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HAPPENINGS IN THE MEDIC CENTRE

Final MB, Part 2 Results

Medicine

Candidates (134); Pass
(115); Fail (17); Distinction
(2).

Surgery

Candidates (131); Pass
(117); Fail (14); Distinction
(0).

Obstetrics and Gynaecology

Candidates (131); Pass
(121); Fail (9); Distinction
(1).

Failing in three subjects:
seven. Failing in one sub-
ject: nineteen. No one fails
in two subjects.

Distinction in Medicine:
Mr. Kung Ying Tung, Noel,
Mr. So Shun Yang. Dis-
tinction in Obstetrics and
Gynaecology: Mr. Harpaul
Singh.

ERRATA: There are
some mistakes in last issue
in reporting the results of
the Second MB Examina-
tion.

Failing in two subjects:
three instead of two.

Failing in one subject:
nineteen instead of one.

Extension to Medic Students
Centre

The extension to Medic
Centre has indeed been here
for a long, long time. How-
ever it is only in the last
couple of weeks when parts
of it are ready for moving
in. At first it has been
scheduled that the extension
be open in February. But
due to defective wood work,
the use of the extension has
been postponed.

Now the Faculty Office
and our Society Room have
pulled out from the 01}1
quarters and everybody is
enjoying the new place and
space. The new wing to the
Medic Library is now full of
‘eager’ Medics poring over
their Johnston or Davidson.
One unhappy point is that
our long longed for common
rooms are still  simply
rooms and with the present
rate of inflation the meager
sum of money set aside for
furnishing them will be buy-
ing less and less as the days
go by.

New Officers for the Fraternity Committee

The annual monotonous
ipso facto election of Offi-
cers of the Fraternity Com-
mittee is not so for this year,
Mr. Lam Hau Mou (Sec-
ond Year) and Mr. Chan
Kwok Wai (Second Year)
ran for the post of Adminis-
trative Officer. Each had a
running mate for the post of
Education and Information
Officer: Mr. Lee Yuk Kai
(First Year, associated with
Mr. Lam), and, Mr. Yeung
Po Sun (Second Year, asso-
ciated with Mr. Chan). At
the Fourth Council Meeting
on May 26, Mr. Chan and
Mr. Yeung were -elected,
whereas our aspirant to
Medic Society Chairman,
Mr, Lam, seemed not too
successful in his first step
towards the Chairmanship.
Appended is the newly
elected Officers’ program.

At the same Meeting, Mr.
Hayles Wai (Third Year)
and Mr. Lee Ka Yan (Sec-
ond Year) were elected ipso
facto student representives
in the selection committee of
the Sing Tao Fat Choy and
Vincent Woo Loan Funds,
and, Medical Library Com-
mittee respectively.

We (Chan Kwok Wai and

Yeung Po Sun) plan to or-
ganise functions, to the ex-
tent that the wish of promot-
ing society consciousness and
fraternity among  society
members, can be complied
with. To achieve this, we
must have ‘MUTUAL UN-
DERSTANDING’ AND
‘RELATION’.
A) With improved relations
and mutual understanding
between members and the
Society, we can promote so-
ciety consciousness among
members.,

To achieve this, the Fra-
ternity Committee will

ARMSA 6th Assembly

The Asian  Regional
Medical Student Association
(ARMSA) will hold its 6th
General Assembly from July
15 to July 20 in Djakarta,
Indonesia. The Chief Dele-
gate from our Society is
Mr. Cheng Kam Wing.
There are also two Obser-
vers, Mr. Wong Wai Kung
and Mr. Tong Kam Hon.

After the General Assem-
bly, there will be a Rural
Health Project. The Project
will be done in South Kali-
mantan, Djambo and Bang-
ka, all in Indonesia. The
Chief Delegates and Obser-
vers are invited to take part.
The Project will last from
July 3 to August 6.

1) Provide members with

appropriate information
on projects of the Medi-
cal Society through an-
nouncements, and pos-
ters.
Help (only with consent
from) the various sub-
committees of  the
Medical Society in re-
cruiting members for
project-making.

B) With improved relations

and mutual understanding

between seniors and juniors,
fraternity may be fostered
among members.

Methods include:

1) Arranging meetings be-
tween various class
committees so  that
more inter-class func-
tions may be sponsored.
Setting up projects and
inviting  participation
from various classes.

C) With improved relations

and mutual understanding

between tutors and the
freshmen, the efficiency of
the tutor system will be
much improved.
Improvements include:

1)  More careful choice of
responsible tutors (as
recommended by their
respective class repre-
sentative)

Laying down of guide
lines for tutors
Regular meetings be-
tween seniors and juni-
ors
A review at the end of
the coming first term.
The proposed functions
of the committee include
work camp, second-hand
book sale, freshmen wel-
come party, collection of
skeletons and microscopes,

introductory lecture by the 3

preclinical departments and

tutor-freshmen meeting, etc.
etc. So everybody should be
happy with the committee.

