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Introduction:

Traditional Chinese medicine has been a component of Chinese culture for nearly
four thousand years. Defying civil strife, war, and self-induced acculturation, Chinese
medicine has flourished and provided a sense of stability for one of the world’s oldest
societies. Cultural renaissance has occurred numerous times in China. With each
renaissance, traditional Chinese medicine has morphed to accommodate key tenets of
Confucianism, Taoism, and Buddhism.'

The world has now entered an age where science and tradition begin to clash. As
Eastern theory and Western science blend, physicians of tomorrow need to educate
themselves in order to serve an ever changing planet.

The core ideology of traditional Chinese medicine emerged during the Shang
Dynasty, circa 1600 B.C. It was during this period that definitions for diseasc and illness
were constructed. Chinese society viewed illness as an imbalance in vital life energy.
Disease was a social explanation for the cause of illness." We still see these definitions in
modem China.

Medical theory was codified during the Shang era. Shen Nong, the Red Emperor,
wrote the Ben Cao Jing, which was the first materia medica in Asia." His successor,
Huang Di. wrote the Su Wen and Ling Shu. Su Wen, which roughly translates to
essential questions, was the first book of anatomy, physiology, and physical therapy in

Shina &g Sl edusidated the fechniques and dheories L aGURMC IS enmgse basic
The Zhou Dynasty brought philosophers such as Confucius and Lao Zi.
Confucianism established a moral code in China that has penetrated virtually all aspects



of Chinese society. including medicine. The Zhou period was also known as the Warring
States period. Chinese society was tom by civil unrest and war. The Confucian
philosophy established a system to create social balance during times of instability.
Benevolence and generosity were taught in order to bring stability and health to the
region.iii

During the same period, Lao Tzu ostensibly wrote the Tao Te Ching. The book.
which is fundamental to Taoist faith, played a major role in the ideology of traditional
Chinese medicine. Life was described as a pcndulum. The world existed in two
extremes, and the pendulum of life swung between the two entities. As long as the
pendulum was rhythmically swinging, health and happiness persisted. If life fell in the
trenches of one extreme, the imbalance caused disharmony and illness." The concept of
harmonic balance is the foundation for Yin Yang theory in Chinese Medicine.

The organs of the body were divided into Yin and Yang counterparts. There was
acritical balance between the two systems creating harmony and health. For instance,
the heart and large intestine were Yin and Yang counterparts. Factors that damage the
lungs were believed to diminish Yin forces in the body. As the equilibrium shifted
toward Yang, illncss associated with the large intestine would emerge. Herbal therapies
and personal social adjustments were made to reduce Yang and elevate Yin levels in the
patient’s life.'

A third system of the body dealt with an intangible life energy called gi. Qi,
which was matemnally inherited, was created by thc kidneys and stored in the gall
bladder.' Qi traveled the body via a highway of meridians and collaterals congruent to

the system of vessels containing blood. Qi was essential for prope r functioning of the
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Although | have traveled to China and am conducting a research project on
alternative therapies in the U.S., | am still unfamiliar with how traditional Chinese
medicine is truly utilized for oncology care in China. [ would also like a broader
understanding of traditional Chinese medical theory, so | may better understand the
treatments my patients will be pursuing independent of physician assistance.

[ will be faced with many patients undergoing life’s most difficult challenges. My
understanding of other cultures and varied social views will offer patients another method

to eliminate their suffering both mentally and physically.

Quality of Life Study: Rough Draft:

This research project is independent of the Clendening Fellowship. [ am
including a rough draft of my quality of life questionnaire so the committee can gain a
better understanding of the information [ am seeking from the project. [ feel this project
illustrates my passion for the field of alternative medicine. 1 can make the works cited
for this project available is so desired. It is currently under construction and between

drafts.

Proposal:

1 want to learn more about the basic principles of Traditional Chinese Medicine. |
would also like to witness how Chinese medicine is used for pain management and

depression management in oncology and hospice patients.
























