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EDITORIAL

This issue of the journal has a clear focus on the region in general
and Meghalaya in particular. It begins with the article by Dr. Bengt G.
Karlsson, an anthropologist of Uppsala University, on ‘traditional po-
litical institutions’ on which much needs to be debated than what has
already been done by the London School of Economics partners at
North-Eastern Hill University. | think this article takes the debate fur-
ther ahead by arguing in favour of the possibility of a new kind of gov-
ernance based on the wisdom of indigenous people rather than argu-
ing whether or not such governance can be labelled as democratic,
liberal or gender-neutral. The article provides one of the latest and
most considerate account of the movement of the Khasis towards
achieving what the author calls ‘indigenous governance'. Although | .
am personally a little skeptical about the optimism that exudes in his
article, | am indeed happy and proud to have this article in this issue
of the journal.

The next article by Prof. A. C. Sinha presents a rare account of
the search for ‘tribes’ in colonial and post-colonial India, and the rel-
evance of this search despite the failure of anthropologists to define
what a tribe is or delineate its characteristics without running into se-
rious problem with contemporary data. He shows how the tribes rep-
resent a spectrum of social, economic, educational, demographic,
and technological conditions. He concludes by arguing that this varia-
tion may be taken into consideration while derecognizing some of the
tribes in India, which has somehow eluded national politics so far.

In the third article, Prof. Badaplin War draws Anthropology and
Linguistics closer than by perhaps anyone earlier by bringing in rich
data and deep analysis of Khasi folk titles. The Khasi folk titles show
how the community once depicted (and still depict) individual person-
alities on the basis of natural categories. Such titles are not certainly
typical of the Khasis, but she reveals the Khasi-ness in them very
well, as much as she provides linguistic analysis of the same. It is a
pleasure to read this article even if one does not know the Khasi lan-
guage or has no idea about Linguistics.



The fourth article is by Dr B. P. Sahu of the Centre for Adult and
Continuing Education. And his article on the state of water in Shillong
is indeed educative. | think every resident of the city, whether indig-
enous or not, should read this extremely informative article on water.

The fifth article, written jointly by Prof. B. S. Mipun and Ms. S.
Purkayastha, both of whom are Geographers, is equally educative
about some of the most important issues of public health in the city,
and about how the hospitals and nursing homes themselves have
been sources of diseases rather than places where people go for
treatment of their diseases. Although based on rather limited data,
the article is also revealing about the lack of respensibility that the
government, the hospitals, and the civil society have shown by allow-
ing the health institutions of the city to pollute the streams and endan-
ger the life and health of people living downstream. | think the merit of
this article lies in drawing our attention to a hitherto ignored but very
important consequence of unplanned urbanization.

Finally, there are three book reviews, two by Prof. David
Syiemlieh of History Department of this university and one by Dr. S.
C. Daniel who retired from this university recently after teaching at
the Department of Philosophy for many years.

| hope you enjoy reading them.

T B Subba
Editor
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Management of Hospital Wastes in Shillong

B.S.Mipun* AND S. PURKAYASTHA**

Introduction

Shillong city, the capital of Meghalaya, has grown in a haphazard manner
like most Indian cities and continues to grow so. Some efforts were made
recently by the Meghalaya Urban Development Authority to plan further
growth of the city and its peripherals. But the present population of Shillong
Urban Agglomeration is growing at a pace faster than the growth of urban
amenities including health care facilities. There are six government hospitals
and five private hospitals, two government dispensaries, and three private
nursing homes in Shillong Urban Agglomeration, which are all located near
or within residential and commercial areas. Besides there are various
pathological clinics and private chambers, which too are located in such highly
populated areas. While there is need for more medical amenities there are
serious problems of biomedical waste management and disposal of the waste
generated by present hospitals and nursing homes located in Shillong leading
to serious threats to public health in the city.

