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要　　旨

　1999年の人工的世界と自然のままの世界に関する研究は、人間関係が捉えられる6体制を提案した。即ち宇宙

的、地理的、環境的，社会的、家庭的、個人的体制である。本論文は、同様の6体制からみた健康づくりに焦点

を当てて考察した。

Abstract

　A1999　study　on　the　built　and　natural　worlds　proposed　six　frames　through　which　human　interaction

could　be　viewed－the　cosmological，　the　geographical，　the　environmental，　the　social，　the　domestic，　and　the

personal．　This　paper　looks　at　some　health　outcomes　similarly　fピamed．
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htroduction

　　Harrisl　has　proposed　six　frames　through　which

one　can　look　at　how　humans　interact　with　both　the

built　and　natural　worlds－the　cosmologica1，　the

geogr叩hi副，　the　env㎞㎜en皿，　the　s㏄垣1，血e　domest丘，

and　the　persona1．　Harris，s　study　concentrated　on

how　perceptions　in　each　of　these　areas　shape

behavioural　patterns．　Though　the　emphasis　d遜ers，

it　is　possible　to　take　this　same　categorical　system

to　apply　lenses　to　factors　i㎡1uencing　health　outcomes．

皿1e　position　of　the　earth　in　space；its　relation　to

the　other　cosmic　bodies；the　existence　and　placing

of　other　realms　of　existence；the　meaning　and

importance　of　cosmic　phenomena、2

　　The　position　of　the　earth　in　space　and　its　relation

k）other　oosm泌bodies，　plus　the　meaning　and㎞po1元ance

of　cosmic　phenomena，　impact　very　indirectly　on

health　and　wellbeing，　and　then　only　in　as　much　as

changed　magnetic　in且uences，　solar　flares　and　winds，

the　near　passage　of　an　object　having　gravitational

pull，　or　similar　occurrences，　potentially　give　rise　to

fbllow－on　effbcts　on　the　weather，　which　in　turn　may

lead　to　droughts，　noods，　UV　ray　increases　and　the

like．

　　On　the　other　hand，　the　existence　and　placing　of

other　realms　of　existence，　realms　of　religious　or

philosophical　belie£may　indeed　influence　health．

　　Peoples　whose　belief8　emphasize　the　universe　as

cycles　and　planes　of　existence，　pre－determined

and　immutable，　tend　not　to丘ght　illness　or　disease

aggressively　but　accept　that　the　condition　they

suf£er　is　an　instance　of　karma．　Exiting　this　world

is　neither　here　nor　there　but　fate．　Individualistic

thinking　Westerners，　however，　without　this　world

view，　believing　their　own　thoughts　and　actions　to

be　paramount　in　overcoming　disease，　will　take　a

very　d遜erent　approach　to　dealing　with　illness．

　　Traditional　Indian　Yogic　and　Ayur－vedic　beliefS

and　practices　view　al11述e　and　experience　as　energy

exchange，　mediated　within　the　body　by　seven

major　and　twenty－one　minor　chakras，　and　outside

the　body　by　seven　concentric　auric　layers　reaching

the　infinite．3　For　those　adhering　to　this　view，

surgical　intervention，　particularly　anything　af飴cting

the　internal　chakras，　far負lom　healing　will　instead

do　irreparable　damage　to　the　integrity　of　the　body

as　a　vessel　of　the　cosmic．　Thus，　those　holding　these

beliefS　will　either　let　nature　take　its　course，　or

seek　non－invasive　treatment　in　prefbrence．

　　According　to　Simons（Simons　et　al，1998），　American

hospitals　report　a　strong　rehlctanoe　among　mkldle－aged

and　elderly　Asians　to　submit　either　to　blood　work－ups

or　surgical　removal　of　any　body　part　or　organ．

Among　many　people　of　this　background　and　generation

it　is　thought　that　the　blood　contains　a　person’s

essence，　which　once　removed　is　never　replenished．

From　a　medical　standpoint　it　is　true　both　that

severe　blood　loss　can　be　l迂e－threatening　and　that

in　normal　physiological　conditions　blood　is　constantly

renewed．　Medical　and　physiological　arguments，

however，　do　little　to　convince　patients　holding　the

”

essence”viewpoint．　For　whereas　the　Western

clinician　will　assess　blood　loss　in　terms　of　fluid

volume，　pressure，　nutrient　and　gas　exchange，　the

older　Asian　patient　may　well　fbar　the　loss　of

something　akin　to　the　soul．　Many　Asian　patients

resist　surgery，　especially江it　will　remove　a」阻icted

tissues　or　organs　from　their　body，　because　Confucian

philosophy　views　the　body　as”on　loan”fbr　the

period　of　l緬e　on　earth．　Only　those　who　return　their

bodies　whole　and　sound　at　the　end　of　l述e　will　be

revered．　This　makes　many　Asian－Americans　wary

of　invasive　procedures　and　has　contributed　to

preventing　many　Asian　cultures　from　developing　a

strong　tradition　in　surgery．4
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　　The　apparent　lack　of　concern　fbr　the　destruction

