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Abstract: Vaada or debate has been working as instruments for sharing ideas and information since long
past and still a strong medium and part of curriculum in study. Debate provides apprehensible knowledge
with depth of subject, an essential aspect for medical scienceand physiciansasitisdirectly related with lives
of human beings. Charak Samhita has mentioned the tools or has shown the path for debate in scholarly
assemblage, known as Vaadamarga. Those are still workablein present scenario.
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Vaada (debate) isadiscussion with opponent based on scriptures'. It iscontention by wordsor arguments’.
Logical discussion promotesknowledge, power of speech, spreadsfameand, eliminatesdoubts’. In adebate, the
person who starts supporting the discussionisknown asVaadi while opponent who refutes, isknown asPrativaadi.
Charak Samhita in Vimanasthana 8/15 cites the necessity of debate for physicians. Two types of debates are
suggested in Vimanasthana 8/16 viz., Sandhyayasambhasha (friendly debate/di scussion) and Vigrihyasambhasha
(hogtiledebate/discussion)®.

What should be said, what should not be said or what ispoint of defeat areimportant factors determining
factorsof any debate?. 44 termsare cited for determination of course of debateamong physicians. They serveas
margaor tool of discussion®. These Vaadamarga are They are Vada, Dravya, Guna, Karma, Samanya, Vishesha,
Samavaya, Pratigya, Shapana, Pratisthapana, Hetu, Drishtanta, Upanaya, Nigamana, Uttara, Sddhanta,
Shabda, Pratyaksha, Anumana, Aitihya, Aupamya, Samashaya, Prayojana, Savyabhichara, Jijnyasa,
Wavasaya, Arthaprapti, Sambhava, Anuyojya, Ananuyojya, Anuyoga, Pratyanuyoga, Vakyadosha,
Vakyaprashansa, Chala, Ahetu, Ateetakala, Upalambha, Parihara, Pratigyahani, Abhyanugya, Hetwantara,
Arthantara and Nigrahasthana.

Vaada: It meansto discussion based on accepted textual references'. It’s an effort to know the truth®. It isfurther
dealt asdiscussion with pramana(proof), tarka (logic), sadhana (measurement/medium) and panchavayava(five
components) according to siddhant (principles)®’. Two typesare suggested viz., Jalpa and Vitanda.

Jalpa: It is advancement of one’s own view contradicting opponent’s view logically.

\itanda: It is type of discussion where opponent’s views are contradicted without advancing to debate. This is more
concerned with opposing than putting one’s own views.

Sincelong past attempt for better teaching and understanding of medicineis matter of concernsfor people
involved with studying and teaching medicine. Debateis cons dered asimportant tool. Discussionwith criticismin
analytical sensebringscrestive approachesfor understanding themediciné®. It d so gives option of improvement for
every physician.

Dravya: The substancein which guna(quality) and karma (action) residewith an inseparablerelationiscalled
dravya. Thegunaand karmaare not capabl e of producing somethingintermsof effectsby themsel ves, hencethey
are not samavayi kaarana. It’s dravya which carries qualities and action, hence it causes the effects®.

Quadlitiesof dravyaisinherited characteristic of dravya, so existence of qualitiesisdependent upon dravya.
Sameway action isdependent upon qualitiesand dravya. If any of thesetwo are affected, actionwill automatically
get changed. Quadiitiesdifferswith changeof dravya. Action of drug isnot initiated because of the natureof dravya,
but it isoutcome of reaction with specific body. Dravyapossessthe qualitiesand their mode of actionitsel f°. Lots
of similar topicsin debatefor dravyaare ableto enhancethe capabilities of physiciansfor appropriate useof drugs.
Guna: Any of dravyaperformsits pharmacol ogical action dueto guna(qualities). Thesegunasareresult of different
proportionsof inheriting panchmahabhutas. Accordingly, gunas are suggested of threetypes. those common to pan-
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chmahabhutas and those related with soul. Shabda, sparsh, roopa, rasaand smell are categorized under those
congtituting panchamahabhutas. Guru, laghu, sheeta, ushna, snigdha, ruksha, manda, tikshna, sthira, sara, mridu,
kathina, vishada, pichhaa, dakshna, khara, sthula, sukshma, sandraand dravaare placed under category common
to panchmahabhutaswhilethose rel ated with soul are buddhi, smriti, chetana, dhriti, ahamkara, ikchha, dwesha,
sukha, dukkha, prayatna, para, apara, yukti, samkhya, samyoga, vibhaga, prithaktwa, parimana, samskaraand
abhyasa'.