Inflation Hits Medic Centre

The contract with the pre-
sent caterer of Medic Can-
teen will end by the end of
this month, The caterer has
put forward demands for
price increases as a condi-
tion for the signing of a new
contract. The Medical So-
ciety has agreed to allow the
caterer to increase prices,

From next month on,
dishes priced at present at
$2 will cost $2.20. Other
items will have a uniform
increase of 10 cents. This
will include sandwich, por-
ridge served in the morning,
etc. However, there will not
be increase in price of soft
drinks.

PROTEST WITHDRAWAL

The Tug-of-War Dispute

The Third Year has pull-
ed out from all Braga Cup
events though this decision
has been challenged by some
members of the Third Year
itself and in fact its Squash
players kept playing. The
decision, probably the first
in the Medical Society,
stemmed from a tug-of-war
match between the Third
and Fourth Years on May
29

The following is a recon-
struction of the day’s tug-
of-war. In the first. two sets
each team had won once so
that the third set was the de-
ciding set. During the third
set the Fourth Year team
suddenly let go the rope.
However the Umpires did
not declare the Third Year
team winner. The marker on
the rope had crossed the
central point on the ground
towards the Third Year side

when the Fourth Year team
let go the rope. The Fourth
Year team explained to the
umpires that they had let go
the rope prematuredly (they
had not lost the set when
they let go the rope) because
they had heard a whistle and
thought the set was over.
The umpires with the Sports
Secretary then made the
suggestion of a replay. The
Third Year team, probably
furious from the fact that
they had not been declared
winner, refused the replay
and declared that they would
withdraw from all Braga
Cup events.

The matter was brought
up in the Fourth Council
Meeting on May 26. The
Council decided that there
should be a replay to decide
the winner, However, The
Third Year stood firm and
formally withdrew (see let-
ter).

Sports Secretary

Medical Society
University of Hong Kong
Sassoon Road

Hong Kong

Dear Sir,

3rd Year Medicine
c/0 Medical Society
H.K.U.

Sassoon Road

Hong Kong

It is to my regret that at the 4th Council Meeting of the
H.K.U. Medical Society held on 26th May, 1972, the decision
of a replay was made for the Tug-of-War game between the
3rd and 4th years held on 22nd May, 1972.

I don’t intend to point out the errors made by the umpires
conducting the game, knowing well that no one is infallible, but
I am dissatisfied with the Authority which was so impotent in
making the correct decision on the spot which the umpires failed

to do.

I am even more disgusted by the fact that after the sus-

pension of the game, the Sports Secretary Subcommittee was
still unable to make the decision, and that the matter originally
concerning sports had to be brought up for decision in the
Medical Council Meeting in which the majority of the Coun-
cillors found a replay as the most ‘suitable’ way out to this

messed up situation.

I regret to inform you that 3rd Year is to pull out of all

the games of the Braga Cup 1972.

It is not the ultimate desire

to win the game of Tug-of-War that has resulted in this decision.
It is to my impression that the umpires had been influenced by
the attitude and behaviour of some of those present at the game
on 22nd May, 1972, so that the authority failed to do the proper
thing: to declare the 3rd year as the winner; but to lcave the
decision to the still higher authority.

Our act of withdrawal from the Braga Cup competition this
year serves as a strong protest to the fact that fairness and
justice and promotion of Sportsmanship have not been achieved
in the games of the Braga Cup. Because some members of the
Society have been exercising their influence of seniority over the
junior members, and the ultimate desire to capture the cham-
pionship has clouded the minds of so many who then so willingly

discard with their sense of sportsmanship.

We are forcing the

Medical Society authority to face the facts boldly, and still more,

to do something about it,

Yours etc.
David Man (Class Rep.)
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Some Aspects of the General Medical

Practioners’ Functions in

Community Medicine
By P. H. Teng, Professor of Social and

Preventive Medicine, University

of Hong Kong

Dawning of Community
Medicine

Educationalists in differ-
ent parts of the world when
speaking of undergraduate
medical  education must
focus their attention to the
ycar 1786  when Johann
Pcter Frank urged investi-
gations into the causes of
diseases in the homes and
impressed upon his contem-
porarics that the principal
barriers in the way of health
were poverly and ignorance.

