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Disciplinary Measures Taken by the Nepalese Government. Four
expeditions have been disciplined by the Nepalese government for having
made illegal climbs. These were the Poles for having climbed the middle
peak of Kanchenjunga, the Spaniards who had permission for Yalung
Kang for having attempted the same peak of Kanchenjunga, the Jap-
anese who had permission for Nampa for having climbed Jetiboburani
and the Japanese who had permission for Himal Chuli for having climbed
the west summit instead. The members of these parties will not be al-
lowed to enter Nepal for three years and may not climb there for five.

The Himalayan Rescue Association (HRA) of Kathmandu, Nepal,
operates a medical aid post in the village of Pheriche (13,920 feet), an
eight-hour walk from the Mount Everest Base Camp. Since 1973, it has
been providing medical care to trekkers, climbers, porters, and local in-
habitants, and since 1975 has been doing research on various aspects of
high-altitude illness. It is a volunteer organization financed by donations,
small fees for services, and recently by his Majesty’s Government Ministry
of Tourism. Tokyo Medical College built the present facility at Pheriche,
and it is staffed by volunteer doctors from around the world.

The HRA’s activities have had a major impact in the Everest area,
reducing the number of deaths, emergency evacuations, and ruined trips
due to high-altitude illness. In the two-year period from 1975 to 1977,
for example, the incidence of acute mountain sickness (AMS) decreased
from 69% to 43%, and the number of deaths from AMS declined steadily
from five in 1974 to none in 1977. At the same time, the total number
of trekkers has increased. (In 1978, however, an expedition doctor died
of severe AMS-pulmonary and cerebral edema—without ever having
gone above Base Camp.)

The key to this success has been a prevention program based on orig-
inal research done at Pheriche. Preventive measures include slower ascent,
high fluid and carbohydrate intake, and especially the use of “acclimatiza-
tion days.” The HRA now recommends one such day, where sleeping
altitude is not changed, for every 3000-foot gain in altitude, starting at
about 9000 feet. The other important factor is to recognize signs and
symptoms of AMS early, and to know when to stop the ascent or to
descend. This information is now available in multi-language pamphlets
at numerous places along the trail, and from the staff at Pheriche as well.

In addition to preventing and treating AMS, the HRA has become
well known for its research activities. For example, researchers at Pher-
iche were the first to determine the true incidence of AMS in trekkers,
to show that AMS is just as common in women as men, to study the
problem of peripheral edema at altitude, to show that acetazolamide
(Diamox) prevents AMS in trekkers to Everest, and to show that
Diamox can be used effectively to treat mild cases of AMS. They were



