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FrRoM THE MINISTER

For twelve years since | have been visiting
the UK, | have been regularly having my teeth
checked by dentists who are friends of the move-
ment. | was proud that in twelve years they only
had to be cleaned. It was adso free—I sgned a
paper and the government reimbursed the dentist.

A few months ago, a dentist in the UK
mentioned to me that one of thefilingswas|oose so
he pulled it out and replaced it with a temporary
one. | then went to New Y ork and there that filing
fdl out. A lifemember dentistin New Y ork took an
X-ray and told me that the tooth was full of decay.

How could it be? | had my teeth checked
regularly—tooth decay doesn’t happen over night.
| looked at the X -ray and sure enough, even | could
see the decay. The root canal was begun in New
York and eventudly a devotee dentist finished it in
Peru.

Apparently it my dentist friends in the UK
felt that it wasn't worth their timeto take care of my
teeth. After dl the government paid them rather they
didit or not. Although the dentd careis freeinthe
UK, | ultimately had to pay the price. If necessary
| won't mind spending a few extra dollars in the
future to avoid get something | didn't pay for.
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Srila Prabhupada on Health

BECOMING A GREAT DOCTOR
Regarding your proposal to becomeadoctor, becauseyour
mother wants to prosecute your education, | think if you
canlearn Krishna Consciousness perfectly, by reading our
different literatures, and books, you will be abetter doctor
than the ordinary physician.
The ordinary physician may cure the disease of the body,
but if you become advanced in Krishna Consciousness,
you will be able to cure the disease of the soul for many
many persons. And that ismoreimportant than adoctor or
medical practitioner for curing
the disease of this body.
However wemay be expert for
keeping thisbody fit, itissure
and certain that thiswill end.
Butif you can protect thesoul
from being fallen a victim of
this material existencethat is
a greater service. In some of
theVedicliteratures, itissaid
that Atmanan Sarvato
Rakshet, that means one
should givefirst protectionto
the soul. Then he should take
care of his particular type of
faith, then he shouldtakecare
of thematerial things, namely
this body, and anything in
relation with this body, or
wealth.
Pleasetry toread all our books
very carefully, and whenever
there is any doubt, you ask
me, and be expert preacher.
That will makeyou agreat doctor for protecting the human
society from being fallen avictim to maya. | hope thiswill
meet you in good health,

(L etter to: Tosana Krsna— Seattle 7 October, 1968)

So far Jadurani is concerned, inform her that thisbody is
Krsna sbody. Therefore, she should take care of her health.
Of course it is very encouraging that she puts forward
service of Krsna first, then all other consideration. It is
very nice, and | very much appreciate this attempt. But
still, we should not neglect about our health.

Because the body of adevoteeis not material. The body
of adevotee should not be neglected asmaterial. Thishas
been warned by the Gosvamis, that we should not neglect
any material thing if it can be used for Krsna
Consciousness.

So her body, because it is engaged in Krsna's service, is
valuable. So not only she, but all of you, should take care
of this poor girl. She has left her parents and she is
unmarried, no husband, so of course, she is not poor,
because she has got so many God-brothers, and sisters,
and aboveall Krsna, sheisnot at all poor. In spite of that,
we should care about her health.

That is our duty, and inform her that she may not strain
beyond her capacity. Of course, such kindsof trouble may
come and go, a devotee s not afraid of such things, but
still itisour duty to think alwaysthat thisisKrsna sbody,
and this must not be neglected.

(Letter to: Satsvarupa— Montreal 19 August, 1968)

TAmsYA AND DETACHMENT
A patient suffering from aparticular type of malady isalmost
alwaysinclined to accept eatableswhich areforbidden for
him. The expert physician does not
make any compromise with the
patient by allowing him to take
partially what he should not at all

take.
(Srimad Bhagavatam 1.5.15
purport)

DoN’T Misuse THE Boby, Use I T FOR
FREEDOM

Evenif for the sake of argument the
material world is accepted as
untruth, the living entity entangled
in theillusory energy cannot come
out of it without the help of the
body. Without the help of the body,
one cannot follow a system of
religion, nor can one speculate on
philosophical perfection. Therefore,
the flower and fruit (puspa-phalam)
have to be obtained as a result of
the body. Without the help of the
body, that fruit cannot be gained.
The Vaisnava philosophy therefore
recommends yukta-vairagya. It is not that all attention
should be diverted for the maintenance of the body, but at
the same time one’s bodily maintenance should not be
neglected.

Aslong as the body exists one can thoroughly study the
Vedic instructions, and thus at the end of life one can
achieve perfection. Thisisexplainedin Bhagavad-gita[Bg.
8.6]: yamyamvapi smaran bhavamtyajaty ante kalevaram
Everything is examined at the time of death. Therefore,
although the body istemporary, not eternal, one can take
from it the best service and make one’ s life perfect.

SB 819.39

ProTecT THE Bopy
The purport is that activities performed with the help of
thebody for the satisfaction of the Absol ute Truth (omtat
sat) are never temporary, although performed by the
temporary body. Indeed, such activities are everlasting.
Therefore, the body should be properly cared for. Because
the body istemporary, not permanent, one cannot expose
the body to being devoured by atiger or killed by an enemy.
All precautions should be taken to protect the body.

SB 8.19.40
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MEeDICcINE ANDREMEMBRANCE OF VISNU
If one remembers Visnu always, even
though oneisdisturbed by many bad
elements, one can be protected
without a doubt.
The Ayurveda-sastra recommends,
ausadhi cintayet visnum: even while
taking medicine, one should remember
Visnu, becausethe medicineisnot all
and all and Lord Visnu is the real
protector.
The material world is full of danger
(padam padam yad vipadam).
Therefore one must become a
Vaisnava and think of Visnu
constantly. Thisismadeeasier by the
chanting of the Hare Krsna maha-
mantra. Therefore Sri Caitanya
Mahaprabhu has recommended,
kirtaniyah sadaharih [Cc. Adi 17.31]
SB 10.6.27-29

LiFe To A Deap Bopy
The heavenly physicians like the
Asvini-kumaras could give youthful
lifeevento onewhowasadvancedin
age. Indeed, great yogis, with their
mystic powers, can even bring adead
body back to life if the structure of
the body isin order.
We have already discussed this in
connection with Bali Maharaja’'s
soldiers and their treatment by
Sukracarya.
Modern medical science has not yet
discovered how to bring adead body
back to life or bring youthful energy
to an old body, but from these verses
we can understand that such treatment
is possible if one is able to take
knowledgefromtheVedicinformation.
The Asvini-kumaras were expert in
Ayurveda, as was Dhanvantari.
In every department of material
science, there is a perfection to be
achieved, and to achieve it one must
consult the Vedic literature. The
highest perfection is to become a
devotee of the Lord. To attain this
perfection, one must consult Srimad-
Bhagavatam, which is understood to
be the ripe fruit of the Vedic desire
tree (nigama-kalpa-taror galitam
phalam.)

[SB113]

SATISFY THE SENSES ASLITTLE AS

POSSIBLE

Poor people, they do not know what

istheir self-interest, what istheaim of

life. Therefore Vyasadevaheiscalled
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vidvams. Vidvamsmeansvery learned.
He has compiled the sastra. Anartha,
unnecessarily want. Wants we have
increased.
Now we, instead of wasting our time
for increasing our unnecessary needs
of life, we shall be satisfied with the
bare necessities of life. Eating,
sleeping, mating, we can minimize it.
But don’t, we don't say that you
starve, you keep your body
uncomfortably, and thenfall sick, and
then your Krsna conscious business
is hampered.
No. Yavad-artha prayojana.
Anasaktasya visayan. Don't be
attached to sense gratification. Satisfy
senses as little as possible, which is
essential, needed. It is not stopped.
Nirbandhah krsna, anasaktasya
visayan yatharham upayunjatah.
Don’t be attached to the sense
gratification. Just likeeating, itisalso
akind of sense gratification, to satisfy
the tongue, satisfy the belly. But
eating isalso necessary if wewant to
mai ntain our body, and with the body
you have to execute Krsna
consciousness. Without maintaining
the body, or disturbing the body, we
cannot.
So everything can be adjusted. That
is Krsna consciousness education.
Andwearetryingtoestablishanideal
colony in New Vrindaban and other
places. So I’'m glad that in spite of all
difficultiesyou aretrying to... But do
it nicely. Plain living, high thinking,
that is required. It is not necessary
that unnecessarily we increase
objectives of sense gratification and
be entangled. Minimize it and live
peacefully, chant Hare Krsna.
Srimad-Bhagavatam 7.6.10 — New
Vrindaban, June 26, 1976)

MEeDbicINE, Foob AND DiseEasE

So in our, this human form of life we

should be very careful, and what is

ordered that “You should do like

this...” Just likeif you goto amedical

man, so if you are diseased, amedical

man, physician, will give you a
prescription that “You take this

medicine, and you do not take this

kind of food. Y ou can takethiskind of

food.” Ahara-pathya. Soif you want

to cureyour material disease, thentwo

things are required: the medicine and

the food. It is called pathya. The
proper food and proper medicine. The

proper medicine is chanting Hare
Krsna, and the proper food is Krsna

prasada.
(Srimad-Bhagavatam 6.1.42 — Los
Angeles, June 8, 19760

MiLk 1sNECTAR
Milk iscompared to nectar, which one
can drink to become immortal. Of
course, simply drinking milk will not
makeoneimmortal, but it canincrease
the duration of one’slife.
In modern civilization, men do not
think milk to be important, and
therefore they do not live very long.
Although in this age men can live up
to one hundred years, their duration
of lifeisreduced becausethey do not
drink large quantitiesof milk. Thisisa
sign of Kali-yuga.
InKali-yuga, instead of drinking milk,
people prefer to slaughter an animal
and eat its flesh. The Supreme
Personality of Godhead, in His
instructions of Bhagavad-gita,
advises go-raksya, which means cow
protection. The cow should be
protected, milk should be drawn from
the cows, and this milk should be
prepared in various ways.
One should take ample milk, and thus
one can prolong one’s life, develop
his brain, execute devotional service,
and ultimately attain the favor of the
Supreme Personality of Godhead. As
it isessential to get food grains and
water by digging the earth, it is also
essential to give protection to the
cows and take nectarean milk from
their milk bags.
The so-called vaisyas — the
industrialists or businessmen — are
involved in big, big industrial
enterprises, but they are not
interested in food grains and milk.
However, as indicated here, by
digging for water, even in the desert,
we can produce food grains; when we
produce food grains and vegetables,
we can give protection to the cows;
while giving protection to the cows,
we can draw from them abundant
quantities of milk; and by getting
enough milk and combining it with
food grains and vegetables, we can
prepare hundreds of nectarean foods.
We can happily eat thisfood and thus
avoid industrial enterprises and
joblessness.

(SB86.12)



Living with Chronic Disease

years with chronic migraine

headaches. | can no longer
distinguish between the illness’'s
intrusion on my lifeand thelifeitself.
Headaches have become apart of me,
as much as my hands or my eyes or
the devotional work | perform every
day. Over the years | have followed
various health regimens, and | am
currently working with an allopathic
specialist. Although Vedic culture
favors the Ayurveda school of
treatment, Srila Prabhupada did not
insist that hisdisciplesget treated by

I have been struggling for fifteen

By Satsvarupa dasa Goswvami

making yet another attempt at a
regimentowardimproved health, even
with achronic disease.

But what did Prabhupada mean
when he said that we should depend
onKrsnainour illnesses? First of al,
I think thisrefersto our understanding
of why we have illness in the first
place. Serious illness is often a
bewildering and shattering experience
if one doesn’'t understand God
consciousness. When a healthy
materialist is struck with adisease he
may think, “Why did this happen to
me?’ But a devotee knows that we

can’t do that then we can chant Hare
Krsna. We are fortunate that as long
as we have consciousness we can
perform some kind of devotional
servicefor Krsna. Andthereisnoneed
to be depressed about the reduction
of our outer activities.