Professors F. Grundy and
J.M. Mackintosh reviewing
the trends of undergraduate
and post graduate education
in 19 countries in a mono-
graph  published Dby the
World Health Organisation
1957 refer to thc importan-
ce of social medicine and 1
quote “Let the rulers, if thcy
can, keep away from their
borders the deadly threat of
contagious discasc. Let them
appoint all over the provin-
ces men distinguished in
medicine and surgerv., Let
them build hospitals and ad-
minister them better. Let
them pass regulations for the
inspection of chemists’ shops
and apply any other mea-
sures they like for the peo-
ple’s heaith. But, if they
overlook one thing only, the
nced to remove or make
more tolerable the richest
source of diseasc, the ex-
treme poverty of the people,
then hardly any benefits will
accrue from public health

legislation.”(1) The same
valuable publication pro-
ceeds to elaborate on the

significant role of ecological
factors which should be as-
sociated with the practice of
medicine, as illustrated by
the following quotations:
“Of incomparably greater
consequence. and  more
widely cxtended influence, is
the second division of this
subject: it rcgards not mere-
ly the welfare of individuals,
but the prosperity and
security of nations. It is per-
haps the most important
branch of gencral policy, for
its influence is not confincd
to those whom accidental
circumstances  bring within
its sphere, but extends over
the whole population of the
State. Many of its principles
have long been acknow-
ledged and considered as
necessary consequences of
medical and political truths;
and some fcw of them have
acquired the authority of
laws. But it was reserved for
the philosophic Frank to col-
lect the whole into one vast
beneficent system, and to se-
parate it from Juridical
Medicine”.(2) The definition
of public health in Duncan’s
document is apposite “the

application of ihe principles
deduced from the different
branches of medical know-
ledge for the promotion,
preservation and restoration
ol general health.(3)

Importance of Community
Medicine

Clinical diagnosis is rare-
v completely adequate and
medication rarely more than
one aspect of treatmeat. Any
concept of medicine which
does not relate the patient to
his eavironment is  incom-
plete. A complete diagnosis
is a clinical diagnosis plus a
social diagnosis and therapy
includes social therapy.”(4)
We are all aware of the fact
that the practice of medicine
now must take inte consid-
cration all  the environ-
mental, social, economic and
persenal factors which have
been  responsible  for  the
breakdown in health. 11l
health caused by the in-
vasion of bacteria oi viruses
are easily understood, but
th¢  modern  conscientious
praciitioner  of  medicine
must relate  the  patients’s
discased condition to causes
beyond these which are dis-
covered in the laboratory
and by the conventional dia-
gnostic tools of the clinician
uscd in the hospital wards.
Careful history taking might
provide pointers to the so-
cial conditions which wcre
indirectly responsible for the
disecased condition. There-
forc a close study by the
clinician of the ecological
factors  might help  to
shorten the course of the
convilescence and contribute
to the patient’s carly return
to productive lifc.

The Present Trend

The subject  of  social
medicine has thercfore pro-

gressed  beyond the  local
sanitary eavironment — se-

wage, drainage,  statutory
nuisances, animal and insect
vectors, etc.

The practice of medicine
in this year and age should
not be compartmentalised
or even confined to speci-
alists who only utilise ortho-
dox mcthods of treatment.
The patient should be re-
garded as a complex organ-
ism. To be effective, medic-
al trcatment nowadays calls
for a multidisciplinary ap-
proach, which must take in-
to consideration all the fac-
tcrs inimical to man’s con-
tinued cnjoyment of good
health, but in the design of
the treatment programme,
solutions must include not
only all forms of medical
therapy but also employ
those environmental and so-

cial tools which will ensure
that the invaiid will recover
from the discased condition
in the shortest space of time
and maintain good health
after convalescence.

The future gencration of
doctors should therefore re-
ccive the correct orientation
and be led to widen their
horizon beyond the confines
of their consulting rooms
and the hospitals. They
should be fullv aware of the
working of other profession-
al skills and accept the mo-
dern concept  of  medical
practice based on team work
not only within their own
profession  but also other
disciplines concerned  with
human welfare. The present
dav practice of medicine re-
quires a humanistic  ap-
proach for the medical ad-
ministrator aad  should not
only be concerned with pro-
viding medical carc but em-
phasis should be laid on
“health promotion™ as “the
cnjoyment  of the highest
level of health is the birth-
right of everv human being,
irrespective of race, religion,
colour or ¢reed.”(5)

The Duties of Medical
Practitoners

The acceptance of  this
broader viewpoint of medic-
al practice can only be suc-
cessfully  applied  if  the
medical practitioners appre-
ciate their role in community
medicine. Even as a practi-
tioner in private practice he
has certain obligations in re-
lation to his country’s public
health and preventive medi-
cine programmes.

The following arc some

of his statutory dutics:

1. Notification of births and
deaths,

2. Notification of certain

special diseases i.c. can-
cer, venercal diseascs etc.
3. Notification of
tinable and
able diseases.
4. Notification of industrial

quarin-
communic-

discases.

5. Notificaion of condilions
of  medico-legal  im-
portance,

0.

Maintaining  vecords of
dangerous drugs.

