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Doctors Urged To
Serve Rural Areas

Kathmandu, Jan B (RSSf:
Acting president of the
Nepali Congress and former
prime minister Krishna
Prasad Bhattarai .declared

The [unction was
chaired by AMDA-Ncpal
president Dr. Rameshor
Pokhrel.

AMDA-Nepal {s running

open the second anniversary a regular clinic at Muhan-
function of the Assaciation of pokhari of Vishnu Village

Medical Doctors for Asia
(AMDA) here Sunday.

Nepal chapter of the
AMIJA established in 1984 by
Aslan physicians was sct up in
1989,

- The association
established with the prime

‘Devclopment Committee,
Kathmandu, to provide basic

_hcalth services to the rural

people.

- The institution (AMDA-
Japan) hag provided a jeep as
‘an assistance to AMDA-Ncpal
-to expand rural health

- objective of better medicine' services and to carry casual

for a better futqn:" consists of
Nepal, JapangSouth Korea,
Taiwan, Hong‘d‘ong, Thatiland,

and complicated patients to
the sectors concerned. .
The international

Singapore, Malaysia, gecretariat of AMDA is in the

Indonesia, Philippines, :philippines.

Bangladesh, India and’ Yesterday Assistant

Srilanka as members. Minister for Education,
Addressing the Culture and Social Welfare

inaugural ceremony, chief |{asta Bahadur Malla

guest Bhattarai safd that the {naugurated the clinic

young doctors should take
inftiative to go to the rural
areas to serve the rural people.

The lack of team spiril
and predominance
constricted [eclings among us
has impeded the development
process of the sociely, the
former prime minister said. -

The directors of AMDA
Japan Oshamu Kuri said that

the compassionate [celing’

towards the Kampuchean
refugees who were in a
pathctic condition prompted
the ecstablishment: of the
AMDA.

The, vice president of [ulfi]

AMDA Necpal Dr. Shishir
Regmi and Dr. Rohit Pokhrel
shed light on the activities of
the institution.

of

building constructed with the
"assistance of the AMDA-Nepal
‘at’s Bishnu Village
Development Committee.

The people of Bishnu
Village Deveclopment
Committee and Bhadrakall
Village Development
Lommittee had volunteered to’
cooperate in the construction
of the building that was
con pleted at a cost of Rs,

In his inaugural speech,
Assistant Minister Malla
underlined the need for all to
their individual
responsibilitics honestly for
the devclopment of rural
arcas,

(Contd. on page 7 col. 2)
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Speaking at the
funetion, AMDA-Necpal
president Dr. Rameshwor

Pokharel spoke of the need for
the cooperation of local people
in such service-oriented
aclivities.

At the funclion presided
over by local worker Harka
Bahadur Thakuri, AMDA-
Nepal seeretary Dr. Nirmal
Rimal, Dr. Sunu Dulal, Dr.
Dinesh Pokharel, Dr. Rohil
Pokhrel, Dr. Sishir Kumar
Regmi and local resident
Navaraj spoke about the
importance of medical
services in the rural areas.
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How to Integrate Useful Knowledge of
Traditional Medicines into Modern Medicine ?

AMDA accepts healers of traditional medicines as members. This
provides us with opportunities for cooperation between modern medicine
and alternative medicine but also challenges us simultaneously. The author
feels that it is not an easy task from his experiences with traditional
medicines in China, Thailand and India. AMDA should ponder realistic ways

for cooperative communication among members from different
backgrounds.

Motohiro Saku, M.D.

Aifuhkai Saku Hospital, Fukuoka, Japan
Series 1:

Resurgence of Herbal Medicine in Japan
'Kampo’ as integrated in Modern Medical Practice

At present,herbal medicine is practiced to a considerable degree within
the framework of modern medicine in Japan. To the author's knowledge,
Japan is the only country in Asia where traditional remedies are being used
in harmony with modern medicine. Scientific research is also being carried
out intensively. The situation is so unique that it needs a comprehensive
explanation to be understood by those unfamiliar with it.