of　self　displayed　by　many　Muslim　zealots，　and　even

the　Christian　martyrs　of　old，　may　s㏄m　incomprehensible

to　those　of　us　who　strive　to　preserve　our　bodies

healthy　and　intact．　However　fbr　such　people　death，

dismemberment　or　horrendous　wounding　are　of　no

account，　armed　as　they　are　with　a　certain　belief　in

the　resurrection　of　the　body　and　everlasting　1浪in

a　paradise　beyond　the　grave，　another　realm　of

COSmlc　exlstence．

　　Chinese　and　Vietnamese　Americans　with　birth

years　that　are　marked　in　the　Eastern　zodiac　as

being”unluckゾhave　been　fbund　to　die　sooner　than

white　US　Americans　diagnosed　with　the　same

combination　of　disease　and　year．　The　more　strongly

agroup　is　attached　to　these　astrological　and　medicaI

traditions，　the　more　years　are　lost　by　those　with

unlucky　combinations．5　Astrological　beliefs

regarding　the　position　of　the　planets　at　birth　and

at　critical　times　obtain　not　only　among　Orientals．

Many　gu皿bk｝Westemers，　oonvinced　of　astra1㎡luences，

can　will　themselves　sick　or　well　on　the　basis　of　a

personal　reading，　or　even　a　newspaper　column．

　　The　authorship　of　The　Yellow　Emperor’s　Classic

of　Medicine6　is　attributed　to　the　great　Huang　Di，

the　Yellow　Emperor，　who　reigned　during　the　middle

of　the　third　millennium　BCE．　It　is　a　work　of

extraordinary　complexity　and　knowledge　of　the

interactions　of　the　natural　world，　including　cosmic

events，　on　all　hfb丘）rms．　Though　modern　explanations

may　be　couched　in　scienti血c　rather　thall　allegorical

language，　the　apparent　truths　laid　down　in　this

treatise　still量）rm　the　basis　of　the　vast　alld　effbctive

range　of　care　available　in　traditional　Chinese

medicine．　To　claim　that　in　the　tw頭ty口rst　century

the　world’s　most　populous　nation　treats　with　due

attention　to　cosmic　fbrces　is　by　no　means　absurd．

Folk　tales　from　every　part　of　the　globe　indicate

that　many　peoples　believed　that丘）rces　fbr　health

or　disease　held　sway　hl　the　heavens．　The　Old　Testament

Book　of　Job　is　basically　a　discussion　of　the　role　of

earthly　sin　and　divine，　cosmic　retribution　in　the

fbrm　of　illness，　reflecting　beliefS　widely　held　in　the

ancient　Hebrew　world．　Illness　could　be　avoided　by

living　one’s　lifb　in　accordance　with　then山eld　rehgious

principles．　In　the　writings　of　Shakespeare　and

other　Elizabethans，　refbrences　to　a　prevailing　idea

of　cosmic　in且uence　on　every　sphere　of　human　endeavour

abound．　Equally，　tales　from　American　Indians，

Africans，　Australian　Aborigines，　indeed　from　any

fblk　tradition　examined，　attribute　aspects　of　health

or　lack　thereof　to　supernatural　fbrces．　And　the

British　philosopher　Bertrand　Russell　said　”The

more　we　realize　our　minuteness　and　our　impotence

in　the　face　of　cosmic　fbrces，　the　more　astonishing

becomes　what　human　beings　have　achieved，”7

The　shape　and　disposition　of　the　earth　and　its

Iand　and　peoples．．．．．8

　　The　importance　of　geography　to　health　or　lack　of

it　lies　not　in　particular　企atures　of　landscape　so

much　as　in　evolutionary　and　social　developments

arising　from　the　disposition　of　land．　Of　course

locations　regularly　subject　to　drought，　且ooding，

erosion，　seismic　activity，　and　those　polluted　by

environmental　degradation，　rarely　provide　optimum

conditions　fbr　a　healthy　l迂bstyle．　This　contention　is

borne　out　by　looking　at　data　from，負）r　example，

Eritrea，　Afghanistan，　or　Tajikistan　where　it　is

years　since　rain　has　fallen，　or　from　Bangladesh，

the　scene　of　devastating，　annual且ooding．

　　It　has　b㏄n　pos託ed　that　cert｛Un　physical　characterist泌s

of　human　populations　have　developed　in　response

to　the　geographic　circumstances　of　their　existence．

Examples　include　epicanthic　eyefblds　among　those

exposed　to　persistent　high　glare，　d遜ering　degrees
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of　melanin　piglnentation　and　timing　of　fbramen

