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7 I 7 EffiEkF %S Dr.Kuntal Kumar Saha

This is about two months history of my life in Djibouti what could be different in many ways.It
was a sudden miracle in my life to come to Djibouti as an AMDA member to seve the Somali
refugees. When [ was requested by Dr.Nayeem, the president of AMDA-Bangladesh to join this
project, Iwas really in a fix for sometime, but finally when I decided to join the activities of AMDA
at this project, I knew only the name of this country as it is in Africa.

Africa - a continent in darkness is often said and many cock and bull stories are there about this
continent. But it is the continent with so much natural gifts, with vast and splendid natural beauty
and magnificent combination of differences."Lunar fragment on the Earth's crust ", "Chaotic
picture of the birth pangs of a planet”, "Apocalypticvision " ... All these terms have been used to

describe this everchanginging part of the globe.

When I reserched at Djibouti airport and walked down the runway I felt real warmth embraced
me in the begining of summer. But that was only the touch of the commencenent, and it will be
about 50C in July-August. I can only imagine it.

AMDA-The Association of Medical Doctors for Asia has been working in Djibouti for Somali
refugees in the name of project "Relief Committee for Somali Refugees". The main target groups
are refugees from four camps- Aour Aoussa, Ali Adde, Assamo and Hol Hol.These camps are
situated at different places of Ali Sabieh district in Djibouti amidst of beautiful nature -in the
mountainous landscape. One may be amazed to see the natural picturesque beauty of those areas and
the serpentine hilly roads leading to camps. But there are many things to see -how miserable the life
of human beings ,the best creation of God on this earth? How bad could be the health situation,
living standard of man, fooding drinking water and sanitation - one has to came to see practically
with his or her own eyes. It is nothing exaggeration or deviation from the true picture - one should
not misunderstand.

AMDA fortunately with the request of the ambassador of the Republic of Djibouti in Tokyo could
see these pictures - the irony of fate of humankind and took diction to set up a medical project. .
AMDA medical staffs have been basically working for the upliftment of poor health situation of
different camps. We visit each camp minimum once a week and sometimes more according to the
need of the camp. Patients who can not come to dispensary is the main work for AMDA doctors
They work very hard in different camps and give visit to tents for those serious patients who can
not come to dispensary. It's not very easy job to walk down the ways paved uneven gravels and big
stones. AMDA doctors realize the reality of life, the sufferings of the humankind and trail of the
tormented and trail of tormented souls.

The serious patients, those who are not manageable at dispensary, are usually referred to the
district hospital in Ali Sabieh. We get much cooperation from Dr.Rayollet, the biggest problem id
there is no ambulance. The serious patients are carried by AMDA car but sometimes emergency
cases are delayed.

Everyday AMDA doctors visit one camp and give treatment for patients. They may write Rx but



the greatest problem so far encountered is drug. Inadequate supply of medicines,sometimes
mismanagement of drug distribution and lack of medical knowledge of health workers are the
burning issues. There are few health workers who are really impressive and they are quite
knowledgeable.

Keeping an eye on overall situations and after assessing the practical problems AMDA decided to
conduct Curative Training Program for the medical staffs of dispensaries and other health workers
of different camps. We get unexpected response regarding this training program from all level -
from health workers,other NGOs working here and the Ministry of Health, ONARS and
UNHCR.The first phase of the training program is successfully completed in the first week of July
and this phase included the General Examination and Systemic Examinations of patients, diagnosis
and management of some highly prevalent diseases among the refugees both in adult and pediatric
groups. As health situation is not good in refugee camps and TBAs are not trained well, AMDA had
a short joint training program with MSF.This is also highly appreciated by other NGOs and
national organizations. The mainstay of our success as we consider is the enthusiasm of the trainees
other than which we could not do it.

After taking a gross assessment of the trainees, AMDA distributed Certificate of Appreciation
among the trainees as they keep their spirit up. The most important issue in this connection is the
publishing a booklet on "clinical Guidelines" for the trainees which is made and distributed on their

-request and in themselves as they can take the responsibility to manage patients by themselves. To
make them self-sufficient is one of our main objectives of this medical project.

Another part of this project of this project of AMDA is giving to a maternity hospital Dar El
Hanan in Djibouti where one AMDA doctor from Bangladesh and one midwife from Japan have
been working. It could be a very good hospital as it was design and planned but due to some
reasons it is now in gasping condition. On request of MOH,AMDA has taken that challenge to get
its life back. But it is not a very easy job and it is still on the way and it is our experience that it will
take some time to get the full life of that hospital. And it is AMDA's plan to put more energy and
importance for this hospital.

The health sitvation of MCH centers is so bad specially in Aour Aoussa and Ali Adde that AMDA
decided to put more emphasis on this in order to save the lives of children who are dying untimely
before blooming the buds into flowers. The health sitvation of MCH tents and the true horrible and
miserable picture of the mothers and children do not remind one about the comparison of children
with flowers or heavenly feeling of little angels. The mothers of severely malnourished and
dehydrated children on their laps rather they count last moments of their lives.One pediatric nurse
of AMDA has been working in the MCH tents and trying best to improve the situation. But this is
in practical not a easy job and it will take time to copy with everything.

This is the story of AMDA's Djiboutt project in short but there are something more which can not
be described in words and realized only in imagination. But it is our strong belief that people who
have consciousness and conscience hearts but not hatred,sorrows and sympathy for those souls of

suffering will extend their helping hands for this project of human service.
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INTRODUCT I ON

Hargeisa Hospital was established in 1954 by the British community. The capacity of the
hospital was 300 beds in the beginning when the population of Hargeisa town was 35,000. It
was the only one referral centre and also the training centre for ordinary nurses, TBAS
and CHWs of the Northern Region of Somali Republic.

Before the war (1988) the hospital was running well and providing referral services for
more than 800,000 population. The city of Hargeisa, public building and some part of the
hospital were destroyed by bombardment during the civil war.

The skilled nursing staffs and doctors left hospital and some of them fled to the
country of asylum. The properties of the hospital had been looted or stolen during the
war. The hospital has been occupied by war victims and the homeless families. After the
war, hospital has been started in its infantile stage with the shortage of drugs.
instruments, skilled nursing staffs, doctors etc. None of staffs of the hospital receive
any salary or incentive at all from any sources. This basic assessment of Hargeisa
Hospital has been done in May/June 1993 by the Association of Medical Doctors for Asia
(AMDA). AMDA tried to tind out the basic problems of the hospital so far. These findings
will be helplul to assist the hospital by AMDA and other NGOs which are working towards
the reconstruction and rehabilitation of Hargeisa Hospital

GROUP DIVISION OF THE HARGEISA HOSPITAL

The hospital administrator of MOHL, Dr.Abdulkadir Muse Abdi has prepared a preliminary
study report of the needs of Hargeisa hospital. According to his study repart he divided
the whole hospital departments into four groups because the hospital could not get any
agency who can manage the whole hospital at a time. Today the Hargeisa hospital needs help
from other agency in order to reconstruct and rehabilitate the hospital.

# Division of groups is as follows:

GROUP 1 GROUP W

Surgical wards Gynaecology & Obstefrics
Operation theatre Paediatric

Minor theatre ENT/Dental

Ophthalmic depariment

GROUP 1 GROUP N
Medical wards Administration
Laboratory Stores
X-ray Pharmacy
Emergency Kitchen
Blood bank Watchmen
Laundry




GROUP |

(1) SURGICAL WARDS
(a) MALE SURGICAL WARD (MS 1)
The roof is leaking, wall cracks, ceiling damaged, doors unlocked and damaged, glasses
of the windows are broken, bulbs are missing and bad sanitary condition of the ward. The
latrines are blocked and closed. The patients use common latrine outside the building.

t The capacity of the ward is 32 beds and it contains:
27 beds - 3 broken
| chalr
2 tables
| cupboard
20 sideboxes
1 curtain - broken
2 trolleys
2 Thomas's splints
| Behler's splint

There are no mattresses, blankets, pillows and their covers, chart holders, B.P.
instruments, stethoscopes, thermometres, bedpans, and urinals in the ward. There are §
auxilary nurses and 2 doctors working with these shortage of instruments and medicines.

(b) MALE SURGICAL WARD 0 (MS )

The roof leaks, wall cracks, ceiling damaged, glasses of the doors are broken and
unlocked, glasses of the windows are broken.The bulbs are missing. One of the biggest
problem of this ward is its poor sanitary conditions due to which the water cleaner is not
well functioning. Since the latrine is blocked and patients and stafis of hospital use
common latrine. Notice board is damaged and X-ray viewer is lost.

¥ The ward contains

1 chair

| cupboard - broken and empty

| table

24 beds capacity - 2 beds are missing

;1' 27 sideboxes

| weighing machine - not working

2 1.V, infusion stands
2 external fiator sets
6 kidney trays

| Chetel's forcep
4 artery forceps
3 dissecting forceps
| scissors
2 trolleys

There is a deficiency of B.P. instruments, urinals, bedpans, mattresses, blankets,
bedsheets, pillows, stethoscopes. There are no patient record charting papers, no
thermometres, no sterilization instruments in the ward. Four auxilary nurses are working
in this ward




{c) FEMALE SURGICAL WARD (FS WARD)
The roof, walls, ceiling, and floors are in good condition except which the doors are
unlocked and some glasses of the windows are broken. Some of bulbs are missing.

% The ward contains:
2 chairs
2 tables
| cup board
17 beds - 3beds missing
17T mattresses - 10 are not in good condition
14 sideboxes
| trolley

The bedpans, urinals, blankets, B.P. instruments, stethoscopes, thermometres,
sterilization sets, maintaining papers of patients' record and cards are in shortage.

Like male surgical ward people use common latrines. There are two rooms which were used
as a cleaning room and a store room. Now these are occupied by the T.B. patients. Four
assistant nurses are working in this ward. "

We had an opportunity to have a round to the surgical wards with the surgeon. Almost all
the beds were occupied by the patients. There is no restriction for patient's admission,
some patients are over flowed and they stay on the floor due to lack of beds. Those wards
were mostly occupied by bullet injuries, road traffic accidents (RTA), fractures, burns,
intestinal obstruction, and acute appendicitis cases

The basis of diagnosis is mainly history taking, clinical examination and few laboratory
investigations. There is a high incidence of RTA and gun shot injuries in Hargeisa city
and surrounding area. No facilities for the X-ray films or ultrasonography there are in
the hospital. Like other departments the shortage of instruments and other stationeriesfor

the recording of vital signs of the patients are serious problem.

(2) OPERATION THEATRE

(a) GENERAL OPERATION THEATRE
There are three surgical operation theatres, major and minor septic, in the hospital.
All of them are facing shortage of equipments and drugs. These theatres areaccompanied
with a doctor's room and a nurse's room but not with the post-operatative room. '
The operation theatre building has some cracks on the wall, but the floor, ceiling, and
windows are in good condition

% The operation theatre contains:
2 operation tables

X-ray film viewer

electric cutter

autoclave

boiler

general operation set

abdominal operation set

ambubag

direct laryngo scope

o N i ek ek e e

There are a few small drums, a few endolracheal tubes, soaps, few gowns, trousers and
sandals. The operation theatre is running with limited water supply, lack of antiseptics
| and handkerchiefs. We found difficulties to make the surgery aseptic and systematic in
| these circumstances. There is no anaesthesiologist and its department in the hospital
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although the surgeons are working hard. There is no system of preanaesthetic evaluation of
patients and monitoring system of patients during operation

(b) EYE OPERATION THEATRE
The building of the eye operation theatre is acceptable except the air conditioner is
not in good condition, no toilet facilities for the personnel and cleanness is fair.