Different categories of hospital waste require different modes of
storage, treatment, segregation, handling and disposal, as per the guidelines
provided by the Ministry of Environment and Forest, Government of India
under the notification on Bio-medical Waste (Management and Handling)
Rules 1998. But those guidelines have been ignored in Shillong. The changing
scenario in health care centres, increase in the use of antibiotics, cytotoxic
drugs, use of corrosive chemicals and radioactive substances are a major
concern for public health in and around the city. This has been further
endangered due to unscientific waste management practices like discharge
of untreated hospital wastes, including chemical discharges, into the streams
of the area, which results in severe water pollution in the surrounding

*B.S.Mipun, Professor & Head, Department of Geography, NEHU, Shillong.
**SPurkayastha, Lecturer, Department of Geography, St. Mary's College, Shillong.
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environment. This has serious impact on human health since stream water is
used by the people for various purposes.

The study of various waste management phases, i.e., segregation,
storage, handling, transportation, disposal and treatment of biomedical wastes
at the various health centres of Shillong Urban Agglomeration reveals that
none of the biomedical waste management phases has been implemented. It
is in total contradiction with the rules framed by the Ministry of Environment
and Forests.

The aim of this paper is thus to provide an insight into the segregation,
handling and disposal of the various categories of hospital wastes in Shillong.

Study Area

Shillong is located in the highest part of the plateau at an average altitude of
1500 metres above mean sea level, but in the water-shed zone. The Shillong
range, located towards the south of the city and having an elevation of +1800
metres above mean sea level, is the source of a large number of springs and
streams, which in turn are the sources of drinking water for the population
living downstream. From this zone the streams are either flowing north to the
Brahmaputra basin or south to the Surma basin of Bangladesh. Hence chemical
pollution of these primary order streams at source leads to serious repercussions
on the health of people living on the north as well as south of the city.

- On examination of the topographic map of Shillong [No.78 0/14] it is
observed that most of the hospitals/nursing homes of Shillong have a stream-
side location. Analysis of the quality of the stream water made by the Shillong
Pollution Control Board suggests prevalence of hospital waste. Further, fish,
a biological indicator of pollution, is almost absent in the streams of Shillong.

Land is scarce in any urban area, but it becomes scarcer in a hilly
area like Shillong because more than 75% of the total city area is characterized
by moderately steep to steep slopes ranging between 10-20 degrees and
above 20 degrees respectively. This creates hurdles in carrying out urban
activities like garbage disposal and installation of incinerators.

Data Base and Methodology

The paper is based on both secondary and primary data sources. The
secondary data regarding bio-medical waste disposal of different hospitals/
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nursing homes of Shillong were collected from the annual reports submitted
by various hospitals/nursing homes in 2003 to the Pollution Control Board,
Government of Meghalaya, Shillong. The primary data are collected with the
help of questionnaires filled in by the staff of hospitals/nursing homes located
in Shillong Urban Agglomeration. The questionnaires were prepared on the
basis of the guidelines on Bio-Medical Waste (Management and Handling
Rules, 1998) of the Ministry of Environment and Forests, Government of India.
The report included information on the quantity of different categories of bio-
medical waste handled, the method of segregation, and disposal during the
preceding year. The information collected from the reports submitted to the
Pollution Control Board by the individual hospitals/nursing homes are compared
here to get a better picture of the situation.

Both secondary and primary data were analyzed and compared after
categorizing the wastes and after a thorough understanding of the amount,
nature and method of bio-medical waste management by the city’s hospitals/
nursing homes. The amount of wastes generated is calculated according
to the standard norms, i.e., per bed per patient per day basis assuming that
each patient would generate on an average about | kilogram of waste per
day of which 25% consist of infectious, pathological and anatomical waste
(Kerac 1992). It is estimated that at least 2281 kg of biomedical wastes
are generated daily by the different hospitals/nursing homes and out of this
about 565 kg are highly infectious wastes (Table 3). Thus every week
about 15,967 kg of waste is generated out of which 3955 kg are highly
infectious. j

Table 1. Type of Wastes Generated by the Hospitals/Nursing Homes
in Shillong

Category of waste Type of wastes

1 Human anatomical wastes (human tissues, organs, body parts, etc.)

3 Microbiology and biotechnology wastes (wastes from laboratory,
cultures. stocks. specimens, live or accentuated vaccines. etc.)