closure　dependent　upon　angle　and　intensity　of　the

sun’s　rays，　the　nature　of　shoulder　hair　in　liminal

populations　spending　much　time　in　water，　increased

efficiency　in　oxygen　capacity　in　high　altitude

dwellers，　and　the　ability　of　the　far　northern　Inuit

to　manufacture　Vitamin　C　in　the　liver，　being　but　a

fbw　instances　wherein　adaptation　to　the　geographic

environment　appears　to　have　conferred　a　health

and　consequent　reproductive　advantage。

　　People　living　around　and　above　the　latitude　of

sixty　degrees　north，仕equently　suf艶r　ffom　SAD

（Seasonal　Affbctive　Disorder）or　as　Canadians　are

wont　to　term　it，”cabin　fbvern．　One　popular　but

disputed　explanation　of　the　condition，　one　apParently

brought　on　by　months　of　almost　perpetual　darkness，

is　that　the　body’s　circadian　rhythms　are　disturbed

leading　to　symptoms　of　excessive　eating　and　sleeping，

craving　fbr　sweet　and　starchy　Ibods，　weight　gain，

and　depression．

　　Following　a　line　of　reasoning　that　dates　back　to

Marc　Bloch　and　Lucien　Febvre’s”Annales”school

of　history，　Jared　Diamond　in”Guns，　Germs　and

Steel”9　contends　that　geography　has　been　the

determining　factor　in　the　evolution　and

development　of　all　civilisations　the　world　over．

Diamond　asserts　that　the　peoples　of　Europe　and

Asja　had　the　benefits　of　highly　fbrtile　land　and　of

animals　that　could　be　domesticated．　Living　in

settlements，　both　in　proximity　to　each　other　and　to

their　crops　and　animals，　in　turn　gave　rise　in

farming　communities　to　particular　patterns　both　of

disease　and　of　immunity　to　it．

　　Civilisation，　in　Diamond’s　view，　may　well　involve

lifbstyle　factors　detrimental　to　health　and　longevity，

but　the　tendency　is　fbr　an　improvement　in　both　to

accompany　heightened　civil　complexity．　Indirect

though　the　innuence　is，　the　geographic　location　of

olle’s　birth　and　upbringing　can　indeed　be　viewed　as

ahealth　factor．

　　Many　sites　throughout　the　wodd　have　been　ident迅ed

by　local　populations　as　places　where　healing　can

occur．　In　regarding　them，　it　is　d茄cult　to　disentangle

the　elements　of　geography，　envh℃nment　and　spmtual

belief　Among　the　locales　considered　both　sacred

and　healing　are　topographical　fbatures　including

caves，　springs，　rock　outcroPPings　and　mountains．

Examples　include　peaks　such　as　Medicine　Wheel

and　Mountain　in　northwest　Wyoming　which　is

sacred　to　the　indigenous　Indian　peoPle；particular

water　sources　used　by　the　Maoris；the　sacred　pools

of　the　Sto：10　Salish　Indians；the　curing　caves　of

Yavteklum　south　west　of　Larrainzar，　Chiapas，　Mexico；

holy　wells　exemplified　by　that　of　Grabarka，　Poland；

the　kaya　sacred　sites　the　M亘ikenda　people　of

Kenya　have　constructed　deep　within　thick　fbrests；

outstanding　fbrmations　such　as　rocks　and　bluffS

used　by　the　Scandinavian　Saami；termite　mounds

situated　on　open　grass丘elds　as　those　in　use　among

the　Bamenda　of　Cameroon，　to　name　but　a　fbw．10

Environmental

The　nature　Of　the　SurrOundmg　landsCape，　Climate

頷dhabf飽脚㎝吻孤d加㎝鋤・fsθnsαy㎝㎜㎜㎝紘’1

　　The　nature　of　the　surrounding　environment，　the

state　of　the　soi1，　the　quality　of　the　water，　the

pattem　of　winds　and　thus　of　the　constituents　of　air

breathed，　serve　as　the　key　notions　to　be　considered

when　examining　environmental　influences　on　health．

Environment　in　this　sense　has　to　be　considered　on

the　micro，　cellular　level　just　as　much　as　on　a

macro　scale，　fbr　everything　ingested，　inhaled　or　in

contact　with　the　skin　influences　health．

　　The　sites　alluded　to　earlier，　those　from　long

experience　identi丘ed　by　indigenous　peoPles　as

being　sacred　and　providing　a　source　of　healing，
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might　very　well　on　scientific　analysis　prove　to　be