% The operation theatre contains:
2 operating beds

trolleys

head holding pillows

chairs

light stands

stretchers

drums

I.V, infusion stand

disposal container

complete cataract sets - 1 incomplete

MY — = W P MY PO

Preparation Room
There is one room outside the operation theatre used for preparation of operating sets,
and a3 dress changing room before entering into the theatre.
£ |t contains:
2 battery chargers
I tool
| chair
| drum with spectacles
1 used clothes container

We had an opportunity to see the 4 cases of cataract operation in the theatre. We found
poor sanjtary condition of the theatre, inadequate sterilization technique, incomplete
operation sets, deficiency of aloves, using of same sets of operation to other patient
without sterilization, running of flies around the operation table. There is no system of
recording history, clinical examination, investigation, preanaesthtic evaluation, and
preoperative medication in the patient record file. Moreover there is no system of
monitoring vital signs during operation. We found difficulties to follow the systematic
technique of operation due to shortage of necessary things to make the operatian
systematic. There is no recovery room, so patient directly transfer to the ward by the
stretcher. Operated cases are recorded in the operation book

(3] EYE WARDS

{a) MALE EYE WARDS

Four rooms are occupied by the male patients. These rooms need repair and painting. The
roof leaks, wall cracks, ceiling is damaged, glasses of the windows are broken, bulbs are
missing, but the floor is acceptable and fairly clean

All rooms containing 12 beds are occupied by patients. Mattresses, bed sheets, blankets,
pillows with these cases are in shortage. There are 7 side boxes in each side of the
patient, but no urinals, bedpans, B.P.sets, stethoscopes, thermonetre, patient record
file and X-ray viewer in the ward. There are sinks with tap but no water. There is no duly




room, but one examination room.

£ The examination room contains:
| eye examination microscope with missing of objectives - not working
| Schiotz's tonometry box - closed
1 Snelen's chart for vision test
| notice board.

There is no hospital ophthalmoscope for eye examination

{b) FEMALE EYE WARDS

The building is in good condition except small cracks on the wall and floor.
The capacity of the building is 15 beds
£ |t contains:

12 beds

12 sideboxes

| cupboard "

2 racks

Mattresses, urinals, bedpans, blankets, bedsheets,and pillows are missing from the ward.
At the time of our visit there were 12 male and 7 female patients. Some of them were
operated for the cataract and one patient was waiting for cataract operation. There were
penetrating injury, glaucoma, and hyphaema cases in the wards. There is no system of recor
ding history, clnical examination finding, investigations results in the patient charts.
There is inadequate nursing care, no system of recording vital signs, and
sanitary condition is unsatisfactory in the wards. The used materials by the patients and
their parties were being thrown haphazardly

GROUP 1

(1) MEDICAL WARDS
(a) Male medical ward |
The roof leaks, a few glasses of the windows are broken, doors are unlocked, a few bulbs
of the ward are missing. Cleaniness of the ward is poor. The latrines are blocked and

closed,verandas have big cracks and bulbs are missing. .
t+ The Ward contains:
| table
2 chairs
| cupboard - no medicines
15 beds

10 sideboxes
1 infusion set stand

The mattresses. bedsheets, blankets, pillows, bedpans, and urinals are in shortage. This
ward has 20 beds capacity.

PRISONER'S ROOM

There is a prisoner's room attached with the male medical ward. It has a capacity of 3
beds with unused attached toilet and bathroom. The top of the wall is surrounded by the
iron wires. There are 3 sideboxes and 1 wheel chair. The glasses of windows are broken,
bulbs are missing. Now this prisoner's room is fully occupied by general patients. Prior
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to the civil war this room was used for the prisoner’ patients.

Now the 4 assistant nurses are working in this ward with the shortage of medical
instruments such as B.P.sets, thermometres, stethoscopes, and patient's recording
stationeries. There were 20 card holders with the patient card attached in each bed.

(b) MEDICAL WARD 0 (MM D)

The building is acceptable except few broken windows and unlocked doors. There is @
broken water tap, blocked latrine, a cupboard without medicine. The capacity of the ward
is 20 beds.

# It contains
1 table
| cupboard
20 beds - 3 beds missing
11 sideboxes
| weighing machine - working

There are no mattresses, blankets, pillows, bedpans, urinals, and wheel chairs. There
are 3 assistant nurses working in this ward. The card holder with patients' card is
attached in each bed.

(c) FEMALE MEDICAL WARD

Some parts of glasses of the windows are broken, bulbs are missing and ward looks fairly
clean. One water tap is broken, latrine is blocked and bath room is not used. The verandas
are acceptable and a store room is closed

% This ward contains;
2 chairs
2 tables
1 cupboard - with syringe and |.V. needle.
20 beds
20 mattresses
1 1.V, stand
18 sidebox

We could not find bedpans, urinals, wheel chairs, blankets, bedsheets, pillows, B.P.
instruments, stethoscopes, thermometres, and nursing procedure charts in the ward. There a
refive assistant nurses working in this ward with shortage of these things.

(d) T.B.WARD

This ward which was used as paediatric surgical ward is being used as a Tuberculosis
unit now because the T.B. hospital was closed during the civil war, a few glasses of the
windows are broken, few bulbs are missing, the roof of the verandas is damaged.

# |t contains:
16 beds

13 sideboxes

1 stretcher

There are medicine containers without medicines, no mattresses, bedpans, urinals, B.P.
sets, pillows, bedsheets, blankets in the ward. There was a space for 16 patients but one
patient was sleeping on the floor, and 3 patients occupied the treatment room.




Most of the beds were occupied by the patients in the medical wards. The common diseases
seen in medical wards were malaria, severe anaemia, hypertension, suspected tuberculosis
etc. The basis of diagnosis is mainly history, clinical examination and limited
investigations, like CBC, stool, urine, sputum test for AFB, and blood test for malarial
parasite. We felt difficulty to provide systematic medical services in this circumstances.
The history of patients, clinical examination finding, investigations, daily progress
notes and vital signs were not recorded in the cards of charts due to insufficient supply
of hospital stationeries

(2) X-RAY
The X-ray department building is acceptable except some damages in the ceiling, broken
olasses on the windows and inappropriate wiring system.

+ The X-ray room contains:
3 X-ray machines - 1 working
2 damaged
3 X-ray tables
3 X-ray protecting gowns (lead jacket)
| teeth X-ray machine - old and damaged
| chest X-ray stand
| volt metre - not working

% The dark room contains:
| X-ray drying machine - needs electricity
3 containers for developer, fixer and water

We found big shortage of X-ray films and chemicals and poor quality of the technique and
X-ray films. There is no payment system for X-ray films and no provision of radiation
allowance for the technicians.

(3) LABORATORY
The building of the laboratory is acceptable. There is one working water tap attached to
a storage tank and a good working table in the laboratory. There is no separate toilet.

t The laboratory contains:
| solar microscope

| electrical microscope

3 broken monocular microscopes

| centrifuge machine

2 counting chambers

1 haemoglobinometre

1 haematocrit centrifuge with tubes

1 incubator

1 colorimetre

There are sufficient slides, coverslips, ESR tubes with stands, staining reagents for
malarial parasite, AFB and Gram's stain. There are micropipettes, testing papers for urine
sugar/albumin and microscopic oil, adequate for the laboratory tests. The test tubes,
spirit, anticoagulants are sufficient for the work.

t The following tests are routinely done in the laboratory:

(1) stool exams. :routine/microscopic
occult blood



(2) urine exams. : routine/microscopic
bile pigment
urobilinogen
acetone
(3) blood test . complete blood cell count (CBC)
malarial parasite
haematocrit
(4) sputum test for AFB
(5) Gram's stain
(6) biochemical test : blood sugar only

There is no facility for culture/sensitivity test and histopathological diagnosis

There are 5 laboratory assistants, one laboratory technician but no pathologist. There
is no provision for laboratory allowance for the staffs because the laboratory tests are
free. There is no quality control system in the laboratory

The 4 weeks laboratory tests report is mentioned below:

Hargeisa Hospital
Laboratory Report

Test No.of test Results [ Number | %
stool Giardia lamblia| 91 34 .4
264 Amoeba 82 1.0 |

Helminths 3 |

«| negative 88 33.3

blood test 299 positive 88 29.4

for malaria negative 211 0.5

sputum for 529 positive 34 6.4

AFB negative 495 93.5
N.B. - urine test - 225
CBC - 188

From the above table, we found that giardiasis and amoebiasis are the common medical
problems in Hargeisa city due to lack of safe water supply

Another big problem is malaria. We found malarial parasite in 29.4 percent of total
examined blood samples (299) in the hospital laboratory during the period from May 15 to
June 10.

Among the suspected 529 cases we found 34 cases positive Tubercle bacilli which is
representing 6.4 % of the total examined sputum. It indicates tuberclosis problem in
Hargeisa city is a common problem.

(4) Emergency
The emergency department of this hospital also acts as an OPD because the OPD service
has not provided by the OPD since the beginning of civil war. The building of the
emergency department is satisfactory except some cracks on the floor, some broken glasses
of the window, missing of bulbs. The sanitary condition looks fair. The door is unlocked,
toilet isbroken, and one water tap is functioning in the emergency ward.

+ The emergency section contains
2 examination Beds

2 tables

| cupboard - with few emergency drugs

2 chairs

J sideboxes




| B.P.instrument

stethoscope

artery forceps - not working
needle holder

scissors

tooth dissecting forcep

— i

There is no emergency kits, no enough drugs, and no facilities for emergency
investigations. There are no wheel chairs and stretchers for patient to transfer from
emergency to wards. There are 5 assistant nurses working under the guidance of a doctor.
The nurses change their duties in every 8 hours and call the doctors when required. Daily
patient flow in the emergency department is variable, the load of the emergency becomes
high when the RTA, gun shot injuries, mine explosions, and epidemic diseases cases arrive
at the hospital. Otherwise about 5-10 patients/day are attending in the emergency room.

(5) BLOOD BANK
The building of the blood bank is acceptable. Blood bags to collect blood and reagents
for screening of blood are in shortage before transfusion, so they are bound to transfuse
incomplete investigated blood to the patients.

£ The blood bank contains:
2 microscopes - one sunlight and one electric
? incubators
| weighing scale
2 refrigerators
| electric rotator
2 tables
4 chairs
| cupboard
1 bed

This department is assisted by a lab technician, a nurse, four assistant nurses and 8
medical student

GROUP I

(1) GYNAECOLOGY AND OBSTETRICS
(a) MATERNITY WARD
The wall of the building is satisfactory, roof leaks, ceiling is damaged, some glasses
of the windows are broken, doors are damaged, and ward is 20 beds capacity now (8 beds are
missing).

% The ward contains:
12 beds
12 mattresses
10 sideboxes
B babycots
1 screen
1 1.V, stand
| weighing machine
| medicine cupboard
| table




3 chairs

t Labour room contains
2 delivery beds
| incubator - not functioning
| vacuum set - not functioning
1 ambu bag
2 weighing machines - one out of function
3 delivery sets
3 fetoscopes

% The staff working in maternity ward are:

3 doctors

| nurse - ward in charge
4 midwives

4 assistant midwives

3 cleaners

We had an opportunity to have a round in maternity ward with a doctor, and found that
they have a system of monitoring labour, although they have shortage of equipment and
medicines

(b) GYNAECOLOGY WARD |

The roof of the building leaks, the walls have cracks, the cefling is damaged, floor has
small cracks, windows are broken, 9 bulbs are missing, and cleaniness is fair. The
latrines are blocked, they use common pits latrine out side of the building. The ceiling
of the verandas is damaged. Although the capacity of the ward is 20 beds. There are 186
beds in the ward and 4 beds are missing

¥ This ward contains:

16 beds

3 chairs

2 cupboards without medicine

16 mattresses

14 sideboxes

1 trolley
There are no bedpans, urinals, blankets, bedsheets, and wheel chairs in the ward

t Examination room contains
| examination bed
| table
1 drum
3 vaginal speculums - 1| not working
2 curettages
| uterine sound
1 set of dilator
4 sponge holding forceps
2 1.Y. stands

There are 3 auxiliary nurses and one cleaner. Fortunately, we had an opportunity to have
a round with the doctors in this ward. There were 15 patients in the ward diagnosed as
Antepartum haemorrhage (APH), Post Partum haemorrhage (PPH), malaria with pregnancy, pre-
eclamptic toxaemia of pregnancy, Hyperemesis gravidarum, puerperal sepsis etc. The basis
of diagnosis depends on the history and clinical examination because there is limited




investigation facilities. The patient's monitoring system in the ward is inadequate due to
shortage of necessary equipments and stationeries.

