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Hurricane Uma: a wild monster

FRANCES EMRYS-ROBERTS

When I chose Vanuatu for my elective I imagined two months of
paradise on these south Pacific islands. No one warned me that it
was the cyclone season, and nothing could have prepared me for the
immense and destructive power of Hurricane Uma.

After my first six weeks in Port Vila, the capital, I flew south
160 km (100 miles) to the island ofTanna, one of the most primitive
in the country. Here "custom" villages still exist, defiant ofWestern
influences. The women wear grass skirts and the men loin cloths or

in through the broken hurricane window like a fire hose on full
force. The noise was indescribable and the whole scene quite
petrifying, heightened by the continuous flashes of lightning
illuminating the chaos outside.

Two rules in a hurricane
By 6 o'clock in the morning I could not believe the wind could

get any stronger, but still it screamed and roared at us, having
shifted direction, now striking the bedroom windows full blast. I
felt sure that they or the tin roof would soon blow out and decided
that it was time for action. There is in fact little you can do. There
are two rules in a hurricane. One is to hide and the other is to make
sure that there is a pressure exit for the wind. So Margaret and I top
and tailed in one bed furthest from the windows, covering ourselves
with the spare mattress for protection. We also ensured that
the kitchen door remained open into the bedroom so that any
sudden change in pressure could equalise out through the broken
kitchen window rather than blow the roof off. Now unashamedly
frightened, we hid with our heads under the pillows, cold and
damp, as the worst ofthe hurricane vented itself around us-a wild
monster tearing at everything in its path.

I must have eventually drifted into sleep, as at around 9 o'clock
we were woken by the doctor's wife with offers of coffee and a hot
shower. We'd survived. Such immense relief, but not to be long
lived. Shortly we were told of the death of a young Australian
woman not a mile away from the hospital. A small stream beside her
house had suddenly become a vast torrent of floodwater and fallen
trees, sweeping her and her house out to sea. The only remains of
the house were the concrete foundations on which it had stood.

Ihree of the inhabitants of Vanuatu.

"nambas," and they are governed by spiritual "clevers" obeying
traditional customs, laws, and rituals.

I joined a New Zealand medical student, Margaret Chavasse, to
work at Lenakel in a tiny 40 bed hospital run by a Canadian doctor,
Dr Sam Cosman. We had hardly been on the island for two days
when warnings came over on the radio that a deep cyclone had
developed over Espiritu Santo 400 km (250 miles) north. It was
destined to pass south directly over Port Vila and then on to us by
the following morning.
The day was long-anticipation and dread welling up inside. By

evening we had lost radio broadcasts and the wind was already
whipping round the corner of the house, dragging the tall coconut
palms over to agonising angles. By 10 o'clock Margaret and I had
settled down to a long night's vigil, unable to sleep and too scared to
move from the relative refuge of our beds.

Outside the wind was screeching and slamming against the house.
Rain was being hurled in great columns at the windows, spouting
through the keyhole and round the edges of the closed bedroom
windows. The kitchen became its own tempest, with water spraying

The motor launch Savinfana that went down in Port Vila harbour.

Quite astonishingly the hospital and quarters had all remained
just about intact. They were designed to withstand the occasional
hurricane force winds and since they were situated on the top of a
hill the flooding soon drained away. We found all. the patients
camped down in the drier wards, for once pleased to be in the
relative comfort of the hospital. It was somewhat different for their
families out in the bush villages. Thick mud, uprooted trees, and
debris from flattened houses blocked roads in one direction, and in
the other there were 6 m (20 foot) ravines where floodwater had
carved its way down to the sea. It took several days before any ofthe
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roads were cleared and had dried out. Even after one week the
majority of the island was still cut off.

Reports from Port Vila were distressing. Ninety per cent of the
houses were damaged, making thousands homeless. They had
recorded 130 to 150 knot winds (twice hurricane force) and the
barometer dropped to 964 millibars (990 millibars is a severe

In the wake of the hurricane.

depression by United Kingdom standards). All the vegetation was
burnt by a mixture of wind and salt. Friends later described to me
how great waves of seawater had been lifted up and sprayed across
the town.