the　very　places　where　earth，　air　and　water　are

purest．　It　may　be　that　the　centenarians　of　Bulgaria

and　the　Hunza　regions　owe　their五t　longevity　not

so　much　to　a　diet　of　yoghourt　and　dried　apricots　as

to　living　in　locales　untra皿meled　by　pollutants．

　　Pilgrims且ock　to　places　such　as　Lourdes　in

France　where　the　waters　are　believed　to　co㎡er

healing．　Unquestionably　the　conviction　on　the　part

of　those　seeking　an　end　to　their　illness，　tha七here　it

wi皿be　fbund　is　a　signi血cant　aspect　of　cure．　However，

hydrologists　analysing　I．ourdes　water　and　water

fronl　similar　places　of　pilgrimage，　have　noted　that

in　comparison　to　tap，　dam，　reservoir，　melt，　stream，

river，　or　tank，　the　individual　molecules　of　frozen

healing　spring　water　show　a　hexagonal　pattern

free　of　the　defbrmations　fbund　in　water　from　other

sources．　Additionally，　or　equally，　the　measures　of

parts　per　million　contaminants，　additives，　or　other

chemicals　is　sign血cantly　low．　In　Japan　interesting

analyses　of　d遜ering　water　sources　around　the

country　have　been　perfbrmed　by　Masaru　Emoto　of

the　IHM　General　Research　Institute．12　Though　they

have　their　critics，　Dr．　Lee　Lorenson　of　the　U．S．

working　together　with　Mr．　Emoto　claim　to　have

brought　improvements　in　health　and　cures　of．particular

conditions　through　the　use　of”clustered”，　u七terly

pure　water．

　　Rachel　Carsol1’s　1963　c］asslc”Sient　Sp血g”d㏄umented

defbrmities，　malignancies　and　extinctions　caused

by　chemical　practices　polluting　the　environment．

Carson　herself　died　of　cancer．　More　recently　ecologist

Sandra　Steingraber13　has　given　us　a　dispassionate

but　chilling　appraisal　of，　coupled　with　reasons　fbr，

the　current　state　of　the　environmenレsoaring　rates

of　cancers，　depletion　of　animal　and　plant　species，

and　lethal　mutations　occurring　at　the　cellular　level．

It　is　absorbing　bu七not　pretty　reading．

　　The　general　situation　insidiously　af飴cting　all　of

us　is　the　less　recognised　face　of　environmental

in且uence　on　health．　More　startling　instances　are

those　tha七have　led　to，丘）r　example，　Tay－Sachs

Disease　and　Sickle－cell　Anaemia．　Tayぶachs　suf〔brers

lack　the　enzyme　hexosaminidase　and　are　unable　to

break　down　certain　fat七y　substances　in　the　brain

and　nerve　cells．　The　disease　is　concentrated　amollg

those　of　Central　and　Eastern　European　Jewish

extraction，　French　Canadians　from　the　East　St．

Lawrence　Valley　and　members　of　the　Louisiana

Cajun　population．　It　is　incural）le　and　patients　rarely

live　out　their　nrst　year．　Though　quite　lethal　to

those　with　two　genes　fbr　the　condition，　single　gene

carriers　appear　in　the　past　to　have　gained　an　advantage

against　the並envhlonment　aUowing　them　to　reproduce．

The　history　of　Sickle－cell　Anaemia　is　similar．

There　are　enormous　problems　arising　from　changes

in　the　oxygen　carrying　capacity　of　haemoglobin　in

those　patients　doubly　marked，　but　a　reproductive

advantage　against　malarial　depredation　fbr　single

gelle　Ca「「le「S・

梅tano出er　OOn由tb杣at　may　Wel恥en⑭㎜en副y

mediated　is　that　of　Congential　Adrenal　Hyperplasia

（CAH）．”When　the　CAH　gene　is　inherited　from

both　parerlts，　it　leads　to　a　baby　with　masculinized

external　genitalia　who　possesses　two　X　chromosomes

and　internal　reproductive　organs　fbr　a　potentially

企rtile　woman．　The　frequency　of　the　gene　varies

widely　around　the　world：in　New　Zealand　it　occurs

in　only　fbrty－three　children　per　million：among　the

Yupik　Eskimo　of　southwestern　Alaska，　its丘equency

is　3，500　per　m皿ion．”14　That　there　appears　to　be　so　low

arate　in　mult仁ethnic　New　Zealand　as　compared

with　the　statistics　coming　from　the　Yupik

population　would　seem　to　indicate　that　it　is　some

environmental　rather　than　racial　factor　that　accounts

負）r七he　d遜ering　frequencies　of　occurrence．

Environmental　influence　can　be　detected　in　the
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growth　of　longer　eyelashes　and　nasal　hairs　in　those