Recently when a devotee wrote to
me about his chronic disease, | was
able to write back with some advice
drawn from my own experience:

“I'm glad to hear that there is at
least a little improvement in your
health. | can empathize with you
because | too amlimited by a fragile

t h e condition
nese  “Sinceso many of usaregoing to haveto contend with 5% *
Being illnesses...itisimportant for usto know and follow what incapacitate
pragmetic, : : : ” me. As
Prebhupecs Prabhupada has instructed in this matter. devotees, we

allowed his disciples to follow
whatever medical curesweresuitable
for devoteesand availablelocally. The
two characteristics that ty pified
Prabhupada s attitude toward illness
were (1) that it is a serious thing and
should be treated promptly, and (2)
that one ultimately has to depend on
Krsnafor theresults.

| have noticed over the years that
more and more devotees are
contracting illnesses, either acute or
chronic. Andit seemsthat thisismore
likely to happen asthe devotees grow
older. As adoctor once said, “If you
live long enough, you will probably
develop a chronic disease: cancer,
pulmonary disease, arthritis,
Parkinsonism, andsoon. | takeno glee
in saying this. | only want to remind
you that flesh, like all things,
inevitably decays and dies: Chronic
illness is part of a normal process’
(“Be Sick Well,” by Jeff Kane, MD).
Since so many of usaregoing to have
to contend with illnesses, and since
the chronic illnesses change our self-
imageand our personalitiesinvarious
ways, it is important for us to know
and follow what Prabhupada has
instructed in this matter.

As for Prabhupada saying that a
devotee should take care of hishealth,
| follow this by continuing to be
hopeful about medical treatments.
Evenif | cannot completely eliminate
my physical disease, | try to control it
and to gain at least a certain
percentage of cure if possible. | do
not become hopel essor cynical about

suffer inthisworld becausethat’ sthe
nature of the material body. And
specifically a devotee thinks that he
isgetting alittletoken karmic reaction
for past sinful activities. This is the
spirit of the famous verse beginning
tat te ‘nukampam su samiksamano.
The devotee always remains in a
positive loving relationship with
Krsna and tries to see how the
experience can purify him.
Depending on Krsna also means
that although we should try to cure
our illness by some standard medical
practices, we should not be overly
attached to the result. We should
know that ultimately everything is
under the control of Providence. We
should not stop our practices of
chanting and hearing. Neither should
we become overly absorbed in health
cures to the point where we may not
be depending on Krsnafor theresult.
But what if illness or old age makes
itimpossiblefor adevotee to engage
in devotional service the way he or
she used to? Then the devotee must
make an important adjustment. Many
persons have made courageous
adjustments to their lives when they
contracted some debilitating disease
or suffered a crippling accident. An
athlete becomes a counselor, or a
frivolous and selfish person may
become a compassionate worker. In
devotional service, if wecannot travel
internationally then we can at least
preach locally, or if we cannot meet
with many devotees personally then
we can at least write letters, or if we

want to be active, and we are also
reacting to the social pressure of
others. These pressurescreatemental
anxieties for those who are ill in
addition to whatever stress the
physical malady causes.

“Onething | haverealizedrecently
inmy chronicillnessisthat | haveto
make a new definition of what is
normal for me. | can’t think back to
the old days when | used to be quite
active and working long hours and
thinkit still applies. Anill person has
toallowthat old selfto‘die’ and then
accept, at least for the time being, a
new smaller salf. If we can get through
the day by applying our new
standards, we can only be satisfied
with that. And within those limitswe
can strive for quality. The challenge
of increasing the quality of our lives
makes them fresh and full of
opportunity.

“That you get different responses
from devotees — some think you are
in maya and others are more
sympathetic — shows what the
Bhagavad-gita teaches: fame and
infamy are fragile, people arefickle,
and we cannot live to please others.
Asyou say, “ Thereismuch substance
in it since those things can change
within a minute.”

Inmy owncasel haveby forcebeen
removed from active management as|
wasdoingitin | SKCON and forcedto
become more inward. But this has
made meableto discover another side
of myself, and | am very happy to have
been able to make that discovery.
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The Alexander Technigue and Krsna Consciousness

can Radha-Damodar traveling

party tothel SKCON Chicagotem-
pleto becometheleader of the devo-
tees who were distributing Srila
Prabhupada’ s books at O’ Hare Inter-
national Airport in Chicago.

The Chicago air-
port provided unlim-
ited engagement for
us book distribu-
tors, with morethan
80,000 peopl e pass-
ing through each
day. Although my
salestechniquewas
still rough after nine
yearsof book distri-
bution, every day |
was able to distrib-
ute sixty big books
and collect the
money to pay for
them.

Theonly problem
was that | had to
carry thirty or forty
of those big books
on my shoulder all
day. Having only
one book bag and
little intelligence, |
continued to carry
the books only on
my right shoulder
for many months.
Gradually the right
side of my body be-
came numb. Still, confident | was not
my body, | kept going and felt that the
service was more important than any
bodily discomfort.

After sometime, however, | realized
I would have to make some adjust-
mentsif | wanted to continuethe serv-
ice—and if | wanted to continuewalk-
ing without crutches!

Thus | resumed a practice | had
followed before joining ISKCON—
hatha-yoga. When still a student at
the University of Buffalo, in upstate
New Y ork, | had had anatural spiritual
awakening, without the help of any
drugs, and had realized that the
purpose of life is to obtain higher

I n 19781 wastraded from the Amei
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by Prahladananda Swami

consciousness. Withinamonth | had
become a vegetarian—a fruitarian to
be exact—and begun studying
astrology and practicing hatha-yoga.
One of my friends working as a
model in an art school got meajob as
amodel doing hatha-yogaposesfor a

few hours a day. After becoming a
devotee, however, | gave up such
exercises as maya (illusion).

Now, in 1979, | took up hatha-yoga

again, not to attain higher
consciousness but to helpmeperform
my devotional services, especially
book distribution. And | have
continued the practice ever since. My
ability to do such services | owe to
Lord Krsna's mercy and the help of
many expert devoteeyogis, especially
two disciples of Srila Prabhupada—
Shyamananda Prabhu, who lives near
Melbourne; and Krodhasamani-devi
dasi, who has a yoga studio in Los
Angeles, acrossfrom the LA temple.

Recently | visited a teacher of the
Alexander Technique, Peter
Grunwald, wholivesin Auckland and
who happens to be a cousin of His
Holiness Tamal Krishna Goswami.
Peter was recommended to me by His
Holiness Devamrta Maharaja, who
had benefited from
the Alexander
technique. | had
visited Peter a
couple of years
earlier and found
the experience
pleasant, but at
that time | could
not fit the
discipline of the
Alexander
Techniqueinto my
life. This time my
experience was
deeper.

Fredrick
Alexander was
born in Tasmania
in 1869. He was a
professional actor
and gavedramatic
recitations, which
unfortunately
resulted in a
hoarse voice.
After his voice
completely failed
him, he improved
with rest and
medication, but
his voice failed again when he
returned to the stage. Alexander was
determined to find the underlying
cause of his ailments. So, using
mirrors, he examined his habits while
reciting.

One thing he discovered was that
he was pulling his head back and
down whilereciting, which produced
tension that resulted in various
physical problems. After more careful
observation, Alexander formulated
many principles of balanced and
healthy movement, which he taught
widely, especialy to actors, singers,
musicians, dancers, and others
involved in dramatic presentations.



Both he and his students found that
when the unwanted habits were
corrected, many chronic ailments,
often a result of poor breathing,
automatically disappeared.

TheprinciplesAlexander formulated
are the basis of the school of the
Alexander Technique.

Inthe Alexander Technique (AT), a
teacher checksthestudent’ sresponse
toasituation and guideshimor her to
first “inhibit” a response that gives

“Gradually the right
side of my body became
numb. Still, confident |
was not my body, | kept

going and felt that the
Service was more impor -
tant than any bodily
discomfort.”

an unsatisfactory result and then
strive for aresponse that enablesthe
student to perform the activity with
minimum effort and tension.

AT teachers are trained to be very
sensitive to changes in the body,
whether the muscles are becoming
tight or relaxed. They can alsointerpret
the changes in the voice or facial
expression that result from such
activities as walking, sitting, or
speaking.

The body functions properly when
one performsactivitieswith maximum
efficiency, thus producing minimum
mental and physical wear and tear and
tension. In one sense, correct
functioning simply involves the
natural poise and movements
unconditioned by acquired habitsthat
are detrimental to proper usage of the
body and mind.

Peter Grunwald had practiced and
taught the Alexander Technique for
many years, and he had added hisown
insights, especially pertaining to the
effect of vision on poise and
physiology.

When | visited himin November, he
began by asking meto visualize Lord
Krsnaand His pastimes, and when he
saw thereactions of such meditations
onme, both physically and visionally,

he was able to evaluate the effects of
different degrees of absorption in
remembering Lord Krsna.

Not surprisingly, themorel wasable
to visualize and feel the presence of
Lord Krsna and His associates, the
more positive effects Peter saw. | was
encouraged to understand more about
the beneficial connection between
Krsna consciousness and the
practical ability to execute devotional
service.

This experience was not an
inspiration to try to remember Lord
Krsna artificially, but an
encouragement to perform devotional
service in such a way that
remembrance of Lord Krsna would
come naturally.

In the course of my stay with Peter
| was reminded of Srila Prabhupada,
who from the first moment | saw him
seemed to be a person with perfect
poise. Asamatter of fact, thefirsttime
| saw him he seemed to be floating
downthecorridor intheairport where
he had just arrived!

Absorption in material sensory
experience causes one to develop
habits that prevent one from acting
naturally or thinking rationally.

Consider devotees who go out on
book distribution for the first time.
They arenot surewhat to say or how
to respond to different people. This
may create anxiety and tension that
disturb their concentration, and
therefore when the approach people
they are not relaxed and able to think
quickly enough to capture people’s
interest and attention. By putting the
situation in a Krsna conscious
perspective, the inexperienced book
distributor can become detached from
theresultsand thuslessdisturbed by
what may or not happen when he
approaches someone (what Alexander
called “end gaining”). This attitude
will alow him or her to become more
receptive to act as an instrument for
the Supersoul within the heart, who
suppliesintelligence according to the
qualifications, mood, and the sincerity
of the devotees who are trying to
serve Him.

Because many factorsdeterminethe
results of any activity, abook may or
may not be distributed, but the
consciousness of being connected

with Lord Krsnawill certainly bethere
more easily, consistently, and
profoundly. As a devotee becomes
more confident and at ease with
himself and others while engaged in
such aservice, heor shewill certainly
attract and interest many peopleto his
or her message because they will see
hisor her inner and outer satisfaction.

If we added to thisasincerefeeling
on the part of the devotee to serve
and benefit others and a genuine
appreciation for Srila Prabhupada’s
literatures, we have a winning
combinationfor successful and steady
book distribution and thedevel opment
of Krsna consciousness.

The methodology F. M. Alexander
developed is similar to Krsna
consciousness in that he knowingly
or unknowingly tried to get in touch
withthepureintelligencecomingfrom
the Supersoul. His objective was to
understand what was impeding his
proper functioning in performing
different activities (tensing his neck,

“Not surprisingly, the
more | was ableto
visualize and feel the
presence of Lord Krsna
and His associates, the
mor e positive effects
Peter saw. | was
encouraged to
understand more about
the beneficial
connection between
Krsna consciousness
and the practical ability
to execute devotional
service.”

for example). Hewas able to discover
the poise that comes from giving up
unnecessary tensions.