Local vegetation destroyed
On Tanna we had our own disasters. Two coasters had sunk off

the north coast with the loss ofabout 30 lives. On the west side ofthe
island the slopes of the volcano, Yasur, had slipped under the
weight of the rain, cutting off the roads to the coast and completely
smothering one village. Another four lives were committed to the
graveyard of Hurricane Uma. To add to their hardship Yasur had
recently been more active than during, the past 20 years, leaving a
fine layer ofash killing all the local vegetation. This was the worst hit
area of the whole of Vanuatu; completely cut off, without food
supplies, and all its homes destroyed.

In the first two days after the hurricane the hospital was quiet.
Since all the roads were blocked the only patients to reach us had
had to walk, sometimes as much as 30 km (19 miles). It was
frustrating having to wait till the roads dried out before you could be
ofany help. By the third day Margaret and I took a four wheel drive
off into "Middle Bush," the only area we could get to, with a vast
medicine chest, to treat any casualties and bring the severely ill back
to the hospital. I was hoping to be able to put into action the few
surgical skills I had learnt at medical school-that is, suturing. But
to our amazement there had been virtually no injuries and we
were confronted by an abundance of medical complaints, mainly
infectious. After several days of living in cramped conditions, with
most of the bush houses lost, malaria and chest infections had
spread quickly.
Once the roads began to clear so the hospital beds cleared. I was

looking after the men's and children's wards while Margaret took
care of the women. Between us we had four cases of meningitis
(20 times the normal incidence for a population of 18 000), several
cases of cerebral malaria, and pneumonias among the children. At
the time our laboratory technician was away in Port Vila, so
diagnosis was on clinical findings alone, except for the patients with
meningitis when a cloudy lumbar puncture and a hasty Gram stain
were as far as we got to conclusive evidence. All these were treated
with chloramphenicol. In the event every patient recovered.
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It was fascinating to see how the NiVanuatu people reacted to the
hurricane. Many of the older generation had lived through the last
severe hurricane in 1959, but even the young withstood the disaster
far better than any of the expatriates (including myself). On Tanna
whole villages crammed themselves into their strongest building,
should it be a concrete house or a specially designed hurricane
"bush" house. In most these were the only buildings that survived.
There is a natural tendency of the NiVanuatu to run away and hide
from any difficulty, which is probably why they all survived with so
few injuries. Within a few days new houses were being constructed
using the fallen palm trees as frames and their leaves as woven walls.

After a week ofhard work Margaret and I were exhausted and we
longed to return to Port Vila, which we considered as home. But
frustration came from an unexpected quarter. Just before the
hurricane there had been three suspected cases of typhoid, but
laboratory confirmation from our more sophisticated neighbour,
New Caledonia, had been delayed. So one ofthe aid helicopters was
sent to the affected village, where a further eight patients with
suspected typhoid were found and brought back to Lenakel
Hospital. An epidemic was feared and Tanna was put into
quarantine. Margaret and I were not allowed to leave.
Somehow, however, we managed to get a lift on a light aircraft

going back to Port Vila, having delivered some supplies to Tanna. It
took rather a lot ofpersuasion and it was only on our second attempt
at take offthat the pilot was given permission to return with us to the
capital. We were immediately put into 24 hours' isolation, after a
typhoid booster-a fair exchange for breaking quarantine rules.

Port Vila was a great shock. Ten days earlier I had left a beautiful
luscious tropical island. Now I returned to a sad, broken town as if
suddenly thrown into the depths of winter. Leafless trees lying on
brown, burnt grass; coconut palms like matchsticks on the ground;
tin roofs strewn across gardens; houses and the few luxurious hotels
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in a million pieces. The makeshift roofs of yellow tarpaulin gave
the only flashes of colour in the bleak town.

Posthurnicane depression

I survived Hurricane Uma. So did all my friends. We each had
our story to tell, tainted by that immense fear of the uncontrollable
that had gripped us that night. Everyone suffered from a post-
hurricane depression, which took about three weeks to lift. Some
had worse stories to tell. On the night ofthe hurricane 32 boats were
anchored in Port Vila bay. Only nine survived. Those on board had
battled to save their yachts, only to end up strewn on the rocks at the
height of the winds, then having to scramble for shelter, avoiding
flying timber.