Based on panchamahabhautik constituents or related to soul how agunaaffects human physiology or guna
possess pharmacol ogicd actionsarematter of debateamong physicians. El aborative discuss onsbased on experiences
isliableto bring better result. Discussion makesthe effects of gunaon tridoshaand on prakriti apprehensible.
Karma: Itispresentin dravyawith reasonsfor combination and separation. It isrel aed to action which issupposed
to be achieved®?. It accompaniesthe action of dravya(drug).

How the pathogenicfactorsof body and mind comeunder influence of karmaof dravya?\What are associated

actionsof dravyadongwith main actions? Many similar questionsbased on action are comprehended with discussions
among physcians.
Samanya: Itisstate general characteristic responsiblefor state of dravya(matter), quaity and action. It isabout
correlaion. Itismoreabout concomitanceor augmenting factor of objectswith Smilar characterigtics. It incombination
with other factorsviz., response of body to specific, interaction of mattersetc. performsindividual effects®. These
genera characteristics may be dravya samanya, gunasamanyaand karmasamanya.

It’s always matter of debate among physicians to know the way generality of dravya brings similar effects or
sometimesjust different effectsonindividua body or sometimeswith dravyadissmilar characteristicscausessmilar
effects.

Vishesha: Itisdistinguishing factor between thethings. It isthe causefor hrasaor reduction®. It may bedravya
vishesha, gunavishesha, and karmavishesha

Both anabolic and catabolic activitiesareoccurring sametimein any living cell or tissue or body. Even after
having smilar characteristics, someof dravyacause catabolic activitiesor qualitiesof dravyaproduce such catabolic
actions. The reasonswith minute understanding of subject istopic of debatefor physicians, so that proper uses of
dravyacan be adjudged.

Samavaya: Inseparablerelation of gunaand karmaawaysexistswith dravya. With dravyasuch quaitiesare of no
use. Rationd inferencefor specific qudity for individua dravyacan bediscerned well by discussion’2which assists
physician for better course of treatment.

Pratigya: It isdeclaration about an object to beproved. It isproposition asoutcome of exampleand logic'#%. This
isbasisfor justification or any debate as debate startswith proposition.

Shapana: Itisjustification for pratigyaby cause, example, correlation and conclusion**°, Justificationitself is
defending or opposing a proposition and that’s the core of any debate. It gives confidence to physicians for execution.
Pratisthapana: It is contradicting the statement or proposition. It is done with counter arguments for given
proposition'*>, Logica argumentsare heart of any debate and isessentia for any physician.

Hetu: Once propositionisset then hetu (causes) are considered. It ismean for obtaining knowledge. Causesare
generated by four waysviz., by pratyaksha(direct observation), anumaan (inference), agtihya(tradition) and aupya
(analogy)*#*>. Causes make debate rational e and explicit under thelightsof reasonsand provide sameto physician
for using specific treatment mode.

Drishtanta: Thisismentioning of similar thingsfor cognition to explorethe concerned subjects'®. Thismakeseasy
in apprehension for wise and ignorant®. This presentsthe precedencefor the case as matter of debate.

Upanaya: Loglcd Judgement of action |supmaya Th|S|sbased onaction and Isestabl |shed after severd exami natlons
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the medium to reach on most gppropriateand isawaysbeneficia for physician and patients.

Nigamana: Thisisunifyingideabased on recurrent evidences obtained during the study at last of study. Asthisis
based on outcomes, thisinvites discuss on based on methodol ogies and result of the study.

Uttara: Charak Samhita highlightsthisasan act of determining something asfd sebased on amilarity or dissmilarity
of examples viz., for given statement as “diseases are similar to cause as sitaka (cold) disease has similar causes like
exposure to sheeta maruta’ the uttara comes as “diseases are dissimilar to cause as in burning sensation, heat,

sloughing and suppuration of body parts are dissimilar to sheeta maruta’2®.