{b) GYNAECOLOGY WARD 1

This ward was used as a surgical ward of gynaecology before the civil war. The building
is satisfactory except broken glasses of the windows, unlocked door, and bulbs are
missing. The capacity of the ward is 12 beds, but all beds were looted during civil war,
This ward is completely empty and closed until this time.

(2) PAEDRIATIC WARDS
(a) PEDIATRIC MEDICAL WARD | (PDMI)
The building looks satisfactory except small damages on the roof, broken glasses of the
doors and windows. The latrine is closed, so they are using dry latrine out side of the
ward. The roof of the verandas are damaged

% The ward contains: '
2 tables
3 chairs
2 cupboards
12 beds
12 sideboxes
I trolley
| weighing machine
12 mattresses
| paedriatric book - written in Italian language
| book 'Where There Is No Doctor’
| stethoscope
| height plate

Blankets, bedsheets, pillows, urinals, bedpans, and wheel chairs are in shortage. The
capacity of the ward is 12 beds, but at the time of our visit, two extra patients were
laying on the floor. There are four assistant nurses working in this ward,

(b) PAEDRIATIC MEDICAL WARD 0 (PDM 1)
The building is old, the wall has cracks, ceiling is damaged, glasses of the windows are ’
broken, the doors are unlocked, the floor is cracked and rough, so needs repaifr.

# This ward contains:

3 chairs
2 tables
2 cupboards

20 beds

20 mattresses
3 sideboxes
1 trolley
| paedriatic B.P, instrument
| examination bed - in feeding room

Blankets and pillows are in shortage. Bulbs are missing and toilets are blocked.
There are four nursing staffs working in this ward. This ward mainly is related to the
malnourished and diarrhoeal cases

There are five paediatrician providing voluntary services to- the hospital. We had an
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opportunity to have @ round with a paediatric doctor and found shortage of drug supply for
the paediatric group

(3) DENTAL DEPARTMENT
Dental department of the Hargeisa Hospital has not been functioning since the beginning
of the war. There are two tables, one cupboard and an old damaged dental chair. There are
three dental assistants providing tooth extraction service to the people. This is the only
one hospital with dental OPD. There are no dental surgeon and dental instruments
The building of the dental OPD is not needed to be repaired. There is inappropriate
wiring system and lack of water supply

GROUP N
. (1) HARGEISA HOSPITAL MANAGEMENT STRUCTURE

Hargeisa Hospital
Management Structure

IHargeisa Hospital Director }"m”.aQYlﬁgﬂlnEﬁqﬁﬁilfnﬂ

' |
IHGSUila[ Administrator 1 Matron Medical Head Hﬂspital
3 : of Department| | Medical
] I Committee

accounts |— ward sisters [ X-ray [medical staff
personnel | (ward head nurses) —{ laboratory
[stores — —{ blood bank |
security nUrses — pharmacy |
maintenancel| — theatres
— 0.P D.'§ <]

laundry = aux.nurses
kitchens |—

(supportive)
ward staff

{2) ADMINISTRATION BLOCK
¥ The hospital administration block consists of eight small rooms:
1. Telephone room: closed - telephone system is out of order now.
2. Dressing material store: it is used to store dressing materials. There are shelves
without dressing materials. The walls have cracks and Ieakages, and some glasses are

! broken.

! 3, Meeting room: roof has leakages, door is unlocked, one wall has cracks, windows are
broken, ceiling has cracks. There are one long table, chairs, and one long file
cupboard, which needs painting

4. Account office: The room is used as the meeting room. There are one desk, two chairs,
one typewriter borrowed from the T.B. hospital.

5. Director's room: the room is lockable but not secured.

6. Matron's office: It contains one desk, five chairs, and one cupboard. The wall and
roof have cracks and leakages
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7. Nurse's duty room: It contains one bed and one chair. The roof has leakages, floor
and wall have cracks.
8. Secretary office.

There are no notebooks, pens, sufficient chairs, desks, and enough manpower to conduct
daily administration in the hospital. There are one administrator and one typist

There is no medical record keeping system, no rewarding and no punishment system for
staffs, and no system of training for the staffs. Although they are trying to maintain
records of hospital properties and some informations.regarding the hospital.

(3) STORES
There are three storerooms in the hospital. Among them only one store room is
satisfactory, although there are some small cracks on the wall. One of unsatisfactory
stores was locked at the time of our visit to the hospital. The other is located near the
gate with damaged roof by the bullets and storing broken materials.

¢ The main store has; '
2 lables
1 chair
| store book

There are two qualified storekeepers with other storage personnel working in the store,
but there is no systematic storage and distribution system of all the items. The
storekeepers are working without proper training of the storage systems. International
Committee of the Red Cross (ICRC) has been providing some rice and beans for the patients
but still they are in store rooms.

(4) PHARMACY

The building is satisfactory. Some glasses of the windows and doors need to be repaired.
The shelves and cupboards for the drugs are sufficient. There are two qualified
pharmacists, but there is no materials for local preparation and dispensing system of the
drugs. There is one vaccine storage box without vaccine.

There is no satisfactory system for the drugs entry, storage, and dispensing to the
patients. The expired drugs in the pharmacy store are burned in incinerator. Almost all
the racks and cupboards of the pharmacy were empty at the time of our visit to the ’
pharmacy department. There is no payment system for the drugs and the department demands
almost all the drugs.

(5) KITCHEN

The kitchen is located apart from the wards. Half of the building is covered with roof,
while the other half is not. The roof is satistactory, the wall is good but no ceiling,
and floor has some cracks. There is no window, no electricity wiring, no latrine, no
store room, cooking places are damaged and need to be repaired. The cooks use large pots
and firewood for cooking foods

The foods and firewood provided by the Islamic International Relief Organization(!IRO).
Water is supplied by Islamic Kuwait Joint Relief Organization. There are eight cooks
Plates, spoons, trolleys, glasses, forks, and cooking tools storage cupboards are in short
age. The food is supplied once a day at lunch time. There is neither breakfast nor dinner
supplied to the patients. The food contains rice and vegetable, The waste products of the
kitchen (garbage and rubbish) are thrown haphazardly and the sanitary condition of the
kitchen looks miserable. There is no facility for hand washing and the kitchen staffs have
not been well-trained



(6) ELECTRICITY

There are two generators provided by the German Emergency Doctors (GED) in 1980. The
fuel for the generators is provided by the Kuwait Joint Rellef Organization The actual
need of the fuel is 50 liters per day, but they are consuming only 25 liters per day.
Therefore electricity supply is limited to the hospital. The generators work trom 6 pm to
11 pm. In addition, generators work on Sunday and Wednesday morning to supply to the
operation theatres for the emergency operations. They use the small generator when
required. The wiring system of the hospital is too old and damaged, so needed to be
repaired, the electricity supply is not sutficient for the hospital. The generator supply
is limited to the emergency places and limited bulbs have been used. The generator needs t
o be repaired,but the spare parts of it are not available in Hargeisa. Four electricians a
re working

(7) LAUNDRY
The building is old, the roof is damaged due to bullets, wall has cracks, ceiling is
damaged, floor has some cracks, the door is unlocked, glasses of the window are broken.
There are water taps which are in good condition, but no water. There is one old washing
machine, but it was damaged and thrown out from the building. There are two drying
machines fitted inside the laundry house, which are not functioning. There was solar
system to boil water, but it is completely damaged.

(8) WATCHMAN
There are two watchmen houses on each side of the gate. The roofs of these houses have
leakages, the walls have cracks. There is no wiring system. There are 7 watchmen. They do
not have torches, watches, uniforms, guns, and keys. They work in three shifts. They take
round of the hospital at night. There is no visiting hours for the visitors. Every body
can enter into the hospital at any time without any restrictions

MISCELLANEOUS

(1) HARGEISA HOSPITAL IN-PATIENT REPORT (15 May - 10 June, 1993)

Department | Admission | Discharge Death Cause of Death Remarks
'] k M F M F M F
Medical 44 18 33 18 ] 6 | pneumonia |malaria
Ward malaria, TB
Surgical No.of
Ward 51 15 24 9 2 0 |gun shot operation - 6
(orthopedic)
Paediatric 97 47 1 diarrhea, anaemia
gastroenteritis, T8
Maternity - 120 = 118 - 0 Caesarean
section - 4
Gynecology | - 3 * 27 1 4 anaemia
malaria
Eye 63 45 0 No.of
operation - §7
X-ray no film
Blood Bank 130 blood bags used
| 170 bags requested
Total 445 [ 32 TR |




From the above table, we found that the patient flow rate in maternity ward is quite
high, comparing to other wards. In 4 weeks number of delivery were 120 with 2 Caesarean
section. No maternal mortality has been recorded in 4 weeks but the number of mortality
was 12 in medical ward, 2 in surgical ward due to gun shot, T in paediatric ward, 4 in
gynaecology ward. The causes of mortality were mainly due to malaria and tuberculosis.
However, gastroenteritis was the main cause of mortality in paedriatic group. According
to the laboratory report, plasmodium ftalciparum type of parasite is common in Hargeisa
city and surrounding area of Somaliland.

Although the number of operation in eye department in 4 weeks was 57, there were no
other operation except cataract due to shortage of other operation sets. This part of the
hospital is partially supported by the British NGO, “"Help Aged". The hospital could not
provide X-ray service to the patients because of lack of X-ray films during these 4 weeks
period

(2) MENTAL DEPARTMENT

There is a psychiatric department (mental hospital] in the side of the hospital
separately. This department building was opened in 1871 It consists of one male and one '
female wards with 30 beds capacity each.There are separate toilets buildings without
roofs. All these buildings are surrounded by wall. The water tank is out of order, This
department was completely damaged during the civil war. Today many psychiatric patients
are seen in Hargeisa city. Therefore, the reconstruction and rehabilitation of mental
wards are necessary.

(3) CENTRAL SUPPLY DEPARTMENT

There is one small old building used as a central supply department. The wall has
cracks, glasses of the windows are broken, bulbs are missing, the door is unlocked and
damaged.
% It contains;
1 small autoclave
| big autoclave - need high voltage
3 boilers - not working
1 container stand
2 cupboards - unlocked
2 racks - )

This department collects the used instruments and supplies to operation theatre and
wards after sterilizing them.

(4) CABIN

There are two buildings for the cabins in each 6 rooms. There are a store room and a
statf room in between the building.

All the walls of the buildings are cracked, roof is leaking, and some glasses of the
windows are broken. The doors are unlocked, ceilings are cracked, and there is no
appropriate wiring system. There is one tap in each cabin but no water. The floor of the
cabin is satisfactary

There is no beds, blankets, bedsheets, mattresses, pillows, and pillow cases. The
latrine is blocked and damaged. The cabin patients are using common latrines. There are 12
beds In two buildings. All are occupied by the war victims and some hospital staffs who
had lost their houses during the civil war. Even the store room and the duty room are also
are occupied by outside people and patients. So the cabin part of the hospital is totally
non-functioning.

e




There is a big container outside the cabin building for the waste disposal system of the
hospital, although they are throwing solid waste {garbage and rubbish) materials
haphazardly

HARGEISA HOSPIATAL STAFFING PATTERN

1. Doctors numbers
a) Opthalmologist 3
b) Surgeon 2
c) Gynaecologist 4
d) Physician 4
e) Orthopaedician 1
f) Paediatrician 5

Matron
Nurse ]
Midwife
Assistant Midwife
Axullary 5
Laboratory Technician
X-ray Technician
Pharmacist
Pharmacy Assistant
Laboratory Assistant
Ophthalmic Assistant
. Dental Assistant
. Operation Theatre Personnel
. Administrator
. Secretary
. Assistant Accountant
. Electric Technician
. Storekeeper
. Telephone Operator
. Driver
Helper
. Sweeper/Cleaner
. Medical Students
working as staffs in different departments 5
Sick Staff (axullary Nurse/Watchman) 9
Total 148
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The numbers of qualified doctors and nurses are inappropriate to provide standard health
services for the big work load and capacity of the hospital. The number of axullary nurses
is too big. And the numbers of laboratory technicians, X-ray technicians are too small for
the work load and capacity of the hospital.