By the grace of the Supersoul and
an Alexander teacher, Peter Grunwald,
| was able to reconfirm the grace and
poise on all levels of existence that
can comefrom the Supreme Lord when
one serves and mediates on Him
through the process of devotional
service.
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Spiritual Need, Pain and Care;
Recognition and Responsein ISKCON

Introduction

AsISKCON lookstoward the twenty-
first century it will face increased
demands both from its members and
from those outside the movement to
address its social, political and
economic fabric. It will have to
recognise and provide more for the
spiritual needs of its members, and
this will also have to include
preparation and support for those
facingold
age and
death.

For a
devotee
to leave
his or her
body in
t h e
company
of other
Vashnava
devotees
i S
consdered
themercy
of the
Lord, and
to depart
from the
body at a
place of L
pilgimage - e =
is the
fulfilment of life on earth.

As yet, death, dying and
bereavement amongst devotees
around the world have not reached
proportions where |ISKCON has had
to providefacilitiescommon to society
at large.

Providing for the devotee with a
terminal illness, taking care of the
elderly anddyingwithinl SKCON, and
providing professional facilities for
those in need of spiritual care will
need to be an important component
of our social development structure.

This paper is addressed to lay and
professional carers, advocating the
need to include and develop spiritual
careintheir work if they areto provide
holistic careto patients.

Holistic care involves an
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By Hari-dhama dasa

appreciation of the term * spirituality’
and the knowledge of how to respond
effectively to the spiritual needs of
the individual. Vaishnavas will refer
totheterm‘ spiritual’ inavery specific
sense; for them this refers to the
eternal relationship between the
individual and God, but for the
purposes of this article the term will
be used asunderstood in thewestern
generic sense of the term.

:
i -
iy
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Assentient beings, spirituality isa
constitutional part of human life and
for thisreason, carers can not ignore
the spiritual needs of patientsintheir
care. Dying is more than a biological
occurrence: itisaphysical, social and
spiritual event.

The real challenge to the caring
profession is the cultivation and
expression of an increased quality of
spirituality and spiritual care. Nurses,
doctors and carers, due to their
constant contact with the patient
have aunique rolewhen spiritual care
presents itself at its most profound:
when a person is preparing to face
death.

In those areas of the world where
medical care has been shaped by
sophisticated technologies and

complicated health care delivery
systems, efforts to humanise patient
care are essential if the integrity of
the human beingisnot to be obscured
by the system. This is needed
especially for individual swith chronic
maladies, or those who are in the
process of dying.

Thispaper will examinethe need for
ISKCON to provide professional care
to theterminaly ill who cometo their

centres
s oryrgy  (Or the
— i & &*J‘,- sol e
¢ = purpose
0 f
passing
their last
days in
t h e
company
0 f
devotees.
T h e
following
discusson
of the
regorshiliies
a n d
training
t hat
professord
carers
should
have are
also applicabletothosedevoteesthat
would liketo enter, or areat presentin
the caring field. Issues raised in this
article are intended to help in the
formulation of a practical policy for
taking care of the sick and dying in
ISKCON'scare.

Spirituality: what doesit mean?

Spiritual care aims at bringing
harmony and balance back into the
life of apatient. Thusfor a person to
function as an integrated whole, the
individual must experience harmony
amongst mind, spirit and body.
Spiritual care is therefore not
restricted to patients with a terminal
illness, but to all those who find
themselves neglected in one or more
aspect of their wholeness. Thispaper,



“Spiritual needs are fulfilled through such avenues as prayers, rituals,
religious communities and worship . . . . This provides meaning to life, and
sustains the person through personal hardships such asillness, pain and
personal difficulties. It also provides an avenue for celebration when

however, will deal mainly with
diagnosing and responding to the
spiritual painin patients.

The awareness and appreciation of
a patient’s individual spiritual
orientationisessential toholistic care.
Transcendence, or the striving for an
existence apart from this world, is
probably the most powerful way that
oneisrestored to wholeness after an
injury to their person, beit physical,
emotional or spiritual. The sufferer is
not isolated by pain, but is brought
closer to atranscendental source of
that meaning, and to the human
community that shares these values.

This paper will also address the
diagnosing and response to spiritual
pain asexperienced by dying patients.

Spirituality and the carer
Spirituality is concerned with the
transcendental, inspirational and
existential way to live one'slife, and
this could also include, in a
fundamental and profound sense, the
individual in relation to God. An
individual’ s perception of spirituality
and their spiritual need are normally
heightened astheindividual confronts
spiritual pain and ultimately faces
death.

A holistic approach to patient and
individual care implies care for the
body, mind and spirit. Spirituality is
often mistakenly equated to, or used
synonymously with, institutionalised
religion, therefore for the purpose of
thisarticle, M. E. O’ Brien’ sdefinition
will be used: he has defined
spirituaity very broadly as*that which
inspiresin onethedesireto transcend
therealm of the material .’

This definition is helpful as it is
broad enough to include a religious
understanding of the term, but yetis
not specific to any one religion and
allows for the inclusion of those that
have a personal philosophy to the
meaning of life.

The basisfor determining the level
of an individual’s spiritua health or

hardships are overcome.”

integrity can be ascertained in the
following ways:

a) Stallwood and Kreidler recognise
relational aspects within the concept
of spirituality. The qualities of
forgiveness, love, hopeand trust can
beexperiencedinrel ationship between
two people as well as God.
Relationships such as these bring
meaning and fulfilment to life itself,
providing a purpose for living.

b) Spirituality isan aspect of thetotal
person that is related to and
integrated with the functioning and
expression of all other aspects of the
person.

¢) Spirituality can also be expressed
through therel ationships betweenthe
individual and others, and through a
transcendental relationship with God
or another realm where spirituality
involves and produces behaviours
and feelings which demonstrate the
existenceof love, faith, hopeand trust,
therein providing meaning to lifeand
areason for being.

Spiritual integrity ispresent whenthe
person experienceswholenesswithin
the self, with other human beingsand
living entities, and in transcendence
with God. Spiritual integrity is
furthermore demonstrated through
such acts that show love, hope,
humility, trust and forgiveness
towards others.

Spirituality is a quality that goes
beyond religious affiliation.
Spirituality inspires one to strive for
inspirations, reverence, awe, meaning
and purpose even in those who do
not believeinaGod-applying equally
to the needs of believers and non-
believers.

Spiritual beliefs and practices
permeatethelife of aperson, whether
in health or illness. The influence of
spirituality is manifested in our
relationshipwithothers, lifestylesand
habits, required and prohibited
behaviours, and the general frame
during our spiritual development and

growth.

Religious affiliation may foster
attention on, or hinder spiritual
issues. We should understand that
patientsand family areinavulnerable
state when dealing with terminal
illness, and it should be the needs of
the patient that dictate the role of
religiousrepresentativesand not vice
versa,

How is spirituality expressed?

The expression of spirituality is
shaped by the accepted practicesand
beliefs of aparticular culture and this
may be expressed in some cases by
the practices and beliefs of an
institutionalised religion. Spiritual
needs are fulfilled through such
avenues as prayers, rituals, religious
communities and worship. The
institution codifies and provides
pathwaysfor theexpression of beliefs
and values held by the person. It
providesmeaningto life, and sustains
the person through personal
hardships such as illness, pain and
personal difficulties. It also provides
an avenue for celebration when
hardships are overcome.

Mystical experiencescanalsobring
about a sense of peaceful calm and
stability in the turmoil of those
experiencing personal calamities.
Theseexperiencesareoften described
as another reality and provide hope,
faith in afuture, and a sense of love
and meaning to life.

Herethephysical andtheemotional
interact with the spiritual to change
the focus in the person’s life.
Meaningful and purposeful work, or
creative expression, is often an
expression of spirituality. The person
may feel a need to communicate
experiences of feelings which relate
tothe‘ other worldly’ aspectsof life.

Another manner in which the
spirituality of the person may be
recognised is through behaviour or
feelings that convey an altered
spiritua integrity.
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O’Brien has listed seven common
human experiences under the general
category of atered spiritual integrity.
These experiences include spiritual
pain, aienation, anxiety, guilt, anger,
loss and despair.

Let usexaminespiritual pain, asthis

giveriseto feelings of the unfairness
of what is happening, and at much of
what as gone before, and above all a
desolate feeling of meaninglessness.
Here lies, | believe the essence of
spiritual pain.’

This is echoed by the Austrian

fundamental perception has been
radically changed, impaired or broken
by some event, spiritual painisat its
most profound; thisisoften expressed
as, ‘' | can’'t see any meaning in
anything’ , ‘Nothing adds up any
more’ , or ‘My worldisinpiecesand|

isan area of amlost and
care in «T d the strivi f ist tf londy.’
which both r-anscen epce, or the striving 1or an existence apar rqm
carer and thisworld, is probably the most powerful way that oneis 1 n e
suffererfind - restored to wholeness after an injury to their person, beit ~ menagemen
the greatest . . .. ” of spiritual
difficulty. physical, emotional or spiritual. pain
Spiritual
How can spiritual pain be psychologistV.Franklin that‘Manis pain is managed not only by
recognised? not destroyed by suffering, he is  professionals, but more often through

Spiritual pain can be defined as an
individual’s perception of hurt or
suffering associated with that part of
his or her person that seeks to
transcend the realm of the material. It
ismanifested by adeep sense of hurt
stemming from feelings of loss or
separation from one's God or deity, a
sense of personal inadequacy before
God and humanity, or a lasting
condition of loneliness of spirit.

Kimeta definesspiritual painas‘ a
disruption in the life principle that
pervades aperson’ s entire being and
that integrates and transcends one’'s
biological and psycho-social nature.’

Although spiritual pain has
achieved comparable recognition to
physical and emotiona paininthecare
of patientswith terminal disease, itis
lesswell recognised inthosewho are
not terminaly ill.

When comparing the assessment of
spiritual pain to physical pain, there
arefew guidelinesthat can be utilised.
It is mainly the lack of objective
symptomsof spiritual painthat hinder
the diagnostic process.

On the other hand, friends and
family may be aresource for eliciting
suffering from a patient. As with
physical pain, thereare some patients
who feel the need to suffer from
spiritual painfor specific reasons. We
must appreciate that for them painis
not a‘ problem’ in our sense of the
word.

Spiritual pain representsthe agony
of an unmet need, whether it is
psychological, emotional, mental or
physical. Dame Cecily Saunders,
founder of the modern day hospice
movement, writes: ‘ The realisation
that lifeislikely to end soon may well
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destroyed by suffering without
meaning.’

Spiritual pain can be the result of
an experience which completely
shattered a previously held view of
life for an individual, taking the
meaning and focus out of their
existence, leaving them desolate and
helpless. This experience may be an
illness, or an accident, or some
catastrophic event in their life.

During these traumatic events the
individual’ s assumptions about life,
trust and love, may be found to be
misplaced, leaving them with nothing
to hold onto for hope and security in
the present and the foreseeable
future. In these situations suicide
often seems the only way out ‘| feel
empty and shattered’ or ‘There is
nothing left for me’ .

It is important to recognise that
thereisoftenalevel of painfar deeper
thanthepain of aparticular loss. That
deeper pain is often associated with
something totally destroyed at the
centre of theindividual’ sbeing. This
‘something’ can be described asthe
person’sview of life, their relationship
with God, amap or pictureof what life
is about for them, or the values and
principlesthey hold dear intheir lives.

An individual’s response to any
eventinlifepartly arisesfromtheview
of lifethat liesat hisor her centre. Itis
because this shattering of aperson’s
view of lifeleadsto aloss of a sense
of meaning to existence, that
meaninglessnessis often seen asthe
centre of spiritual pain. It is often
expressed as‘Why?' or ‘Why me?

Spiritual pain can also be
recognised in the individual’s
perception of life. When this

relationships amongst the individual
and their friends and family. It is a
normal human activity which takes
placeonvariouslevels: anything from
a hug, holding a hand, empathic
listening, a prayer, a gift or even a
massage, may be a valuable part of
spiritual pain management.