Siddhanta: Examination and reasoning to establish iscalled as siddhantaor demonstrated truth'®. Four types of
siddhantaareas suggested as sarvatantrasiddhantaor siddhantacommonto al scriptures, pratitantrasiddhantaor
siddantraspecificto any scripture, adhikaranasidhhantaor sidhhantaimplied from agiven truth and abhyupgama
siddhanta or siddhantato be granted'*. These all siddantaare taken to relate the opted works with established
examplesor mentioning of literatures. Thisgivesstrength to discussion and important for any debate.

Shabda: “Word (shabda) is unit of language, consisting of one or more spoken sounds or their written representation’?’.

Four types of words are suggested in Charak Samhitaas dristarthaor based on observations, adristarthaor based
on unobservable phenomena, satyaor factua and anritaor falseor contrary to facts'1°. These aresignificant tools
inmatter of discussion asexcept anrita, all othersarequotedin fruitful debate.

Pratyaksha: Thethingswhich are perceived by aatma (onesdf) and indriya(sense organs) iscaled as pratyaksha'®.

Charak Samhita suggestsit asknowledge obtained from combination of aatma, indriya, manaand artha®. Number
of timesdiscuss on/debateisbased on perceptions obtained from prtyakshapraman (direct proof) anditisconsidered
asoneof best example.

Anumana: Itisinferencebased on experience®. Thisinferenceisaccompanied with argumentsbased on reasoning?.

Coherent and logical discussions based onrational e areawaysimportant tool for debate.

Aitihya: Thesearewordsof divine origin?. It meansto say something whichisuniversa truth or which cannot be
fasfied. Suchwordsareawaystaken to give hedthy el asticity to any debate.

Anupmaya: Itisexposition based on smilarity in appearance and action. Asdisease dandakaischaracterized by
samilarity of rigidity of musclelike dandawhile dhanstambhaisrel ated to dhanus. Itisexactly and ogy meanssmilarity
between likefeaturesof two things. Such examplesprovide effectivenessto any debate.

Samashya: Thisisproposing othersto compl etethe part of work?. It iswant of decisionin relation to thevarious
doubtful objectsof similar implications®. It isuncertain knowledge?. Understanding of samashyaisimportant inany
debate asit may |ead to new work or misguidethediscussion.

Prayojana: Thisispurposeto be achieved or the object which needsto be accomplished through various measures
asto attainlongevity drugs promoting longevity can be used®. Asthisisabout the anticipated outcome under
planned actions, so it becomesimportant for debate.

Savyavichara: Thisisatype of statement leading to doubtsaswhether any specific medicinefor specific disease
would be appropriate®. Such doubts are common body of any debate which is cleared with further more proofs
based on experiences.

Jijnasa: Thisiscuriosity or enquiry aimed with examination asdetailing thedrugsafter examination®. Jijnasaabasic
of origin of many of debate or understanding of debate.

Vyavasaya: Ascertaining anaim by determiningisvyavasayaasfor vatikatype of disease specific drugisbetter
suited?®. Physicians may get better understanding about determination of various drug and diseaserel ationship
through exchanging the experiences and that’s possible through debate.

Arthaprapti: Not expressed directly but indicated by necessary connotation isarthaprapti asif apatientissuggested
not to eat during day time, it meansfood should be given during night?. Such reasoning accepted as separate source
of knowledge, so automatically becomes part of debatefor physician.
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Sambhava: Whatever happens that’s sambhava, it means to say that from what anything is originated that is
sambhava?®. Thisabout the sourcein hidden stageit meansif somethingisthere, thenrelated thingsmay exist. Such
part aways comein discussion by physiciansfor understanding the causal effects of any diseaseor remedid effects
of any drug.

Anuyojya: Sentenceor statement without transparency or dear meaning isanuyojya®. Thisisa so about the statement
to specify an object as somediseaseis suggested to cured by sanshodhana process. Whether it isemetic or purgation
therapy?® Both cases of anuyojyaare noteworthy for any debate as at one sideclear statement isneeded, other side
specificationisrequired for apparent discernment of subject.