dwelling　in　areas　where　dirt　and　dust　levels　are

elevated，　necessitating　more　efficient　filtering　out

of　irritants　that　could　enter　eyes　or　lungs．

　　Environmental　pollution　can　be　directly　blamed

fbr　Minimata　disease　which　occurred　in　Japan　when

copious　quantities　of　mercury　f士om　smelting　operations

built　up　in　the　fish　which　fbrmed　a　fbod　staple．

Currently　we　are　seeing　the　same　negative　outcome

in　Sulawesi，　Indonesia，　where　crude　gold　separation

methods　involving　vast　amounts　of　mercury　are　in

use．　The　chemical　legacy　to　health　of　such　accidents

as　Bhopal，　India，　Seveso，　Italy，　and　the　Chernobyl

nuclear　reactor　in　the　Ukraine　are　obvious．　There

are　regions　of　China　so　coated　with　industria1

飴llout　that　nothing　grows　and　the　health　of　every

mhab並ant　in　the　neighbourhoodおsevere】y　compromised．

Equally　infamous　are　the　environmental　pollution

problems　of　the　chemical　dumps　of　the　Love　Canal

and　Hillckley　in　the　US．

　　Less　pervasive　but　still　environmentally　linked

are　conditions　such　as　Crohn’s　Disease　which　clusters

in　certain　locales，　rural　Alberta，　Canada　being　a

prime　area．　Deficiency　diseases　such　as　beri－beri

are五）und　only　in　particular　environments．

phyto－oestrogens

Japanese　diet．

fbrming　part　of　the　traditiona1

　　Such　examples　are　so　obvious　as　to　hardly　need

stating．　However，　there　are　less　immediately　discernible

environmental　and　health　lmks．　Australia　has　relatively

high　rates　of　breast　cancer　when　compared　with

Japan．　The　fact　that　dietary　selenium　is　readily

available　to　Japanese　women　but　not　to　Australians，

is　thought　by　many　researchers　to　account　fbr　the

statistics．　Japanese　women　also　report　a　lower

incidence　of　menopausal　symptoms　thall　Australians

do．　The　cause　may　lie　partially　in　dif飴ring　attitudes

to　women’s　health　among　the　medical　profbssions

of　the　two　countries，　but　could　also　be　accounted

五）rby　greater　amounts　of　symptom　alleviating

　　Japan　however，　has　rates　of　stomach　cancer

more　elevated　than　Korea　does．　The　Korean　diet　is

high　in　garlic　and　cabbage，　both　antibacterial　and

antioxidant　while　the　Japanese　diet　includes　many

pickled　and　highly　salted　items，　the　neutralisation

of　which　imposes　stresses　on　the　alimentary　and

renal　systems．

　　Anecdotal　evidence　from　the　U．S．　tells　of　African

American　women　hospitalised　fbr　pre－term　labour，

eating　Argo　Starch（also　known　as　Mississippi

Mud）from　the　box．　This　appears　to　be　a　common

craving　among　blacks　and　some　whites　from　the

South．　The　craving　can　be　both　the　symptom　and

cause　of　anaemia．15

　　Yet　another　factor　in　health　or　illness　that　can

be　considered　environmental　is　that　of　what　bacteria，

viruses，　insects，　and　other　pests　one　shares　living

space　with　and　what　one　can　contract　from　that

contact．　Lyme　Disease，　Ross　River　Fever，　Legionnaires’

Disease，　Malaria，　types　of　encephalitis　are　but　a

fbw　dangers　of　this　nature．

SociaI

Communf‡y　and　settlem　

ent　pa枕erns；accommodation

to　en　vironmen　

t；urbanisation；concepts　of　privacy

and　colnmonahty；degree　of　participation；decision

making　Processes；insu五arity．

　　So　far　as　health　and　illness　are　concerned　there

are　advantages　and　disadvantages　to　any　living

arrangement，　be　one　an　isolated　hermit，　part　of　a

small　nomadic　group，　a　large　family　in　an　urban

high－hse，　or　anything　m　between．　So㊤r　as　a㏄ommodating

to　the　environment　is　concerned，　how　one　keeps

warm　or　cool，　how　one　travels，　what　one　eats，　how

one　is　employed　will　all　be　factors　in　wellbeing．

一 62一



宮城大学看護学部紀要　第4巻　第1号　2001

The　bulk　of　the　other　attributes　from　Harris　listed

above　may　be　subsumed　under　the　rubric’culture’

