tragically inhumane that Mr. Davis (the patient) and
tens of thousands of other citizens of this wealthy country will die this year for lack of
Insurance.” (Ibid, p. 1881)
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Unfortunately, in such a rueful milieu, medicine is bonded in vicious Nexyg
with market forces, pharmaceutical industry's profit-making enterprise ang a tech.
nology-driven area. Alastair Matheson has dealt with this jssya at some length i, 3
journal published by the London School of Economics — ‘Corporate Science ang the
Husbandry of Scientific and Medical Knowledge by the FPharmaceutical Indust
(BioSocieties, December 2008, pp. 355-382) This article analyses the rola of tha
pharmaceutical and medical device industries ("pharma") in the construction
scientific and medical knowledge. As drug development proceeds, reseg
marketing activities coalesce around "product canons” that integrate scientifie
truth-claims and commercial positicning, generating knowledge with implicit
commercial functionality. From this platform, pharma stamps cansensus-building ‘nar-

ratives’ Into medical-scientific discourse, in which ‘problems’ arise and are 'solved’
by drugs

reh and

Margaret Talbot, a veteran journalist of the New York Timeas, tellingly de-
scribes how a neologism "shyness syndrome” insinuates into medical vocabulary in
ner insightful article “The Way We Live Now; The Shyness Syndrome”. (New York
Times, 24 June, 2001) This Very disease terminology invented by a pharmaceutical
house which was ruy nning loses for some time. Then the drug was marketed under
the name Praxil. Talbot reports, “A set of traits and behaviors, at least some of which
were once regarded as neutral or even desirable, re-emerged as a pathology - a
function of brain chemistry, amenable to and indeed demanding pharmacological
manipulation.” She is afraid that terminclogies like meek and mild may be lost for-
ever — "Maybe in another generation or 50, we'll find ourselves sorely missing the
meek and the mild, the stoic and the taciturn amang us, |Is somebody out there
inventing the drug to treat excessive perkiness?"

More analyses can be had from Ray Moynihan, lona Heath and David
Harvey's “Selling sickness: the pharmaceutical industry and disease mongering”
(Brtish Medical Journal, 13 April, 2002), and Peter C. Golzsche, “Commentary;
medicalzation of risk factors® (British Medical Journal, 13 April, 2002). Erika
Check, a veteran journalist of the journal Mature, comments ‘Obscure scourges
have been quietly maiming or killing people in Asia, Africa, and Lalin America since

times. According to the World Health Organization (WHO), millions in the

developing world suffer from neglected diseases, which include hookworm, lymphatic
filariasis, and Guinea worm, They kill more than 530,000 people every vear. resuli-
ing in 2 loss of 566 million years of healthy life. Another 480 million people are
aflected by the slightly less ignored "Big Three” - HIV, uberculasis, and malaria --
‘whiich claim 5.6 million lives each year. Every 30 seconds, it is sald, malaria takes a
- child's life " (Foreign Policy, June 12, 2008) She notes in her article while 1,558
drugs have been discovered during the period 1975-2004, only 1% of these drugs
are meant for neglected diseases like malaria, TB ste. Contrarlly, miljons of dollars
are expended for AIDS
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Ray Moynihan was ala'med ‘o find, “The first step in promoting a blockbuster
drug Is to build the market by raising public awareness about the conditian of the is
designed to target.” Further, "The corporate sponsored creation of a diseass is not a
new phenomenon, but the making of female sexual dysfunction Is the freshast clearest
example we have ... To build similar markets for drugs among women, companies
first require @ clearly defined medical diagnosis with measurable characteristics 1o
facilitate credible clinical trails. Over the past six years the pharmaceutical industry
has funded, and its representatives have in some cases atlended, a series of maat-
ings to come up with just such a definition.” The potential risk, in a process so heavily
sponsored by drug companies, is that the complex social, personal, and physical
causes of sexual difficulties and the range of solutions to them will be swept away in
the rush to diagnose, label, and prescribe. Perhaps the greatest concern comes from
the flip side of infiated estimates of disease prevalence the ever-na rrowing definitions
of ‘normal’ which help turn the complaints of the healthy into the canditions of the sick.
(“The marketing of a disease: female sexual dysfunction®, British Medical Journal, 22
January, 2005, pp.192-194)

Such maneuvers erase the dichotomy betwean the normal and the pathologi-
cal, the heaithy and the sick. Medical professionals become the most impartant com-
ponent of this enterprise of profit-driven medical industry.