Ananuyojya: When any statement ismade asresult of no option for query, such statement isknown as ananuyojya
asgiven diseaseisasadhya?®. Number of timesto reach before such conclusion as mentioned in ananuyojya, debate
becomes mandatory tool.

Anuyoga: Enquiry or question based on scriptureor part of scriptureto test theknowledge, understanding, expression
and ability toreply isanuyoga?”. Thisisabout the existing knowledge, which isawayspart of debating tool.
Pratyanuyoga: Counter-gquestions on anuyogais pratyanuyogawhich can befurther asked?’. Scienceto beaccepted
needs compl ete clarification even someone has mentioned with any published scripture. Reasonablelogicsonly
make astatement to be recognized. So, it works as prominent tool of debate.

Vakyadosha: Itisrel ated with defectsin sentences. Defectsmay benyuna(smal meaningless), adhika(with superfluity,
S0 not clear to understand or unnecessarily repested), anartha (tota ly different meaning), apartha (deviated from real
meaning) and viruddha (opposite meaning)?. Absence of such defectsfrom sentences only makethem potential and
asstrong pointsfor any debate.

Vakyaprasansha: Flawless sentences devoid of mentioned defects under vakyadoshaare vakyaprasanshaor
sentence of excellence®. Further chances of enquiry arenot present inthiscase. Theseare examplesfor any debate
or discussionto present.

Chala: Augmentation intended to bemideadingischaa. Itisof two typesviz., Vakchdaand Samanyachaa®. This
isrelated with philosophical aspects of debatestoo where unethical mentioning takes place. Such situation or
presentation vitiate the depravesthe health of good debate or discussion.

Ahetu: False statement or statement based on false observation is ahetu. Three kinds of ahetu are said as
prakaranasamaor deprive of strength, samasyasamaor doubtful and varnyasamaor insignificant®. Debateismean
to discriminatesuch ahetu.

Ateetakala: Thisisrelated with lack of proper placing of sentences as something important needed to be placed
firstisstated later?. Thisisabout defying the proper ordering. Order defiance creates problem for any presentation
or debate as key points may lose theimportance.

Upalamba: Pointing out the defectsin ensuring the causesis upalamba®. Debate | eaves better optionsto identify
defects existing with statement or sentences.

Parihara: Oncedefectsareidentified, correction of identified defectswith respect to the propositionisimportant.
Debate provides better option in these regards asrefutes may a so bring out points.

Pratigyahani: Contradiction of given statement or proposition is prati gyahani*. Foundation of any debateor research
Isproposition and it givesdirection to debate. So contravention of given pratigyaisessential tool of debate.
Abhyanugya: Whenishtaand anistha (supporting and opposing) statementsare admitted by both sides, itiscalled
asabhyanugya®. If languages are acceptable and creative approaches arereferred, such debateisheathier one.
Hetavantara: Irrelevant reasoning isreferred to hetavantara®. Relevancy of reasoning isindispensable part of
debate, otherwisedirection and purpose of debate are strayed.

Arthantara: Fdlacy of relevancy in meaningiscalled asarthantaraas someone starts describing prameha (Diabetes
mellitus) for symptoms of jwara (fever)®. Such wrong exploration should not be part of debate.
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Nigrahasthana: Thisstandsfor defeat in any scholarly assemblage, when opponent isunableto understand the
statement delivered thrice. Pratigyahani, abhyanuja, kal ateetavachana, ahetu, nyuna, adheeka, vyartha, anarthaka,
viruddh, hetavantaraand arthanantaraconstitute nigrasthana®.

Discussion: Debatesareessentia for transformationa information whereideasand logica argumentsare shared. It
teachesrhetoric, confidence, general knowledge with ability to stand up and speak beforeaudience™. It assistsin
critical thinking and arti cul ating new thoughts. It further addsrationality to existinginformation. Debates becomes
mandatory for physiciansaslives of othersareattached to their trestments or handling. So, maximum possibleand
comprehensive knowledge of subjects of speciaization becomesepochal. Interestingly thevaadamargasuggested
facilitatesgrasping themaximum possibleinformation for physiciansin scholarly assembly.
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