Professionally, spiritua care could
include therapy, counselling and
medication. Whilst we care for the
body and mind by means of
medication we can treat the spirit by
means of non-medication based
therapy. This would include
alternative and complementary
therapies such as art therapy,
acupuncture, homeopathy,
reflexology, music therapy and so on.
These should be combined with
excellent inter-personal
communicationand counselling skills.

Both the medication and non-
medication approach work hand-in-
hand towards the ultimate goal of
spiritual care: providing quality of life
when facing death. They are both
parallel and complementary if need be.
Carers should acknowledge that that
they have a responsibility for the
spiritual well-being of the patient, and
should not avoid providing thislevel
of care.

As we assess physical pain on a
continuous basis, spiritual pain
requires the same frequency of
assessment. It is not just a matter of
ticking a box on the patient’'s
admission form that asks about their
religious affiliation.

As a lack of homeostasis may
manifest itself as physical pain,
spiritual painalso representsalack of
balance or adjustment to one’'s



immediate self; (this would be the
result of something that had
happened very recently rather than
from something in the patient’ slong-
term personal history). Consequently,
an evaluation of a patient’s spiritual
orientation seemsappropriatein order
to diagnose spiritual pain.

With spiritual pain one cannot
simply point afinger to exactly where
it hurts. Feifel stresses that it is not
necessary to understand fully a
patient’s spiritual orientation when
creating an environment to offer
nurturing. However, studies have
shown that carersarelessthanwilling
to provide such care.

Those caring for the terminally ill
complained that too much was being
asked of their own spiritual
orientation, with them being unwilling
to provide this care as one of their
functions.

It seems reasonable to conclude
that some health professionals may
be holding back this nurturing ability
in order to be perceived as credible
health care practitioners. Offering
‘spiritual care’ may not be seen aspart
of their role.

Y et, spiritual care need not trigger
inferences of faith healing or hocus-
pocus. The essence of spiritual care-

“The qualities of
forgiveness, love, hope
and trust can be
experienced in
relationship between two
people as well as God.
Relationships such as
these bring meaning
and fulfilment to life
itself, providing a
purpose for living.”

giving is not administering religious
doctrine or dogma, but the capacity
to enter into the world of others and
to respond with feeling.
Thisfundamental capacity involves
touching another at a level that is
deeper than ideological or doctrinal
differences. In this capacity it is
essential that carers are willing to
addresstheir own spiritual orientation

in relation to the needs of their
patients without influencing the
patient’s right to receive the type of
spiritual support that they desire.

Carers must examine their own
personal belief system. Self
examination will enable them to
understand and empathise with the
need of the patient on aspiritual level.
Burnard supports this when he asks,
* If wedo not clarify our own spiritual
beliefs or lack of them, how can we
helpthoseinour careto clarify theirs?

If carers fail to address their own
spirituality and the meaning behind
it, they will fail those who depend on
us for making their passage through
death less painful. It is the
responsibility of those caring for the
spiritually needy to add the spiritual
dimension to their care, irrespective
of being theistically, atheistically or
agnostically inclined.

Carers can help by being with the
person suffering spiritual pain and
offering their support according to
their capabilities. Inthiscapacity itis
important to avoid easy optimism:
‘You'll beall right’, hasty analysis of
the situation (there may be deeper
levels of pain than the obvious) or,
too early affirmation or comfort
(stopping the sufferer going deeper
into the pain).

Another common mistake that
carers make when dealing with
patientsisalowingtheir own anxieties
to dictate their course of action. This
is commonly manifested by talking
unnecessarily (the best form of
communication in some situations
may be silence), or providing
uninvited sharing of the carer’s own
experience (oneshould avoid saying,
‘| understand’, as this factually may
not be the case).

It is more important to be a good
listener than someonewho hasall the
answers for solving a patient’s pain.

Each person has to bear his or her
own pain and find their own way
through it; the carer can only be a
support in this process. Ainsworth-
Smith and Speck write: ‘we must al
grieve our own grief so we must do
our own dying, and face the
possibility and reality of our own
mortality, and others should enable
usto do thisin our own way.’

During times of crises, aperson or
patient may havetheresourcesof his

or her own religion as a support.
Nevertheless, | have found in my
experience as a carer and counsellor
that although religiousfaith may help
people bear spiritual pain, it seldom
takesit away.

To help someone with religious
needs we do not necessarily have to

Carers should
acknowledge that that
they have a
responsibility for the
spiritual well-being of
the patient, and should
not avoid providing this
level of care.

share that faith, but we can help by
being more understanding and
respectful toward their chosen faith
andtry and ensurethat their religious
needs are met.

Spiritual care requires an
understanding of the patient’ sunique
philosophical or religious views. It
requires respect and understanding
for the patient’s belief and practices
even though they are different to
those providing the care. In order to
attain thislevel of understanding, the
carer must establish rapport and trust
which allows the patient to disclose
those beliefs.

The carer should also be willing to
recognise limitations in their
understanding of these beliefs and
seek outside help as necessary.

Spiritual Needs: what is to be
under stood?

Spiritual needs can be broadly
categorised as the need for meaning
and purposein life; the need for love
and harmonious relationships with
humans, living entities and God; the
need for forgiveness; the need for a
source of hopeand strength; the need
for trust; the need for expression of
personal beliefs and values; and the
need for spiritual practices, expression
of an understanding of God and/or a
deity and creation.

Meaning in the context of
spirituality can be defined as the
reason given to a particular life
experience by theindividual, bringing
about a sense of purpose from their
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lifeandillness.

There is evidence to suggest that
patientsstrugglewith finding asource
of meaning and purposeintheir lives.
It is also suggested that people with
a sense of meaning and purpose
survive more readily in difficult
circumstances.
The experience
of suffering can
bring about
meaning and
purpose to our
lives.

Itisinteresting to notethat thereis
a distinction between the religious
and the apparently non-religious
person in the way they approach
spirituality. A non-religious person’s
spiritual needsare more often focused
around themselves and others. The
religious person experiences their
spirituality more around their
relationship with a deity or God.
However, those who have strong
religious convictions and sense of
God, may till need encouragement to
adapt to unexpected changes when
they are facing death.

It is important for carers to
understand the fundamental needs of
individuals. The need for love and
harmonious relationships go hand in
hand with a need for meaning and
purpose.

Unconditional love is usually the
prime requirement for a person
suffering from spiritual pain. The
symptoms of the need for
unconditional love are self-pity,
depression, insecurity, isolation and
fear. Unconditional love transforms
these symptoms into feelings of self-
worth, joy, security, belonging, hope
and courage.

Oneof themost effective processes
that can release a patient from
suffering is forgiveness, and carers
can be part of thishealing process by
gently encouraging thisprocessin an
individual. Nothing cluttersalifemore
than resentment, remorse and
recrimination. These three emotional
responses to life are based on anger,
guilt and hostility. Untreated, these
can manifest themselves in physical
illness. When held inthemind and in
the heart, they occupy a fearsome
amount of space, colouring our
perception of reality to an alarmingly
large degree.
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Forgiveness allows the individual
to neutralise the toxic emotional
investment. The process of
forgivenessrequirestheindividual to
examinethereasonsfor their negative
emotions and to deal with them, thus
freeing them from self-destructive

Spiritual pain is managed not only by professionals,
but more often through relationships amongst the
individual and their friends and family.

emotions. The consequences of not
forgiving are high.

The person who carries anger and
hate carries a toxic attitude of
resentment into his or her
relationships with others and
ultimately themselves.

I have only touched upon some of
thefundamental needs of individuals,
and thewaysinwhich carerscan help
those who are spiritually distressed.
Suffice to say that the spiritually
distressed person needs an
environment that conveys thistrust.
Such an environment is one that
demonstrates that carers make
themselvesaccessibleto others, both
physically and emotionally.

Trusting is the ability to place
confidence in the trustworthiness of
othersandthisisessential for spiritual
health.

How isspiritual careadministered?
Any interpretation of the word
‘spiritual’ can present confusion
when discussed outside the
framework of religion or beyond one’s
personal belief systems.

Likewise, the concepts of spiritual
care become even more elusive when
a non-dogmatic approach to
spirituality attempts to explain a
dimension of health care that is
provided by avariety of professional
disciplines and lay people.

The terms ‘religious care’ and
‘spiritual care’ are frequently used
synonymously. Religiouscare canbe
spiritual care but spiritual careis not
necessarily religious care. Out of the
five types of pain: physical,
psychological, social, emotional and
spiritual, religious suffering comes
under the last category.

From my work with dying patients
inahospiceenvironment, | devel oped
a typology of five religious

preferences. It is interesting that the
majority of these classifications are
devoid of religiousdoctrine: atheism,
metaphysics, personal religion,
personal religion combined with
institutional religion, and institutional
religion alone.

Thisseparation
of doctrine from
religion, but not
from personal
faith, may serve
as afirst step in
distinguishing religiosity from
spiritual orientation.

How isspiritual caretobeevaluated?
The patient, who experiences spiritual
integrity and demonstrates this
integrity through reality-based
tranquillity or peace, or through the
development of meaningful,
purposeful behaviour, displays a
restored sense of spiritual integrity.
Theoverall evaluation of spiritual care
should establish the degree to which
spiritual pain wasrelieved.

The patient’s communication and
interaction may also indicate spiritual
growth through greater
understanding of life or an acceptance
and creativity within a particular
situation.

Spiritual care enables carers to

providemoreholistic carefor patients,
as Cousins points out, * Death and
dying are not the ultimate tragedy of
life. The ultimate tragedy of life is
depersonalisation, separated from the
spiritual nourishment . ..” Theability
to address spiritual issuesisno longer
a matter of choice, but rather it is
fundamental to providing holistic
medical careto theterminaly ill.
What is the role of the
interdisciplinary team?
As hospice care attempts to provide
holistic care to persons nearing the
end of their life, there is a wide
agreement that this care ought to
include a dimension that is best
described as ‘ spiritual’. Though few
agree on the commonalties of the
spiritual dimension, many caregivers
in my experience professability and a
satisfaction in providing such care.

The continued lack of clarity in
understanding what is meant by
‘spiritual care’ however, preventsthe
development of meaningful criteria



upon which to base a measurement.
Inevitably, attitudesconcerning the
role of spiritual care rarely achieve
conformity. If itistheaim of ahospice
to provide holistic care, its potential
to achieve thisrests on the ability of
caregivers to assist patients and
familiesin finding
hope and
reconciliation
during the last
daysof life. Carers

need to be
prepared for this
role.

In delivering physical, psycho-
social and spiritual patient care,
caregivers must recognise their
strengths and limitations.

In Highfield and Cason’s study of
spiritual needs in cancer patients, it
was reported that the only problems
that the respondents confidently
associated with aspiritual dimension
were concerned with the meaning of
suffering, death or God. The nurses’
inability to distinguish spiritual
problemsfrom psycho-social onesled
to inappropriate interventions that
implied that the needs of these
patients were not met.

Thisdataclearly demonstratesthat
carers must be trained to recognise
thevarioustypesof careapatient will
need-when facing terminal illness.
They cannot abdicate their
responsibility to treat an individual’s
spiritual needs to the chaplain, any
more than they can abdicate their
responsibility for apatient’s physical
care to the physician.

These requirements for a hospice
nurse are not unrealistic, various
studies have reported that hospice
nursestend to possesstronger beliefs
in a life after death, and were
frequently characterised asbeing more
assertive, imaginative  and
independent than nurses working in
more structured environments.

What doesthis mean for | SKCON?
AsISKCON preparesto provide care
for theterminaly ill at major places of
pilgrimage, such as Mayapura and
Vrndavana, it would be useful for the
Social Development Ministry, the
Health and Welfare Ministry and the
Ministry for Educationto consider the
issuesraised inthisarticle.