McNeil noted, "Between 1940 and 1990, medical technology was estimated to
account for about half the growth in real per capita heaith care expenditure.” ("Hidden
Barriers to the Improvement of Quality of Care")

In 2 similar tone The Tavistoc Group's “A Shared Statement of Ethical Prin-
ciples for Those Who Shape and Give Health Care: a Working Draft" states, *Over
the past 150 years, health care delivery has expanded from what was largely a social
service provided by individual practitioners, often in the home, to include a complex
system of services provided by teams of professionals, usually within institutions and
using sophisticaled technology.” (American College of Physicians, 1939)

Here comes the question how to percelve the nature of our future course of
action. How to resolve the conundrum? If one sees the problem from lechnaology-
criented mode of solution, answers comes in the shape constituted In the as we
have so far seen. If one sees the problem from human being-sociely-nature-social
Bisislance paradigm answers take a different shape, We have to decide which way o
chooss, which way 1o face environmental issues and health hazards related (o it
Moreover, as Ashish Nandy makes us aware, "In this environment it does not matter

the technology is innovative or replicative, moral or immoral, obsolete or
nW. (Ashis Nandy, ed., Science, Hegemony and Violance: A Requiem for Modermity.
Oelhi, Oxford University Press, 1988, p. B)

: Cross-sectional study of 3,802 participants (1,366 rural, 2,536 urban) in
the Indian Migration Study. Associations between mode and duration of active travel
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and cardiovascular risk factors were assessed using random- effect logistic regres.
sion models adjusting for age, sex, caste, standard of living, occupation, faﬂm?
location, leisure time physical activity, daily fat intake, smoking slatus, ang aleohe
use. Rural dwellers wera significantly more likely to bicycle (68.39% versus 15 ge,.
p.0.001) to work than urban dwellers. Tha prevalence of averweight or obesity was
90.0%, 37.6%, 24.2%, 24.8%; hypertans

on was 17.7%, 11.8%, 8.5%, 8.8%: and
diabetes was 10.8%, 7.4%, 3.8%, 7.3% in participants who travelled 1o Work
private transport, public transport, bicycling, and walking, respaclively.

In the a4
justed analysis, those walki ng (adjusted risk ratio [ARR] 0.72; 95% | 0.58-0 88) or
bicyching to work (ARR 0.66: 85% Ci 0.55-0.77) were 5

ignificantly less likely to ba
overweight or obese than those travelling by private transport. Those bicycling 1o
work were significantly less likely to have hypertension (ARR 0.51- 25% CI 0.38-

0.71) or diabetes (ARR 0.65; 5% ClI 0.44-0.95). There was evidence of a dosge-
response relationship between duration of bicycling to work and being averwsight
having hypertension or diabetes. The main limitation of the study is the cross- Sec-
tional design, which limits causal inference for the assoclations found. Walking
and bicycling to work was associated with reducad cardiovastular risk in the
Indian po pulation. Efforts to increase active travel In urban areas and halt declines

In rural areas should be integral to strategies to maintain heaithy weight and prevent
NCDs in India. (Christopher Millett et al, "Associations between Active Travel to Work

and Overweight Hypertension, and Diabetes in India: A Cross-Sectional Study”,
PLoS Medicine, June 2043, Vol. 10, Issue 6)

Indigenous knowledge is the local knowiedge that is unique to a culture or
society. Other names for #t include: “jocal knowledge®, *folk knowledge®, ‘people's
xnowledge”, “traditional wisdom" or “traditional science" This knowledge is passed
from generation to generation, usually by word of mouth and cultural rituals, and has
been the basis for agriculture, food preparation, health care, education, conserva-
tion and the wide range of other activities that sustain societies in many parts of the
world. Indigenous peopie have a broad knowledge of how to live sustainably. How-
ever, forma! education systems have disrupted the practical everyday life aspects of
wm c s knowledge and ways of learning how to live with nature, replacing them
‘with abstract knowledge and academic ways of leaming. Today, there is a grave risk
that much indigenous knowledge is being lost and, aleng with it, valuable knowledge
‘about ways of living sustainably. An empathetic approach towards local knowl-
‘2dge illustrates ways that indigenous knowledge may be integrated into education
‘and, thereby, brings the benefits of helping to “sustain’ indigenous knowledge and

‘societies 1o all. It also encourages teachers and students to gain enhanced respect
for local culture, its wisdom.

Objectives for this purpose may be set thus. (a) To appreciate mndigenous
perspectives on ways of living; (b) To appreciate the role of indigenous knw-lﬂc!gu
iﬁnﬁnﬁﬂy of a community; (c) To understand the role of ‘modern’ education
i'h.lﬂlm'rhing teaching and learning; and (d) Te identify opportunities for integrat-
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g retevant aspects teaching and learning into the school curriculum,

such recognition of a different knowledge system and the different mode of
F‘rﬁemualizatiun of nature and man {mayba_ansnmmd In it) helps us to conceptual-
.« medicine, man and nature and their interrelationship in a way not assimilated into
r', dominating and hegemonic knowledge system in which we are perpetually em-
pedded.
& vandana Shiva wams us about the tragedy ‘when the largest commons, na-
yure, is mindiessly pillaged and life- support systems irreversibly ruined by those who
are confident that they will not suffer the consequences of their action. Such a situa-
fian (which is no longer hypothetical but has become a harsh fact of life) is created by
big business, multinational or national, which has perfect mobility of capital{from one
sector to another and from one country to another).” ("Reductionist Science as Epis-
emological Viclence”, in Science, Hegermany and Violence, p. 241)