I was lucky. Just before the hurricane I was due to go off on an

interisland immunisation trip with the Save the Children Fund.
After an exasperating few days waiting for the engine of the
Savinfana motor launch to be mended the trip was cancelled and I
flew down to Tanna. The Savinfana was one of the 23 boats to go
down in Vila harbour. Neither it nor I would have survived out at
sea.

Hurricane Uma stole 45 lives, caused millions ofpounds worth of
structural damage, and brought sickness and injury to the people
and republic of Vanuatu.

London SW4 OAH
FRANCES EMRYS-ROBERTS, medical student

Correspondence to: 43 Wix's Lane, Clapham, London SW4 OAH.

Poisoned by herbs

ANNE SAVAGE, ANNE HUTCHINGS

"Poisoned by herbs." This starkly sinister phrase appeared regu-
larly on the notes ofa West Pondoland hospital. The conviction that
herbal remedies are all poisonous is heldby many European trained
doctors, usually on the guilt by association basis. Thus, in a 1974
paper in the South Afncan Medical Journal the blame is put fairly
and squarely on the ingestion ofherbs for everything from diarrhoea
and vomiting, through anaemia, hepatic, and renal problems to
volvulus.I Only selected patients were questioned, no attempt was
made to identify the substances used, and alternative diagnoses
were not discussed. Attractive in theory but dangerously deceptive
in practice, for those who have marked down their culprit tend to
look no further, this complacent attitude is now being replaced by
one of caution, and the recognition that local medicines may have
been taken for the symptoms that led the patient to seek care and not
caused them.

Nevertheless, the accusation must seem plausible for the
numerous South African flora contain many plants with extremely
toxic properties. In their monumental work Watts and Breyer-
Brandwjk list over 250 Xhosa or Pondo names of medicinal plants
and of these 27 families contain potentially toxic members.2
Many, particularly Liliaceae, Solanaceae, and Euphorbaceae, grow
profusely in the area and it seems likely that they are picked. One,
Akokanthera venanata (Apo^cyan aceae) has a near relative known to
be poisonous since Alexander's time as many of his soldiers died
after grilling meat on oleander sticks. It has nine vernacular names
and the majority incorporate "Umhlungu" or "Ubuhlungu," the
Xhosa names for pain, which suggests its probable use.
One of us (AS) working in the hospital was intensely suspicious

after the deaths of three toddlers who had received herbal enemas.2.
These children, however, died from sloughing ofthe rectal wall and
further scrutiny of the hospital records did not confirm the original
supposition that plant material, or even such unsuitable substances
as Dettol and Jeyes Fluid were responsible but rather the Higgin-
son's syringes with which they were administered. In 1985 doubt
fell on a Senecio after several well fed toddlers had been admitted
with rapidly developing hepatomegaly leading to death after a few
days. By the time an investigation could be mounted the epidemic
was over and the only three postmortem liver biopsies obtained
showed differing pathologies. Two further small surveys of the
under 5s were undertaken and once again no increased mortality,
morbidity, or even length of stay in hospital was noted in those
roughly half of all child admissions-who had been given herbal
medicines.

More confused picture

In adults the picture was more confused. Unexpected deaths were
not infrequent and deaths from renal or hepatic failure common,
but so also were other factors; infections, malignancy, alcohol,
haemosiderosis, and orthodox drugs. Oxalate crystalluria was
regularly recorded, but whether
this resulted from a metabolic
abnormnality or the ingestion of
large amounts of oxalate con-
taining plants was not clear.
Apart from brief episodes of
halluc'inations in children and ''~u
young adults-Datura stram-
monium is used all over Africa
for recreational purposes- A
there was no confirmed acute
poisoning.3 This was in contrast
to Western medicine where
vomiting from aminophylline
overdose was common and at
least two iatrogenic deaths oc-
curred. A toddler was given
0 125 mg of digoxin by the
village doctor, and the same dose
repeated on admission, and
another toddler became progres-
sively more sleepy and died on
the third day after circumcision. r. E
No one had noticed the adminis- | |
tration ofTilidine, a sedative, on AN
a three times a day basis.
About the same time AH, |i

while engaged in compiling a *X ii':

mation was supplied by staffand I1 1|||I-|_
students of the University of
the Transkei, by villagers, and
later by the English speaking Isicakathi (Xhosa name Iyeza
daughter of two herbalists. lamasi).
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