An earlier attempt in 1995-6 to

provide informal ‘hospice care’ for
dying devotees in Vrndavan, India,
accentuated the need for such
specialised care to form part of our
social development and health and
welfare programmes.

Inthe past devoteeswith aterminal

“The patient, who experiences spiritual integrity
and demonstrates this integrity displays a restored
sense of spiritual integrity.”

diagnosis have been brought to
Vrindavana, under theimpression that
they could comfortably prepare to
spend their last days at this place of
pilgrimage. However, thosewho were
offering this care (with the best
intentions) were unfortunately ill
equipped both medically,
psychologically and spiritually to deal
with the many challenges a carer has
to face when dealing with the
inevitable trauma of death.

We as a Society need to examine
our attitude towards the care that we
need to provide the terminaly ill in
our midst.

Our scriptures teach us that
spiritual painisultimately asymptom
of the individual’s forgetfulness of,
and subsequent separation from,
God. Therefore, the Bhagavad-Gita
and Srimad Bhagavatam recommend
spiritual care as a process of
devotional service to God, with
chanting His names as the primary
practice.

We need to become more sensitive
and better equipped to deal with the
need of terminally ill devotees and
morerealisticin our care approach. A
devotee who hascometo aholy land
to prepare for and face death may
have spent many years preparing for
this event through their spiritual
practices, however, this does not
necessarily mean they will be ableto
face death without the necessary
medical, emotional and psychological
support from suitably trained
devotees.

Experience shows me that it is
imperative that, unless devotees are
trained in palliative, terminal and
hospicecare, dying devoteesare best
cared for by medical professionals
outside of ISKCON. This care can be
provided in consultation and co-

operation with the dying devotee's
loved ones. Suitably trained devotees
can be active in the capacity of
pastoral support, together withfriends
and family.

To achievethese goalsit would be
prudent to introduce a training
programme in
palliative and
spiritual  care.
Such aprogramme
has the potential
to empower
devotees with the
relevant qualifications to mindfully
administer, help and support those
devotees in need of spiritual care,
living or dying.

Until such an internal educational
programmeisset up, it would bewise
for those devoteeswho wish to serve
the Society by taking care of the
dying, to take advantage of the
training opportunities outside of
ISKCON.

ISKCON already has a wealth of
devotees trained, qualified and
experienced in subjects directly and
indirectly related to spiritual care. It
would beavery useful resourceif the
various Ministriescompile adatabase
of devoteesqualified and experienced
in this field to bring their resources
together. | recommended that even
these devotees broaden their existing
knowledge base by gaining further
education in palliative and terminal
care.

ISKCON has already taken some
stepsintheright direction. Thereisa
planned hospice and residential home
in Vrndavana, India and concrete
progress has been made with the
founding of Bhaktivedanta Hospital
in Mumbai, India

Holistic care, and this includes
spiritual care, is embraced in the
hospital’s mission statement: * With
love and devotion we will offer
everyoneamodern, scientific, holistic
health care service, based on true
awareness and understanding of the
needs of the body, mind and soul .’

Thisproject has confirmed plansfor
its own palliative care unit being set-
up in co-operation with medical
institutesin London, England and this
is an encouraging sign that we are
beginning to respond to the need for
systematic and professional palliative
and spiritual carein our Society.
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The Mercy of

D ear Vaisnavas,

Please accept my humble obei sances.
All gloriesto Srila Prabhupada.

| wanted to share my experience of
pain and fear. The only thing that
saved me and gave me
strength and will tolive

Lord Krsna and His Devotees

by Krsnacandra dasa

room and then aprescription. And, in
typical Indian style, | was told to go
down to the pharmacy myself to have
it filled. Later that night the doctor
cameto check on me, and moved me
into the doctors’ duty room, since it
was nicely equipped and closeto the
pharmacy. | wasinand out of delirium
plagued me all night.

was the constant
stream of well wishers
—the devotees of
Vrindavana—and the
prayersof thedevotees
and friendsaround the
world. Thedoctorsand
nurses confirmed that
my survival and
subsequent recovery
weremainly dueto God
and the prayers of my
friends, and not so
much to their medical
intervention............

It was early
evening and | was
returning to Raman
Reti, in Vrindavan from
Govardhana in a taxi.
The deep cutting pain
in my abdomen was
intensifying. | could
bareit nolonger. Itwas
early evening, and |
was returning in a taxi
from Govardhana to
Vrindavan with two
friends. The pain now radiated into
my lower back. | wasin a cold sweat
and feverish. There was no choice.
When the pain became unbearable, |
ordered the cab driver —we detoured
to thelocal Maheshwari Hospital.

Itwasanew hospital, withonly
two doctors on the roster. | was
admitted immediately in to the new,
but poorly staffed Hospital.. They did
some X-rays and took some blood
were taken and then . | was given a
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to the Maheshwari. Sincel wasin no
stateto decide, | left it up to them.

Jaya Sila and Braja Bihari
Prabhus, & Nandaand Gaurapurnima
Matgjis, conferred and decided that
the next morning | should go to the
Apollo. This decision literally saved

my life.

Although | wason some heavy
medication, it didn’t much relieve the
pain much. But to my relief, the next
morning found a steady stream of
devoteevisitorsvisitingme. Thelocal
taxi drivers were having afield day!
At one point in the afternoon, four
devotees were sitting in my room at
once. Thedevotees suggested tome
togotothe Apollo Hospital, whichis
arelatively new private hospital on
theoutskirtsof Delhi asan alternative

We had the traditional
hellish ride into Delhi!
in the standard rickety
Ambassador taxi. | was
fading in and out of
consciousness the
whole trip and
remember virtually
nothing of being
admitted tothe hospital
.hospital. . . a vague
image of the reception
desk . . . lying on a
trolley and rolling into
an open ward . . . the
concerned faces of
doctors and nurses
flashing by. A vague
recollection of being
pushed along a
corridor (the next
morning) and Dhruva
running alongside me,
taking off my beads,
rings, etc. comes to
mind. Then | recall
being surrounded by
doctors and nurses
and someoneplacing a
breathing apparatus
on my face.

| was in a daze, wondering
what was happening, and all | could
dowascall out, “ Radhe Syama! Radhe
Syamal” The peoplegathering around
began encouraging meto breathe, and
asthey chanted “ Breathe! Breathe!” |
chanted “Radhe Syamal!”

Thenext thing | remember was
waking up sometime later. My hand



was being held by the consulting
surgeon, who had operated on me. He
explained that | had undergoneamajor
operation to remove a portion of my
bowel that had “ died” dueto an arterial
clot. He assured methat the operation
was a SuccCess.

I schemic bowel syndromewas
thediagnosis. Much later | found out
that without the operation | would
have died the following day!

My wife,
Robyn and son,
Kesava, flew from

Australiato Delhi tobe
with me. Robyn had
been at her father’'s
funeral.

Two years
earlier we had decided
to moved to
Vrindavana, from Australia, to put our
soninthegurukula. Asitturned out,,
the school did not meet our
expectations, so wetook him out and
put him in the day school at the
goshala. My wife helped establish
this school and served there as a
teacher.

Vrindavan gave us many
opportunities. My wife and I, as
homoeopathic practitioners, werealso
provideding somemedical servicesfor
the devotees. | was serving on the
local child protection team, which
proved stressful and challenging and
not without adeath thrown in! Many
of my friends in Vrindavana were
writers, so | also began the rather
rewarding service of proofreading
some of their worksbooks.

The whole atmosphere of
Vrindavana, though stressful at times,
was a so-blissful experience for me. |
enjoyed stimulating service that
enthused me, and for the first time as
adevotee | began had begun to make
deep friendshipswith other devotees,
many of whomhadlivedinVrindavana
for over twenty years.

| found inthem amaturity and

camaraderiel had found nowhereelse
inSKCON. Wecalled ourselves“the
boys,” and together we would attend
both the morning and the evening
programs at the Krishna-Balaram
Temple. Aftertheevening programwe
would usually congregate at “Bihari
Lal’'s’ for aginger tea(an ancient and
much-loved tradition amongst “the
boys”).

After | fell ill, my mother and
two brothersflew infrom Australiato
givetheir supportandjoined me. That,
coupled with visits from my

“The only thing that saved me and gave me
strength and will to live was the constant
stream of well wishers —the devotees of
Vrindavana—and the prayers of the devotees
and friends around the world.”

Vrindavana friends, made my
hospitalization somewhat of a
pleasure as | slowly gained strength.

The doctors and nurses were
so helpful and compassionate, and
everything went well. That was until
the sixth day of my stay in the
intensivecareunit (ICU). At that point
everything started to go down hill. |
developed a gastric bleed due to the
physical stressfromthe operation and
the medication | was taking.
Everything started to go down hill
from there.

Could it get worse???

Two days after the gastric
gastric bleed occurred, | was just
gettinginto bed with theaid of anurse
when | felt astabbing painin my chest
behind my sternum. At first | thought
it was just a very severe cramp, but
the look on the faces of the doctors
and nurses who rushed towards me;
and the doctors now rushing in, told
me it was much more.

| was in the throes of what |
would later learn was amassive heart
attack that deprived me of thefunction
of one third of my heart. Because of
thegastric bleed, they could not inject

me with Heparin [a drug used to thin
the blood, and therefore dissolve the
blood clot causing the blockage] so |
just had to lie back and endure the
pain. Heparin would have minimised
the damage to my heart.

| remember being in great pain
and fear.. This pain continued day
and night for two days. My mind was
cloudy from the drugs given to me,
but pain continued. | could only
receive vague impressions of the
family and friends who visited me.

For some reason,
chanting the maha-
mantra was nearly
impossible, but
somehow | could
chant Radhe Syamain
my mind! Thoughts of
Srimati Radharani’s
beautiful face and the
memory of the mercy She gave me
whilel wasin Vrindavanaflooded my
consciousness mind. . . . Thoughts of
disappointing Srila Prabhupada with
my miserableeffortsto pleasehimalso
raced around my mind. Fear of dying
and not accomplishing any of my
desires to serve Srila Prabhupada
burned in me.

Often| felt | wassinking, being
engulfed in complete blackness, where
there was nothing—no thoughts of
family, friends, or possessions. All |
saw, in my mind’s eye, was a picture
of Sri Sri Radha-Syamasundara way
off inthedistanceasl called out Their
namesin my mind.

The second night after my
attack | awoke in utter desperation,
the names of Sri Sri Radha-
Syamasundararinging inmy earsand
vibrating on my lips. Hospital staff
surrounded me in a mad panic.
Someone was forcing a mask on my
face and shouting out “Breathe!
Breathe!” | struggled, not knowing
what was happening to me. They held
medown as| twisted my mouth away
from the mask again and again so |
could call out “Radhe Syama!”

Only later, when my release
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from the hospital wasimminent, did |
learn | had suffered congestive heart
failure and been on a ventilator for
seven days. Although the doctors
doctors and sisters didn’t never
admitted it, | could tell that they had
given up on me at that point. They
told methat survival for patientson a
ventilator for such alength of timeis
amere 20%. | wason it with not only
septicemiaand pneumoniabut with a
severe un-heprinized heart attack!

The most terrible time of my
hospitalization came during the two
daysthat | was being weaned off the
ventilator. | have horrific memories of
struggling for hoursand hourson end
as| fought for my own breath against
the tubes that were (unbeknownst to
me) in my throat forcing oxygen into
my lungs. Thisstruggle weakened me
drastically and left me in a sort of
“shellshocked state.’

Fear, pain, and a sense of
having failed Srila Prabhupada
haunted my every waking hour. Sleep
was out of the question except under
the influence of strong medication. |

“I could seein the eyes,
words, and deeds of my
friends genuine so
much concern and
compassion for my
suffering. They were
there for me, fulfilling
all the needs of my
family and myself.”

was enmeshed in thoughts of
imminent death. | was at the point
where | could have easily just given

up.