The mandate of Article 8(i) of the Convention on Biolegical Diversity (CBD) is
the icuchstone on which some arguments can be based. This provision mandates
that contracting parties shall: {a) respect, preserve and maintain knowledge, innova-
fions 2nd practices of indigenous and local communities embodying traditional lifestyles
relevant for the conservation and sustainable use of biclogical diversity; (b) to pro-
mate their wider application with the approvaland involvement of the holders of such
knowiedge, innovations and practices; (¢} to encourage the equitable sharing of the
benefits arising from the utilization of such knowiedge, innovations and practices.
[italics supplied).

Final Words

Taking our cue from Frits Staal, modern society arising out of Greek knowi-
edge about metropolis has seen Greek civilization as a “civilization of political speech.”
Cantranly, indian workd is civilization of narrative'per serin historiographic sense. Greek
=logas, india - speech. “Man” in Sanskrit has two meanings, can be understood in
bwo ways > purusa > manusya. Purusa has connotation with pasu - domestic animal,
iffesent from mriga - wild animals. Father, man and animal, demons - all live to-
gether relationally, not in hierarchy. So, this animal man has therefore his place among
the vilage species as well as among the forest species. It is a natural equilibrium -
harmany of nature and man ingrained within the concept. Nature is not wilderness as
Slarting from late the 16th century victorious accounts of Man over Nature being,
Eonsequently, turned into environment - a much heated topic or in-thing in the present

Eay's academic world,

| shall stress that at the heart of ecological thinking is situated the natural
$cosystem By analogy, concepts from natural systems are used to help understand
Muman systems and emironments. The use of metaphors occurs when people seek

;‘:ﬂﬂh phenomena in unfamiliar contexts by evoking images from familiar con-
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li aclitioners there are some traces of legacy of old mainsire,
;ﬁ::ﬂ:u:. t-r:*?nﬂmn-uiu These have been imbibed by Indln“unm._rn people in
cultures over millennia. An example Is the word da. It means "give” and as man Yo
must be givers to each other — a reciprocity of gifts sacrificially formalized, Which
the basis of @ community without equivalent in any other classes of beings The,
mok for what distinguishes them from (other) animals and plants, yet
mentary and complementary to each other As a cansequence, despite the fact tha
there Is gross inadequacy and counter-productivity in their medical art of healing
they perform two things — possibly unknowingly - (a) no breach of harmony betweay
nature and man. so they procure their herbal medicines from around they
habitations (we can remember about pharmacopoeia of India where no plant j
useless and has, on the other hand, some sort of medicinal values); and (b) they
provide solace and healing touch to the souls of the ailing persons which is almost
completely missing from Modern Medicine (for the remedial of which courses liks
Narrative Medicine, Medica! Humanities or Faith healing are being introduced in 1s
World medical curmicula).

One end of the spectrum shows how market reforms and investment in bil
hons of dollars pharmaceutical houses on drug prescriptions through doctors affed
prescribing trends and creates bias in favor of unnecessary, often of unproven safety
and sometimes even harmful drugs: “The potential for bias in industry-prepared in-
tormation becomes especially precarious when such information is accompanied by
a gift or free service.” (Susan L. Coyle, "Physician- Industry Relations, Fart 1, Ind-
widual Physician®, Annals of Internal Medicine, March 5, 2002, pp. 396-402)

The other end of the spectrum shows concems of some acutely sensitive
researchers on cullural specificities, politics of technology and construction of dis- |
ease, and its role on doctors' changing perception of illness patterns. How globalizs-
tion and introduction of new technologies, and, in tandem, lifestyle and existential |
change reconsiitule our world of disease understanding must be addressed by phy-
sicigns to serve the ailing humanity in a better and meaningful way, In another analy-
sis "Children's behaviour is influenced by child rearing philosophies and culturl |
socialisation processes. Globalisation is Imposing Western culture and views of mentd
health around the world with the assumption that they are superior to those in nof
Western cullures. . @ hallmark of Western market economies is that it promotes
while weakening social relationships. Globalisation is helping Wﬁ
i economic and moral value system worldwide." (Sami Timimi, “Effect

on children's mental health”, Briitsh Medical Journal, 2 uly, 2005, PP~
I

Man's creative freedom consists precisely in his ability to devise cultural p&" -
,_ﬂmmm-mmmmummmmﬂg
. understood in terms of any objective logic of adaptation. Do we really