Purpose: This study will examine the effect of complementary and altemative medicine on health-
related quality of life in breast cancer patients. The survey will investigate the patient’s attitudes toward
complementary and alternative therapies and assess their comfort discussing the alternative treatments
with healthcare workers.

The study will consist of a survey analyzing physical, psychological, social, and spiritual well-being.
Questionnaires consist of 58 questions. Patients will be asked to rate their response on a scale of 1 to 10.

Women diagnosed with breast cancer receiving Adriamycin and Cytoxan followed by a Taxane will
complete the survey on three occasions:

1. Diagnosis - The patient shall complete the survey following diagnosis but prior to the induction of
chemotherapy.

2. Post Adriamycin and Cytoxan — The patient shall complete the second survey after the final cycle of
Adriamycin and Cytoxan but prior to the induction of Taxane therapy.

3. Post Chemotherapy — The patient shall complete the third survey within one week of Taxane therapy
termination

Understanding the impact of complementary and alternative therapies on health-related quality of life and
symptom distress may provide information helpful in evaluating new treaament approaches.

Eligibility:
Gender: Female
Age: 18 +

Newly diagnosed, chemotherapy naive breast cancer patients scheduled to receive Adriamycin and
Cytoxan followed by Taxane are eligible for participation in this study.
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Budget

Plane ticket (on Travelocity) $683
Bus tickets $100
Accommodations in Boruca $35
Food in Boruca S10/ day x 7 day $70

3 wk Spanish Class, home stay, food $1,325
Othcr (including gifts for host families) $150

................................................................ $2,363*

* That which is not covered by the Clendening fellowship will be paid for out of my
pocket.

Bibliography and Contacts:

Contact for Medical Spanish Class and for shadowing the Costa Rican Physician:
Marjo or Dana Garrison
ISLS
http://www.1sls.com/schools/medicalspanish.html

My past professor who has contact with the Isabel, the Borucan Curandera:
Natalia Carrillo-Padilla

Improving Mcdical Education. Edited by Patricia Cuff and Neal Vanselow.
Committee on Behavioral and Social Sciences in Medical School
Curricula. National Academics Press. Washington D.C., 2004

Kleinman, Arthur. Patients and Healers in the Context of Culture. University of
California Press, 1980

Kleinman, Arthur. What's specific to Western Medicine. Published in The
Companion Encvclopedia of the History of Medicine. Vol 1. Edited by F.
Bynum and Roy Porter. New York 1993

Sarkis, Alia and Victor Campos. Curanderismo tradicional dcl Costa Rica.
Editorial Costa Rica. San Jose, 1981.



Educating for Change: The Impact of HIV/AIDS in
George Compound, Lusaka, Zambia

Clendening Summer Fellowship
Proposal
February 2005

Beth Lawson Loney



Beth Lawson Loney
Clendening Fellowship
Research Proposal
February 2005

BACKGROUND:
Global

Twenty years after the appearance of HIV/AIDS, it continues to be a major cause
of death on the world stage. There are 39.4 million persons worldwide living with
HIV/AIDS. and it is estimated that AIDS Kills more than 8,000 people every day, or one
person every 10 seconds (WHO, 2004). HIV/AIDS has truly become a worldwi de
disease, and is an example of an “‘equal-opportunity™ infection.

The death toll is astounding. Since the beginning of the AIDS epidemic, 30
million people have died of AIDS. and more than 14 million children have lost one or
both parents to AIDS. Of the three million people that die of AIDS year ly, 500,000 are
children under the age of 15. Even those the disease is horrific, it is preventable. Unsafe
sex is still the predominant mode of transmission accounting for 80-90% of infections
(WHO, 2004). This statistic shows that education and availability of condoms is
imperative in trying to stifle the spread of this disease. Some treatments are available
after infection, but availability is sorely lacking. Nearly 6 million people in developing
countries are infected with HIV and urgently need antiretroviral treatment to keep them
alive (WHO, 2004). To this end, in December of 2003, WHO unveiled its “3 by 5~
initiative, which aims to provide antiretroviral treatment to 3 million people with AIDS
by 2005 (WHO, 2003).