4 Sharp wastes (needles. syringes, scalpel, blades. glass, etc.)

5 Discarded medicines and cytotoxic drugs (wastes comprising of
outdated, contaminated and discarded medicines)

6 Solid waste items (items contaminated with blood. body fluids.

cotton. dressings, soiled plaster, linens, etc.)
7 Solid wastes (tubes, catheters. intravenous-sets. etc.)
8 Liquid wastes (waste generated from lab washing, cleaning, etc.)
9 Incineration ash (ashes from incineration of any biomedical waste)
10 Chemical wastes (chemical waste generated by use of disinfections)

Source (a) Annual Report submitted to the Pollution Control Board in 2003
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Table 2. Amount of Different Categories of Wastes Generated by the
Hospitals/Nursing Homes in Shillong

Category of waste Amount of waste * Amount of waste** Discrepancy

1 57.75 kg/week 59 kg/week -1.25 kg/week
3 37 kg/month 30 kg/month*** +7 kg/week

4 i e 87.5 6 kg/month

3 18 N.A. N.A.

6 3075 32 65 kg/month
% 199 ,, N.A. i

8 11,065 Luday N.A.

9 40 kg/month N.A.

10 193 Lit/month N.A.

Sources: (a) Annual Reports submitted to the Pollution Control Board in 2003.

(b) Information gathered through field investigation.

* According to the annual report.
** According to field investigation.

*** This figure is from one hospital only since other hospitals have no information.

Information on waste generated by the hospitals/nursing homes in Shillong
were limited since only ten of them had submitted their annual reports for the
year 2003 to the Pollution Control Board and the present authors could gather
information only from seven hospitals/nursing homes in Shillong.

In Table 1, Category 2 is not included because this category relates to
veterinary hospitals, animal houses and experimental animal remains used in
research centres in and around Shillong, which is not our concern in this paper.

Table 3. Important Hospitals/Nursing Homes of Shillong and Their Estimated
Quantity of Infectious and Other Bio-medical Wastes Generated Per Day.

Names of major
hospitals/nursing homes

R.P. Chest Hospital
Civil hospital
Ganesh Das Hospital
K.J.P.Synod Hospital
Military Hospital
Nazareth Hospital
Woodland N.H
Bethesda N.H
Sanker Hospital
NEIGRIHMS

Park View/S.M.C

Estimated quantity of bio-
medical waste generated in

kg/day *
217
400
400
350
297
350
120
30
65
30

22

Estimated quantity of infectious waste
generated in kg per day **

5425

Sources: Manual on Hospital Waste Management 2000, Central Pollution Control Board.
*Assuming bio-medical waste generation as 1kg per bed per day.
** Assuming infectious bio-medical waste generation as 250 gm/bed/day.
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Discussion

The data on waste generated under each category, compiled on the basis of
fieldwork and reports of the Pollution Control Board, Government of
Meghalaya submitted by these hospitals/nursing homes is provided in Table
2, although all hospitals/nursing homes of Shillong did not submit their annual
reports in 2003. Secondly, the primary data on the wastes disposed, generated
and treated by the hospitals/nursing homes on the one hand and the data
available in the annual reports of hospitals, etc. do not tally well although the
discrepancy is not very stark. Such discrepancies could be due to misreporting
of the facts either to the Board or to us. The discrepancies in Category 4 and
6 are possibly due to the fact that most of the hospitals/nursing homes did not
segregate the waste materials as per the categories mentioned. It was also
observed during our investigation that most of the hospitals/nursing homes
were ignorant about the government guidelines laid down about collection,
segregation, storage and disposal of the waste under different categories.
Such discrepancies might have also occurred due to overlapping of various
wastes and the inadequate information provided by the hospital staff while
interviewing. Some of the information received from them was not even
correct.