Even In the sacrificial ritual of the so-called "grotesque” practices of indjy
the
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4 for any meaningful talk about indigenization vis-a-vis globalization once we fal
itiate 3 sort of dialogue between epistemologies of medern/global and indigenous/
» Though to emphasize, there can no longer be any pristine knowledge out there
:;-;? o be adapted by us. Rather, it is expeniential knowledge of people versed in the
owiedge about nature through generations that we can try to leam. In this process
noth epistemology and ontology of leaming have to be reviewed again and again,

Moreover, about the use metaphors (as used in everyday life) it is doubtless
10 say that it is potentially problematic in science, because the more complex the
shenomena being observed, the grealer is scientists dependency on the use of meta-
ghonic language ta describe it Semething like this, | think, has happaned in the case
- realth’, 2 a result of the declining vitality of religious metaphars in Western. or at
lgast European, public discourse. Metapharical ideals such as "healthy behaviour’
and ‘mental health”, propounded by doctors and others who are perceived to be
‘ghjective” and to have no ideclogical axe to grind, have expanded to fill the vacuum
35 it were, The absence of any metaphors more convincing than therapeutic ones,
thus may help to explain why applying even such a |abel as “Munchausen's
syndrome” seems to many people the best hope of understanding that morally am-
biguous condition. {Kenneth Boyd, "Disease, (liness, sickness, health, healing and
wholeness® exploring some elusive concepls”, Medical Humanifies, June 2008, Vol
26, lssue 1, pp. 8-17)

These were scientific, therapsutic and progress-related metaphors that
are substituting the core of inter- subjective, community-dependent network of
common pecple. We should be aware of it. Health, in this context, becomes a nega-
tive connotation - the absence of disease and “risk factors® (courtesy to pharmaceu-
ieal MNCs). It is not swasthya (health) in fiself, Etymologically swasthya means “io
"evert o one's self” - swa+stha+ya. Thinking in this paradigmatically different way
=nviranment or, better to say, nature gradually emerges as a part of our existence -
fience, not o poliute it. If we are sincere enough to clinch the point of sustainabile
development — when development as a term in itself tums out to be not-so-effective.
Madequate or sometimes detrimental to the core meaning of DEEVLOP, we might be
Mumbled, without faliing into the trap of Hindutvabadi politics, by the “closed” system
% logic and philosophical or ideological mindset behind these indigenous practices. It
can pemg make us more humane and sensitive to the needs of the people for
#hich sustainable development is actually meant for,

To address the theme "environmental pollution and health hazards® |

Celisve, g these issues, though somelimes disparate, should be thought of and
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prevention and cure of health hazard —environmental pollution
Sri Prabir Kumar Sarkar*

aver the course of the mﬂ:ntiatr_u nentu‘ry. growing recognition of the environmental
and public health impacts associated with anthropogenic activities has prompted the
development and application of methods and technologies to reduce the effects of
collution. In this context, governments have adopted regularity and other policy mea-
sures to minimize negative effects and ensure that environmental quality standards
are achieved. The basic principles followed for eliminating negative impacts on the
quality of water, air or land will be introduced; the shifting emphasis from control to
prevention will be considered; and the limitations of building solutions for individual
environmental media will be examined. |t is not enough, for example, to protect air by
remaving trace metals from a flue gas only to transfer these contaminations to land
ihrough improper solid waste management practices. Integrated multimedia solu-
tions are required. The environmental consequences of rapid industrialization have
resulted in countless incidents of land, air and water resources sites being contami-
nated with toxic materials and other pollutants, threatening humans and ecosystems
with serious health risks. More extensive and intensive use of materials and energy
has created cumulative pressures on the quality of local, regional and global ecosys-
tems. Before there was a concerted effort to restrict the impact of pollution, environ-
mental management extended beyond laissez-faire tolerance, tempered by disposal
of wastes to avoid disruptive local nuisance conceived of in a short-term perspective.
The need for remediation was recognized, by exception, in instances where dam age
was determined fo be unacceptable. As the pace of industrial activity intensified and
the understanding of cumulative effects grew, a pollution controlparadigm became
the dominant approach to environmenBal management. Two specific concepts served
35 the basis for the control approach: the assimilative capacity concept, which as-
*€ns the existence of a specified level of emissions into the environment which does
:'r’”} iead to unacceptable environmental or human health effects;the principle of con-
trzufﬂﬂﬂﬂﬂt. which assumes that the environmental damage can be avoided by con-
e ﬁg"ths manner, time and rate at which pollutants enter the environment. Under
rE|IEp|:|ﬂu'|:I|t1mn control appr::':ad't. attempt to protect the Em.rlmf:marnl have Iupa-nialtr
and gor Ez'ﬂflng contaminants from the environment and using end-of-pipe filters
““'ﬂirunrrLt:[m' These solutfons have tended to focus on media-specific