Sub-Saharan Africa

The burden of this disease geographically is not equal. In this area of the world, it

is estimated that 25.4 million adults and children are living with HIV, and the adult
prevalence rate is 7.4% (for comparison, the rate is 0.6% in North America). It is
estimated that in 2003 around 2.2 million persons died in Sub-Saharan Africa from
HIV/AIDS, and around 3 million new persons were infected (WHO. 2004). Surprisingly,
given the prevalence of the disease, world efforts in AIDS relief have not been directed to
the area. Although sub-Saharan Africa has two-thirds of the world's HIV infections and
84% of its AIDS deaths, the region accounts for just 3% of global AIDS spending (FHI,
2004). Resources for education, prevention and treatment must be allotted to this region
to aide in prevention of further spread of the disease and suffering of those living with
this disease in this part of the world.

Zambia

As stated above, the disease bur den is concentrated within certain areas. There
are varying levels of infection within Africa. but Zambia continuously ranks high on the



























Recording the Health of George: A Video Documentary
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o How has your/your family’s health changed since Lisa arrived? Starting the
agriculture program? Building the clinic?

o What is different in your life now as compared to before the mission?

o What was the state of your health and living conditions before the mission? How
about now?

o What is one piece of advice that you would give me to stay healthy?

Finally, because I see myself continuing to return to Central and South America as a medical
professional, I find it necessary to be able to be somewhat proficient in Spanish. I took four years
of Spanish in high school and in preparation I plan to work through a home-study medical
Spanish book purchased from the KUMC bookstore. Still, there is no better way to leam the
language than by immersing myself in it. Although Lisa and Dr. Dominguez are bilingual I will
communicate with them in Spanish as much as possible; almost everyone else | interact with will
only speak Spanish, forcing me to leam and understand. I also look forward to living by the rules
of a different culture, thus broadening my worldview.

Time Frame and Budget

Leave Kansas City: Sunday, May 29, 2005 Continental Flight 711, 6:30am
Retum to Kansas City: Saturday July 23, 2005 Continental Flight 1969, 12:26 pm
Airfare: $608

Personal expenses: $300

Gifts: $100

Room and board: $0 (provided by Lisa)

Vaccinations: $0 (up-to-date)

Bibliography

http:#/www cia.gov/cia/publications/factbook/geos/ho html

http:#//www fellowmanintemational.com
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http:#/www settlement.org/cp/english/honduras/health html
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VII. Budget ,
Aiurfare: Round Trip between Los Angeles International (LAX) and Accra, Ghana (ACC): $2117.85

Travel while in Ghana: $50.00
Lodging (in Accra): $100.00
Food: __$50.00
Total: $231785

*[ have a valid U.S. Passport and am on a working schedule for necessary immunizations. 1 take full
responsibility for costs above the allotment from the Clendening Fellowship.

VIIL Contacts

Dr. E. Amoah, University of Ghana, Department of Religion

Dr. Winston Anderson, Howard University

Abena Dove Osseo-Asare, Harvard University, Deparsmnent of History
Zena Herman, Peace Corps Volunteer

IX. Bibliography
1. Bagozzi, D. WHO Fact Sheet Number 134, Revised May 2003

The Authors and Researchers at WHO, of which Bagozzi is one, utilize reputable sources and direct

investigation to compile summary information about global heaith issues for health care
professionals and the general public. Bagozz gives a comprehensive definition of traditional
medicine and discusses many issues related to raditional medicine in general such as use, safety
and sustainability.

2. Tsey, K. (1997) Traditional Medicine in Contemporary Ghana: A Public Policy
Analysis. Social Science in Medicine 42, 1065-1074
Tscy is a native Ghanaiap who grew up in Botoku (which is also in the Volta Region along with
Have) and explores the public health aspect of trtaditional medicine in Ghana from a village

perspective. Although the results and conclusions are of more interest to those in public health than
in medicine, Tsey is able to provide native insight to traditional practices throughout the article and

specifically in the case studies.
3. Naur, M. (2001) World Bank IK notes, No. 30

At World Bank, the writers and investigators are concemed with imparting important information

regarding health care development to professionals and interested individuals. Naur focuses

specifically on the HIV/AIDS crisis in Ghana and Zambia, but delivers an interesting perspective on

the role of traditional healers as primary care practitioners.
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emergency care, gynecology, and other medical fields. Each week the students will also be
meeting with the local coordinators and medical directors on the program for further orientation
and evaluation.