The hospital authorities are found to be very casual in segregating the
waste materials. The waste generated is not treated or segregated before
throwing it into the streams of the city. As a result contamination of the stream
water is unavoidable. Most people use stream water for bathing and washing
cloths etc. Thus the bio-medical wastes generated by the hospitals and thrown
into the streams are a serious threat to the health of the people living down
streams. Though there are no studies reported on the consequences of such
contaminated water on the health problems of the downstream inhabitants, the
very records of hospitals in the East Khasi Hills District show that most patients
suffer from water-related ailments like diarrhea, cholera, jaundice, gastroenteritis
and typhoid. The reports of the Directorate of Health Services, Govt. of
Meghalaya reveal that 99.9 percent of the patients in the hospitals of the East
Khasi Hills District suffer from water-borne diseases. The patients’ data for
2003 available from the government hospitals of Meghalaya shows that about
36,181 were treated for acute diarrhea, gastroenteritis, cholera etc. The 2001
and 2002 data from the same source also shows that 99.9 percent of the
patients suffered from such diseases.

Thus it is clear that unless some drastic steps are taken Shillong, which
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supports 96.37 percent of the total urban population in Meghalaya, will
experience more serious health problems of its inhabitants. Moreover, the
population living downstream in Ri-bhoi district will have worse situation
than that of the East Khasi Hills District, though currently no data is available
to buttress this claim.

Tables 2 and 3 do not provide the complete picture of the waste
generated in Shillong Urban Agglomeration. When we look at the Civil
Hospital in Shillong, which has about 400 beds, the average waste generated
by this hospital alone is about eight truckloads of waste every month, which
is dumped in the open areas in the outskirts of the city.

In Shillong there are only 3 hospitals, which have incinerators. These
incinerators are both commissioned and maintained by the Meghalaya
Pollution Control Board. However it could not be ascertained if the
incinerators installed conformed to the specifications laid down by the apex
court. During our field investigation the investigators were not shown any of
the deep burial sites nor any of the shredding machineries for disposal of the
used needles, syringes and blades etc.

Most of the hospitals/nursing homes have a dumping ground from
where the waste is collected by the municipality staff. The municipality
authority has identified some landfill areas for hospital waste dumping. But
these places are not useable since land acquisition process is yet to be
completed due to local land rules. Therefore the solid wastes that are collected
from the hospitals/nursing homes by the municipality are dumbed in the
municipality incinerator at Mawiong on the Guwahati-Shillong Road. In this
place a bio-compost plant has been established.

Segregation and Storage of Wastes

The study reveals that the Military Hospital is the only hospital in Shillong,
which maintains the colour code, and which follows the guidelines laid down
by the Ministry of Environment and Forest Biomedical Waste (Management
and Handling) Rules 1998. The rest of the hospitals/nursing homes are openly
violating the above rules. Most of the hospitals lack infrastructure facilities
to either handle medical waste or make any serious effort to have such
facilities due to the lackluster attitude of the government about implementing
such rules.
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Different categories of bio-medical wastes need different modes of
storage, treatment and disposal as laid down under the rules. But during our
field visit it was found that in some medical institutions in the city biomedical
wastes were dumped together with general municipal waste. This may have
a serious consequence on the health of the people living in the vicinity of
those hospitals/nursing homes. The ever increasing volume of infectious
medical waste will be the source of various ailments in and around the city
where such hospitals are located. Further the workers never wear protective
gears while collecting and transporting infectious wastes. Such workers will
act as carriers of infectious diseases to the common people.

Conclusion

The study reveals that management and handling of the bio-medical wastes
generated by the hospitals/nursing homes in Shillong is a serious concern.
Hospital waste management requires a holistic approach. Public awareness
and co-operation among various health care centres, technograts, bureaucrats,
financial institutions and NGOs are much needed for a concerted effort to
manage the medical waste.