Quality objectives or emission limits, and have been primarily directed
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al point source discharges into specific environmental media :jalr.wam-,um
cation of pollution control method has demonstrated considerable uffmw,,-',:?'
controlling poliution problems-particularly those of a local character. Applica h
appropriate technologies on a systematic analysis of the source and natyrg ;" -
emission or discharge in question, of its interaction with the eco-system and thy
amblent pollution problem to be addressed, and the development of nmgﬂ&
technologies to mitigate and monitor pollution impacts. -

“General Secretary, Banglyo Bhugol Mancha, West Bengal
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cOGNITION OF ENVIRONMENT AND CURRICULUM DEVELOPMENT

Dr. Nita Mitra*

e

orevention and Cure of Health Hazards caused by Envirenmental Pollution is impor-
want However, this requires an objective oriented spontanecus behaviour which is a
wnction of external and internal environment with respect to one's own parception.

it can be stated that the functional dependence can be best visualized with the help
of an important area of the newly emerged discipline of COGNITION, namely the
concept of ‘cognition of environment’.

In this context one may guote the cbservation stated in the National Policy of Edu-
caztion (19886) which stales:

There Is a paramount need fo create a conscicusnass of the environment; i
must permeate all ages and all sections of society, beginning with child. En
vironmental consciotsness should be developed through teaching in schools
and colleges. This aspect will be integrated in the enlire educational policy.

It should be kept in mind that the above opinion is not meant only for urban dwellers.
They are relevant for rural children as well. India is dominated by villages that de-
pend upon mostly on agriculture.On the other hand, through Satellite connections
urban outlook is being constantly poured In the rural areas. Thus the rural cognition
@50 needs to be constantly nourished through the-interaction with the environment.

Keeping this point in view one can propose the way in which emphasis may be
paced upon a particular aspect of the school curriculum.

We should give higher impartance to the cognition of environment at the time of
mirogucing Environmental Education atiowerciasses (up to class Vill), Al this stage
there may not be any complain of a deviation from the existing curriculum, Because
nere the students are not required to appear in any examination that is important
from the point of view of career formation. The teacher can be flexible and she/he
Can Iry her/his best to bring the Environment within the cognitive zone of the chil-
4ren. This can be done by allowing the child to play with the Immediate Environment
"wough direct interaction and to swim through Distant Environments through Print
and Elecironic media; The target should be to nourish the friendship between the
“hild and the environment that exists already in a Natural way.
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However, the environmental aspacts should come automatically in the basic schog
subjects so that those do nol appear to be separate entities. Truly speaking, from

Psychological point of view this should be the general approach for the developmar
of curriculum, especially in the lower classes

A
the

“Reader. Siligun B Ed. College and coordinator of the programme.




MOTIVATION IN CLASSROOM FOR PRESERVATION OF ENVIRONMENTAL
BALANCE

JatishwarBharati*

The Preservation of Environmental Balance in order to avoid long and short-
term natural disasters and health hazards is a very important subject for the teachers
of secondary and higher secondary level leachers. The endless use of fossil fusl,
poliution of environment, and uneven development are interrelated to each other,

The students are the targst agents of next days to bring change in the habit of
exploiting the nature, which is important to save the human civilization. To develop
the target agent teachers must make them to ingest the fact of degeneration of
environment and the allied facts, which are causing threat to the life on Earth. For
this rationale, the teachers must make themselves convinced about what and how
they will convey to the students to make them believe and understand rather treat the
curriculum a mere step for passing the school examination.

In this light, we intend to set in motion the teachers to motivate the students
through various activities to incorporate some realistic approach to promote the idea
of sustainable development and preserve the environmental balance to prevent tha

iife threat.

For the people in the world, securing access {o reliable, sustainable and af-
fordable energy services remains a key challenge. Exploitation of the natural re-
sources is necessary to stimulate production, income generation and social develop-
ment, but it should be in & way which do not alter or disrupt the natural process of
protecting life as well as to reduce the serious health problems caused by the use of
fossil fuel, chemicals, pesticides and various ingredients of civilization. Increased
energy efficiency, renewable energies and low-carbon technologies, blo farming, re-
tycling resources have a central role 1o play in meeting the demand of civilization in
8 sustainabie way. School educafion should take a lead in their development and
deployment. Environmentalists argue broadly in favor of sustainable development.
By this, they mean a pattern of living tha! favors the preservation of habitat, the
tonservation of nonrenewable resources, and the increased use of renewable en-
£y sources so that Earth's ecosystems are not harmed beyond repair.

