(SELF-) ADMINISTRATION OF BASTI (ENEMA)

Concoction and Oil Types1

Preparation:

Assemble the ingredients such as oil, herbs, minerals, enema bag, tube and nozzle assembly (Fleet Enema Kits are available at most pharmacies) and (2) hot water bottles.  IMPORTANT: length of nozzle for children should not exceed 4” nor 5” in an elderly person, 6” maximum length

Prepare the liquid according to directions.

Designate a place where one can rest lying down for about 30’ without being disturbed. 

· consider the need for comfort such as blanket or other covering

· take special precautions in case of accidental spillage such as laying out plastic sheets over bedding or flooring

· (2) pillows—1 each, for head and waist will be needed

· this place should have close proximity to a toilet in case of urgency of evacuation

· one should have emptied the bladder and bowels prior to taking enema

· a full-body warm oil massage prior to administration is important

· person should not be very hungry at this time (generally AM is best)

· Prepare very hot water and fill (2) hot water bottles and while on back place one over and other under waist—protecting the body with a towel or such other cloth from direct contact with the hot water bottles. Allow these to heat the body for about 10 minutes; remove and administer enemas as directed below.

Administration:

· generally is it best to do this while unclothed

· while lying on the left side extend the left leg straight and flex the right leg to a 900 angle in front of the body

· insert a pillow under the left hip to elevate it slightly (by lying on an angled surface where head is below the feet; this need not be done, however

· make sure that the liquid is cooled (bearably warm but not hot) and strained if this is relevant

· making sure to close off the tube first, fill enema bag with the appropriate mixture and volume

· lubricate the anal orifice and nozzle end with oil, ghee, petroleum jelly etc

· insert the lubricated  nozzle tip into the rectum at an angle parallel to the thigh of the right leg—about 4” – 6”

· release the stop on the tube and monitor for speed of delivery to promote comfort during this phase

· should the person have a need at this time to pass flatus or stool discontinue and upon evacuation restart the process with the proper volume

· when the contents have been delivered into the rectum or if discomfort arises before emptying the bag, close the tube and remove the nozzle from the anus

· person should remain lying on the left side for about 10 minutes, then turn on the back for 10 minutes (with pillow under hips), then turn onto the right side for 10 minutes

· upon attaining discomfort from need to evacuate or the completed 30 minutes proceed to toilet for evacuation of bowels—do not force evacuation—as several attempts for complete elimination may be necessary over the course of 1-2 hours

· following administration a warm bath or shower maybe taken

· it is suggested that you wear a diaper liner in underwear to prevent accidental staining of furniture or clothing as flatus may be released with bowel contents

· a light meal of aged rice and chicken broth or light dal soup may be taken following 

1 The directions for oil-only enemas are modified in the following way:

· quantity of warm oil not to exceed 1 cup

· time of administration before bed—sleeping the night retaining the oil for about 9 hours is optimal

· if there is heavy coating on the tongue (high ama) this oil type enema should not be done 

INDICATIONS FOR NON-UNCTUOUS & UNCTUOUS1 BASTI

Ca. Si. II.13,16-17

· Those suffering from generalized v±tika disorders

· Disorders of the abdomen

· Retention of flatus, feces, urine, semen

· Loss of defect of strength, complexion, muscles and semen

· Tympanitis

· Numbness in body parts

· Parasites

· Reverse movement of v±yu

· Mature diarrhea (constant but not severe)

· Tearing pain in joints

· Burning sensation

· Splenomegaly

· Abdominal swelling

· Colic pain

· Heart disease

· Fistula-in-ano

· Insanity

· Fever

· Gradhna

· Pain in head and ears

· Stiffness in heart, sides, back and waist

· Trembling

· Convulsions

· Heaviness

· Excessive lightness

· Amenorrhea

· Irregular digestion

· Pain

· Wasting

· Stiffness in hip, knee, shanks, thigh, ankle, heels, feet, female genital track, arm, fingers, periphery of breasts, teeth, nails, joints

· Meteroism

· Cutting pain (in anal region)

· Scanty stool, with sound, intense foul smell and spasm, etc.