Patients in the Intensive care Unit
were permitted only onevisitor (family
member) for up to five minutes each
day. It was stringently enforced—
except in my casel. Inthis| believe |
was truly blessed. Somehow
devotees would get through the
guardsand red tapeto seeme. | would
have the association of my friends at
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all timesof theday and night, and they
were miraculously allowed to stay for
extended periods of up to one and a
half hours!

I know for afact that the only
thing that saved me and gave me the
strength and will to live was the
constant stream of well-wishescoming
from my friends—the devotees of
Vrindavana—and the prayers of the
devoteesand friendsaround theworld
who knew of my condition. The
doctors and sisters confirmed this,
saying to me at one point that my
survival and subsequent recovery
were mainly due to God and the
prayersof my friends, and not so much
to their medical intervention.

| could seeintheeyes, words,
and deeds of my friends genuine so
much concernand compassionfor my
suffering. They were there for me,
fulfilling al the needs of my family
and myself.

During my stay inthe hospital,
my wifewasnicely looked after at The
Mayapur House in Delhi, which was
also were | stayed after being
discharged. TheVaisnavastherewere
all so wonderful and looked after us
with so much love and compassion.
Syamasundara valiantly spent hours
on end with my son Kesava. Thank
you alsoto Abhiramaand Gaura Sakti.

Many devotees helped us so
much. While in the hospital | heard
that in Vrindavanadevotees performed
Reiki toaid my recovery. JadaBharata
asked devoteesto help out, and many
were giving money to help with my
hoshospital bills, which were
mounting up. | am not ableto estimate
the amount of love and support the
devoteesgave. | believeit would take
me many life times to repay such
affection.

Today, my family and | are living
in Hobart, Tasmania. We hope to
return to India once | fully recover -
both physically and financially.

The doctors | see here in
Australia are all bewildered at my
recent medical history. They find it
almost impossibleto believe aperson
could have not only surviveed but

also haverecovered to such an extent.
My cardiologist invited a group of
sixty doctors analyse and discussmy
case! The amazing thing isthat even
after conducting exhaustivetests, the
doctors could not conclude why |
clottedin both my bowel and my heart.
My cholesterol is so low that it is
below the normal range!

“ The most important
lesson | learned was
that unless| can
develop deep loving
friendshipswith Krsna’'s
devotees (which isthe
very essence of bhakti), |
cannot possibly develop
arelationship with the
Lord.”

Although my illness was
incredibly disturbing, in someways|
am grateful it occurred. | believe |
gained not only deeper insight into
how much suffering one can undergo
while embodied, but also a deeper
understanding of bhakti.

The most important lesson |
learned wasthat unless| can develop
deep loving friendshipswith Krsna's
devotees (which isthe very essence
of bhakti), | cannot possibly develop
arelationship with the Lord.

| have many loving memories
of the devoteeswho helped me......
HH Prahladananda Swami, my Guru
Mahargja; Krsnadas Kaviraja, Hari
Sauri dasa, Abhiramadasa, Gaura Sakti
dasa, Jada Bharata dasa, Bhurijan
dasa, Pundarika Vidyanidhi dasa and
Indrani dd, JayaSiladasa, Dhritarastra
dasa and Tulasi dd, Jnangamyadasa,
Brajadevi, Syamasundaradasa, Braja
Bihari dasa, Gopal, Pancagaurdadasa,
Rupa Raghunath dasa, Nanda dd,
Braja Sevaki dd, and Vaikuntha Priya
dd. Thank you,

your servant,
Krsnacandra dasa



Women’'sWorkshop

Based on the teachings of Dr. Geeta | yengar

| NTRODUCTION
Dr. Geetais the daughter of B.K.S
lyengar, a famous hatha-yoga
teacher in Pune, India

When Geeta gave a seminar on
yoga, she spoke profoundly about
women:

“Woman is a beautiful, diversified,
multi-faceted creation, created by
the Lord. Her very existence is
significant - God, being the creator
- His potential to create is the
goddess.” In a woman's life she
goes through many physical and
emotional changes - youth,
adolescent, mid-age and older age.
Women accept these changes
readily (as the changes of the body
aremorevisiblethan men). Asthese
changes are occurring, “we
sometimes feel we are losing
something, but in fact, we are
gaining something.”

When we enter the menopausal
years, again many changes occur
in the body and psyche. We go
through a period of feeling
imbalance, stiffness, pain,
emotional upset due to change of
hormones. We can turn to our
practice of yoga to support us
through this time. Geeta reminded
us that, if we become sensitive to
our own bodies, we will hear that
our very nature is telling us
something. Due to so many
pressuresin society we go far away
from that inner nature - that inner
sensitivity. Geetaadvisesto “watch
what is coming from within. Y our
sensitivity is your wealth.”

As women, we have our own
certainintelligence. Our intelligence
is near the heart... we solve our
problems with the intelligence of
emotion. So we must never go far
away from our deep sensitivity, and
we must honor our changes and
practice yoga is this way.

Inour practice, at thistime of our

by Krodhasamani dd

lives, we must find once again that
life and energy we had as
adolescents. It is there, but our
practice must be so deep that we
can again find it and bring it forth
inour lives.

This presentation outlines a few
of the main issuesthat women face
a thistime of life.

A) STIFFENING OF THE INNERGROINS
As one gets older, the inner groins
get tiff and dry. The hormones are
not working in a balanced manner.
Due to the stiffness, we lose that
opennessin our stride, and the hips
become tiff.

The following are yoga postures,
which can help overcome these
problems. One may refer to many
yoga books to obtain the details of
how to correctly perform the
asanas. The best recourse is to
consult a qualified yoga instructor.

1)Supta  padanghusthasana
(Reclining Leg Stretch)

a) classical pose

b) with movement, for [ubrication
of the hips.

take leg towards face with
movement.

c) thigh on block, keeping the uterus
soft.

2)Baddha konasana (Cobbler Pose)

a) classical pose

b) against thewall, on alift - remain

soft, when getting hot flushes.

c) for post-menopause, work
strongly to remove stiffness, use a
chair; facing chair lift dorsal spine.

3) Supta baddha konasana
(Reclining Cobbler Pose)

a) softening of the inner groins and
uterus

4) Upavista konasana (Spread Leg
Forward Fold)

a) classical pose

b) lean back, hands in back of
torso-uterus soft.

In both baddha konasana and
upavista konasana, it is very good
to work with astrap or rope around
the dorsal spine. Attach the rope to
apillar counter, hook, etc. and bring
the mid-back in to the front body.
LIFT, and work the pose in that
way. Here Geeta states, “ thisisthe
time to take care of the spine. Old
age starts in the pre-menopausal
stage. The dorsal spine gives way -
gets dropped —this cannot be seen
right away, but in a few yearsit will
begin to show. The upper back says
“yes, we are becoming old.” Sowe
must work in this area and bring
life there; to the bone, to the cells,
to the muscles.”

B) HeaT AnD HigH BLoOD PRESSURE
During thistime, women experience
hot flushes throughout the body,
due to hormonal change. In some
women the blood pressure rises,
emotional upsets occur. One may
feel as though the ‘thoughts are
hammering.” Geeta says, “as
women, we must learn to manage
our energy. Our particular practice
must be adopted so we can perform
our duty.”

The forward bend sequence gives
acooling, calming effect to the body
and mind. The blood pressure
lowers.

oooooooooooooooooo
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a) Janu sirsasana (Head to Knee
Pose)

b) Triang mukhaikapada
paschimottanasana (One Leg
Folded Seated Forward Fold)

¢) Paschimottanasana (Seated
Forward Fold)

If one feels depressed, better to do
theforward bend sequence quickly.
Hold the pose, just long enough to
experience the essence of the pose.
Stay lifted, concave back, to bring
circulation and life to the dorsal
spine. After taking thelift, then one
can take the pose.

Forward bends can be done several
ways. One can take the classical
poses, holding for 1/2 minute or a
minute.

One can also practice these poses
supported, with head on a blanket
for time sequence of 5-10 min each
side. For hot flushes, high blood
pressure, best to do the sequence
supported

Use a brick for forward bends.
Geeta says, “if the muscles and
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bones are aligned, the uterus will
be soft. The organic body will be
put in place.”

a) Put a brick in between ankles or
knees. Sit in dandasana and press
the ankles and inner knees into the
block. This will align the joints
bones and muscles of the legs and
hips.

b) Put brick under heels - extend.
Do the forward bend asana.

¢) Put brick under buttocks. Do the
asana.

“In menopause, the metabolic
systent’, Geetasays, “ isin a delicate
state; the heart is in a delicate
state.”

Important to keep the trapezius
muscle cool, so doing forward
bends with hands on achair, brings
coolness to the trapezius muscle.

Standing Poses

At this time of life, we begin to
lose the “juice” in our body -every
joint becomes stiff, we feel pain -
i.e. like an orange - where there is
no juice, the skin pulls away from
the rest of the orange. Similarly,
there is a space between the bone
and the skin. The “juice” from the
body begins to disappear.

Through our practice, it will take
awhile to again fedl that firmness,
but it will return. Women who do
not do yoga, will fedl pain, stiffness.

“ Inside the body, partsarefailing
to act, failing to work, cells are
dying - these poses bring the skin
to the flesh, the flesh to the bone.
There is a wonderful compactness
here; other wise the crookedness
comes.”

Yoga Practicefor the Prevention
of Osteoporosis
Onamolecular and skeletal level the
pressure of the strong muscle on
the bone retards the leakage of
calcium.

In our yoga practice, the huge
thrust of what we do, is take the
muscle into the bone.

a) The risk of hip fractures is
lessened by allowing the muscles of

the legs to hug the bone. Standing
poses help the head of the femur to
maintain its proper place.

b) Strong muscles of the back
support the spine.

¢) Rib fractures are also lessened.
The strong muscles support and
create space, so collapsing does not
occur:

The Standing Poses are weight
bearing - In each posetheweight is
distributed differently, asthe femur
turns in the hip socket.

Tadasana (Mountain Pose)

a) Classical - “Learn how to stand
correctly.” Lift from outer knee to
outer hip

b) Feet apart - use block (prevents
uterus from falling)

c) Tailbonein - practice with heels
together, feet apart.

Trikonasana (Triangle Pose)

a) Classical pose. Outer quadricep
on front leg draws up to the hip.
Inner thighonback legliftsup  to
inner groin.

b) Use wall or support for hot
flushes.

Parsvakonasana (Bent Knee Side
Stretch)
a) Classical pose. Muscles draw
upward.
b) Use support during hot flushes -
“muscles should not get irritated.”

Ardha candrasana (Standing Side
Stretch) Sciatica/softens uterus

a) Classical pose.

b) Use block for softnessin uterus.
c¢) Use wall for support.

Prasarita Padottanasana (Standing
Spread Leg Forward Fold)

a) Classical pose - dorsal spinein.
b) Hands on blocks to keep uterus
soft.

Shoulder

Adho Mukha  Svanasana
(Downward Facing Dog)

a) Classical pose - the fingers
correspond to the breasts.

b) Hands and feet together. This



gives a“sharp extension.”
Gives you a sense of “holding you
together.

Parvatasana
For prevention of arthritisin arms,
elbows, and shoulders.

Gomukhasana

Armpit chest comes forward on
both sides.

Upper arm - Tricep moves up,
biceps move down.

Lower arm - Shoulder rolls back.
Here, the breasts have space and
circulation.

Ustrasana (Camel Pose)

In menopause, the lungs become
affected because the diaphragm
becomes hard.

a) Classical pose

b) Using support - Chair

Viparita dandasana over chair
Head supported. lyengar has as
stated that, “ Fibroids are caused by
wrong tension.” In this pose, soften
the abdomen.

Setu bandha sarvangasana

a) Using ablock or blocks. or bench
for softness

There are various ways to do this
pose.

Urdhva danurasana (Upward
Facing Bow Pose)

Excellent when not experiencing hot
flushes.