and　indeed　d遜erent　societies　and　nationalities　do

appear　to　exhibit　d遜erent　ideas　of　health　and　illness

whatever　the　objective　clinical　assessment　of　a

condition　might　be．

　　Stereotypically　the　French　are　troubled　with

hver　problems；the　Germans　su［伍er　heart　and　c並culatory

disturbances；the　British　and　inhabitants　of　the

fbrmer　British　colonies　are　obsessed　with　their

alimentary　tracts；the　Chinese　are　cursed　with

’sour’muscles；Americans　wage　unending　war　on

micmbes；Japanese　su㏄umb　to　fbvers　and　st避shoulders，

and　so　on．　Statistically　fbw　of　these　ailments　are

more　prevalent　among　one　group　than　another．

The　key　is　that　in　each　community，　certain　illnesses

have　come　to　be　ident苗ed　with　a　socially　acceptable

way　to　opt　out　fbr　a　time，　and　whether　olle　actually

displays　symptoms　of　such　condition　is　irrelevant．

　　Societies　tend　to　have　shared　beliefS．　For　one

culture　fat　may　be　beaut血1，丘）r　another　the　standard

is　thin．　One　culture　believes　in　circumcision　五）r

one　or　both　sexes，　another　does　not．　People　may　elongate

their　necks　with　solid　rings，　drag　their　lobes　to

their　shoulders　with　weights，　scar丘y　or　tattoo　their

skin　or　pierce　various　parts　of　their　anatomy．

Needles　may　be　shared，　or　noodles　taken　from　a

communal　pot．　A　culture　may　hold　with　ingesting

the　brains　of　slain　enemies，　magic　mushrooms，

血ngus－ridden　grams，　or　mterestmg　akx）hohc　deooctions．

Each　of　these　practices　entails　risks　and　corollaries．

　　The　d遜ering　societa1－cultural　ideas　on　domestic

alTangements，　monogamous，　polygamous，　polyandrous，

need　丘）r　children　to　ensure　security　fbr　old　age，

birth　spacing，　and　all　ideas　pertaining　to　how　and

where　sex　wil　take　place　and　with　whom，　have

血Heaching　e飽cts　on　health，　on　nutritional　and

developmental　levels，　on　longevity，　not　to　men七ion

the　transmission　of　AIDS　and　other　such　diseases．

What　means　of　contraception　if　any　are　used，　when

one　considers　1浪to　begin　and　how　sacred　lifb　is，

are　other　factors　with　implications　fbr　health．　Many

South－East　Asians　do　not　consider　a　fbetus　human．

Some，　such　as　the　H’mong　and　the　Lao，　fbel　that

until　it　is　three　days　old　or　older，　even　a　newborn

is　not　human．　Foetal　loss　will，　by　Western　standards，

be　under－reported　in　these　groups．　And　as　the

丘）etus　is　not　human，　terminating　a　pregnancy　is　no

sin．　The　means　of　termination，　however，　may　have

unpleasant　health　consequences．

　　How　people　de丘ne，　diagnose，　and　treat　illness

can　d臨r　according　to　ethnicity，　gender，　class，　degree

of　urbanization，　length　of　residence　and　familiarity

with　the　dominant　languages．16　Societies　operate

predictably　in　how　they　view　not　only　what　it

means　to　be　sick　or　healthy　but　concerning　the

responsibility　fbr　such　conditions．　Does　illness　come

from　a　god，　is　it　the　result　of　having　transgressed

in　some　way，　or　is　it　an　individual　matter　of　genetic

legacy　and　li飴style？Who　is　responsible　fbr　curin音一a

system，　a　doctor，　onese1£divine　intervention？Can

you　challenge　or　interrogate　a　physician　or　a

shaman，　or　must　you　abide　unquestioningly　by　their

dictates？　Equally，　can　you　tell　the　doctor　what　ails

you，　or　is　the　practitioner　supposed　to　intuit　with

no　spoken　hints？Fear　or　embarrassment　may　cause

individuals　from　some　cultures　to　not　tell　the　health

profbssional　about　certaill　symptolns　when　they

come　fbr　help．　They　hope　that　the　problem　will　be

recognised　and　treated　w辻hout　their　needing　to

speak　about　it　directly．　Not　all　patients　want　all

the　facts　about　their　Ulness　explained　in　full　or

want　the　truth　about　the　prognosis　fbr　recovery．　In

many　cultures，　a　Poor　prognosis　is　not　only　hidden

from　the　patient，　but　also　from　the　patient’s　family．

㎜at　represents　quality　healthcare　to　a　patient

from　one　culture　may　be　considered　substandard　or

inapPropriate　care　by　another．
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　　Societies　have　been　characterised　as　having

