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DISCUSSION

Response to Nikhil Govind — What is a knowledge system?

GEORGE THOMAS

The editorial by Nikhil Govind in the Indian Journal of Medical
Ethics is disturbing because of its epistemological
connotations [1]. In this rejoinder, | will not address the
merits or demerits of indigenous traditions in medicine, or
homeopathy (which, though not an indigenous tradition is
part of what is infelicitously called AYUSH — Ayurveda, Yoga,
Unani, Siddha and Homeopathy). What | am concerned with
here are the questions of knowledge, the scientific method,
and its connotations.

For several decades now we have been hearing of a strange
subject called a “Knowledge system.” In fact, there is even a
Centre for Excellence in Indian Knowledge Systems at the
Indian Institute of Technology Kharagpur. But what exactly is a
knowledge system? More pertinently, can traditional medical
practices be called a “knowledge system”? Is it part of the
“Indian knowledge system”? What are the specificities that
differentiate this system from knowledge as we commonly
understand it? [2]. No clarification is forthcoming in the editorial
and so one is left to search the internet. Unfortunately, official
websites under the Ministry of Education (https://iksindia.org;
https://www.education.gov.in/shikshakparv/docs/

Stimulating%20Indian%20knowledge%20system.pdf) are low
on content and one is still left bewildered. The core curriculum
as published by The Indus University is more forthcoming, but it
appears to be a study of developments in the Indian
subcontinent in various disciplines from historical times. All
traditional medical practices, everywhere in the world, were
limited in their understanding of the structure and function of
the human body by the tools of science available at that time
which needed to be discarded as scientific knowledge
improved. The traditions of AYUSH are no different. It is a
disservice to AYUSH and to epistemology to cling on to what
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should be discarded under the guise that it is a “knowledge
system” One wonders what psychological violence is being
perpetrated on the students of these traditional medical
methods by insisting on continuing to teach what is obviously
wrong.

The absence of clarity on this important issue is further
compounded when the author refers to the “admitted
heterogeneity of the scientific method.” Admitted by whom?
It would have helped greatly to initiate a debate if we knew
what the differences in scientific methods are in the so-
called alternate “knowledge systems.” Can these methods be
reproduced by anyone who studies the system or are they
transmitted in secret? Can these methods be tested or are
we expected to take them on faith? If the latter, then surely it
fails the test of what a science should be? If this “knowledge
system” has a different definition of science, should we not
be told what it is? It would have been very helpful if the
author had clarified these points.

Is it correct to call modern medicine “Euro-American”? This is
a poor description of a synthesis of medical practice which
has built on the knowledge of many civilisations [3]. It is true
that at the present time, the contributions from Europe and
North America to science are greater than from other
regions. From this, to call modern medicine “Euro- American”
is rather short-sighted. The term is commonly used to
contrast the so-called holistic approach of traditional
systems with the so-called biomedical approach of modern
medicine. The author says that modern medicine has
delinked disease from any ethical or emotional context -
“one is ill and takes a pill” whereas in traditional systems
iliness is connected to larger ideas of ethical, emotional, and
spiritual being. One can argue that one of the greatest
contributions of the enlightenment as Kant called it [4], is to
properly understand the physical and the metaphysical. Too
often, these “larger ideas” have led to extreme cruelty by
saying some people were not ethical or not pure and that
their disease is caused by their lack of ethics and morality [5,
6]. The history of traditional medical practices all over the
world is filled with horror stories caused by blaming the
patient for having the disease which was said to be due to
lack of moral fibre. To say that modern medicine ignores
social context is simply not true. It is taught as part of the
curriculum. The difficulty really is that the practice of social
medicine requires policies and a cultural context to flourish.
An individual doctor practising social medicine can make
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only a small impact as numerous models show [7]. Healthcare
in India is extremely inegalitarian. Is this because the ethical,
emotional, and spiritual aspects are neglected? It is obvious
that the real reason is a lack of commitment of public funds.
Countries like the United Kingdom which follow the reviled
“biomedical” model have much better health outcomes. |
would dearly love to hear the author’s explanation of this
paradox!

Regarding research, Govind is convinced that protocols must
be “engaged with epistemological and textual foundations
that mark our contemporary engagement with AYUSH.”This is
a vague statement with no clarity on what alternate protocols
should be. Unless one knows what such protocols are, one
cannot scrutinise them, and is not such scrutiny and debate
and discussion the very foundation of sound science?

Further he says,“One can claim any regard for these systems
only if one has taken some care — preferably over decades —
to delve into its practices as either doctor or patient/
practitioner; at all times, an attempt to engage with the actual
textual traditions (even to disagree) is imperative.” This
statement can easily be interpreted to mean that only certain
special people can have access to knowledge and critiques
such as those of Krishna [8], arise out of a failure to delve deep.
For example, Krishna states “Because of these handicaps,
Ayurveda today retains relevance only as a system of clinical
medicine and not as a system that can administer treatments
based on an appraisal of the underlying pathophysiology of
ilinesses (internal medicine).” Will Govind accept this or does
he consider it an example of the failure to understand the so-
called “knowledge system”?

One of the biggest handicaps in the development of
traditional medicine worldwide was its secretive nature. The
secularisation of knowledge, the ability of anyone with
aptitude and opportunity to pursue any branch of study has
surely been one of the biggest steps in increasing human
knowledge and improving societies. The attempt to forestall
critiques by claiming that the critic simply does not know
enough because he or she has not “engaged with the actual
textual traditions” is typical of secret societies which claim
special revealed knowledge and is not worthy of a scientist in
any discipline.

Modern science has been criticised for not providing an
answer to the meaning of human life. It has also been
criticised because the technology and inventions that have
arisen out of understanding in the natural sciences has not
always improved human society. One can certainly accept that
these criticisms are true and welcome any approach which
would address them. But will nostalgia and a regression to the
past help? It is quite unlikely. For the majority of humankind,
life in the past was nasty, brutish and short.

Max Weber pointed out that rationalisation and
democratisation of society lead inevitably to the need for
bureaucracies and these bureaucracies lead to
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dehumanisation in the interaction of the individual with the
organs of society. One of the biggest criticisms of modern
medicine is that it is dehumanised, it lacks the personal
touch, that hospitals are disease palaces with little concern
for the individual. Following Weber, we can say that these
problems arose out of a pursuit of efficiency, the iron cage of
rationalisation [9]. This is quite simple to understand.

Govind seems to suggest that these problems arise from the
scientific method itself and a return to a different
“knowledge system” will be a way forward. At present in
India we are witnessing state sponsorship for a return to
regressive social and cultural practices. One element in this
playbook is support for obscurantist practices dressed up as
science and kept beyond the pale of criticism by claiming
that they follow a different “knowledge system” without ever
defining what that system is. The publication of a calendar
by The Centre for Indian Knowledge Systems filled with
dubious scientific claims is typical of this approach [10].
Conflating the philosophical contributions by people from
the Indian subcontinent with knowledge in natural science,
much of it now obsolete, and calling it a “knowledge system”
is not merely wrong, it is harmful. Science alone will not
ensure a better society, but it is certainly a help.
Obscurantism in the name of an “alternate knowledge
system” is most certainly a hindrance and must be resolutely
opposed.
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