There is no dental surgeon, psychiatrist, ENT surgeon, radiologist, pathologist, and
anaesthesiologist in the hospital, although this is the biggest referral hospital in
Somaliland. The administrative staffs are less in comparison to the administrative work
load

There is no attraction to work in the hospital because the doctors, nurses and other
staffs are not getting any salary/incentive for the last two years




20.
21;
22,
23,

24,
25

26,

EFFECTS OF WAR,  ON_ THE HOSP I TAL

. ALl OPD services are closed and OPD rooms are occupied by homeless families of

Hargeisa City.
The Mental ward is completely destroyed and closed.
Gynaecology ward was looted during civil war period. Now it is empty and closed.

. The Paedric Surgical unit is replaced by T.B. patients because the T.B. Hospital was

closed due to civil war.

. There is no permanent water supply system to the hospital because it has been

destroyed during the clvil war.

The Wiring System is poor inside the hospital because the permanent electricity supply
system was destroyed.

The laundry Service is closed

All toilets of the hospital are blocked and/or damaged.

The tglephone and communication system are destroyed.

The pharmacy department of the hospital is not able to supply the drugs to the patient
because they are not getting them from any sources.

. Dental department of the hospital was looted and it is not functioning fully.
. X-ray department is not able to get X-ray films and chemicals regularly so that the

patienl has to go other places to have X-ray service

. None of staffs at hospital have received any salaries/incentives for the last two

years.

. All the cabins are occupied by the war victims and homeless people. |In order to solve

this problem, the alternative accommodations are needed

. The post of qualified nurses are occupied by assistant nurses, so they need further

training to maintain the medical ethics in hospital

. Al'l patients' belongings of the wards were looted/stolen except beds.
. The surgical ward is not able to provide general surgical services because they are

concentrating on gunshot, RTA, and mine explosion injuries.

. Laboratory department is providing limited investigation services due to lack of

reagents, instruments, and qualified manpower

. Blood Bank is not providing regular blood transfusion service because of inadequate

supply of blood bags and reagents.
ENT department is closed, so no ENT surgeon is in Hospital
There is no anaestheology department and no anaesthegiologist in the hospital
No dermatology department has been settled in this hospital.
Medical department mainly concentrated to provide emergency medical treatment, so
people are not able to have general medical services.
There is no medical recording section to maintain patient records
The kitchen is providing one meal a day. There is not enough food to provide two
meals, no plates, no glasses, and no other cooking utensils in kitchen.
There is not enough operating instruments for;
a.general surgery
b.orthopaedic surgery
c.eye surgery
d.gynaecological surgery
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THE LURRENT STTVATION OF THIDITIONIL SED1CINE L JAld)

by Motohiro Saku, M 0.

(Saku Hospital, Fukuoka, Japan)

Cenerald Overview

In Japan, although modern western medical service is fully
established, a traditional system of herbal medicine known as Kawpo
has recently been under widespread reappreciation. Kampo is practiced
by modern medical doctors, being integrated in the modern medical
system. The efficacy and safety of Kampo drugs are the subject of

considerable scientific research.

Gistory [*1,%2]

There are a few Japan's original herbs, but the truly original
herbal - medicine system did not develop independently. Traditional
Chinese Medicine (TCM) was brought to Japan in the 5-6th century.

Since then it had been modified in Japan to establish Kampo, a

subtype of TCM (Fig.1.) Kampo literally means 'Chinese Method'. Ounly
a few herbs original to Japan have been integrated into Kampo.

The Ffirst Kampo textbook, Ishinbhou, was written in the 10th
century. In the 16th century, the Goseihou school based on

Huangdineijing (an ancient Chinese textbook), flourished to become
the main stream of Kampo. Later it was taken over by the Kohouha
school based on Shanghanlun (another ancient Chinese textbook). The
former was more philosophical and the latter wmore pragmatic; modern
Kampo has thus developed to be somewhat wmore practical and less
idenlogical than modern TCM in China.

Acupuncture, moxibution, and Chinese massage were also introduced
from China in parallel with herbal medicine.

A compact scheme of the historical relation between Kampo medicine
and western medicine is shown in Fig.2. Traditional Kampo medicine
was replaced by western medicine in the 19th century. The then
Japanese government was so concerned to westernization that it
decided around 1875 to introduce European (German) medicine and

abonduned Kampo, not developing any Kampo licencing system. This




historical background is unique; especially when contrasted to the
co-existence of both traditionmal and modern medical systems in othep
Asian countries. Since then Kampo was slighted for almost a century.
During the suppressed period the Kampo tradition was barely
maintained mainly through pharmacies, supported by its inherited
popularity among common people.

Recent Hristory

After the, K 1950"s, the trend toward reappreciation began. The
jmportant turning point was the adoption of Kampo drugs intoe the
national health insurance by the Ministry of Health and Welfare in
1976. This provided an economic framework for medical doctors to try
Kampo. (cf. Between 70-90% of medical coest is covered by insurance.)
Since then, an unexpectly dramatic upsurge in the use of Kampoe las
been seen. It is of particular significance that herbal medicine is
appreciated in a society fully supplied with a modern, developed
western medical service.

The reasons for this reappreciation may be summarized as follows
Firstly, negative aspects of western medicine, such as severe side
effects, have come to be recognized. Secoudly, the disvase
distribution has altered; there has been an increase in chronic,
aging-related sicknesses resistant to western therapies. Thirdly,

some unigque effects -of Kampo have been rediscovered.

Licence and Education

There is no specific licencing nor education system for Kampo: it
is not taught at medical schools, and only to a limited degree at
colleges or faculties of pharmacy.

No extra qualification is necessary for Kampo; any doctor with a
doctor's licence of modern medicine is automatically allowed to
prescribe Kampo drugs. Any licenced phrmacist may legally dispense
Kampo drugs. There are 211,797 doctors and 150,627 (90,025 working in
the clinical field) pharmacists [*3]; 80 medical schools, with acound
4,000 graduates per year, and 46 colleges or faculties of phavmacy

Quite recently (in 1990), the Japan Svciety for Oriental Medicine
started a Kampo specialist certificating system; this has, however,
no legal status.

Witheut systematic education, doctors who become interested in
Kampo must learn it for themselves after graduation. A questiounaire
survey (Fig.3:[#*4]) found; most doctors learn it through textbooks ov
pamphlets or sporadically-held lectures. Only a swall proportion arve
trained under specialist clinicians, who were themselves educated in
a traditional manner from a generation to the wnext., Thus, wmost
doctors' knowledge of Kampo is sporadically obtained and unsystwmatic

For acupuncture, a totally separate licencing and education systen
was developed. There are about 60,500 acupuncturists and 34

acupuncture schools (3 year curriculum.)[#3,%5]. Medical doctors may




legally practice acupuncture, though 4dcupuncture is not taught at
medival schools,

There are also licences for Anma massage (91,900 licence holders)
and for Judo-Seifuku (Japanese bone setting: 22,900 licence

holders) [ #3]

Clinies, Hospitals, Pharmacles

Medical doctors walnly prescribe ready-waide herbal preparations
within the health insurance systems at clinies or hospitals. while
pharmacists sell both crude herbs and processed preparations mostly
outside the insurance systems at pharmacies.

All ¢linics (80,852) and hospitals (10,096)[#3] could potentially
provide Kampo treatments, as all doctors have the vight to make
herbal prescription. In fact, however, the ratio of ordinary medical
doctors who used Kampo was very low before 1976, and increased from
28,0% in 1979 to 69.0% in 1991 (Fig 4.:[%6].) The membership of the
Japan Society for Oriental Medicine, the biggest Kampo academic
association, increased from 3000 to 10000 quite recent ly (Fig
4.:[*7]); the number of doctors satisfactorilly specialized in Kampo
correlates roughly with this membership.

There are 36,981 pharmacies [#3] in total. Their degree of devotion
to Kampo varies considerably: a small proportion (no statistics
available) are specialized in Kampo, while sowme pharmacies provide
only a minimal collection of Kampo drugs.

The market for Kampo also shows a clear upsurge (Fig.5:.[%8]) The
production of drugs for wuse in the insurance systems increased
dramatically; the main marketing route shifted from through
pharmacies before 1980 to through clinics or hospitals.

Acupuncture is mainly provided at separate acupunture clinics
(37,601 in total: 26,992 combined with Anma massage [*3].) Only a
very few medical doctors, mostly anesthesiologists or orthopedicians,
utilize acupuncture mainly for pain control. There are 19,512

independent Anma massage parlors.

Relation to HModern Mediciae

Kampo medicine is almost totally integrated into the modern medical
framework. Only doctors and pharmacists, who are fully educated in
modern science, practice Kampo; ‘there are no purely traditional
healers who are unfamiliar with science or modern medicine, Thus,
Rampo treatments, although traditional in origin, arve auvtomatically
monitored from a modern scientific wview point, The Kampo resurgence
is not a mere revival of tradition buat is its wmodernized application
under modern medical monitoring.

In contrast, acupuncture treatments have been kept less related to

modern medicine.



Clsnical dspects

All patients are examined and diagnosed in a modern medical mannev
and then selected for Kampo indications. Kampo drugs are [frequently
prescribed not independently but in combination with modern drugs.

Traditionally, Kampo was prescribed for any kind of sickness in the
absence of western drugs., At present, Kampo is wused mainly for
diseases for which -western medicine is unsatisfactory However, its
parallel use in combination with western drugs may be recommended for
various conditions.

Absolute contraindications are rare Side effects are less than
with western medicine and not serious in general However, a few
severer side effects, such as interstitial pneumonia, have recently
been reported [*9]; reconfirming the significance of parallel modern
medical monitaring during traditional treatments

In coutrast, wuch less systematic modern medical assessments is
available at acupuncture clinics. Acupuncture trealement is covered

by insurance unly when a certificate is issued by a modern doatol

Fesearch dspects

Simple clinical research (including case reports) is widely carrvied
out at many clinies and hospitals, Since all patients go through
basic modern medical examinations, basic scientific data are readily
piled up. More sophisticated clinical research is pursued at various
¢linical departwents of medical schools.

Basic research is done at colleges or faculties of pharmacy, each
of which is equipped with at least one department engaged in herbal
medicine, and at some departments of pharmacology of medical schools.
There are a few specific research institutes for Kampo medicine, The
research sections of Kampo-producing pharmacetutical companies (about
twenty) are other important sites of Kawmpo research

Far fewer scientifically bearable observations arve pevformed in
acupunclure, as acupuncturists are not fully tova e in e
scientific method.

From the purely modern medical point of view, objective, scientific
proof of efficacy and safety is a requirement before we dare to apply
herbal medicine. Fortunately, a considerable number of scientific

observations on herbal medicine have been made in Japan; no doctor or

scientist doubts some real efficacy for Kampo any longer. The
dramatic increase in research suggests profound curiesity among

researchers (Fig.4:[*10]).

The classical, yet still important, pharmacological approach to
herbal medicine is to detect - a main active ingredient, on the
assumption that a single substace exerts an effect independently. On
the other hand, traditionally it is claimed that a combination of
several different herbs as a whole bear specific effeets through

renormalization of disease-induced imbalance of physiological




funetions; some effeects are not necessarily one-dimentviowal  hut
potentially wulti-dimentional toward normalization The interactions
among more than one components, synergistic ef Feots, have hecome @

new target of research.

Herbs and Formulas

There are in excess of 500 herbs and other natural materials
traditionally described in Kampo, At present the Japan's insurance
systems cover a little more than 100 kinds of herb, and about 150
formulas. Each formula prescription consists of one to 18 kinds of
herbs, but mostly 3 to 10 kinds (Fig.6:[*11]1). 1t should be noted
that Kawpou herbs are not used one by one, hut almnost always in a
mixture of several kinds. (There are a few Japanese oviginal herhs
independent of Kampo, which are usually utilized as a single kind.)

Traditionally dried crude materials are wused by decoction. At
present, however, processed granules are wmostly used They ape

produced under strict gquality contrel in factories.