There are evidences to show that hospitals situated in the midst of a
busy residential and commercial area of the city dump their waste on the
streets and open dustbins of the locality. This has now been stopped due to
community pressure. Hence the community holds the hope for proper
implementation of the Bio-medical Wastes (Management and Handling) Rules
1998, which will greatly reduce the problem of pollution of the streams and
streets of Shillong. It is also essential for employees of every hospital/nursing
homes to have proper knowledge, training, and infrastructure needed to
segregate, disinfect and dispose off the infectious waste as per the guidelines
of the above rules.

Thus the study suggests that a public health catastrophe can be
avoided by managing waste disposal system, creating public awareness and
making every hospital/nursing home to follow the guidelines laid down by the
government of India strictly.

There has been a proposal from the State Pollution Control Board to
set up a central incinerator. This is expected to cater to the need of treatment
of biomedical wastes of all the nursing homes/hospitals of the city.
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There are certain genuine reasons why there are no incinerators in
most of the city hospitals/nursing homes. They are located in highly populated,
residential or commercial areas. It is not advisable to build incinerator in the
lower elevations where some hospital/nursing homes are located. Installation
of incinerators in such locations may result in health hazards due to emission of
harmful smoke. Therefore, the idea of installing a central incinerator at the
highest point of the city is welcome and should be implemented at the earliest.

6

Contaminated solid waste dumped in the stream by Woodland Nursing
Home.
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Contaminated liquid waste released from Bethany Hospital into the ad-
jacent stream.
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T mr sy

A rag-picker carrying infectious waste from the dustbin of Civil Hospi-
tal without any protective kit.
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Book Reviews

Reverend Robert Evans, The Great Earthquake of 1897 in the Khasi-
Jaintia Hills, translated by Basil Morris, NEHU Publications, Shillong, 2003,
pp- xvii-40, Rs. 95.

The earthquake of 12 June 1987 struck shortly after 5 pm. It is be-
lieved that this was the most devastating earthquake to have struck these
parts of the country in recorded history. Its epicentre in all probability was
somewhere in the Khasi hills. So calumnious were the tremors, so devastat-
ing the effects it had on the land with hundreds of deaths resulting from its
intensity, that it has been called the “great earthquake™. The Richter scale
was not in operation then, but descriptions of the severity of the tremors give
us the impression that it was intense, “Category A” in the parlance of the
time. Natural calamities such as this have left their imprint in human memory.
Many Khasis who experienced the disaster calculated their age and those of
their children using the date of the earthquake as a reference. A new and
safer form of house construction “the Assam type,” became preferred to the
carlier stone structures introduced by the colonial regime after that earth-
quake. So marked was the imprint of this great earthquake that exactly a
hundred years after it struck, the people of Shillong, if not elsewhere in the
Khasi hills too, were gripped with the fear of another devastation, as if natu-
ral calamities return at the centenary!

The paperback booklet under review is a translation of an account of
the great earthquake written by Reverend Robert Evans, a missionary of the
Welsh Calvinistic Methodist Presbyterian Mission in the Khasi Hills - 1878-
1901. Written in Welsh and published soon after the incident it describes, the
account has gone unnoticed outside Welsh church circles till the translation
of it into English by Basil Morris. The introduction to the translated publica-
tion and the translator’s note provides an account of how Morris got inter-
ested in locating the original text and getting it translated for publication by
the North-Eastern Hill University Publications. The account has seven very
short chapters. The first “God and Earthquake” gives a Christian perception
of why natural calamities strike. The second chapter will be of more interest
to the lay person, as it gives an account of previous earthquakes in the re-
gion. One would have hoped the third chapter to have gone into the details of
what occurred that fateful late afternoon. This isa disappointment as it gives
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a very sketchy account of the disaster. The next chapter narrates the natural
effects of the incident while the fifth section provides the spiritual effects in
its aftermath. An interesting section in the last but one chapter contains the
experiences of several witnesses of the earthquake. The last chapter pro-
vides events connected with the natural disaster, particularly the devastation
of Shella village on the south face of the Khasi hills.