Are our children aware of their stake In making a difference in our environ-
ment? Do they know howtemove from awareness to action so that thay can contrib-
Ute o the future of our planet? Education in the classroom bridges this gap. The
classroom is the perfect place to begin bringing farth awareness as to how wecan
make a difference in presamving our planet's natural resources and create a healthy
atmosphere for continuation of life on Earth
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The curriculum of school education contains environment education 44 .
compulsory subject but it demands proper attention and creative efforts 1o g
practical results for which it is embedded in curriculum. This is the reason

motivates us to intensive discussion and efforts to formulate ways to implant Which
cal practices in everyday life in the next generation Pract.

*Asst Secretary,
BANGIYOBHUGOLMANCHAASECRETARY, BANGIYOBHUGOLMANCHA,
JALPAIGURI BRANCH AND COORDINATOR OF THE PROGRAMME
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T 1:Health hazards and the Environmental Pollutions which may be

REFDE;H:IE for the
> resP? < One to One correspondence is maintained)
y ‘Hl:ﬂ EI'IME}ll : :
Responsible environmental poliution | !dentified by
Health Hazares i GrA/ GrB/ GrC
—falaria.Diahoe2, | fa. Contamination of ground water | GrC
\ialnutrition, Other
water borne diseases, |1b Exposure of rock minerals due fo
akin diseases, |excessive mining
Dysentary e
1c. Aluminium mixing with water
1d.Rapid use of insecticides in tea
gardens
1e. High rate of settlement growth
i 1f Plastic bag disposal
. 1g.Gases exhausted by automobiles
and industries
1h.Lack of sanitation facility
2. Arsenicosis
(black- foot disease |2, Arsanic contamination in ground wa- | GrA
prevalent in Raiganj  |ier
region)
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Health Hazards

Responsible environmental pollution

3. Knock knee syndrome
(prevalent in tea gar-
dens of the Dooars
region)

4 Thyroid problem
(prevalent in the
region of North

Bengal)
5. Dysentery, Malaria,
Typhoid

6. Headacha,
Drowsiness

of nose, bronchitis

8. Environmental
temperature rise

0. Skin disease, T.B.,
Cardiac problems
(especially for gold work-|
ers)

3, Fluoride pollution

4. Lack of lodine in the soil and
waler of Morth Bangal

5. Polymer pollution

6. CO(Carbon monoxide)
poliution

T.Cough.asthma,buming| 7, Pollution due to different

oxides of sulphur

8. Pollution due to
carbon dioxide

9. Gold workers use Nitric Acid,
Sulphuric Acid, Borax, Sodium
hydroxide, zinc, Copper, Lead
etc. which pollute water and
air. The pollution is much more
intense because of the fact
that the workers are confined
in a small room for a long
period of time.

GrA

GrA

Gra

Era

GrA

GrA
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I Responsible environmental pollution | !dentified by
Health Hazards g GrA GrB! GrC
e Jisian 10 |,q:ru|'|-|:., 10. Sound pollution (.9, due to Hom GrA
1 phie depression, | from vehicles, Whistle from train, Sound
Raduction of nrt_;_::hEr, Loud speaker, V., Radio,
oficiency. rritable Mixer machine, Cutter and planer ma-
amperament, chine for marble stone, Cutter and planer
Jgemary 1088, machine used by the carpenters etc.)
Sleeplessness,
| perve excitement
11 Headache, 11. Carbon monoxice Pallution GrB
Feeling of dizzy,
Dapression, Fear of
being sensekess,
Vomiting lendency,
Heart attack
12 Lung irmation, Bron-| 12 Nitrogen Di Oxide Pollution GrB
chifis, Preumaonia, Lung|
Cancar
'3. Breathing problem,| 13 Sulpher Di Oxide
ing sensation in GrB
fioseithroatieye,
tough, Emphysema,

15 el
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18. Dissase of nerve,
Mina Mata etc.

19. Anaemia, brain fail
LrE.

acidity etc.

21. Black foot disease,
Melanises, Skin Dis+
ease Ansemia

72 Bone Disease

gen chioride

18. Pollution due to Mercury

14, Pollution due to Lead

20. Pollution due to Iron

21. Pollution due to Arsenic

22 Pollution due to Cadmium

23, Pollution due to Chromium

24 Pollution due to Fluorine.

Health Hazards Responsible environmental pollution éﬁ%
o
14. Poisoning in the| 14 Floating elements in the air
body, breathing prnh'ﬁan'*
15 Vomiting tendency, | 15. Pollution due to hydrogen sulphide (Gr8
Headache
16. Fluorosis 16. Pollution due to hydrogen fiuoride  (GrB
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Health Hazards

Responsible environmental pollution

|dentified by
GrA GrB! GrC

23 Mental depression,
headache, deafness

24 Skin cancef, nenous
breakdown, disability

25 Absent-mindedness,
Mental disease

26 Viomiting tendency,
headache

27. High pressure)
breathing trouble

28 Absent mindedness,
acute lack of concentra |
tion, Mental ﬂl.lmlaﬁnn.l
anxiety for unknown
reasons, frustration, ind
ability to cope up

with the sifuation.