Inversions

During menopause, inversions are
essential. Glandular balance and
energy are restored with these
poses.

Srsasana (Head Stand)

In sirsasana, the throat must be kept
passive. “If thethyroidishard, the
uterusishard - if the uterusis hard,
the thyroid is hard.” (Geeta) So,
the throat must be kept soft.

a) Srsasana with brick or rolled
blanket, to learn to use the spine to
support the abdomen instead of
using the abdomen to support the
spine.

b) BaddhaK onasanain Sirsasanafor
excessive bleeding.

¢) Sometimes the uterus becomes
loose and spine is not holding it
inside. Use a brick between the
thighs against the perineum and
pubis, and belt it, so that this
firmness makesthe uterusgo inside.
d) Rope Srsasana - restful

Sarvangasana (Shoulder Stand)

a) Classical pose. Can betaken with
heels together, toes apart. This
brings the tailbone in. The tailbone
begins to project out. “The
rounding of the spine begins with
thetailbone and beginsto showina
few years. So here, the tailbone
must move in.” (Geeta)

b) Supported sarvangasana on
chair.

¢) Nirlamba Sarvangasana -
atention to thyroid gland, maintains
softness of uterus. For high blood
pressure, heaviness in temples,
migraines.

“Shoulder stand with the chair
improves the circulation. Life
comes back.” Gravity makes the
blood circulation flow. Thisposeis
excellent for acidity, anxiety and
emotional disturbances

Healing after any operations brings
life to the adrenals and ovaries

Halasana (Plow Pose)
a) Classical

b) Supported on chair. During
menopause, one may experience
insomnia. Due to night sweats and
aching one may not be ableto eep.
Halasana soothes the nerves.

¢) Half Supta Konasana - each foot
on achair, softens the abbdomen and
Cervix.

Pranayama

Pranayama practice, “soothes the
nerves, gives endurance and tones
the entire system.” (BKS lyengar)
Itisan excellent practice for women
at thistime of life.

During this time of hot flushes,
hormonal changes, aching, the
practice of pranayama, yogic
breathing, will give the practitioner
stability. It also allows one to
understand on a deeper level, that
although the body is changing we
are spiritua by nature.

BKS Ilyengar has stated,
“Savasana, when properly

performed brings on a silent state
of dtillness which is divine. It is
the surrender of one's ego and the
receptive awareness of the divinity
- within oneself.”

1) Ujjayi

2) Viloma ll

In Conclusion

All of the work we have practiced
in thiswoman’ s workshop has been
just a taste of the profound depth
of Sri BKS lyengar's work over
lifetime.

Our great appreaciation, love and
respect to Geeta lyengar, for giving
us this knowledge of yoga.

We can show our appreciation by
practicing with integrity and
remembering her wise words - that
for women “our sensitivity is our
wealth.”

oooooooooooooooooo
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Ayurvedic Home Remedies

by Dr Rama Prasad and Raga Manjari devi dasl.

T he timeless wisdom of
Ayurvedic healing hasalways
had aprominent influence on
the home remedies in Indian
households. Grandma’ sremediesand
common-sense advice often
successfully alleviates countless
acuteillnesses, preventing them from
developing into incurable chronic
conditions.

Many householdstoday have lost
touch with the time-tested
effectiveness of Ayurvedic home
remedies, preferringinstead torisk the
sideeffectsincurred by synthetic drug
use. Physician Sir William Odler stated
that we have to recover twice, once
from the illness and again from the
drug.

Knowledge of some simple
Ayurvedic treatments can empower
us to make informed choices about
the best health carefor ourselves, and
our loved ones. The current
worldwide revival of Ayurveda
emphasises the profound relevance
of Vedicwisdomthrough all agesand
thecontinuousscientificresearchand
development over thousands of
years has made Ayurveda more
effective today than ever. Try some
of these simple home remedies and
see the potency of Ayurveda for
yourself.

ACNE

Mix 12 parts chickpea flour; 1 part
sandalwood powder; 1 part turmeric
powder. Add to 1 tbs of this
combination enough water to make a
thick paste. Apply to affected areas
once daily for 15 minutes then rinse
off with cold water. Spray thefacewith
equal parts aloe vera juice and rose
water. Continue until acne clears.
Avoid: dairy products, meat (esp.
€ggs), hot spices, and excess oils.

ASTHMA
Practice steam inhalation for 10 - 15
minutes in the morning and evening,
with a basin of hot water and a few
dropsof wintergreen oil or eucalyptus
oil plus afew granules of camphor.
Equal parts of liquorice and ginger
with a pinch of pepper and honey
made into atea are recommended for
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expectorating mucus and relaxing the
bronchioles.

Y oga postures and Pranayama are
very effective, often giving long-term
relief.

Avoid: cold foods and drinks, dairy
products, excessive eating, smoking
and stress.
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BACK ACHE (Lower)

Dip a piece of muslin cotton about 5
cmlong and widein warm mustard or
sesame oil with a few granules of
camphor dissolved init. Rest thison
the affected area, covering with ahot
water bottle and awarm towel for 20-
40 minutes. Finishwith awarm Epsom
salts bath for 10 minutes.

Pound fresh ginger root to make 3
tbs, mix into a thick paste with warm
water and apply over the painful area,
covering with a warm towel and
leaving on for 20-30 minutes.

BURNS

Mix equal partsghee, honey and aloe
veragel. Apply to affected areaat least
twice daily until healed.

COLD
Steam inhalation with one or a
combination of teatreeail, eucalyptus
oil and ginger ail for 5-15 minutes up
tothreetimesdaily. Be suretoinhale
through the mouth and nose.
Thefollowingteacan prevent fever
and indigestion associated with
colds, as well as promoting mucous
expectoration.
Mix together 2 cinnamon quills, 4

slicesof fresh ginger, 2 cloves, apinch
of black pepper (or 2 peppercorns) and
% tsp cardamom powder. Simmer in
two cupsof water until reducedto one
cup. Strain, allow to cool and add one
tbs honey. Drink up to 4 cups daily.
Avaid: cold food and drinks, dairy
products, exposureto coldwinds, lack
of sleep and long journeys.

CONSTIPATION

Food withlotsof fibre, plenty of warm
fluids and exercise aleviates simple
constipation.

One glass of water boiled with a
tablespoon of flaxseed oil can bedrunk
at bedtime.

Psyllium husks may also be taken

asdirected.
Avoid: fatty foods, meat, refined white
flour, soft drinks, auminium
cookware, coffee and irregular eating
habits.

COUGH
Gargle ¥ cup of warm water with a
pinch of salt and two pinches of
turmeric.

Takethe sameteaasfor cold. Palm
sugar (jaggery) ispreferableto honey
in this condition.

CYSTITIS/URINARY
INFECTION

A drink made of the silk threads of
fresh corn is very alkalising thus
soothing the burning pain.

Collect threadsfrom 5 cobs of corn,
crush them and boil in 1-¥2 cups of
water. Allow to simmer until reduced
to 1 cup of water. Strain and drink up
to 5 cupsdaily.

Fresh barley water and lemon teais
also very effective.

TRACT

DIARRHOEA
Water boiled with arrowroot powder
can be used to soothe the gastro-
intestinal tract, strengthen intestinal
floraand rehydrate the body (250 mls
water 5-tsp arrowroot powder).
Onelitreof purewater withthejuice
of onelemon is another remedy.
Lemonjuice, 1 tbsof sugar or honey
and apinch of saltisanother effective
home hydration remedy.
A mixture of boiled buttermilk with



alittlefresh ginger and hing calmsthe
cramps.

Charcoal tablets may be taken as
directed until the stool turns black.

Diet should consist of salted rice
soup, Miso soup, cooked unripe
banana and yoghurt, peeled and
grated apple and soaked flat rice. All
other foods should be avoided until
the upset settles.

EARACHE

Fry 2 crushed garlic clovesin 1 ths
olive ail. After afew minutes, strain
and apply 3 dropsinto the painful ear.
Block with awad of cotton wool and
leavein for at least an hour.

EYE WEAKNESS

To 5 cups of water add 5-7 tsp of
crushed coriander seeds. Simmer until
reduced to 3 cups of water. Strain,
allow to cool and add 8 drops of
rosewater. Using an eyebath, wash
your eyes in the tea for at least 2
minutes each eye.

Dip herbal eyebright teabagsin hot
water, sgueeze out excess water and
place over eyesfor 5 minutes.

Chamomile tea can be used as an
effective alternative.

Triphalaisby far the most superior
herb mix to cure and prevent many
eye disorders and to strengthen the
eyes. It is only available through an
Ayurvedic physician.

FLATULENCE

Mix equal parts hing powder, cumin

seeds, fennel seeds, ginger powder,

black salt and a peppermint tea bag.

Boiling in 3 cups of water, reduceto 1

cupanddrink 1/3 cupthreetimesdaily.
Charcoal tablets are also very

effective.

Avoid: leafy greens, legumes (dals),

eggs and meat.

HEADACHE

Take asteam inhalation or saunaand
thendrink 4to 8 cupsof lightly salted
water right in the beginning of
indigestion headaches. Induce
vomiting by pressing the back of your
paettewithtwo fingers. Rest and take
arehydrating drink.

Stress headaches can be avoided
and relieved by regular massage and
stress management techniques such
as yoga nidra. In sinus headaches
Jalaneti will be helpful.

Anaemic headaches may be hel ped
by taking 1 tbs black strap molasses
daily after breakfast.

Perform daily scalp massage with
sesame or coconut oil.

Avoid: Eyestrain, bright lights, fatty
foods, alcohol, coffee, tea, poor
posture and stress.

INDIGESTION

Indigestion is generally due to poor
dietary habits such as excessive
eating, irregular eating or eating

unhealthy food.

General indigestion can be cured
with herbal teafasting for half a day
or afull day. With the help of suitable
digestives such as ginger tea,
recovery ismorerapid.

If you have excessive sweat and
tend to feel hot, bitter digestives are
better for you, especially when you
experienceaburning sensationinyour
stomach or ulcers.

Consider using slippery e m powder
and cabbage |eaf juice also.

A mixtureof Stspbasil, 4tspcumin
seed powder, 1 tsp asafoetida, 1 tsp
rock salt, 1 tsp black salt, 3tsp ginger,
and 2 tsp pepper is a good
combination which can be prepared
and kept in the kitchen. Mix 1 tsp of
this combination with 1 tsp of lemon
juiceand 1tsphoney in¥scup of warm
water, drinking 10 minutes before
meals to prevent weak digestion.

MIGRAINE

\omiting at the onset can halt the
development of amigraine. Drink 4- 8
cups of salted warm water and tickle
your throat, water with mucus will
come out and the migraine should be
relieved.

Considering the diverse causes of

migraines including hormonal
imbalances, back problems,
indigestion, eyestrain and toxicity it
is best to consult a natural health
practitioner for long-term relief.

INSOMNIA
Maketimefor light exerciseafter work.
Massagethewholebody, or at |east
thefeet, withwarm sesameoil andtake
awarm bath. Listen to relaxing music
andtakeavery light dinner. One hour
before bed take a warm cup of
sweetened milk with cardamom.
Valerian tincture (available from
health food stores) may be taken if
insomnia persists. Relaxation
techniques such as mantrameditation
and yoga nidra will help to release
mental tension that may be
contributing to the insomnia.
Avoid: mental activity at night, heavy
meal s and stimulants such as coffee,
tea and cigarettes.

WORMS

Neem leaves are the best remedy for
worms. Chew 3 leaves on an empty
stomach every morning (half thedose
for children).

Avoid: sweets, walking barefoot,
impure water and meat.

SORE THROAT

Mix ¥ cup of warm water with Y2 tsp
of salt, 5drops of teatreeoil and 1tsp
of turmeric powder 3timesdaily.

Red Sageteamixed with equal parts
glycerine is another very effective
gargle.