Herbal Medicine isolated from Modern Medicine

In fact, there are some other nations where traditional medicine coexists
with modern medicine. In such countries, however, traditional remedies are
separated from modern medicine and practiced mainly by traditional
healers who are not medical doctors of modem medicine. In China or India,
for example, where their own traditional medicines are highly protected,
there exist two separate medical systems(schools,licences, clinics, etc):
one for traditional medicine and another for modern medicine. In general,
traditional doctors use solely traditional methods, while modern doctors
apply modern therapies independently. As both sides compete for patients,
confrontation rather than cooperation seems to prevail between the two
parties. Totally different theory systems on which both medicines stand
hinder mutual understanding. Graduates from traditional medical schools
usually have a disadvantage due to the lack of education in scientific
objectivity. Such factors sometimes even lead to apparent mutual
condemnations.

Herbal Medicine as Part of Modern Medicine: Japan

Japan's situation is unique. Modern doctors and pharmacists with
scientific backgrounds practice Japanese herbal medicine. called Kampo.

15 AMDA/JAPAN NEWS LETTER JANUARY 92




Thus Kampo is fully exposed to modem science and undisturbed by the
fruitless socio-political conflicts seen in some other countries. '

History of Kampo

To understand how and why this condition has emerged, it is the best to
look back at the history. Chinese medicine was introduced into Japan in the
7th to 8th centuries; the original meaning of Kampo is 'Chinese Method'.
Until it was replaced by western medicine, Kampo had been the only
nationally authorized medical system.

In the late 19th century, the Meiji government decided to adopt German
medicine and abandoned the Japanese traditional medicine. This
transformation was an integrated part of the comprehensive policy for
westernization or modernization, under the slogan of 'Fukoku-Kyohei'
(enrich country and strengthen army). The change was accomplished
compietely. Kampo was not recognized as official medicine and the doctor's
licence for Kampo was never developed. Kampo declined literally to the
edge of extinction. A small number of traditional practitioners and a few
medical doctors who noticed its significance barely succeeded in keeping
this tradition. This was possible because of the profound inherent
popularity of Kampo among the common people. In the mainstream of
medicine, however, Kampo had been scorned and neglected since that
time.

Adoption of Kampo in the Health Insurance System

Then came a trend of reappropriation for Kampo after World War Il, as
some weal points of modern medicine began to be realized: such as
hazardous side effects and relative lack of potency for chronic
aging-related diseases. The Japan Society for Oriental Medicine was
established in 1950, and a modern research institute of oriental medicines
was opened in 1872. The most important event for the resurgence of
Kampo medicine was its adoption in the governmental health insurance
system. In 1976, several kinds of Kampo extract prescriptions were
admitted for coverage by the governmental insurance. Only the processed
powder-form of herbal drugs under strict quality control was approved. The
newly developed technology of processing at several leading companies
made the quality control possible and patient compliance greater. The strict
orthodox pharmacologic assessments obligatory for any other newly
adopted modern drug, however, were waived on the special allowance that
the long history of clinical use itself was equivalent to such assessments.
This decision owed much to the enthusiasm of Dr. Takemi, the then
president of the Japan Doctors' Society. Actually. only a small proportion of
medical doctors realized the significance of Kampo yet, though an
established trend toward reapperteciation was already being seen. Thus
this turning-poin was set, in part. by chance when we fortunately had this
politically powerful president who happened to be familiar with Kampo.
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Unexpected Broad Resurgence of Kampo

As processed drugs of Kampo were made readily available for any doctor
with a reasonable economic setting,more and more doctors began to try
herbs; probably first by chance, at patient's request, stimulated by a
colleague, suggested by advertisements of Kampo pharmaceutical
companies and so on. Through such direct opportunities to experience the
efficacy of Kampa, more and more doctors began to appreciate it for
themselves.

Surveys (1) show the dramatic increase in the ratio of medical doctors
who use herbs. The percentage of medical doctors who prescribed Kampo
increased from 19.2% in 1976 to 78.9% in 1991. Those who use Kampo
constantly increased from 28.0% in 1979 to 63.0% in 1991. The doctor
members of the Society for Oriental Medicine have increased dramatically,
especially since the start of the Kampo specialist registration system :700 in
1979, 1800 in 1989 to 8000 in 1991(2).