Theory and FPrescription Strategy

Kampo drugs are prescribed according te the traditional Kampo
diagnosis known as 'Sho'. At present, modern wmedical diagnosis and
assessments are also utilized to a considerable degree. Some doctors
less familiar with the Kampo theory are criticized for neglecting
'She' by more tradition-oriented specialists. The 'Sho' diagnosis
puts emphasis on constitution; even for the same disease with the
same symptoms, different drugs should be prescribed according to each
patient's constitution. There is much greater focus oun patients'
subjective complaints than in western medicine. In physical
examinations, pulse, tongue and abdomen are the wmain areas to be
checked.

Fig.7 is an example of the official prescription guide for a
formula somposed of the 8 kinds of herbs listed (C). The indications
are described in terms of modern medicine (B), covering a variety of
diseases which are Class_ified in separate <categories in western
medicine. A caution concerning the physical vconstitution of the
patient, an important part of 'Sho', is given even above Lhe
indications (A).

The standard combination of an established formula is more readily
followed in Japan than in China, where prescription is made by
selecting each kind of herb independently to form an individual
formula. At the same time, fewer philosophical or ideological

considerations according to the ancient theories are made
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THE CURRENT SITUATION OF TRADITIONAL MEDICINE IN INDIA

BY DR. M.S.KAMATH M.D. (AYU.)
DEPT. OF AYURVEDA
KASTURBA MEDICAL COLLEGE
MANIPAL - KARNATAKA - INDIA

AR R KK

GENERAL OVERVIEW:

There are seven diferrent medical systems officially

recognized by the Govt. in India today. They are Allopathy
(a term usually used in India to refer Western Medicine),
Ayurveda, Sidha, Unani, Homeopathy, Naturopathy and Yoga. Of

these systems, Ayurveda, Sidha and Yoga are original +to India,
while, +the Allopathy, Unani, Naturopathy and Homeopathy are
brought to India from other countries.

. Ayurveda, a Sanskrit word literally means ‘Science of Life’.
It is a system of preventive medicine and health care dating back

in to thousands of years. Ayurvedic strategies involve changes in
life-style, nutrition and herbo-mineral supplements. All the
ancient texts of Ayurveda are written in Sanskrit language.
Surgery was also practiced in Ayurveda as a seperate
specialisation.

e Siddha too is a original medical system of India, also
dating back to thousands of years, but being mostly practiced in
South India, specially in Tamilnadu state. All the .literature in
Siddha 4is in Tamil Language. Sage Agasthya 1is the chief
propounder of this system of medicine. This system is based on
the same principles which are fundamentals to Ayurveda. The most
improtant distinction is the predominant use of Metals in their
therapeutics.

Yoga 1is one of the most ancient sciences developed by the
Indian sages for the welfare of humanity as a whole. Though, in
India, it was not considered as a medical system, the scientific
studies condiucted abroad highlighted its therapeutic uses. Since
then it was also now considered as a healing science. There are
many schools of yoga in India now.(exact number not available).

Unani and -Homeopathy was brought to India by the rulers from
other countries during their regime. After Independence also the
practitioners of these systems were still popular and accepted by
the people. Hence Govt. recognized them for legal practice.

Allopathy is the most accepted medicine in India, which was
introduced by the the British rulers, during their regime.

|



However, it must be emphasised here that, medicine in India
is not now and never has been the exclusive province of
physicians, though physicians have often attempted to arrogate
that privilage to themselves. Even today there are countless
non-medical people all over India, such as bonesetters, snakebite
healers, spiritual healers, folk-lore practitioners etc. They do
not fall into the organized secter of health care system.

HISTORY:(*1,2,3,4)

Generally, historians believe that the traditional medicines
of India (Ayurveda, Siddha & Yoga), dates back to the period of
Veda (*2). Ayurveda is considered as a Upa-veda or commenly Sub-
veda of Atharveda. Vedas are encyclopedias of knowledge related
to religion, science and philosophy, composed by the Aryans, who
migrated to India from central Asia after the fall of Harappan
civilization (between 2@0@-150@ B.C.(*1). However, no basic
principles of Ayurveda were formed during this period. Iy _ 1=
infact during Samhita period (1992 B.C.-5th cent.A.D.)(*3) that
the basic principles were laid down, knowledge was systematised
and sub _devided 1into eight branches. Since then Ayurveda
progresed continuously by adding many new knowledge from time to
time upto about 12th cent. A.D. After  this period as India
was invaded and ruled by Moghals (12th cent A.D. to about 16th
cent. A.D.) and British colonial rulers (upto 1948), Ayurveda was
neglected and Moghals brought Unani and made it popular in India
and British not only made western medicine popular but alsoc to
some extent restricted the growth and development of Ayurveda.
However, Ayurveda did not completely destroyed due to the efforts
of few Physicians, who kept it as a family traditions of their
oWn . It is after Independence (1948) once again, revival of
Ayurvedic education, practice and research activities are
initiated and supported by the Govt. However, western medicine
continued to be more popular, as more research and development
took place arround the world. Similar fate was also seen in case
of Siddha and Yoga too.

Most of our present knowledge of Ayurveda comes from the
ancient books, few of which are available even today, though they
number more than thousand (*%4). The more common ones amoung
Ayurvedists are Charaka Samhita, a revised edition of Agnivesha
Samhita (199 A.D,), Sushrut Samhita (20@ A.D.) and Asthanga
Sangraha/Asthanga hridaya (79@ A.D.). Apart from these there are
a dozen of original Ayurvedic books, 6 books on materia medica
commonly called as Nighantus and Pharmacopias all written between
5th cent. A.D. to 15th Cent. A.D.(*4). (For more details on chro-
nological events please see Annexure 1)

RECENT HISTORY: (*5)

First revival idea of Ayurveda was seen, when the Indian
National Congress, which leading freedom movement, adopted in its
Nagpur session (1920) a resolution to support and promote
Ayurveda, which 1s native and needed to the people of India.
Then, after Independence, the Govt. of India constituted various




committees (Pandit committee in 1949, Udupa committee in 1948)
to go into the details of these prevalent Ancient Indian systems.
After going through the reports of these committees, the Govi. of
India established Central Council of Indian Medicine in 1968 and
Central council for research in Ayurveda & Siddha, in 1969.
Since then all the academic activities and researech activities
of these systems are directly controlled by these apex bodies.

LICENCE:

Licencing is must for practice of medicine in India, today.
These licencing system is diferrent for diferrent systems. For
traditional medicines, it is obtained after the completion of 5
years degree course, along with 6 months internship in a
recognised hospital. There are practitioners boards setup at
each state headquarters, under the director of Indian Medicine,
which is authorised to issue the licence. The doctors will be
provided a certificate of registration (see specimen) with a

register no. Generally, a practitioners registered under one
system of medicine is allowed to practice only that system of
medicine,- otherwise practice of other system (TM doctors

practising western medicine and WM doctors practicing TH
medicine) 1is considered as malpractice and suiable under Indian
law. However, use of modern clinical methods, technical
instruments are allowed to TM docters. There are short term
courses which qualify TM doctors for Integraded practice are also
available, but they are not recognised by the Govt. Only at
Banaras Hindu University, a WM graduate is admitted +to undergo
P.G.studies in Ayurveda. Apart, from this there are no colleges
or courses which qualify a WM doctor in TM. The WM syllabus also
do not include any knowledge of Indian TM. The Licencing was
practiced in India since ancient period, but it is only in 1968,
after the establishment of Central Council, Govt. recognised the
licencing of traditional doctors. There are now 5;11;188
registered practitioners of traditional medicine (3,416,718
Ayurvedic reg.practitioners, and 11,717 Siddha practitioners) as
against 5,300,755 western medicine practitioners (see table 1 & 2).

EDUCATION:

There are seperate schools/colleges for +trainning in
Traditional medicines (Seperate for Ayurveda, Sidha and Yoga).
An uniform sysllabus, formed by the Central Councils are used for
trainning. All the colleges are affiliated to some Universities
with the recommendation of Central councils, which controls the
qualities of both education and faclilities provided at the
colleges. Each college should have .a hospital with in-patient
facilities, pharmacy, library, laboratory, dissection hall, and
other clinical trainning facilities. The syllabus also includes
modern subjects like anatomy, physiology, pharmacology, pathology

and clinical methods, along with Ayurvedic subjects. The
teaching includes both theoretical and practicals, with bedside
clinical teaching. The admission capacity of a college is

decided on the basis of bed strength available in the hospital,
which is wusually 1:4 in ratio. There are now 88 colleges of



Ayurveda and 2 colleges of Siddha in the country with the
admission capacity of 3,947 students per year for Ayurveda and
152 ° for " 8iddha, Most of these colleges are started after
independence, the oldest being in 1901 (*5).

The post graduate trainning leading to the specialization in
8 subjects was started since 1988. The duration is of 3 years.
This education trains the students +the modern scientific
methodologies of research, and mainly aimed at producing
competant research and academicians in Ayurveda. There are 25
P.G.institutes of Ayurveda and 1 of Siddha, all wunder Govt.
control. 314 students are admitted for Ayurvedic P.G. course
each year and 20 for Siddha P.G. course (see table No.l). Since
1989, a post doctoral course leading to Ph.D. in Ayurveda was
also started at two centres, one at Jamnagar and the other
at Banaras.

CLINICS, HOSPITALS, PHARMACIES:

There are 1,948 hospitals and 19,773 dispensaries in India
under +traditional systems of medicine with a total bed strength
of about 28,147 (Table No. 1,2 for comparitive figures). These
hosgpitals are either governmental ones, where treatment is
provided free of cost, or under private management, where the
patient will be charged for the treatment.Most of these hospitals
are basically equipped with some modern diagnostic services such

as clinical 1lab., x-ray etc. Recently, few western medicine
hospitals have started Ayurvedic wing in their hospitals, in
order +to provied holistic treatment to the patients. However,

exact number of such insitutions are not available, but they are
very few now. There are 13 central pharmacies directly under the
control of Govt. and 6,439 other licenced pharmacies of
traditional medicines functioning today (see table 3).

RELATION TO MODERN MEDICINE:
CLINICAL ASPECTS:

In India Western medicine and Traditional medicines are
considered as two different and independent systems. They
usually do not depend on each other for their basic needs. The
relation is also smoewhat could be considered as hostile on
either sides, at grass root level (general practice level).
In 1948, Col.Sir Ramnath Chopra recommended to the Government
that a Jjudicious integration of modern medicine and ancient
Indian medicine supplementing each other is the only way to
produce a medical man suitable to serve 1India. Since then
modern medicine was also introduced in the Ayurvedic curriculam
(such as anatomy, physiology, pharmacology, c¢linical medicine
etc.). Therefore, todays Ayurvedic doctors use modern diagnostic
services such as laboratory testing, X-rays for objectively
assessing the patient. However, no attempt so far been made to
expose ' the western doctors to traditional medicines any time
during their education or trainning period. This is the reason,
still most of the western doctors are very hostile towards
traditional practitioners. Few western doctors (statistical fig.
not available) are now seen lnterested in Traditional medicine at

AL et Ay e

b AL S o TR R T T P I

LHE R



least to conduct research. They get the knowledge by reading
some books or by direct apprenticeship with an experienced
practitioner.

The Allopathic physicians in India are fully aware of the
limitations of modern medicine, and is simultaneously conscious
of the strength of traditional medicine in certain areas. He may
not turn to Ayurveda for the tratment of Acute infections,
Injuries and emergencies, but gets tempted to try out therapies

for chronic recurrent illnesses, metabolic diseases or
degenerative diseases (%4). In contrast to this, traditional
physicians, - even today try to treat every conditions

injudiciously. Objectivity and scientific reasoning still lacks
in most of the traditional practitioners.

Grossly, the traditional practitioners could be grouped into
two, one who diagnoses in traditional way, treats in strictly

traditional way, the other uses the modern methods of objective

assessment of the patients condition and according to the
situation treats either with traditional methods or with modern
drugs, which are pharmacologically studied. The first group
usually considers that modern methods of assessment are useless
for an Ayurvedist for his treatment (*6)

RESEARCH ASPECTS: (%7, 8, 5)

Research efforts in Ayurveda have increased manifold during
the last couple of decades. However, most of these efforts have
revolved around - the intention of discovering new drugs from
plants. No much work has been done to understand the basic
principles of Ayurveda. A large number of traditional recepies
also awaiting screening for their pharmacological as well as
clinical effects, though.-they are in clinical use since decades.