23. Sound pollution from vehicles.

24 Radistions

25a. Socio-ecanomic degradation 25b.
Abnormal tendency of the parents to
maintain social status 25¢. Frequent use
of mobile phones,

26, Piastic wastes that are burnt at the
end of a fair may evolve gases leading
to the problems.

27. Uncontrolled urbanisation which
ieads to poor air circulation in the flats

28a. Psychological imbalance of guard-
lans

28b. Excess and unlimited involvement
in video games

28c. Undue involvement of all kind of
elecironic gadgets (mobile phone,
internet, tefevision etc.)

28d. Unheaithy competition ,and unsat-
isfied ambitions of guardians

GrB

GrB

GrC

Gr.A

Gr.A

GrB
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1. Plantation of Herbal and Medicinal plants Gre

2. Use of boiled and decanted water GrA
3. Buming of waste material GrB
4. Reeycling of waste material GrB
5. Use of organic fertiliser GrB
6. Afforestation and social forestation GrB

Use of olive/neem oil in case of skin r-ﬂf' C




REPORT 3: Measures that are being taken at Govt. INGO level
(Not always One to One correspondence is maintained)

7. Government of India has i1ssued several Acts in orderto con-
trol poliution. For example, (i) the 1981 Act stated that no one
can throw harmful gasas beyond the permissible imit, {ii} the
1888 act stated that every industrialisation must get approval
from the State Government and the Central Government, (iii)
the 1894 1952 and 1988 acts take care of conservation and
development of forest areas, (iv) according to 1905 act no fur-
nace/chimney can be constructed without the permission of
authority all these permissions are renewable at regular inter-
val

Measures that are being taken at Govt /NGO | Identified by Gr

I3 sty e Al Gr Bl GG
1. Government has increased the wage rate of the labourers GrC

2. NGOs are getting involved in spreading literacy and aware- | GrC

ness. They are providing medical facilities as well,

3. Government has given mandate for the sale of iodised salt. | GrA

4. Municipalities are collecting waste materials, separating the | GrA, GrB
plastic/polymer products and recycling them.

5. Use of lead free petrol (for the vehicles) has been made | GrA
mandatory.

6. Use of silencer has been made mandatory by the vehicles. | GrA

GrA
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Measures that are being taken al Govl./INGO level

8 ‘The Water Pallution Prevention and Gnntr%l Ea?.tlt}.'; QQ'B?#T:
water cess Act of 1977 are nntawuﬂhy In 18 i 'ﬂm >
tion plan has been formulated bas ; ;ﬁm :; i e

being taken at Banaras, Hardwar, an keep-
ing water pollution free.

taken steps { Eutrophication (growth of plants
h s s e chemical fertilisers). |

which are not useful due to use of

10. Gowt has taken steps so that oil camrying ships do not throw

L
n mhﬂlﬂﬁuﬂuaﬂgn&mﬂﬂmlﬂmmﬂﬁmﬂlm g" A
ment conference by the UNO at Stockholm ‘of Sweden ¢ -~'-.
June 1972 1 -

- ?_

12. The uu Nations Eﬂl#ﬂi’ﬂ!ﬂ:ﬂ on El:""ﬂ‘““ f _ - 1-.-.-.-:.5-...1-.
velopment, UNCAD, aiso known as First Earﬂ-,mm. :
Summit, was organised in June, 1992inﬁiuD¢Jmmhﬂglm
Brazil After a number of conferences finaily in the year of

n Kyoto city of Japan the Kyoto Agreement was signed. It »
decided that 5 2 per cent cut in the emission of carbon ¢ - o

=

Dy the geveloping countnes will be implemented. ; "v" .

13. mmmmmmm w- |
Mﬂpﬂﬂ“h“hﬂ““ﬁ ¥y -“ ;
and recycke the sewage system properly and to cons! i_..;."".'l |
“uﬁhhmmthﬁmm

::u-f.

e
I||-'.- 5
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vehicles(1888) has taken place

Measures that are baing takan at Govt INGO level Identifled by Gr
A Gir B GiC
14. The Govt. has put restrictions on the use of chemical Gr B
fertilisers and has put emphasis upon the use of organic y
fertilisers.
15. Govt, has put directions for the use of lead free fuel GrB
16. Govt. has developed the science and technology wing of GrB
the total workforce of the country so as 1o make all kind of mo-
tors and engines poliution free.
17. Gowt. has encouraged and itself has taken partinthepro- | 5. g
cess of general afforestation and social afforestation.
18. Intemational restriction on oil pollution has beer introduced. | &7 B
12 Formation of Central pollution Control Board(1981) has taken GrB
place
20. Formafion of Act related to Pollution Contral due to motor | GrB
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Measures that are being taken at Govt. /NGO level

Identified by G |

mabile towers do not cross the risk factor.

