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AMDA's Medical Mission At Mt,Pinatubo
23-30 Dec.1991 )
by=-:
Dr,Eakachai Sathianpitayakul

It was in June 1991 that the main eruptions of the 1745-metre Mt.Pinatubo

in the northern Philippines broke outand caused the disaster to the Luzon,

the main Island of Philippines. More than one million victims were affeded,

hundredsof thousardpersons had to displace their accommodations, nearly

100,000 homes were destroyedor inundated by lahar, and many hundreds of persons died,
Realizing to the problems, AMDA, thendecided to take part in this humanitarian

mission and for this reason, I was sent to Philippines for the disaster in

Philippines, I stayed there during 23rd to 30th December 1991 as the following

schedules-~:

23 Dec. Arrival at Manila Airport (3FPM)

24 Dec, Talking with AMDA Philippines' members

25 Dge.  Fieldwork at Cabalan, an evacuation camp, 70 km, northwestern
to Manila

2% Dec, Fieldwork at Palayan, a resettlement place, 140 km, northevn
to Manila

28 Dec. Fieldwork at Freedom Island, a slum area in Manila
Joining to the AMDA Philippines’ Meeting Party

29 Dec. Interviewing and discussing with Dr,Emma palago, the director
of " A Seed of Life ", a NGO in Phillippines

30 Dec. Fieldwork at Smokey Mountain, a slum area in Manila
Returning back to Japan

On this AMDA's medical mission, I jained to the fieldwork of a NGO in
Manila named " A Seed of Life " that is directedby Dr,Emma Palazo,

The team comprising a dentist, 2 nurses, 2 missionaries, 2 doctors (inoluding
me), some volunteers ( from the christain churches, hospitals, or schools ),
went to the evacuation camp, Cabalan and the resettlement place, Palayan,
Themain tasks were health education, mental support, and medical services (
medical examination and first aid treatment)

It is known that the eruption of Mt. Pinatubo is the cause of the disaster
ybut the conditions of the area surrounding the volcans got worse by the following
attacks of typhoon and heavy rain, When the rain came, it turned the lying grey ash
into lahar, a devil 's brew of mud and grit, snapping trees, crushing buildings
gnd flinging man-made barricades aside. The mudflows wreaked huge damage in the
provinces of Zambales, Pampanga and Tarlac. Flooding reached as far as 60 km.
from the volcano e peak, Falling ash and flooding Lahar have already piled
up to 6 metres of sediment over 87,000 hectaresof farmland in Luzon 's once
fertile rice bowl and have flattened approximately 18,000 hectares of forest,

The people in the affected area were initailly evacuated to the evacuation
camp and later were planned to stay in the resettlement place,

For the places that we visitted to, Cabalan accommodated abowt 400 families
» Palayan was approximately 180-family community. In Palayan, there was a
Red Cross Camp situated in the middle of the community supplying foods, giving
advices to thelinhabitants, and coordinating to the governmental sectors,

There was no R®d Cross Camp in Cabalan, still,

For the both communities we yisitted to » among the evacuees, the
indigenous Negrito tribesman, the Aetes, were at risk of physical and cultural
extinction, they once lived with bow-and=arrow and spears on the flanks of the
greal volcano, but, then had to displace .to the lowland camps for which they had



never been accustomed to, The dark,stocky, short, and curly-hair Aetas have
strong animistic beliefs and often deny suggestions and current medical
treatments., More than 90% of the volcano deaths from illness was said to be
Aetas,

The problems of the evacuees at Cabalan ang Palayan can be summarized as
the followings-:

1) Poor Health status malnutrition, high morbidity, poor sanitation
» No immnization, Family Planning rejection
2 Ew economic status no :I.ncom-genera.ting work
3; 100r environmental status no water source, no toilet, no drainage system,
p no garbage disposal system

4) Sociocultural problems Animistic beliefs (esp, for the Aetas)

For the main causesof the morbidity in the communities ( Cabalan and Palayan)
Upper respiratory tract Infection ranked the first, with aprroximately 75% of the
cases,

It is estimated thet the rehabilitation of Central Imzon will cost about
US$ 900 ‘million: and Just to keep food and supplies flowing to eévacuationscamps
is costing US$170,000 a day,

As the problems are 80 extensive, it is then needed the collaboration
and co-operation between GOs and NGOs to deal with,

Freedom Island ang Smokey Mountain
=———==="_2nc omokey Mountain

Both places are the urban poor communities ih Manila Metropolis
with the main tasks of health educations and medical services, The pProminent
points of the activitiesthere are the co-operation of the Christian society and
the utilization fo the heal th-workers,

I would like to express my deep appreciation to the president of AMDA
» Dr.Suganami Shigeru for his realization of the importance of the AMDA 18
Emergency Medical TEam, I, also would 1like to thank to Dr.Tanaka Masahiro and
Dr.Yamamoto Hideki for their effort in arrangement and coordination of this trip,
There are still alot of persons waiting for help and everyone,
no matter what occupations they have, can share their experiences and give their

help for them, They are waiting for you and 5o Wre we, AMDAS are on their ways for
the realistic activities for icine in Asi
and that is certainly our motto,

=

Thai) ‘()

=

(AMDA

7 Dr. Eakachai



Series 2:

Strategy to Uﬁify Modern and Traditional Medicines

Another Frontier for Possible AMDA Leadership

I remember a tale I read as a child. It was about a
battle between the kingdom of mammals and that of birds.
The bat changed sides from time to time, and was
condemned by both sides at the end. I sometimes find
myself in a similar position to the bat, being a doctor
of modern medicine with an affinity for alternative
medicines.