Most of the research activities are done in the research
institutes attached to the hospitals or educational institutions,
both Ayurvedic and Western medicine (*¥B). The central council
for research in Ayurveda and Siddha, established by the Govt. is
a pioneer institution, which 1s mainly concerned with the
research activities in Ayurveda today. There are about 69
centres throughout 'India, under CCRAS which mainly undertake
bio-medical, clinical, pharmacological, pharmaceutical and
literary research. So far over 500 research papers have been
published by these research centres in various national and
international journals(*5). There are 28-30 Ayurvedic journals in
the country, either in English or in regional languages (*8). A
detailed achievement of the Central Council for Research In
Ayurveda & Siddha has been listed in Annexure Il. Also see Charts
Ros.1,2,3:;4:,5,6.

Another pioneer institute which is engaged in Ayurvedic
research is Indian Council for Medical Research. It has taken up
multi-centric screening of Ayurvedic medicines wused in Anal
fistula, filariasis, jaundice, stones in the urinary +tract and
diabetes mellitus. Of these, final report on Anal fistula has




been already published, others are awaited.

Central Drug Research Institute (CDRI) began a programme for
plant extracts in 1964. Nearly 2000 medicinal plants of India
have been screened by the CDRI revealing various types of
pharmacological activities. These results have been published in
a series of articles, the latest being by Rastogi and Dhawan in
1982, summarising all the previous reports (%9).

The Cancer research Institute in Bombay has screened more
than 609 species of indigenous plants. Some mnatural products
have exhibited various biological activities of interest in
cancer therapeutics (*10).

All these research institutes referred above employ multi-
disciplinary approach, where both Ayurvedic and Modern experts
freely exchange their view. The methodology is the same as that
of wevtern medicine.

CONCLUSION:

In the final analysis, our attitude to the question of a new
system of medicine and of synthesis hinges on how we react to
this; is it right that traditional medicine and western medicine
shold compete for the attentions of the underprivileged masses?
Do they not have the right to the best of the both? In India,
though there exisats a professional rivalry and competition, the
ultimate conclusion is that modern research methodology applied
judiciouly to the evluation of Traditional Medicine, it can help
to evolve A BETTER MEDICINE FOR A BETTER FUTURE.

1
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Table I

MEDICARE FACILITIES
INDIAN SYSTEMS OF MEDICINE

FACILITIES AYURVEDA UNANI SIDDHA
HOSPITALS 1,527 109 107
BEDS 19,208 1,999 1,146
DISPENSARIES 12,839 958 306
REGD. DOCTORS 3,15,719 34,886 11,717
COLLEGES 98 17 2
ADM. CAPACITY 3,947 665 150
P.G.INSTITUTES 25 2 1
ADM. CAPACITY 314 35 20
RESEARCH COUNCILS 17 5 2 1.
Table 2
SUMMARY AT A GLANCE
MEDICAL CARE FACILITIES
FACILITIES ALLOPATHY ISM & H
HOSPITALS 11,981 1,948
BEDS 8,86,889 28,147
DISPENSARIES 30,459 19,773
REGD.PRACTITIONERS  5,30,755 511,188
COLLEGES 130 214
ADMISSION CAPACITY 12,120 10,021
P.G. INSTITUTIONS - 28
ADMISSION CAPACITY : 369 ‘.
RESEARCH COUNCILS g 29 ;
Table 3

LICENSED PHARMACIES OF 1.S.M.

kR

CENTRAL PHARMACIES - 13
STATE PHABRMACIES

AYURVEDA - 6,123
UNANI - 376
SIDDHA .1 818

Source: Indian ®ystems of Medicine & Homeepathy
in India - ileport 1989 — Govt.of India.

| :




MAP SHOWING THE LOCATION OF
THE PROJECTS FUNCTIONING UNDER
THE RESEARCH COUNCIL
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CENTRAL COUNCIL FOR RESEARCH IN AYURVEDA
PATIENTS ATTENDED AT DIFFERENT CENTERS
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CENTRAL COUNCIL FOR RESEARCH IN AYURVEDA
CLINICAL PROGRAMMES OF NATIONAL INTEREST
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ANNEXURE I

IMPORTANT MILESTONES IN THE DEVELOPMENT OF AYURVEDA

(SOURCE: AYURVEDA REVISITED BY S.DAHANUKAR & U.THATTE)

PERIOD AYURVEDIC WORKS CONTEMPORARY
(A.D.) EVENTS OF
SIGNIFICANCE
100 Revision of Agnivesha Kanishka s rule in
Samhita: Charaka India.
Dioscorides -
compendium of
drugs.
200 Revision of Sushrut Satvahana rule in
Samhita: Nagarjuna India.
Galen.
400 Ayurvedic texts trans- Gupta dynasty in
lated into Chinese India.
Development of
Sanskrit.
%] Asthangasangraha & Kingdom of Harsha in
Asthangahridaya: Vagbhata North India.
Chalukya dynasty in
Visit of Chinese pilgrims South India.
to study medicine at
Nalanda University.
820 Madhava Nidana: Madhava Chela kingdom
Ayurveda translated into
Persian and Arabic
1900 Sidhayogasangraha: Vrinda Introduction of
Algebra
1102 Chikitsasarasangraha - Mahmud of Ghazani
Compilation of principles invaded Punjab.
of treatment of the
schools of Atreya &
Dhanvantari: Chakrapani
Datta
1200 Conmentary on Sushrut Delhi Sultanate

Samhita: Dalhana(only
available commentary)

established in
India.




1300 Dhanvantari Nighantu:
a Materia Medica in
Ayurveda.

Beginning of inclusion of
Mercury in therapeutics.

1400 Sarangadhara Samhita: Mogal invasion of
Sarangadhara India.

Rasendrasarasangraha:

Gopalakrishna
Rasendrachintamani:
Dhundukantha

1508 Rasaratnakara: Nityanatha Beginning of

renaissance

Rasakaumudhi: Madhava (Copernicus)
Rasapradipa: Describes
preparation of mineral
aids for therapeutic use.

1563 Colloguious des simples
drogas eocusas medicines
de Inde: compiling infor-
mation on Indian Medicinal
Plants by Dr.Garcia de 'Orta
(in Latin)

1600 Bhava prakasha: Bhava Mugal regime in
Mishra India(Babar, Humayun)
Description & treatment Renaissance in West.
of Phirangaroga: sexually Emphasis - chemistry
transmitted diseases for shifted from Alchemy
the first time in Ayur- to medicine.
vedic texts. Beginning of study

of human body -

anatomy (Paracelsus,
Vesalius).

| 1686 Hortus malabaricus:
Published in 12 vols.
I vol. in 1686 and last
in 1783 (in Latin) des-
cribes distribution,
classification and pro-
perties of medicinal
plants of Kerala and
m surrounding area. Latin,
Malayalam and Sanskrit
names of plants are given.




1702

1800

1800-1830

L 1830-186Q
I
I
i 1860-1870

1870-1900

Chikitsaratnavali:
Kavichandra

Ayurveda Prakasha:
Madhava Upadhyaya

Bhaishajyaratnavali:
Govindadasa
(incorporation of
therapies for diseases
of kidney and brain)

First Ayurvedic dicticnary
in Sanskrit: Vaidyaka-
shabdasindhu: Umeshchandra
Gupta

Beginning of efforts to
trace history of Aryan
Medical Science: H.H.
Bhagawat Singhji Maharaj.

Beinning of manufacture
of Ayurvedic drugs:
Zandu pharmaceuticals:
Zandu Vitlaljit Bhat
Rasahala Ausadashrama:
Jeevarama kalidas
Ayurvedashrama:
Gangadharashastri Gune

Efforts for dissemination
of Ayurveda in regional
languages

Mogal regime

(Akbar, Jahangir,
Shahjehan)
Introduction of

method of reasoning
in medicine, circu-
lation theory
(Descartes, Harvey)

Decline of Mogal.
pouwer

Beginning of Western
influence on India
Introduction of
pathological anatomy
in medicine.

Theory of evolution
(Morgagni, Darwin)

Introduction of
homoepathy
Significant develop-
ments in Chemistry,
physics.

(Hahnemann, Davy,
Laplace)

Political insta-
bility in India
Discovery of:
anaesthetic gases
Introduction of
experimental methods
Sythesis of first
aniline dye (inter-
mediate for synthe-
tic drugs).

British rule in
India.

Germ theory for

causation of disease

Concept of anti-
sepsis
Pasteurization (for
wine)

(Pasteur, Semmelweis
Lister)

Method for staining
and identification
of micro organisms

i




Ayurvedic magazine in
Bengali: Ganga Prasad Sen
Translation of Charaka in
Marathi: Shankar Daji
Shastri Pade.

Ayurveda in Gujarati:
Jeevarama Kalidas
Foundations of Societies
for Ayurveda

Ayurvedic Society of
India: Shankar Daji

introduced;

Disease causing
specific organisms
discovered.
Preventive inocu-
lation introduced.
(Koch, Hansen,
Pasteur)

Discovery of radio-
activity: Becqueral.

Shastri Pade.

Ayurveda College:

Gangadhar Shastri Gune

Monthly journal devoted

to propagation of Ayur-
veda: Bhishag Vilasa by

¢ ll Gangadhara Shastri Gune .

Addition to Ayurvedic text
Asthanga Shariram in
Sanskrit: P.S.Warrior.

1991-1060
19@8 The Indian Plants and
Drugs: K.M.Nadakarni
1909 Surgical Instruments of

Ancient Hindus: Girindra-
nath Mukhopadhyaya.

1919 Ayurvedeeya Padartha-
vignana: C.G.Kashikar
(in Sanskrit & English)
He Also translated the
German "Indian Medicine"
into English.

1911 History Of Indian Medicine:
Girindranath Mukhopadyaya

1927 Indian Materia Medica:
K.M.Nadakarni.

1931 Indigenous drugs of India:
Col.Sir Ramnath Chopra.

1948 Sachitra Ayurveda: an

Ayurvedic journal by
Ramdayalu Joshi, who is 1949
also the founder of Baidya-
nath Ayurveda Bhavan a
pharmaceutical company.
Govt. constituted Chopra
committee - recommended

in its report toc the Govt.

that judicious integration
of modern medicine and
Ancient Indian Medicine

is only way t6 produce a
medical man suitable to
serve India.

Charaka Samhita translated
to English, Hindi and
Gujarati: Pranajeevan
Manickchand Mehta.

1946-1948
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ANNEXURE II

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDA AND SIDDHA
MAJOR ACHIEVEMENTS

E2 L

THE COUNCIL HAS TAKEN 16 PATENTS FOR THE
PROCESSES/PREAPARATIONS ARISING OUT OF THE RESEARCH
STUDIES. OUT OF THESE ATENTS "AYUSH-64° (ANTI-MALARIAL),
"AYUSH-56" (ANTI-EPILEPTIC) AND AN ANTI-CANCER DRUG HAVE
BEEN RELEASED TO COMMERCIAL ENTERPRENEURS FOR MARKETING
PURPOSES.

BROUGHT OUT TESTED REMEDIES FOR A NUMBER OF CLINICAL
CONDITIONS.

EXTENDED MEDICAL ASSIBTANCE TO OVER 239,00,000 AILING
SUBJECTS MET WITH DURING IMPLEMENTATION OF VARIOUS
PROGRAMMES .

IDENTIFIED NEW AREAS OF USEFULNESS FOR DRUGS LIKE ASWAGANDHA
IN ARTICULAR DISORDERS, MADHUYASTI 1IN GASTRO-INTESTINAL
DISEASES AND PUNARNAVA IN RENAL DISEASES.

STANDARDISED KSBHARSOOTRA TECHNIQUE FOR THE TREATHMENT OF
FISTULA-IN-ANO AND PANCHAKARMA CHIKITSA IN DISORDERS LIKE
PAKSHAGHATA (HEMIPLEGIA), KHANJA AND PANGU (MONOPLEGIA &
PARAPLEGIA) ARDITA (FACIAL PARALYSIS) AND SAISHAVEEYAVAATA
(POLIOMYELITIS).