Al Gr Bl GrC

21 Enfarcement of the use of catalytic converter in motor ve- | GrB
hicles has laken place so as to minimise poliution.
22 Factories with chimney provision have been instructed to | GrB
use precipitator.
23 The Gowvt has participated in different treaties e.g. against | GrB
nuclear weapons testing in 1983 and further development of
nuclear weapons
24 NGOs take part in awareness programme about ill effectof | GrC
pollution
25 Govt. sponsored institution named 'Mrittika’ work in socially | GrC
backward areas

GrC
26 There are campaigns against Drug addiction at Govt./ NGO
level
27 Govi is farmulating regulations so that radiation level from Sk
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Measures that are baing taken at Govt INGO level

Identifiad by Gr

A Gr Bl GrC
28 Govt has removed mobile towers in many areas like hospl- | Gr A
tals and declared them as silent zones.
29, Most of the municipalities and Panchayets have developed | o, 2
systems for collection of household waste materials and their
re use.
30. SulabhSouchagar introduced in populated areas. GrA
31. Cars that are 15 years old are being cancelled. GrA
32 Checking of poillution level of cars is mandatory. GrA

and has globalised the expenditure in this regard.

33, Govt. has given instruction to the factones to recycle the | Gra
34 Gowi. has encouraged the use of non- conventional energy GrA




REPORT 4 Proposal of now stops that may be taken so as to prevent

pollution and possible health hazards.

(Not always one 1o one cormespondance s maintained)

Proposal of new steps that may be taken so o to prevent  |identified by
pollution and possible health hazards, GrA/ GrB/Gr C
1. Awareness building at grass rool level- both about the mal | GrA
utilisation of environment and the govt. effort ta improve (he
situation
2 Gowt should ban the use of mobile phone by teen agers GrC
| ebelow 18 years,
3 Gowt. should improve its administration and science and tech-
nology so as to recycle the huge amount of waste materials | GrC
that are collected al different location,
4 Teen agers should be provided with better sourca for enter- Gr B
tainment @.g good quality cartoon books, indoor games, yoga ;
eic They should be pulled back from TV, Computer games
and mobile
—
5. In order to reduce the use of mobile phones the land line G
connections are 1o be expanded mare efficiently and less ex- | ' B
pensive way :
8 The govi of India has correctly Introduced the prize of ‘Nirmal | Gr B
Gram i order to introduce the concept of pollution free envi-
ronment. The govt. should introduce similar prize for the wards
of municipal area.
7. Souial Mmm rigorously implemented in city | Gr B

aress so as lo combal sound

& Introduction of domestic fourism should be encouraged. Gre [: i
I
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of new steps that may be taken so as to prevent Identified by
pollution and possible health hazards GrA/GrB/ GrC
@ Medical tourism market should be encouraged GrC
10. The culture of touching the feet at the time of showing re- | arp
spaci should be abandoned.
11 Use of fossil based fuel should be reduced and the use of Gr B
induction cookar, solar cooker etc. should be increased.
Gr B
12 Use of processead food should be reduced.
13. Kitchen gardening should be encouraged. GrB
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Epilogue
The outcome of the seminar is a combination of success and failure. The success

offered confidence whereas the failure offered a determined planning for a better
programme in future

It was expected that each disease (previously (dentified /not identified at least in the
form of felt physical problem) would be associated with some environmental mal
utilisation (previously identified /not identified).

After the execution of the workshop it was found that not in all situations one to one
correspondence has been made. Rather, the participants had taken the matter seri-
ously and listed out the health problems and environmental mal utilisation with re-
markable details.

in order to honaur the achievernent of the participants, though incomplete to some
extent, the reports have been presented in a tabular form which have been further
checked by experts. The experts did not have any attempt to madify the comments of
the participants. The observations with all the merits and limitations are genuinely
those of the participants themselves. However, any shortcoming that might have been
left behind should be treated as the failure of us who represent the organising com-
mittee. And for those limitations we beg pardon from everybody concerned in antici-
pation.

The hope may not be unjustified that the ultimate outcome of this seminar is the
schievement of a structure that has the potentiality to epell out how the contrel of the
mal utilisation of the of environment can ensure prevention of health hazards includ-
ing psychological hazards and establish once again that prevention is befter than
Glire,

Dr. Nita Mitra{Chanda)
Reader, SiliguriB. Ed.College, and Coordinator of the programme
and .
Sri JatiswarBharati,

Asst Secretary,BangiyoBhugol Mancha, W.B., Secretary, BangiyoBhugol Mancha, Jalpaiguri
andCoordinator of the programme
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