To those familiar with the accounts of the12 July 1897 earthquake,
this booklet is a welcome addition to the existing literature on the subject.
However there is nothing very significant of the account it attempts to re-
capture. Much more details are found in the official report of the earthquake
published by the Government of Assam. Other Catholic and Presbyterian
missionary accounts have been written with more empathy for those af-
fected than the tribulation of god as Robert Evans projects. Another interest-
ing and more humane account but little used source is the diary of Hajom
Kissor, the founder of the Unitarian Church in the Khasi-Jaintia hills. In part
it will be this stiff evangelical portrayal of the cause and effect of the earth-
quake which will deter its use as a more reliable account of the quake.

David R. Syiemlieh
Professor of History, North-Eastern Hill University

Vehicles of Grace and Hope: Welsh Missionaries in India 1 800-19 70,
edited by D. Ben Rees, William Carey Library, no place of publication stated,
2002, no price indicated, pp. iv, 259, paperback edition.

The last of the Welsh Presbyterian missionaries left the Khasi-Jaintia
Hills in 1969 following the decision of the Government of India that all for-
eign missionaries leave the region. Though the missionaries who laboured in
these parts of the country have periodically returned and their church lead-
ers continued the connection, it was wearing thin until interest was sparkled
with the television programme and publication of Nigel Jenkin’s Gwalia in
Khasia in 1995. Since then the exchange between Wales and the Khasi-
Jaintia Hills, “their biggest overseas venture™ has grown in a variety of ways.
One way has been the publication of literature in Welsh, English and Khasi
on the connection.
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D. Ben Rees’ edited work under review is a welcome addition to the
literature on the subject. A minister of the Presbyterian Church of Wales, he
has researched and written widely on the Welsh missions to the Indian sub-
continent. With the support of other church persons he has been able to
present a ready reckoner on each of the missionaries who came to India
under the Welsh Presbyterian Foreign Mission, as it was then called, the
Baptist Missionary Society and the London Missionary Society and some
independent missionaries. The volume was compiled for three reasons: his
response and reaction to some Welsh TV programmes on the missionary
work in North East India; that the work should be ecumenical in nature to
include the efforts of denominations other than the Welsh Presbyterians; and
to include those who kept the witness in Wales as far as India was con-
cerned.

India, according to the editor, has been in the psyche of the Welsh
since the 18" century. This comes out very clearly in the sheer number
of their missionaries, among other, who came to India. The biographical
accounts of the missionaries are arranged in alphabetical order with large
sections given to the more common of Welsh surnames, the Evans, Jones,
Williams and Thomas. The name of the authors of the sketches is indi-
cated below the list of references used for drawing up the life of these
Welsh missionaries to India. There are entries too on the missionary so-
cieties, the presbyteries, some of the larger churches and their mission
fields.

The author has however not given much attention to the role the
Khasis and Mizos played in the growth of the church in these hills.
There are entries on only a few of their pastors and church elders
which makes me think that in time it would be a useful exercise were
someone to focus attention on the “native”. Apparently the author and
his collaborators were not in touch with persons in their former mission
field. This has resulted in a number of errors in spelling of names of
persons and places. The photograph on the front cover which is the
only photograph used, shows the last of the Welsh missionaries in the
Khasi hills with church elder. (The note at their front piece wrongly
indicates that the missionaries were with students of the Khasi-Jaintia
hills.)

Church historians, missiologists, persons linked with the ongoing
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programmes of the churches in North East India which trace their origins to
the Welsh Missions, and readers in Wales are sure to find Ben Rees” Ve-
hicles of Grace a useful text.