As a business, the market of Kampo medicine has expanded from 29
billion in 1879 to 165 billion Japanese yen in 1990.

Shortcomings of the Japanese-type Adoption of Herbal Medicine

The unique sltuation of herbal medicine in Japan described above ,
however, also has negative aspects.

Most of medical doctors have little knowledge of the original Kampo
theory. Also, the kinds of herbal prescriptions admitted under the insurance
system are of processed powder-form only, and limited in number (about
150 kinds}).

Originally Kampo was practiced according to the traditional Sho
diagnosis, putting emphasis on the symptomatic picture and physical
constitution. This diagnostic system is different from the modern concept of
disease classification. All the original guidelines for Kampo application are
described with Sho diagnoses. Kampo medicine,however, is not taught at
medical schools. Thus, doctors who get interested in Kampo must study it
for themselves after graduation. A survey in 1988 by the Society for Oriental
Medicine(3) shows, among Kampo--practicing doctors, 32% studied
Kampo through sporadically -held lectures, 29% through textbooks, 19%
through pamphlets of Kampo pharmaceutical companies, and only 17%
under Kampo specialists. It is apparent that very few have a chance to get
comprehensive information about the Kampo theoretical system.
Nowadays, even a few doctors prescribe Kampo almost purely through
western medical knowledge using published guidelines designed easily
usable by ordinary modern doctors. This last type of approach prompts
criticism from the more tradition-oriented specialists and might really lead to
a wrong superficial application of Kampo. Processed powder drugs, each of
which usually contains 4 to 15 kinds of herbs, have a fixed combination of
herbs, and do not allow traditionally recommended precise adjustment
according to each patient specific constitution.
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Accumulation of Scientific Proofs of its Efficacy

Tow streams in the resurgence of Kampo exist. One group is trying to
revive Kampo as it was traditionally. They study old textbooks and believe in
the traditional theory as written. The majority of doctors who have gotten
newly involved in Kampo, however, try to understand Kampo from a
scientific point of view as well.

In parallel to the increase in clinical use, more and more basic scientific
and clinical research began to be performed. Significant effectiveness was
proved for various conditions. Widely recognized fields for Kampo at
present are allergy, liver dysfunction, autonomic nerve dysfunction, certain
skin diseases, infertility, autoimmune diseases, emaciated states due to
various causes and so on. Nationwide double blind trials are soon planned
by the Ministry of Health. This project will be the first systematic assessment
of herbal medicine in world history.

Interestingly enough, several types of effects, which appear in mild and
self-recovery like manners, look unknown to modern medicine. For
example, immune enhancement, normalization of malignant cells, and
boosting physiologic body functions are suggested in several scientific
studies.

Since each herbal prescription contains numerous components which
have been traditionally claimed to exert synergistic effects, it is difficult to
apply orthodox pharmacologic research methodology. Whether the efficacy
truly comes from such a combination of various components or from a
certain number of main ingredients compatible with the orthodox modern
pharmacologic hypotheses is yet to be clarified, but suggests a very
interesting theme.

On the other hand, the scientific observations of the Kampo practice have
begun to reveal unexpected side effects, not traditionally described. The
newest review (4) reported liver dysfunction (7 cases: 1 fluminent hepatitis
included), interstitial pneumonia(7 cases), cystic(2 cases) and etc. Though
the occurrence of side effects remains considerably low, the innocent belief
“no side effects in Kampo” is certainly not the truth and more careful
attention is indicated to be paid.

Future Prospect

The revival of herbs is actually not at all incompatible with modern
medicine. In fact, history reveals modern pharmacologic development
started with the extraction of active components from herbal drugs, For
example, ephedrine was isolated from Ephedrae Harba in 1885, and
became synthesized in 1927 and then introduced to modern medicine.
Nonetheless, this original herb is used not only for the restricted kinds of
conditions as is ephedrine, but is also effective for a broader range of
ailments.
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Is there a definite advantage in using a crude material? Does such a
synergistic effect really exist or is everything eventually understood in

reductive manners?