In Massachusetts, 1 will be spending another four weeks volunteering and visiting a few
of the fiee healthcare clinics around Boston. Many of these clinics need the extra help during the
summer months since the students that they depend on are out of the area. The Sharewood clinic
(www.sharewood.info), started by medical students from Tufts University, welcomes any
medical student in the vicinity to help interview and assess patients. It serves mostly urban
populations of Chinatown and the greater Boston area. Another clinic focuses its care on the
homeless populations in Boston at the Boston Medical Center while a few Rhode Island clinics
within driving distance serve the general community at local churches. By comparing the
responses from urban doctors with those in India, I will be able to look at any differences in
motivational factors, if any. The following includes a few of the contacts at my program sites:

Dr. Sanjay Gandhi Aaron Summers
Medical Director of “Rural Rotation, India™ Sharewood Administrator Director
www._cfhi.org administrator@sharewood.info

Program Staff at CFHI

students@cfhi.org Rhode Island Free Clinic

(415)957-9000 (401)274-6347

Boston Medical Center Homeless Clinic Providence Community Health Centers Inc
(617)414-7779 (401)444-0400

At all of these sites I plan to speak with and ask the doctors and medical students to share
their volunteering experiences including the when, what, where, and why. To keep a record of
my travels, 1 will keep a written journal of interviews, daily/weekly tasks, and any compelling
events or thoughts that 1 may come across. 1 will also keep a photographic journal with pictures
and video clips of my surroundings and encounters (with permission) to add to my presentation
for the following school year. Aside from the presentation and the research, | have an interest in
art and painting and if inspired, would like to paint or photograph a representation of my
experience. The following is a list of sample questions that I will be asking the doctors and
medical students on-site:

Why do you volunteer?

What do you feel you get from volunteering?

How & why did you choose to volunteer in this way? (as opposed to donating money, etc.)
What other volunteer efforts have you pursued?

What influenced your decision to volunteer?

Did you expect to be doing this when you first started practicing?
Do you wish you could do more?

Do you expect other doctors to do the same? Why?

How would you convince others to join your efforts if you could?
What makes you continue to do this specific volunteer effoit?

Do you feel that it is a doctor’s responsibility to volunteer? Why?



BUDGET:

Roundtrip Airfare {Makemytrip.com) $1640 |
Tourist Visa $60 |
Immunizations/Rx $100
CFHI program fee
accommodations, 3-meals/day, $1675
intercity transportation, orientation
materials
' CFHI application fee $35
Boston Living Arrangements* 30
Boston Gas & Transportation $250
Boston | month of meals $250 |
M|§cg!laneous (research materials, $240
activities, etc.)
Subtotal: | S4250
Clendening Fellowship -$2000
Total Qut of Pocket: | S2250

*All accommodations in India and Boston have been confirmed. In India, housing will be through guesthouses or
host families arranged by CFHI. For more detailed information sec www cfhi org. Housing in Boston will be with a
friend working in the arca.

Even though my project costs are estimated to be more than what the Clendening
Fellowship can contribute, I have no problem paying for the rest out-of-pocket. The experiences
that I will gain are worth more than the money. By studying medical topics like this, 1 gain a
better understanding of the situations and patients that I encounter as well as the doctors that 1
work with. While helping migrant workers, a medical student at Michigan states, “As future
physicians, we must ask ourselves what we can do for these kids. How can we help them break
free of the migrant workers’ cycle?” (Rangaraian 34). Many volunteer-doctors have made this
essential step and are getting involved with activities that they feel help their cause. As some
doctors call volunteering a “pure medicine,” I consider their efforts as “inspirational medicine.”