THE COUNCIL HAS COME OUT WITH AN EFFECTIVE SIDDHA DRUG 777
OIL FOR THE TREATMENT OF PSORIASIS AND OTHER SKIN
DISEASES.

LARGE SCALE STUDIES ARE CARRIED OUT TO COMBAT MALARIA USING
AYUSH-64.

CONDUCTED DOOR TO DOOR SURVEYS FOR COLLECTING HEALTH
STATISTICS FROM RANDOMLY SELECTED RURAL POCKETS WITH A
VIEW TO IDENTIFY THE PREVALANCE OF ANY PARTICULAR DISEASE
S0 THAT THE MEDICARE DELIVERY CAN REACH TO THE GRASS ROOT
LEVEL. A MONOGRAPH ENTITLED "STUDY OF HEALTH STATISTICS
UNDER MOBILE CLINICAL RESEARCH PROGRAMME (AYURVEDA)" HAS
BEEN BROUGHT OUT BASED ON THESE STUDIES.

INCIDENTAL MEDICAL AID HAS BEEN EXTENDED UNDER HEALTH CARE
RESEARCH PROGRAMME TO MORE THAN 1.5 LAKH PATIENTS COVERING
ABOUT 26@ VILLAGES CONSISTING OF A POPULATION OF MORE THAN
2.5 LAKH INDIVIDUALS WHICH INCLUDES TRIBAL POPULATION OF
ABOUT 40,000 INDIVIDUALS.




J 1. CONDUCTED QUALITATIVE AND QUANTITATIVE SURVEYS OF DIFFERENT
FOREST AREAS TO UNEARTH THE HIDDEN TREASURE OF MEDICO-
ETHNO-BOTANICAL WEALTH.

1 11. THE COUNCIL HAS SUCCESSFULLY CULTIVATED SAFFRON IN RANIKHET
A NON HABITATED AREA AND HAS ALSO BEEN CULTIVATING GUGGULU
AT MANGALIAWAS - JAIPUR, RAJASTHAN.

12. WORKED OUT PRELIMINARY STANDARDS FOR ABOUT 468 AYURVEDIC
FORMULATIONS OF DIFFERENT KINDS BESIDES DETAILED
STANDARDIZATION OF 25 PREPARATIONS.

13. THE PHARMACOGNOSTICAL STUDIES ON 135 DRUGS, CHEMICAL STUDIES

ON 250 DRUGS AND PHARMACOLOGICAL STUDIES ON ABOUT 305
DRUGS BESIDES TOXICOLOGICAL STUDIES OF VARIOUS DRUGS USED
IN AYURVEDA AND SIDDHA SYSTEM OF MEDICINE HAVE BEEN
CARRIED OUT. THE MONOGRAPHS ENTITLED "PHARMACOLOGICAL
INVESTIGATION OF CERTAIN AYURVEDA AND SIDDHA DRUGS" AND
"PHYTOCHEMICAL INVESTIGATION OF CERTAIN MEDICINAL PLANTS
USED IN AYURVEDA" HAVE BEEN COMPILED AND CIRCULATED.

14. PUBLISHED ABOUT 35 PUBLICATIONS INCLUDING VARIOUS MONOGRAPHS
OF SCIENTIFIC INTEREST AND IMPORTANCE. THE COUNCIL IS
ALSO PUBLISHING TWO QUARTERLY RESEARCH JOURNAL/BULLETINS,
ONE HALF YEARLY BULLETIN AND A MONTHLY NEWS LETTER.

15. LARGE SCALE TRIALS ARE BEING CONDUCTED ON A NON-STEROIDAL
ORAL CONTRACEPTIVE AGENT FROM HERBAL SOURCE.




The current situation of traditional medicine in Korea

(Historical view & situation for Korean traditional medicine)

In Korea, Huh Chun(A.D.1613) one of the most renowned physicians of Yi dynasty Korea,
published "Dong Eui Bo Gam” a medical encyclopedia containing all empirical theories &
clinical practices developed in China. Lee Che-Ma another famous doctor of "Yi" dynasty
Korea, wrote "Dong-Eui Su-Se Bo Won” the bible of Sasang medicine or clinical consitu-
tional medicine.

Oriental medicine first developed in China & it ahieved unique developments in Korea,
fusing with their folk medicine, as seen in the development of culture as a whole in our
country.

In other words, Korea developed own medicine befitting its particular sifuation of
culture. And I will introduce Sa Sang constitutional medicine the end of discussion.

Tab.1l Status of traditional medical doctor in Korea

Branch office Member Branch office Member
Seoul 2,058 Chung-namn-do 134
Pusan 503 Chun-buk-do 225
Taegu 441 Chun—nam—do 72
Inchun 163 Kyung-buk—do 230
Kwang ju 92 Kyung-nam—do 380
Dae Jun 225 Che-ju—do 23
Kyung-gi-do 395

Kang-won-do 103

Chung-buk~do 117 Total 5,161
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Tab. 2 Status of traditional medical hospital & clinics
Branch Hosp. Clinic Branch Hosp. Clinic
Seoul 17 1,863 Chung-nan—do 2 127
Pusan 2 485 Chun-buk—do 3 175
Taegu 12 409 Chun-nam—do 1 67
Inchun 1 158 Kyung-buk-do 5 210
Kwang ju 2 77 Kyung-nas—do 2 375
Dae jun 4 162 Che-ju-do - 22
Kyung-gi-do 1 390
Kang-won—do 2 95
Chung-buk—do 1 110 Total 55 4,725
Tab. 3 Status of traditional medical college & graduates
College Total graduates 1988 1989 1990 1991 1992 1993
Kyung Hee Univ. 785 133 132 127 125 144 124
Won Kwang " 721 131 124 123 131 107 105
Dong Kook " 590 89 99 109 104 102 87
Dae Jun College 375 51 42 57 55 85 85
Tae Gu s 832 123 132 147 159 137 134
Dong Eui Unlv. 112 = = - - 60 52
Sang Ji * 32 o - 3= - = 32
Chunju Woo Suk 35 - = - o - 35
Total 3,482 527 529 563 574 635 654

College Students
Semeang Col lege 87
Dongsin " 80
Kyungwon " 120

'P Tab. 4 Traditional ical student non ua up to now




Now about 3,700 students in 6 years course of traditional medical college at 11 colleges,
throughout the country major in traditional medical science & in every graduate school the
master’s course of traditional medical science on researching course are established &
each attached traditional hospital is established for carrying out clinical education.

Education system of traditional medicine

While the period of an education extended the preparatory 2 years course & regular 4
years course as same as western medical college, including educational subjecs of basic
traditional & a few western medical with cultural subjects, the educational system for

regular traditional medicine has been settled.

Studies of traditional medical science

Since the master’s course of traditional medicine in Kyung Hee graduate schoal in
1966 has been approved, it dashed in researching course of each major for traditional
medicine.

In 1974 doctor's(Ph.D.) of traditional medicine was approved & academic studies were
organized technically & systems to secure researchers were established. Now there are 600
persons with masters and 200 persons of doctors for traditional medicine.

Also now there are established in 3 civil institutes (Dong Yang medical institute,

Jje Han Dong Eui Academy ' Bast-west medical research institute) for studies of traditional
medicine in Korea, they have taken academic development & exchange of academic information
vigorously.

Adwinistrative supporting system

After the establishment of civil medical treatment law in 1951 the two way systems of
medical treatment for traditional & western medical systems was established and the
government has taken developing policy of traditional medical treatment & expansion of
educational institute.




Reasons why traditi icine alive ti in Korea

There are several reasons for traditional medicine's continued existence in Korea
today. In Korea, traditional medicine is regarded as experimental medicine. Although
there in no statistical data, there is a large degree of confidence in the efficacy of
traditional medicine among the Korean people.

There in large degree of confidence among Koreans in herbal medicine. There has
been a universal recognition of restorative tonics (boyak), vigor enchancing drugs
(chongryokbogang), and nutritional tonics (Chayang Kangjang) as herbal medicine.

Finally, there exists among Koreans doubts concerning the limits of modern medicine
coupled with expectations and hopes in the officacy of traditional medicine. All of these
factors contribute to the continued influence of traditional medicine in spite of the
introduction of western medicine into Korea some 100 years ago.

urren of traditional ici

In Korea, there as some 5,000 herbal(traditional) doctors in practice. Some 3,700
students are receiving training in herbal(traditional) medicine at eleven traditional
medicine departments at universities across the nation. Beginning from February 1987,
medical insurance covering traditional medicine treatment went into effect. Thus WHO
flamed a plan to support traditional medicine of every country with research according to
a trend of the world medicine & particularly not only instituted world standard codes of
diseases of 43 acupuncture cures but also opened the international conference for stand-
ardizing acupuncture terms from Korean in 1987 & specified two Korea institutes (East-west
Medical Institute Research Kyung Hee University, Raw Medicine Institute Seoul National
University into co-operative institutes for traditional medical research WHO collaborating
centre.

Traditional medical doctors are restricted from supervising medical technicians
(clinical pathologists, radiologists, physical therapists, etc). They also are not
allowed to conduct clinical pathological examinations, radial examinations, or utilize
modern medical equipment.




pedicine
Since the underlying ideology and conceptual content of Korean traditional medicine

was formulated under different historical and cultural conditions than Western medicine
was, there are limitations to and indeed it may by impossible to explain traditional
medicine with modern scientific knowledge.

Neverthless, when it comes to the actual practice of traditional medicine as opposed
to its conceptual contents, the bio-reactive organisms responding to the traditional
medicine's physical and chemical stimuli can become an object of scientific examination.

Firstly, for example, the bio-reactive organs that respond to acupuncture and moxi-
cautery stimuli are thought of as the intermediary conducts for transmitting bio-informa-
tion using the automatic nerve system, the endocrine sysem, and immune system.

For example:
1) Research is being conducted on the transformation of B-endorphin of plasma and
CSF that takes place during acupuncture treatments aimed at relieving pain.

2) Research in being conducted on changes in cerebral blood flow resulting from

acupuncture stimili in cerebral infarction patients.

3) Research is being conducted on the effects of acupuncture therapy (stimuli) on

pain in post-operative patients.

Secondly, bio-reactive organs that respond to stimuli from traditional medicine
pharmaceutical products show physiological effects as agents utilizing intrinsic
activating factors. For example:

1) Research is being conducted on ginseng’s effects in improving the suppression of
production of leukocytes and antibodies in patients taking anti-cancer medication
(chemotherapy).

2) Research in chemical changes to muscle functions, blood, and urine after ingesting
ginseng.




Preconditions of cooperation between itional and western medicines in Korea

To facilitate cooperation between these two medical disciplines, several precondi-
tions must be met. First, a common language must be established making communication
between traditional and western medicine possible. In order words, there must be an
objective rather than an abstract methodology, universal validity, measurability, and
re-emergent quality. Research must take precedence on what relative weight should be
placed on each of the two fields, interactions between drugs, and medical effects when
both traditional and western medicines are used simultaneously in treatment.

Second, in order to contruct such a common base in which communications between the
two medicines is possible, it is important to develop technology, data, and animals for
experimentation, as well as culture cells and laboratory models. Utilizing these, a
scientific inquiry into biological phenomena and vital functions focusing on traditional
medicine's clinical technology can be accomplished.

Third, there must be a legal and systematic guarantee that allows both traditional
medical doctors and Western medical doctors to freely utillize each other’s medical
practices and methods. However, such interchange is currently impossible in Korea.

For example, it is currently impossible by law in Korea for traditional medical doctor to
practice in a western hospital as it also is for a Western doctor to practice in a
traditional medical hospital. Also, there are no classes on specialized subjects of
modern medicine taught in the traditional medicine departments of unlversities.

Fourth, the vested interests of medical groups in both disciplines as well as the
tendency of modern Western medical doctors to disdain traditional medical doctors must
be eliminated.

Finally, all of the above measures must start with improvements to university-level
education. In particular, there must be classes developed on basic theories of both
medical disciplines in medical training. Only by doing so, I believe, will a new
mutually reinforcing, unifled medicine develop.