My enthusiasm in searching for useful herbal medicines
has developed in the specific environment of herbal
medicine in Japan, on which I tried to give a
comprehensive view in my previous article. I also spent
almost two years studﬁing original herbal medicines in
China, India, Thailand, and some other countries. In fact
it was only after my experiences abroad that Japan's

unique situation came clearly to my notice.

Independence or Mutual Isolation?

When I went to China or India, I was expecting to
encounter traditional medicine of the modern age:
traditional medicine modernized through contemporary
scientific data. I was struck, however, by their
unchanged traditional nature. Professors tried to believe
in everything written in ancient textbooks. Even though
students of oriental medicine are taught a minimal amount
of modern medicine nowadays, the overall influence of
modern medicine on traditional medicines was much less
than I had expected.

Traditional medicines are practiced independently by

traditional therapists who are not modern medical



doctors. Schools, clinics, and licences for modern and
traditional medicines are completely separate, This
situation is fundamentally different from ours in Japan,
where modern doctors practice herbal medicine in
combination with orthodox modern medicine, This
separation creates a variety of characteristics which 1
had not been exposed to in Japan.

The independence of the two systems seems to hinder
mutual communication. The ideal, integration of 'west'
and 'east', is more or less a mere official slogan, and
is not being achieved in reality. For example, even in a
general hospital in China which had both departments in
the same building, I never detected any mutual references
during my stay of three weeks.

Some may argue that the independent existence of
traditional medicine is suitable or necessary to maintain
and enhance it. There may be some truth in this. Yet as a
whole, I decline to believe that the separation system

has more shortcomings than benefits.

Prequisites for Traditiomal Practice in Modern Society

In the first place, the conditions I observed in
several countries are not acceptable from the standpoint
of modern medicine, especially in developed countries.
The most significant problem is that traditional doctors
do not have enough knowledge of modern medicine in order
to exclude diseases which need urgent modern treatment.
Some curable cases could lose the opportunity of being
treated properly. This kind of problem is in reality
partly solved by the wisdom of the patients. In China and
India, patients know vaguely which medicine 1is more
appropriate for which condition. In general, they seem to
seek modern medicine for acute or more severe sicknesses,
and traditional medicine for <chronic ones, especially
after having received a course of modern treatment with

unsatisfactory results. There 1is also a rather clear

—12—



tendency for more highly educated people to believe more
strongly in modern rather than traditional medicine.
Another problem is that the therapeutic procedures of
traditional healers could themselves cause diseases. A
famous example can be seen in the spread of hepatitis B
through acupuncture. Even in Japan, as I have personally
observed, some acupuncturists still do not understand
fully the danger of insufficient sterilization of
needles.

The solution of these two problems is a minimal
prerequisite for utilization of traditional remedies in
modern society. Cases should be screened in a modern
medical wanner and then selected for alternative
treatments. During the procedure of traditonal treatment,
the patient's condition showld be closely watched to
avoid misdetection of a new manifestation which would
signal the need for modern treatment. It should be
recomfirmed that traditional therapies does wot have any
avoidable side effects. On the other hand, if these two
requirements are met, modern medicine car and should be

more open-minded about traditional practice.

Possible Framework for Positive Coorporation

To achieve such a standard, there are two strategies.
The first choice would be for traditional doctors to be
given ample opportunity to learn modern medicine in order
to be able to detect such signs independently. Such a
solution has been put 1into effect to a considerable
degree in some countries. This choice, however, is not as
easily fulfilled as it seems at first glance. Even a
fully educated modern doctor needs a considerable amount
of experience to be sufficiently reliable. A question may
arise; a limited amount of knowledge can"ever make it
possible?

The second strategy 1is to pwt traditiomnal practice

under the full observation of modern medicine,



Traditional practice is always performed in a institute
also equipped with modern medicine. Patients are screened
in both modern and traditional manners. Modern and
traditonal doctors discuss which therapy to choose or
even to combine. In this case, the sympathy of modern
doctors toward alternative remedies is necessary. Modern
doctors should be given a minimal amount of traditional
education. Here 1 emphasize again that the prerequisite
proposed above is the key to making modern medicine
open-minded about traditional remedies. A consensus on
the following points is another must in order to persuade
modern doctors to participate in N such cooperation.
Informed consent for application of alternative remedies
should be established Patients are informed in advance
about characteristics of treatment. Any predictable side
effects are avoided; original traditional methods are
modified to achieve the basic modern standard (for
example, sterlization of acupuncture needle). It should
be negotiated as deep as possible on how responsibility

be taken for occurrece of unpredictable side effects,

Future Prospect

If we foresee a future, even closer cooperation must be
pursued. If medicine is to alleviate the suffering of
the sick, 1is there any reason why different types of
medicine should exist separately? It seems to be partly
due to the narrow-mindedness and territorialism of
contemporary people involved that positive integration is
not proceeding as it should

The conditions discussed above hint at a framework in
which both types of doctors can coorperate with much less
confrontation. AMDA, a unique organization with members
from different backgrounds, could develop a strategy for
positive cooperation

The bat would act as a peacemaker, if such a framework
could be established. (Motohiro Saku, M.D.)
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