certain　traits　such　as　being　basically　masculine　or

企minine，　collectivist　or　individualist，　poly－or　mono－

chronic，　high　or　low　context，　hierarchical　or　otherwise，

exhibiting　greater　or　lesser　power　distance，　more

or　less　uncertainty　avoidance，　etc．17　Living　and

working　within　the　societal　rules　one　has　grown　up

with　generaly　spea㎞g　pmvides　secu亘ty　and　promotes

welbejng．　Fa血g　to　f㎞1血皿the　behavioural　expectations

of　those　around　you　in　your　own　society，　or　operating

in　a　society　d遜ering　in　values　and　expectations

from　the　one　experienced　early　in　l迂b，　can　give　rise

to　fbelings　of　uncertainty　and　anxiety　and　lead　to

stress　illness．　Migrant　communities　apPear　to

suf丘〕r　higher　rates　of　stress　related　conditions　than

members　of　the　society　into　which　they　have　moved．

　　Diet　is　based　firstly　on　what　is　available　locally，

and　later　by　fads，　fashions　and　imported　ideas．

There　is　ample　evidence　that　a　diet　containing

fresh　fbods　and　unrefined　ones　generally　provide8

better　nutrition　than　one　of　preserved　or　processed

items．　It　is　well　documented　that　immigrants　from

Third　to　First　World　countries　who　abandon　their

traditional　eating　patterns　and　adopt　those　of　the

new　country，　rapidly　acquire　the　health　problems

of　obesity，　hypertension，　and　diabetes　common　in

the　new　environment．　Equally　well　known　is　the

reversal　of　full　blown　Type　2　Diabetes　symptoms　in

Australian　Aboriginals　taken　out　of　the　cities　and

fbrced　to　Iive　fbr　two　months　on　their　traditional

diets　of　lean　meat　and　flsh，　berries　and　native

grasses．”In　many　parts　of　Africa，　the　traditional

grain　millet　has　been　replaced　by　cassava．　This

new　fbod，　introduced　fをom　Latin　America，　is　easier

to　grow　but　is　less　nutritious　than　millet．　It丘lls

children　with　water　and　fibre　befbre　they　get　enough

calories．　So　in　areas　where　cassava　is　now　grown

instead　of　mi皿et，　more　chidren　are　undernourished．”18

Within　the”socia1”category，　Harris　identi且es

”insularity”as　a　factor．　Perhaps　more　important　is

lack　of　insularity，　the　phenomenon　of　globalisation

and　the　interdependence　of　economies．　What　we

are　seeing　is　an　age－01d　domestic　pattern　enlarged．

In　the　past　it　was　the　peasant　farmer　who　an皿ally

went　deeper　into　debt，　owing　a　greater　percentage

of　his　production　or　of　his　labour　to　service　debts

already　incurred．　Now　it　is　whole　economies　whose

GNPs　are　fbrfCit．　The　bottom　line　of　this　kind　of

indebtedness　is　malnutrition，　lack　of　resources　fbr

immunisation　or　other　preventative　measure，　no

money　fbr　timely　treatment，　and　so　on．　Almost　as

damaging　is　the　action　of　sanctions　such　as　those

imposed　on　Iraq　after　the　Gulf　War　and　still　in

place，　the　e臼bct　of　which　has　been　to　choke　off

supplies　of　vaccines，　of　medicine，　of　fbod，　and　of　all

aid　to　restore　wa】卜damaged　infピastructure．　The

result，　according　the　World　Health　Organisation

and　the　United　Nations，　is　ha廿amillion　Iraqi

children　needlessly　dead　in　a　decade．19

　　The　health　of　the　poor　often　depends　on　questions

of　social　justice．　Many　health　problems　in　poor

communities　today　have　resulted　partly　because

people　have　abandoned　old　customs　fbr　new　ones．

The　coming　of　new　habits，　fbods，　religions，　and

laws　from　outside　adopted　during　colonial　times

persists．　The　traditional　ways　in　which　people　used

to　meet　their　needs　while　keeping　a　balance　with

each　other　and　with　their　natural　surroundings　no

lollger　obtain．　As　a　result，　many　new　problems　in

child　care，　nutrition，1and　tenure　and　the　like　have

arisen．　Areas　of　ethnic，　political　or　religious　turmoi1，

where　physical　and　emotional　stability　are　lacking，

rarely　enjoy　high　standards　of　health．　Social　systems

without　a　strong　middle　class　illustrate　another

l浪dampening　area，　fbr　in　these　the　distribution　of

wealth　and　political　power　is　generally　such　that

the　vast　mass　of　the　poor　are　denied　the　means　of

improving　their　physical　wellbeing　or　of　living　long

lives．　Post　colonial　situations　are　often　the　settings
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fbr　cultural　co㎡licts，　a　contention　we11　illustrated

by　looking　at　places　such　as　Rwanda　where　ethnic

and　political　violence　has　reduced　the　population

by　outright　slaughter　and　turned　the　majority　of

㎞dproviders　and　the廿fam血es　into　ithlerant　refhgees，

or　yet　agam　at　the　Kosovos，　Ch㏄hnyas　and拙きhanistans

of　the　globe　where　failing　to　think，　behave　or

possibly　look　like　those　with　the　guns　puts　one　on

the　fast　track　to　unhealthy　oblivion．

Domestic

Dwe11ing　and　working　environmen　

ts；degree　of

permanence；emotional　a　 ttachmen　

t；utilisation　of

space；d迫brentiation　of　areas；concept　of　habitation；

territoriality；degree　of　openness．

　　Clearly　the　adequacy　of　housing　and　working

environments　affbcts　health．　People　who　have　roofS

over　their　heads，　piped　water，　power　fbr　light，　heat

and　running　appliances，　stand　to　enjoy　far　better

health　than　those　living　in　shanties，　lean－tos，　and

accretions　of　shelter　lacking　amenities．　Though　the

urban　dweller　may　have　hazards　of　smog，　asbestos，

radon　and　dioxin　emitting　surfaces，　recycled　air，

dehydration，1ighting　that　is　not　fu1Lspectrum　and

thus　deemed　by　some　harmful，　monitor　glare，

micro－waves　and　other　emissions，　or　known　carcinogens

around　him，　these由ks　are　generaUy　less　threatening

than　living　without　sanitation，　clean　water，　or

ready　sources　of　heat．

　　For　many，　the　work　environment　is　fraught　with

health　risks．　Miners　die　from　contact　with　the　ores

and　other　products　such　as　asbestos：bladder　cancers

are　r述e　among　workers　in　the　leather，　textile，

paper　and　beauty　indust亘es　where　benzidine－based

dyes　are　in　frequent　use；1ung　and　prostate

cancers　abound　among　those　exposed　to　cadmium，

to　name　just　a　fbw　chemical　hazards　of　the　workplace．

The　factors　of　permanence　or　lack　of　it，　and　of

attachment　to　place，　are　ones　tending　to　affbct

security　and　thus　fbr　many，　emotional　welbeing．

How　one　reacts　to　lack　of　security　is　very　much　a

result　of　socialisation，　but　tends　to　man廿bst　itself

in　various　types　of　stress　illness．

　　So　far　as　utilisation　of　space，　the　d遜erentiation

of　areas，　and　the　concept　of　habitation　are　concerned，

there　is　little　doubt　that　the　more　crowded　shared

space　is，　the　greater　and　sw迂ter　too　is　the　spread

of　infectious　disease．　This　is　exempli丘ed　in　figures

released　early　in　2000　concerning　the　rapid　rise　in

cases　of　drug－resistant　tuberculosis　in　Russiall　gaols

where　prisoners　are　crammed　ten　or　twelve　to　a

cell　designed　fbr　one　or　two．　So　great　in　fact　are

the　risks　of　contagion　in　circumstances　such　as

these，　that　one　US　company　which　specialises　in

manufacturing　modular　steel　cells　and　TB／AIDS

isolation　units，　has　fbund　a　niche　with　a　product

which　combines　both．　This　is，　however，　available

only　to　afnuent　jurisdictions．

　　Apart　from　the　i㎡ectious　facets　of　crowding，　lack

of　personal　space，　lack　of　abihty　to　exert　territor皿lity，

apPear　either　to　engender　aggression　and　lead　to

violence，　or，　where　the　situation　and　acculturation

are　such　that　aggression　cannot　be　expressed，　to

bring　on　the　opposite　reaction　of　near　catatonic

passMty．　Neither　of　these　states　bodes　we皿五）r　good　health．

　　Opemess　in　a　domestic　sense　can　be　viewed

quite　simply　as　how　open　to　or　protected　against

the　elements　a　building　may　be．　Structures　such　as

the　Samoan　f51e　which　consist　of　nothing　more

than　a　thatched　roof　supported　by　poles，　allow　the

natural　air　and　light　to　flow，　which，　given　the

kindness　of　the　Samoan　climate　would　appear　to

be　a　pleasant　and　healthful　way　to　hve．　Village

houses　of　Rajasthan　in　India，　on　the　other　hand，

are　smal，　single－roomed，　hemi－spherica1，　and　devoid

of　either　windows　or　chimneys．　The　smoke　from
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interior　cooking　fires　blackens　the　walls　and　aflbcts