Charateristi f Sa- nstituti icine in Korean traditional medicine

1. Introduction
In Korea, however, at the end of Lee-Dynasty(AD 1894), the constitutional medicine

was first originated by Lee Che-Ma who had written the book called "Dong Eui Su Se Bo Won”
Since then, its been a new medical theory in Korean traditional medicine. According to
the theory of Four constitutions: Sa Sang, we can find out that it has the close rela-
tions with the field of physiology, pathology, diagnosis & treatment. And also it has
been used as the excellent way of practical application in the clinics. Each constitu-
tion has it's own characteristics & it has the great importance in the clinics. That's
why there are four different ways of treating the same disease. In this treatise, the
author is going to introduce the standards of classifying the four constitutions & the

| differences in the way of treatment applied to each constitution. y ’

2. Clagsification of physical constitution

Man has originally five inborn viscera. Each physical constitution is classified
according to the strong viscera & the weak among the five. The heart is excepted from
deciding the constitutions because it's compared to the sun, the center, the king or
the absolute being. That’s why the other four - the lung, spleen, liver, kidneys- play
the important role in classifying each type of constitution.

If the function of the lung is stronger than the other three organs & the function
of the liver is weaker than the spleen & the kidneys, and it's called Tae Yang man.

If the function of the spleen is stronger than the other three organs & the function
of kidney is weaker than the lung & the liver, it's called So Yang man.

If the function of liver is stronger than the other three organs & the function of
the lung is weaker than spleen & kidney, its called Tae Eum man. I

If the function of the kidneys is stronger than the other three organs & the function %‘
of spleen is weaker than function of lung & liver, its called So Eum man.

Tab. I Classification of body by internal system

Lung system skin, hairs, brain, ears, tongue

esophagus
Heart
Spleen system muscles, back, eyes, breasts, stomach
supreme
Liver system soft muscular tissue, waist, nose, |
ruler umbilicus, small intestine

Kidney system mouth, urinary bladder, large Intestine

genital organs




Tab.II Difference in degree of visceral function by constitutional type

Constitutional type Tae Yang So Yang Tae Yang So Eum
Viscera man man man man
Lung(Gold) strong - weak -
Spleen(earth) - strong - weak
Liver(wood) weak - strong =
Kidneys(water) - weak - strong
3. Conclusion

1) After surveying the personal features, temperament(personality), the functions of

viscera & bowels, body appearance(feature), behavior & liking foods the classification
should be done.

2) According to the theory of 4 physical constitutions, each type has its own different

That should be applied to the clinics Sa Sang constitutional
medicine in Korea traditional medicine.

basic treatment method.
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Traditional Medicine in the Philippines:

Current Situation
by
Romeo F. Quijano, M.D.
Definition

Broadly defined, traditional medicine refers to the type of
health care that utilizes indigenous concepts of health, illness
and treatment of disease. In the Philippine context, this would
include the use of herbal medicine, bone—setting and therapeutic
massage, traditional midwifery, and religious—magical healing.
Acupuncture, reflexology, pranic healing, homeopathy, and similar
modalities are also practised in the Philippines but are not
usually considered within the definition of indigenous Philippine
medicine.

History

In the pre-colonial era (before the 16th century), Philip-
pine medicine consisted mainly of empirical systems based on
mystical, personalistic and naturalistic perceptions of health
and illness. Mystical theories of illness causation are based on
the premise that impairment of health results as an automatic
consequence of some act or experience of the victim, while per-—
sonalistic theories attribute illness to active, purposeful
intervention of a sensate agent who may be a supernatural being
(a deity or god), a non-human being (such as ghost, ancestor, or
evil spirit), or a human being (a witch or sorcerer). On the
other hand, naturalistic theories of illness explain causation of
disease not from the machinations of an angry being, but rather
from such natural forces or conditions such as cold, heat, winds,
dampness and from an upset in the balance of the basic body
elements.

These original empirical systems of Philippine traditional
medicine persisted and remained strong despite the introduction
of the so-called "western" or modern medicine in the later part
of the 19th century by the Spaniards and in the early part of the
20th century by the American colonialists. In some instances,
however, traditional medicine practitioners have adopted some
western modalities of treatment such as alcohol and pharmaceuti-
cal liniments. Acupuncture, reflexology, pranic healing, homeopa-
thy, and similar modalities not considered indigenous to the
Philippines became relatively popular in the wurban areas in
recent years (starting in the 1970's), although Chinese tradi-
tional medicine, particularly acupuncture, was perhaps practised
exclusively by the Chinese communities even in the pre—colonial
era.

==




Formal training, regulation and licensing
of traditional medicine practice

Most of the traditional medicine practitioners in the Phil-
ippines do not have any formal system of training (there are no
schools of Philppine traditional medicine) and are largely unreg-—
ulated and unlicensed. Most of them have acquired their knowledge
and skills on their own or from parents, relatives, neighbors or
friends. Others claim they acquired their capacity . to:heal
through the intercession of God (Christian). A recent estimate of
the number of traditional medicine practitioners in the Philip-
pines came—up with an average of about 6 traditional medicine
practitioners, mainly herbalists, for each wvillage or about
250,000 for the entire country. Most of them do not charge any
fee. In the urban areas, however, profit—-oriented traditional
medicine clinics are increasing in number. These are not sanc-—
tioned officially by the government but are allowed to offer
their services openly, even to advertise in the mass media.
Traditional medicine practitioners are not officially allowed to
employ modern medicine modalities in the diagnosis and treatment
of diseases, like utilization of laboratory examinations and
prescription of drugs, although a few of them actually do these.
On the other hand, there are no legal impediments for modern
doctors to utilize traditional modalities in the djagnosis and
treatment of diseases.

For acupuncture, formal training is offered for a fee by
private acupuncture associations consisting mainly of doctors who
were themselves previously trained (mostly in China). There are
probably more than 300 private physicians who are now able to
practice acupuncture. The government, occasionally, also conducts
short—-courses on acupuncture for government physicians. About 100
government physicians have already undergone such training. In
addition, community-based non—-government organizations also
conduct training on acupuncture mainly for community health
workers. More than 500 non-physicians have already undergone this
type of acupuncture training and are practising mostly in remote
villages.

The government also conducts training sessions for tradi-
tional birth attendants but they are not given the license to
practice midwifery. In fact, a new law governing the practice of
midwifery prohibits them from engaging in midwifery practice.
This 1is rather unfortunate because there are more than 40,000
traditional birth attendants who attend to about 40% of all
livebirths in the country, much more than the 30% attended to by
licensed midwives.

Traditional medicine clinics

Traditional medicine clinics in the Philippines are mostly
in the urban areas and consist mainly of herbal and acupuncture
clinics. They are small and usually individually owned (about
150) . Acupuncture clinics are operated mainly by modern medicine
doctors with acupuncture training. There are no traditional medi-
cine hospitals like what you find in China or in Thailand, for
example, and there are very few traditional medicine




pharmacies(mainly in Chinese communities). Most of the Filipino
traditional medicine practitioners are in the villages performing
healing practices in their houses or wherever they are called by
other members of their community. Most of them do not charge any
fee.

Relationship with modern medicine

Traditional medicine has been looked upon condescendingly by
modern medicine practitioners, especially those practising in
urban areas. They tend to regard traditional medicine as super-
stitious, primitive, unscientific, ineffective and foolish. There
is, however, an apparent change in attitude, especially toeards
the wuse of herbal medicine. More doctors now believe that at
least some herbal medicine preparations are effective in treating
some types of ailments. International (esp. the WHO) and govern-
mental encouragement of herbal medicine utilization for primary
health care probably helped change the attitude somewhat. In
addition, favorable results from local and international scien—
tific studies showing efficacy and safety of several medicinal
plant preparations for certain indications are increasingly being
accumulated and disseminated to medical practitioners.

Acupuncture is also being increasingly accepted by modern
medicine practitioners, although this recognition is limited.
This is reflected by the official position of the Philippine
Medical Association and government regulation allowing the prac-
tice of acupuncture only by licensed physicians. Non-physicians
who were trained and who engage in acupuncture practice especial-
ly in the remote villages are still not given official recogni-
tion and always run the risk of being charged with illegal prac-—
tice of medicine.

Scientific researches on traditional medicine

Except for medicinal plant research., there are no systematic
researches being done on the efficacy and safety of traditional
medicine treatment modalities.

Herbal medicine research is largely undertaken by a govern-—
ment sponsored National Integrated Research Program on Medicinal
Plants. A limited survey undertaken in 1978 revealed that there
are about 1,500 medicinal plants popularly used for wvarious
ailments in Philippine communities. There are probably thousands
more, considering that the survey included only a small portion
of the total number of villages in the country. Based on this
folkloric information, a systematic effort to scientifically
validate at least some of the more important and readily avail-
able medicinal plants was undertaken by a group of scientists
mainly based in the University of the Philippines. Studies are
focused mainly on the evaluation of safety and efficacy of medic-
inal plants already being used by traditional medicine practi-
tioners for various indications. The researches are based mainly
in the academe and multidisciplinary in nature. These include
agricultural, pharmaceutical, basic pharmacology and toxicologi-
cal researches, clinical trials, and phytochemical studies for
selected plants. Several medicinal plants have already been



scientifically wvalidated as to safety and efficacy and some of
these are already being produced and distributed by government
and non—government organizations. These scientifically wvalidated
plants include: Vitex negundo for asthma and cough, Mentha arven-
sis for mild to moderate pain, Blumea balsamifera for edema and
urinary stones, Ehretia microphylla for intestinal colic, Quis-
qualic indica for intestinal parasitism, Cassia alata for fungal
infections and about 15 other plants for various indications. The
utilization of these medicinal plants, however, is not yet wide-—
spread among modern medicine practitioners and pharmaceutical
preparations of these plants are not yet readily available.
Efforts are now being exerted both by government and non—-govern-—
ment organizations to increase the production and utilization of
scientifically validated medicinal plant products.

Future prospects of traditional medicine

Traditional medicine in the Philippines will increasingly
play a significant role in the delivery of health care services.
Western health care remains expensive and inaccessible to the
majority of the Filipino people. Traditional concepts of health
and illness will remain widespread, including perceptions that
the treatment of some illnesses are not within the competence of
physicians and other health professionals. This will necessitate
the reorientation of the biomedical model of illness to accommo-
date the socio-cultural aspects of health and illness. On the
other hand, traditional medicine cannot ignore the test of scien-—
tific wvalidity of its system. Advances in technology and under-
standing of specific illnesses can contribute much to the benefit
of the patient. Integration, or at least, complementation, will
be desirable.

The provision of scientific proof of efficacy and safety for
at least a few medicinal plants, as has been done by the National
Integrated Research Program on Medicinal Plants, will help con-
vince the medical community to incorporate the utilization of
herbal medicine in their medical practice. This will also hope-
fully improve the current practices of traditional medicine
practitioners in terms of avoiding toxic plants and wutilizing
more the scientifically proven ones. The tremendous potentials of
medicinal plants in the treatment of diseases and the maintenance
of health will stimulate more research in this field.

Acupuncture and similar modalities will also be increasingly
developed to play an increasing role. With the international
medical community and the Philippine government putting more and
more attention to these modalities of treating illnesses, it is
inevitable that the local medical community and other concerned
groups will eventually take cognizance of the importance of these
popular modalities of treatment.
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TRADITIONAL MEDICINE IN THE PHILIPPINES:

CURRENT

I. History
A. Start
B. % Originality
C. Influenced by

1I. Popularity

A. In comparison to
Modern Medicine
B. Trend

IIl1. Government Policy
IV. Number of Herbs

V. Number of Formulas

V1. Relation w/ Mod Med
A. Mod Med doctors
Utilizing Trad Med
B. Trad Med doctors
Utilizing Mod Med
C. Coop system bet.
Trad Med and Mod Med
D. Attitude of Mod Med
doctors to Trad Med
E. Attitude of Trad Med
doctors to Mod Med
F. Bcientific research
VI. Licence
A. Title
B. Established in
C. Number of holders
VII. School
A. Kind
B. Established in
C. Number
D. Length of training
VIII. Clinics
A. Trad Med clinics
B. Mod Med clinics w/
Trad Med
C. Trad Med Pharmacies
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