· And other specially name v±ta disorders named in the chapter on great diseases

Those especially fit for unctuous basti include the above and the following:

· Those who are rough

· Have intense digestive fire

· Those suffering from pure v±tika disorders

· In these unctuous enema is regarded as the most important one—like watering a plant at its roots.

Caraka advises that one enema removes v±ta from its site, the second removes the pitta, and the third removes the kapha. Ca. Si. III.26

One should not use either unctuous or non-unctuous enema exclusively because there is risk of nausea and loss of digestive fire due to the former and v±ta aggravation to the latter. (Ca. Si. IV.50-51)
CONTRAINDICATIONS FOR NON-UNCTUOUS & UNCTUOUS BASTI (ENEMA)

The following are generally unfit for pañcakarma--These people will discredit or defame the honorable physician. (Ca. Si. II.4-7:

· Wrathful

· Adventurous

· Fearful

· Ungrateful

· Agitated

· Averse to noble people (kings and physicians) or despised by them

· Aggrieved

· Dependent upon chance

· Dying

· Devoid of means

· Enemy

· Quack

· Unfaithful

· Suspicious

· Non-compliant

The following are unfit for enema (basti):

· Indigestion—may lead to fainting or swelling or other disorders

· Over-uncted—may lead to fainting or swelling or other disorders

· Having taken uncting substance (e.g. ghee internally) —may lead to fainting or swelling or other disorders

· Excited doÃas—e.g. vomiting, diarrhea, bleeding—may lead to fainting or swelling or other disorders

· Mild digestion—causes severe loss of appetite

· Exhausted by exercise, travel, etc.—may dry up the body too quickly

· Weakness—may lead to fainting or swelling

· Thirst—may lead to fainting or swelling

· Hunger—may lead to fainting or swelling

· Exertion—may lead to fainting or swelling

· Emaciated—may increase emaciation

· Having just eaten / drank—v±yu may divert the enema upwards and cause severe complications

· Having just undergone emesis—burns the body as alkali does the wound

· Having just undergone purgation and snuffing—burns the body as alkali does the wound

· In grip of anger, fear, and narcosis—enema may go upwards

· Constant vomiting or spitting—may cause untoward effects due to excessive blocking of channels

· Breathlessness (dyspnea) —enema may go upwards

· Cough—enema may go upwards

· Hiccup—enema may go upwards

· Obstructed, perforated, and ascitic abdomen—may produce severe tympanitis and result in death

· Tympanitis—may produce severe tympanitis and result in death

· Indigestion with stasis of food in stomach—there may be deficient effect

· Indigestion with alternate diarrhea & constipation—there may be deficient effect

· Premature delivery of fetus—there may be deficient effect

· Diarrhea related to food poisoning of other toxicity—there may be deficient effect

· Diabetes—the enema may cause the condition to deteriorate further

· Abdominal swelling from tumors—the enema may cause the condition to deteriorate further

· Acute fever—may cause unwanted upward movement of doshas by exciting them

· Anemia—may cause unwanted upward movement of doshas by exciting them

· Jaundice—may cause unwanted upward movement of doshas by exciting them

· Stiffness in thighs with immobility and coldness

· Piles—may create obstruction in piles and lead to tympanitis

· Having taken natural or artificial poison

· Disorders of pitta and kapha

· Blocking of channels

· Heaviness in bowels

· Filaria

· Goiter

· Scrofula

Ca. Si. II.13,16-17

Nota Bene: Ca. Si. IV.48-51 One should not administer uncooked uncting substance as it causes sliminess in rectum. It should not be administered wholly as v±ta is located in the last portion. One should not administer unctuous enema and oral oleation as this disturbs v±ta and agni. One should not use either unctuous or non-unctuous exclusively because there is risk of both nausea and loss of digestive fire. By alternating both all three doÃas are eliminated.
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