the　eyes．　This，　so　the　inhabitants　of　these　smoky

abodes　maintain，　is　a　deliberate　design　fbature　in

order　that　the　eyes　will　water　profusely　and　thus

rid　themselves　of　impurities．2°It　is　doubtful

whether　trained　ophthalmologists　would
necessarily　endorse　the　practice．

Personal．

Individuahequ｛rem　 en　ts；degree　of　adapta　

tion　to

se㎞島’noHerb弛eha百o皿（ひぬcち鍋t鵬e即陀ssion，

in　

tonation）

　　As　varied　as　individuals　themselves　are　the　indMdual

requiremellts　fbr　health，　an　amalgam　of　genetic

inheritance　and　susceptibilities，　nurture，　exposure，

socialisation　and　expectations．　The　Indonesian　who

runs　amok，　is　it　in　response　to　imposed　political

powerlessness　or　something　he　ate？The　breast

cancer　patient，　had　she　the　ill　fbrtune　to　succumb

to　familial　proclivities　or　was　she　exposed　to　far

more　vinyl　chloride　than　her　body　could　deal　with？

For　any　condition　presented　to　a　health　official，

numerous　causative　factors　may　be　adduced．

　　”Arecent　study　in　the　Journal　of　the　America

Medical　Association　shows　that　some　100，000

hospital　patients　died　in　1994　alone　because　of

medication　that　did　not　agree　with　them．　OIle　drug

with　potentially　lethal　effects正given　to　a　susceptible

person　MLmel℃aptopu血e，　a　power削drug　employed

in　combination　with　other　medicines　to　treat　childhood

leukemia．　The　drug　combination　often　perfbrms

near　miracles，　halting　the　spread　of　the　cancer．

But　there　is　a　catch：asmall　fraction　of　the　children

who　take　6－mercaptopurine　die仕om　it．　These

children　make　insuf6cient　amounts　of　a　particular

liver　enzyme　to　break　down　the　compound　befbre　it

poisons．”21

Totally　unconnected　with　the　earlier　mentioned

stereotypes　of　national　il111ess，　patterns　of　distress

displayed　by　immigrants　to　communities　as　often

as　by　the　hosts，　more　subtle　culturally　allied

conditions　can　be　fbund．　Westerners　living　in

Japan　may　develop　the　non－measurable　fbvers　that

allow　one　to　opt　out　of　the　hurly－burly　world　fbr　a

while．　But　no　matter　how　long　a　Westerner　lives　in

Japan，　with　a　Japanese　spouse，　integrating　as　much

as　possible　in　the　society，　he　or　she　will　almost

never　suffbr　from　the　universal　Japanese　complaint

of丘a亡a　kon’，　st迂f　shoulders．　Only　those　who　have

made　an　emotional　commitment　to　living　out　their

hves　in　the　country　will　ever　exhibit　shoulder　stiffness．

Equaliy，　fbw　Japanese　past　adolescence，　even　those

living　in　a　Western　environment，　will　ever　need　to

seek　relief　f｝om　lower　back　pain．　Why　this　should

occur　has　nothing　to　do　with　genetics　and　everything

to　do　with　the　culture　of　close　relationships．　From

the　earliest　age，　Western　children　hear”look　at

me”，” stalld　up　straight”，”shoulders　back，　don’t

slouch“．　These　are　not　actions　which　would　ever　be

recommended　to　a　Japanese　child　who　will　be

taught　not　to　gaze　directly　but　to　keep　the　eyes

and　head　lowered．　The　Japanese　culture　has　been

characterised　as　a　”wrapping　culture”．220n　all

levels　from　the　enfblding　of　domestic　areas　round

the　ma，　space，　to　enclosing　Presents　and　purchases，

from　the　multFlayering　of　traditional　dress　to　the

cloaking　of　intent五nguisticaHy　in　hnprecise　expressions

calculated　to　shroud　meaning，　all　collaborate　to

produce　muscular　tension　which　is　most企1t　in　the

shoulder　area．　As　the　approach　of　most　Westerners

is　completely　oPPosite，　requiring　an　”up　front”

stance　in　al　things，　the　tensions　required　to　maintain

the　body　attitude　will　be　man浪sted　in　the　lower

back．

Conclusion

　　Health　cannot　be　viewed　simply　as　the　absence

of　some　disease　causing　agent，　but　rather　as　the

sum　total　of　all　the　in且uences　acting　on　people，
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This　has　to　include　beliefS　they　hold　about　this　l迂b

and　an　afterl述e，　where　they　live，　how　they　are

housed，　wha七the　body　is　exposed　to，　what　resources

exist　to　ward　off　illness，　what　support　systems　are

in　place，　and　many，　many　other　factors．　Health

profCssionals　need　to　be　sensitive　to　all　the　influences

impacting　on　patient　wellbeing－not　all　easy　task

given　the　complexity　of　human　existence．
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