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GEOGRAPHY 3

&
The Khumbu region of Nepal lies in the North-eastern part of the?
. country, immediately adjacent to the Tibetan border and'cncompasingi‘z

some of the highest mountains in the world.
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The area forms a rough triangle with it’s base lying along the Tibetan *
border and the apex at the village of Namche Bazaar, the administrative
centre for the fegion. '
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Two maln valley systems radiate North from Namche Bazaar. Ope, -
the valley of the Dudh Kosl, contains the villages of Kunde/Khumjung,
Phortse, Thyangboche and Pangboche. It ends in the glaciers draining :
the southern slopes of Mount Everest. The other, rups to the Tibetan
border, two days walk away, past the villages of Thami. It ends at the;
19,000’ Nang-pa-la, the trading pass to Tibet.

. There are no roads in the region, the villages being connected by
rough mountain tracks. Kathmadu is twelve days walk over the switch~back
hills of central Nepal but an airstrip at Lukla, two days walk from

Namche Bazaar, makes Khumbu more accessable during the non-monsoon
period.

POPULATION

Khumbu In inhabited by people of Tibetan stock, the Sherpas. They
number about 3,000. There are 300 Tibetan refugees who fled to Khumbu

during 1961 and later years. They have been completely and do not exist ;
as a scparate group.
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Namche Bazaar is home to almost one hundred people of Nepali ;

racial origin who are concerned with the administration of the region |
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and with providing police, army and customs. services.

Also in Namche are forty people of Kami ‘cast who have been resident
in Khumbu for many years. They provide blacksmithing facilities to the

Sherpas.

PRESENT MEDICAL FACILITIES.
1. Namche Bazaar Health Centre. _

This has been maintained by His Majesty’s Government for three
years. It has a staff of one ‘compounder’ aud one “health assistant’.
The centre does not have a resident Nepales: doctor at present and
because of it’s isolation has great difficulty attracting and keeping staff.

Kunde Hospital,

This was constructed by a team of New Zealanders, under the
leadership of Sir Edmund Hillary, during the latter part of 1966. It has
been in effective operation since January 1967.°

The main .hospital building contain a one room surgery/dispensary
and a three bed ward used for acute Case. A separate building houses
eight beds for patients with tuberculosis.

Simple blood, urine and ataining procedures are undertaken and an
X-ray unit produces good quality films.

The Hospital is staffed by a New Zealand doctor, his wife and a
Sherpa girl who has received pursing trainingin Kathmandu. The hospital
.was built and is entirely maintained with funds raiced by publicappeal
in New Zealand. : '

Clinics are held at the hospital each day. From tep to twenty out-
patients are seen daily, the numbers depending upon the seasonal migra-
tions of the Sherpas. Visits are made to the periheral villages at about
monthly intervals and to Namche Bazaar more frequently. These village
visits are of prime importance in demonstrating the benefits of medicine
to medically unsophisticated peeple. They give opportunity to voice a
lot of medical propoganda and they allow the doctor to keep in contact
with patients too old, or too sick, to make the journey to the hospital.
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PROBLEMS OF HEALTH. .

1., Acceptance of Modern. Medicine. _ 3‘

=it Apart’ from the occasional doctor with mountaineering expedmons
the Sherpas have had little contacts with modern medical practice.

Families whose members have been involved with expeditions in the'
past are, in general enthusiastic believers in modern medicine and come
readily to the hospital. Many, however, place their faith in the powers’
of spmt-medlums or the efﬁeacy of lama-medicine and prayer, °.

_ Strength of bellef in more primitive explainations for disease .vary
from willage to. v1llage and within a-household. Not frequently a family
will .call upon the services of lama, spirit-medium and doctor simultane-
ously, to the ultimate benefit of all parties if the patient gets better.

Io the brief period of nine months of hospital operation it is apparent
that these attitudes are starting to change. The passage of several years,
with .exposure: to. modern -medical - practice and local publication of
therapeutic successes will lead to even gredter acceptance.

2. Tubercu1051s

As might be expected in a reglon remote from medical care, tuber-
culosis is a major health problem. The hospital currently has 31 patients
with ‘various forms of the desease, under treatment. Another fifteen
case of clinical tuberculosis are known but for economic reasons, or
becaus-‘-‘ of fear: or.indifference this people do not accept treatment.

In a region of poverty people cannot afford to spend long penods
of time away from their homes and work. It has been major problem
to organise a scheme of anti—tuberculous therapy which will be sufficien-
tly-long term to effect. complete cure are -prevent the develepment of

resistant organisms. - - . : : 3 eI &
4odr}.
The present scheme of therepy is as follows. All patle);;,q come to

itie hospital either as residents or out—patients, for an 1n1tlallgnee month
period of daily therapy. They receive high doses of Isoniazid, PAS
and Streptomycin. It is hoped that this initial period of intensive therapy
wn]l discourage the rise of resistant organisms if the pauent choses to
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abandan therapy at ‘an early stage. It also allows time for the hospital
staff to present the patients with a barrage of propoganda on the effects
of his disease and the necessity for long term treatment. The intial
hospital period allows time for the patient to become therapy orientated
and on return to their village most have become useful advocates for

the hospital.

There have been only two ‘drop-outs, from therapy programme. One
a cretin child, left after only two days, and the other, a man with
pulmonary Is, became symptomatlcally free after four months and refused

further medication.

After three months of daily. therepy the patient returns to bis home
village to receive Streptomycin and Isoniazid twice weekly asrecommen-
ded by the WHO Tuberculosis Research Centere in Madras India.