Avaid: cold, raw foodsand drinksand
dairy products.

TOOTHACHE

Soak cotton wool in 6 dropsgarlic oil
and 3dropscloveail. Apply to painful
tooth for at least 1 hour.

Pleasenote: If symptomspersistwith
any of the above conditions it is
imperative that a Health Practitioner
is consulted.

Dr. Rama Prasad is a classically
trained Ayurvedic physician from
Kerala, South India. His wife,
CarolineRobertsonisaNaturopath,
Homoeopath and Ayurvedic
consultant. They conduct
consultations and training courses
in Ayurveda and Yoga at the Jeeva
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Newsfrom Around theWorld

BHAKTIVEDANTA SwAMI
Hospice

by Acyutadasa
and Panca Gauda devi dasi

During the past years many
devoteesfromaround theworld come
to Sri Vrindavana, with a desire to
spend their final days in the sacred
land of Sri Krishna. Unfortunately,
thereareno suitablearrangementsfor
their needs. AsISKCON society and
its members grow older, the need for
establishing awell-organized hospice
has thus emerged.

Recognizing this situation, the
managers of the Krishna Balarama
templein Vrindavana, desireto create
a hospice for assisting devotees in
their final journey. This facility is
meant to hel p devoteesto concentrate
their thoughts and efforts fully in
Krishna consciousness.

The term ‘hospice’, from the same
linguistic root as* hospitality”, can be
traced back to early Christianity when
it was used to describe a place of
shelter and rest for weary or sick
travelerson long journeys. Today it
refers to a steadily growing concept
of humane and compassionate care
that can be implemented in a variety
of ways.

It would beto agreat advantage of
ISKCON, as an international society,
to have such facilities at its disposal,
asit would signify a step forward in
social development; it would proveto
the world that ISKCON is a
progressive society that caresfor its
invalid and aged members. Most of
all, it would offer devotees the
opportunity to leave their bodies in
the holy Dhama.

Hospice Philosophy.

Hospice is a special kind of care
designed to provide sensitivity and
support for peoplein the final phase
of aterminal illness. Hospice care
seeks to enable patients to carry on
an alert, pain-free life and to manage
other symptomsso that their last days
may be spent with dignity.

Thisaimwill be pursued by providing:

* gpecialized palliative medical

services

* specially designed residential

facilities

* individual care and treatment
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according to patients’ physical,
psychological and spiritual needs

* spiritual association of residing
devotees

* an atmosphere where devotees can
live out their lives with dignity by
assisting them with the activities of
daily life

* asafeand comfortableenvironment
* the spiritual atmosphere of Sri
Vrindavana

Hospice services would be available
to devotees of Srila Prabhupada’s
family, who can no longer benefit from
curativetreatment; thetypical hospice
patient has life expectancy of six
months or less. Services would be
provided by a team of trained
professionals - physicians, nurses,
and devoteevolunteers- who provide
medical careand spiritual support not
only to the patients, but also to the
patient’ s family and loved ones.

Charity: TheHeart of Hospice
Bhaktivedanta Swami Hospice is a
charitable establishment, under
management of | SKCON-Vrindavana,
whose objectiveisto provide quality
palliative care.

You can be of assistance by
sponsoring construction, or assisting
in establishment of endowment fund
for the perpetual running costs. Some
of you may want to volunteer your
professional experience.

Without the generosity and support

of the Vaishnavas it will be virtually
impossible to establish and operate
thismost essential facility. Pleasehelp
usto help you.
For more information please contact
Pancagauda dasa or Acyuta dasain
ISKCON Sri Vrindavana, c/o Krishna
Balarama Mandir, Raman Reti Road
(Bhaktivedanta Swami Marg),
Mathura, U.P. India.

ENERGY M YTHS

Four common energy mythscost Utah
homeowners, businesses and public
agencies hundreds of thousands of
dollars each year in utility costs.
“These myths arose in 1940s and
1950s when energy was cheap and
technologies were inefficient,” said
Utah Office of Energy Services
Information Specialist Denise
Beaudoin.

“The most persistent myth is that
you should leave fluorescent lights
on because it takes more energy to
turn them off, then on again. New
fluorescent fixtures with electronic
ballasts should be turned off
whenever you leave a room. The
savingsareinstantaneous. With older
fluorescent light technol ogy, the two-
minute rule prevails. when you leave
aroomfor morethan two minutes, turn
the lights off.” This myth may be the
reason school and businesslightsare
often left onlong after businesshours
and only turned off after cleaning
crews have finished their work.
According to Beaudoin, an extrahour
a day of unnecessary lighting can
increase electricity costs by 5 to 10
percent per month.

The other three myths are similar.
“Many people still believe that
furnace thermostats should not be
turned down at night becauseit takes
more energy than it savesto reheat a
homeor buildinginthemorning,” said
Beaudoin. For homes with no infants
or elderly residents, a night-time
setting of 60 to 65 degrees is
recommended with 55 to 60 degree
setting for office buildings and
schools. “Homes with night-setback
thermostats and buildings with
computerized energy management
systems warm up before residents
arise or workers arrive,” said
Beaudoin. “ Setting the thermostat
back at night in unoccupied buildings
can cut energy costs by 10 percent a
month,” she added.

A third energy myth is that you
should leave your car running at
drive-up windows because it takes
more energy to restart the engine. “ For
most gasoline powered vehicles, we
recommend turning your car off if you
expect to idle for more than thirty
seconds,” said Beaudoin. “Each two
minutes an automobile idles is
equivalent to driving one mile. And,
an idling car produces more harmful
emissions that contribute to air
pollution.”

L eaving computersonovernight to
prevent computer damage is the
fourth myth. Personal computerswith
an Energy Star rating can be put in
‘sleep mode’ when not in useto save
energy. Personal computersinhomes,
schools, or offices should be turned
off during lunch hours, overnight and



on weekends. “It pays to shut them
off,” said Beaudoin. “In a recent
Saturday visit to a local building,
twenty-seven computers and
monitors had been left on over the
weekend. Those twenty-seven
computerswill cost between $800 and
$900 more a year in electricity
charges.”

A CamPaiGN TO REDUCE

M ebicaL ERRORS
Washington Post

As many as 98,000 Americans die
unnecessarily every year from medical
mistakes made by physicians,
pharmacists and other health care
professionals, according to an
independent report released
yesterday that calls for a major
overhaul of how thenation addresses
medical errors.

More Americans die from medical
mistakes than from breast cancer,
highway accidentsor AIDS, according
to the report from the Institute of
Medicine, an arm of the National
Academy of Sciences. That coststhe
nation almost $9 billion a year, the
congressionally chartered research
group concluded.

Yet while other areas of the US
economy have coordinated safety
programs that collect and analyze
accident trends, including those that
tract nuclear-reactor accidents,
highway crashesand airlinedisasters,
there is no centralized system for
keeping tabs on medical errors and
using that information to prevent
future mistakes.

LosAngelesTimes

Hospital leaders announced
yesterday a nation-wide campaign to
reduce the number of fatal mistakes
made by medical personnel —
including steps such as putting an
“X” on a patient’s body where a
surgeon issupposed to cut and using
special colored labels on bottles of
lethal drugs.

President Clinton also ordered the
federal health programs that cover
senior citizens, the poor and the
military to use the latest techniques
availableto avoid errors.

The wave of attention to medical
errors comes one week after an
Institute of Medicinereport found that
preventable mistakes kill 44,000 to
98,000 people a year and add $17
billion to $29 hillion to the nation’s
health bill.

EMERGING SCANDAL IN
VAccINE M ANDATES

A scandal in mandatory mass
vaccinations of infants is beginning to
surface. Vaccine-caused injurieshavejust
forced the Clinton bureaucrats to make
four sensational announcementsthat bugle
temporary retreat fromtheir planstoforce
all American children to submit to
government-dictated medical treatment.

On July 15, the Centers for Disease
Control (CDC) andthe American Academy
of Pediatrics (AAP) halted the use of the
oral rotavirus vaccine, which is given to
infantsto prevent one of the major causes
of diarrhea, after reports that the vaccine
caused abowel obstructioninsomeinfants
that required surgery to repair.

The bowel obstruction, called
intussusception, resultswhen oneportion
of thebowel didesinward, likeatelescope,
into another part of the bowel and causes
blockage. A previously healthy infant
suddenly screamsin paroxysms of pain.

Initsinitia tria, the rotavirus vaccine
appeared to cause intussusception at 30
timesthe averagerate, but the government
pretended that those injuries were
insignificant. Instead of testing further,
the CDC and the vaccine manufacturer
subjected babies to more than a million
doses of thisunnecessary, expensive, and
inadequately tested vaccine.

While the risk of intussusception may
have been mentioned on the packageinsert,
it was not on the vaccine information
statement given to parents. The
arbitrariness of government vaccine
mandates is shown by the fact that, for
the previous year, CDC was demanding
that thevaccinebegiventoal infants, and
now suddenly a CDC spokesman is
saying, “No one should now be giving
rotavirus vaccine to anyone.”

The second sensational vaccine
announcement came on July 9, when the
U.S. Public Health Service (PHS) and the
AAP issued ajoint statement cancelling
their previous recommendation to inject
al newborns while they are till in the
hospital with the hepatitisB vaccine. PHS
and AAPnow recommend that vaccination
of newborns be limited to those who are
at risk of getting hepatitis B from their
infected mothers.

Their remarkable backtracking fromthe
universal mandatefor newbornsmust have
resulted from the widespread publicity
given to the many cases of vaccine damage
causing lifetime injury or death reported
onABC's20/20 and at theMay 18 hearing
conducted by the U.S. House
Subcommittee on Criminal Justice, Drug
Policy and Human Resources. PHS and

AAP continue to recommend the hepatitis
B vaccine for infants at 2 to 6 months of
age, even though few of them are at risk.

Meanwhile, 42 states require the
hepatitis B vaccine for schoolchildren,
although teachersand health careworkers
are not required to receive it. The
legislator who sponsored the hepatitis B
mandate in Ohio admitted that he did so
at the request of a vaccine manufacturer
lobbyist, while Governor Christine
Whitmanistrying toimposeaNew Jersey
requirement administratively without
legidation.

In another announcement the same day,
PHS-AAP issued a joint statement
reveding the risk to children of vaccines
containing mercury and called onthe FDA
to “assess the risk of all mercury-
containing food and drugs.” A mercury
product called thimerosal is used as a
preservative in many vaccines, even
though the FDA banned its use in over-
the-counter products for safety reasons.

Under the current CDC schedule, most
infants receive a total of 15 doses of
mercury-containing vaccines by the time
they are six months old, many given
simultaneously. The fact that the FDA
has prohibited the use of thimerosal for
most products, but continuesto allow its
use for vaccines, sounds like political
corruptioninthevaccineapproval process.

The National Vaccine Information
Center has been criticizing the use of
mercury in vaccines for many years.
Contact lens solution bottles routinely
advertise that they contain “no
thimerosal,” yet any damageto adultsfrom
contact lens solutions must be minuscule
compared to the same product ingested or
injected into infants.

Thefourth announcement came on June
17, when government officials voted to
withdraw their recommendation for the
use of the live poliovirus vaccine, and to
recommend the “exclusive” use of the
inactivated poliovirusvaccine. Since1979,
the only polio cases in the United States
have been caused by the live vaccine
because, taken by mouth, it travel sthrough
the child’s body and can cause polio in a
parent changing the diaper.

The unjustified delay in converting to
thesafer polio vaccineisdueto mandatory
vaccination lawsthat requirethe publicto
use a certain product. The government
still demands that babies be given four
doses of polio vaccine, even though,
according to Surgeon General David
Satcher, M.D., “ The Western Hemisphere
was certified by the World Health
Organization (WHO) aspalio freein 1994,
and no case of polio has been reported in
this region since 1991.”
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