David R. Syiemlieh
Professor of History, North-Eastern Hill University

Anil K. Rajvanshi, Nature of Human Thought: Essays on Mind, Mat-
ter, Spirituality and Technology, Nimbkar Agricultural Research Institute,
Phaltan, 2005, Rs.100/-.

In Nature of Human Thought, Anil K.Rajvanshi explores the nature
of human thought. He hopes to add to the already existing enormous amount
of knowledge on this exciting subject. He believes that remarkable phenom-
ena occur due to the interaction of human thought and material surround-
ings. He argues that since human thought is produced by brain, it must be
physical in nature. Therefore, he comes to the rather uncommon conclusion
that human thought is controlled by scientific laws. What are these scientific
laws? Finding an answer to this significant question is the avowed purpose
of writing this book. An ingenious conceptual framework is proposed by the
author to show the intimate relation between deep thought, space, time, mat-
ter and universal consciousness. He makes use of the latest brain research
and cosmology. He admits that his ideas are conjectural. He is not deterred
by this since he believes: “The black magic of today is often the science of
tomorrow”.

The author has arranged his essays under three sections, namely: ba-
sic theme, deep ‘thought and more, and spirituality, technology and
sustainability. The first section contains the philosophy of human thought and
its interaction with matter, and also the interrelationship of time, space and
universal consciousness. It deals with the concept of death and reincarna-
tion, which never fails to arouse the curiosity of people. The second section
deals with the fruition of deep thought, while the third with spirituality and
technology, which are considered to be effective tools of sustainability. The
first section consists of five interrelated essays, while the second and third
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sections consist of seven essays each, which take up certain individual is-
sues.

The author bases his thoughts on Patanjali’s Yoga Darshan, which
he considers to be a definitive and scientific writing on the control of human
thought.

The author has his own definition of spirituality. He says: “Spirituality
is nothing else but understanding ourselves and the laws of universe through
the tools of science and technology”. (p.59). I have serious difficulties in
accepting this ‘scientific’ definition of spirituality. It seems to me to be com-
pletely one-sided, ignoring deliberately the crucial religious dimension of spiri-
tuality.

But the topics dealt in this book are not only interesting, but also con-
temporary. It is extremely readable. It is written in simple and straightfor-
ward style. The Sanskrit words and scientific terms are made understand-
able by giving their meanings in English and simple explanations. The draw-
ings go a long way in making one understand complicated scientific notions.
Notes and references are elaborate and very useful. The author’s sense of
honesty and integrity is exhibited clearly, when he talks about himself with
candour. Some of his experiences seem to be surreal. He has a wonderful
gift for telling stories. His careful observations, recommendations to school
children, suggestions and conclusions are worth considering, especially his
recommendation to the students of professional courses. He says very
insightfully: “There is a general tendency among students of professional
courses to give a step-motherly treatment to humanities but I believe study
of such subjects gives one a well-rounded education. Hence I feel that hu-
manities should form a compulsory part of the curriculum in all professional
colleges” (p. 85). The author tries to practise what he preaches. There is a
certain charm and directness about this book.

Anil K. Rajvanshi has a degree in mechanical engineering from IIT,
Kanpur and a PhD from the University of Florida, USA. He has been doing
research in the areas of renewable energy, rural and sustainable develop-
ment and spirituality. It is no wonder that he has been attracted strongly by
Mahatma Gandhi and his “experiments with truth” since he was a devoted
adherent of sustainable living. His essay on “Mahatma Gandhi, A votary of
sustainable living” is worth reading for its clarity, strength and conviction.

The author ends his preface to the book by wishing “Happy reading
and thinking”. I wish the same for the future readers of this book. I hope that
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many such readable and knowledgeable books will come out of the ‘stable’
of this young scientific thinker of modern era. This book is available from
Nimbkar Agricultural Research Institute, Phaltan-Lonand Road, P.O. Box
44, Phaltan-415523, Maharastra, India.

S.C. Daniel
Department of Philosophy (formerly), NEHU, Shillong.
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