To effect this village treatment one youth from each of the main
peripheral villages has received a three month training course. At the end
of this time each boy had an elementary knowledge of health ‘and diséase
he could adminster competent injections and dispense the necessary Isoniazid
table. In addition to TB control work each youth serves as helpful
‘contact man’ during the doctor’s visits to his village., At the present time
ten patients in two villages are being treated by these ‘village purses’.

A scheme is at present under way to give simultapesus BCG .and
samallpox vaccinations to the people of Kunde/Kbumjung and Namche
Bazaar, population 1,200. Before vaccination in undertaken a ‘house to
house tuberculin skin test of all childern under the ‘age ot‘ slxtecn is
being done. '

The Sherpas, although enthusiastic recipients of small pox vaccination
are unaware of the benefits of BCG and, in all probability, would by
reluctant participants if aware in advance of the long term undesirable
effects. It has been dicided to give both vaccination simultaneously because’
of this. In later year vaccination will be extended to all villages in
the region. BT

3. Jodine Deﬁciency.

In common with most of the world’s mountam reglons Khumbu
suffers from gross iodine deficiency. : - e
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Hardly one resident escapes having a goitre and many of these ard
gross in size and deformity. A large number of children are born mtellec.%
tually and physically stunted, many to such a degree that they contributg
little or nothing to. their family fortune. Many others, although i::atellecfE
tually unaffected, suffer from deafness to such degree that they are muteﬁ;
This deaf-mutism is believed to be an effect of iodine deficiency during;

pregeancy.

A team of New Zealand doctors and a physicist made an 1ntenswe
study of these problems during the latter part of 1966. Fheir initial reports
will shorty be published. ;

A major part of the work is a six hundred person doubleé
blind therapy trial using injection of iodised oil/saline and thyroxine/placebo]
tablets. It is premature report any results of this trial, but in anothcr‘_-§
group of six hundred patients treated with injections of iodised oil alope;
there have been startling reductions in goitre size ang considerable physwal
improvement in those hypothyroid or cretinoid.

Before studies are completed, it is not possnbie to recommend definitive’
treatment but it is hoped that this research project will demonstrate an §
easy, cheap and effective method of coatrolling the widespread and|
economically damaging effects of iodine lack.

4 Nutrition,

Malnutrition is very uncommon. The staple of Sherpa diet is potatoes
but they also eat liberal quantites of corn, buck-wheat, green vegetables:
and barley. Except in the winter months they eat a lot of milk- -curds, |
cheese and butter. It is illegal to kill cows or yaks and because of expense |
other types of meat are caten rarely.

l

;
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. The two cases of malputrtion seen have both been cretin chlldren
from very poor families.

5. Obstetric

Sherpa women do not suffer from rickets and most have a good .
obstetric pelvis. Difficulty in labour is not common although ﬁveuncom- §
plicated t"orceps deliverys have been performed. ‘
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Death from post-partum hacmorrhage in multiparae occurs but the
author has not seen a case.

Ante-natal care is encouraged. Thirty-six women in villages adjectent
to the hospital have received frequent ante-patal attention and many
women in distant village have been seen at less frequent intervals.

Despite encouragement, not one woman has been- delivered at the
hospital. : :

4. Birth Control _
Encouragement is given to all woman of child bearingage to accept

the idea of contraception.
Intra-uterine devise have been inserted into twenty—seven woméen and

and it is boped that others will follow as the procedure becomes more
widely known and accepted.
Vasectomy has not been attempted.

7. Leprosy.

This disease exists in spordic form. No close contact transmission
has been detected, At present five case of lepromatous “and one case of
tuberculoid leprosy are receiving treatment 'in their own homes. -

8. Other Medical Problems.

Chest infections are common particularly during the winter months
when acute bronchitis pneumonia and exacerbations of chronic bronchitis

are frequently seen.

Bacterial conjunativitis is also common. This, and 'the chest infection
are precipitated by the very smoky conditions existing in Sherpa homes.
Perforating corneal ulcers are not uncommon in those presenting late

for treatment.

Iofestation with rouad worms is almost universal amongst childern
and common amongst adult also. Many Tibetans and some Sherpas are
infested with tapeworms, reflecting the Tibetan habit of eating dried raw

meat,
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One unusual - condition., common amongst childern, is myiasi§
subcutaneous infestation with fly larvas.

Impetigo is-a common .childhood complaint but measles, mumps
chicken- pox and whoopmg .cough have pot been seen.

is not uncommon amongst the clderly Hypertension and the effects
arteriosclerosis. are not seen: -

Extrac,_tig._n'o:f grossly carious teeth is frequently undertaken.

9. " Surgical Condition.
Condition requiring surgical procudures prescnt mfrequently Acute ;;-_

surgical conditions bave been seén but all patients have refused hospita-
lisation when seriously ill because of their great fear of dying aWay

from home. =~
Curettage, skine graftmg for burns. -incision of abscees, mmo;

thus far done

Senile cataracts are not uncommon and entraction of this will bé 3
undertaken next “year when opthalmolod1ca\ equipment is available,
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SUMMARY
A survery is gwen of -the first mne months cperation of small hll] :f

hospltal servmg a remote area. ::
" Ap_outline is given .of the medlea] geographxcal and social problems 3

eneounﬂed
Much of the work is concerned with pTCVC[‘lthﬂ medicine..

Surglcal problcms are-uncommen.
““A scheriie Of tuberéilcFis  treatment- suitable for isolated- regions is
‘outlined.