Since Kampo is proven to be more effective than available mo
certain clinical conditions, the above
of intensive scientific research.

dern drugs in

questions will never fail to be a target

If efficacy and safety are proven through Japan's clinical experience,

other countries may become positive in introducing Kampo.

Czechoslovakia and Finland have decided to adopt a few Kampo drugs

recently.Other traditional medicines,most of which are under

hardship. just

as Kampo was in the Meiji era or even only before 1976, may be stimulated

by the Kampo's success.
The resurgence of Kampo in Japan is by no means a mere

revival of

traditional medicine, but a new frontier for modern medical development,

(The author thanks Dr.M.Yahnno for English correction.)

Reference
(1) Nikkei Medical, pp31-34,10,1989
(2)Toyo Igakukai Shinbun, 1991
(3)Nippon Toyo Igaku Zasshi, pp47-73, 38(3),1988
(4)Nippon Ishikai Zasshi, pp1653, 106/11, 1991,
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DHAKA SATURDAY DECEMBER 21,1991

Laproscopic cholecystectomy in progress at the Diabetic Huspital yesterday.

The Baily Star

JAMADIUS SANI 14, 1412 HIJRI

— Star photo

An.operation with a difference

By Md Manirul Islam Khan

A highly sophisticated gall

bladder operation wilhoul
opening Lhe abdomen was
successfully performed for
the first Ume in the country
at the Diabetic llospital on
Friday.
A surgical technique called
"laparoscople cholegystec-
tomy" was employed Lo oper-
ate upon a female patent.

The patlienl, Sarwar
Khanom (24), s now under
post-operalive obscrvalion
and ‘Is In stable condition,
The surgeon sald thal she
would be relcased on Monday.
Sarwar Khanom, a student of
the ' English 'Department of
Dhaka University, Is: the wile
of Dr Zhirul 4lasan, an out-
door surgcon ,at Mitford

lHospilal.

The operalion wag con-
dueted by Dr Sarder Abdun
Nayeem, a youny Bangladeshi
surgeon currently’ assoclated
with the Universily of Tokyo
and Dr llashimole Daljo of
Tokyo Metropolitan Police
lospital. They were ass:sted
by Professor Motlor Rahman
and Dr Humayun Kabir
Chowdhury ol BIRDEM.

Until now, the gall bladder
operation wus a4 major opera-
tion, requiring a lurge Incision
in the abgomen and needed a
15 to 20-day recuperation pe-
riod. B - ; i

" Under general anacsthesia

the esscnllal sieps of this,

new Ly pe of surgery are lifung
up the anterior abdominal

wall to make sulliclent space
inside Lhe abdomen o per-
form the operation.

The first trocar, a small
forcep-like Instrument, Is in-
seried near the umbilical
cord as Lhe portal of entry for
a telescope with video cam-
ero.

Insertion of the, other
three trocars for disscction of
the neck arca of the gall
bladder to expose Lhe cyslic
ducl and arlery, clipping or
ligation and culling of Lhe
duct and artery, removal of
the gall bladder from gdll
bladder bed by clectrocautery
of Jaser and finally removal of
the gall bladder [rom the.ab-

dominal cavity through one of

the trocars,

W BRI ARKELRE, AMDANY V772 2DDr
¥y H 2 TREPIO IS FIRS % fifT
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All four Insertions are be-
tween B mm to 1 ém In di-
ameter,

Wounds are minimal and
dressing 4s glvén withoul any
stich in the skin, post-opera-
tive recovery is excellent
virtually without any pain and
the patient can be discharged
within three o four days. The

tienl can resume his nor-
mal “aclivitics within/ onc
week. GE A

;The Instruments along
with the monltoring equip-
ment used in Lhis operation
were brought by the two sur-
geons , during  the Third

‘Inlernalfonal - Scilentille

Confercnge, of Society of

Surgeons . which ended In
See Page 12 Col. &
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