Over  and  above  these
functions, 1 feel that it is in-
cumbent  on the medical
practitioner to offer certain
voluntary uscful services to
his patients and cvery oppor-
tunity should be taken to
supplement  the facilitics
which are normally under-
taken by the country's medi-
cal authorities. As 1 consider
that Maternal and Child
Health is of paramount im-
portance, I am sure that the
general practitioner can help
by offering a good ante and
post natal scrvice to those
mothers who seek his exper-
tise. After delivery, much
more can be done by the
medical attendant for the in-
fant in his capacity as the
“family” doctor in the early
ctages of its life. Profession-
ol advice can be given re-

carding the care and feeding
of the infant, and every en-
couragement should be given
for the mother to recognise
the need for preventive vac-
cinations during the forma-
tive years of the infant and
the adolescent. BCG, polio-
myelitis, mcasles, smalipox
vaccinations and diphtheria
immunizations  should be
given free of charge and the
detection of deformities and
abnormal hereditary condi-
tions should be detecied and
corrected at an carly stage.

Health cducation is not a
“monopoly”™ of the public
health authority, [t should

be of one of the functions of
cvery practitioner o advice
on perscnal and community
hygicne.

As  medical  practition
crsare  conceried  with
primary medical care they
are usually consulted in the
carly stages of an infectious
condition. There should be
close liaison with the public
health laboratory for dia-
gnostic procedures to be car-
ried out in order that com-
municable discases can be
spotted carly.  The doctors
in private practicc should
cndeavour to participate in
any mass vaccination cam-
paign in the face of an out-
break of infectious discase.
In Hong Kong the medical
practitioners are invited to
participate in a school medi-
cal scheme. which although
based only on a small monec-
tary rcturn, should be con-
sidered a form of public ser-
vice to be rendered by the
medical practitioners. Prompt
notification of infectious dis-
cases and diseascs associated
with industry, should be re-
ported to the Central Health
Authority for appropriate
action. A well planned tuber-
culosis scrvice undertaken by
the public health authority
might not attract all those
suffering from the discase. 1
am sure that there are many
arcas where the private prac-
titioner concerned with dis-
cases of the lung and chest
could help national health
administrations in carrying
out their anti-tuberculosis
and also anti-venercal dis-
Cascs Programmes, as case
finding and contact tracing
will be more successful by
working in close liaison with
the official agencies carrying
out the work. I am sure that
medical  practitioners could
also help in the cancer-de-
teclion programmes.

Much  useful  informa-
tion could be dissemi-
nated in regard to acci-
dents in the homes, traf-
fic accidents and industrial
accidents by the doctors in
private practice. In these
arcas the general practition-
cr could and should play
more active roles by giving
valuable advice to their pri-
vate patients. The treatment
of causaltics and the re-
habilitation of the injured
might be the responsibility
of the official agency but the
general practitioners should
endeavour to decrease the
load to reduce the number
of hospital admissions by

giving early treatment to the
less serious cases in their
consulting rooms. There is
another direction where ser-
vice could be offcred by the
genc.al practitioners to pre-
vent overcrowding in hos-
pitals, especially at night, ai-
though it is well known that
some of the practitioners are
not keen to sce patients after
their “business™ hours, The
treatment  of medical emer-
gencices should not be left en-
tirely to the causalty depart-
meat of the hospitals in the
cvenings.  Private  medical
practitioners  should live up
to the Hippocratic Qath, and
accept the responsibility of
offcring  the  best  medical
care at all times during the
day or night. As more and
better facilities arc available
for international travel, one
of the valuable form of ser-
vices that could be offered
by the private medical prac-
Litioner is to oer preventive
inculations and practical ad-
vice on personal hygiene to
intending travellers.

Hong Kong is fortunate in
having the voluntary service
ol medical practitioners in
institutions which look after
the physically and mentally
handicapped persons in the .
community. There are ample
opportunities for public ser-
vice and it would be a good
gesture if private practition-
crs wcre to set aside some of
their  time for voluniary
work, Participation in the
community’s training pro-
grammes on first aid, or civil
aid medical schemes by pri-
vate medical pratitioners
will most certainly cnhance
the image of the medical
profession in the community.
With the rapid increase in
juvenile dclinquency, very
often associated with drug
addiction, medical p.actition-
crs should cooperate in the
campaign against drug addic-
ton and help the authorities
by restricting the number of

prescriptions  given to their
patients of habit forming
psychedelic  drugs  without

any form of control.

Lpilogue: Quotations

In connection with the
statement that the gencral
medical practitioner should
be a member of the health
tcam, the following observi-
tions are reproduced: Dr.
J.S. Novell a General Prac-
titioncr at the Society of
Medical Ofticers of Health
Symposium held in February
1965 gave his candid and
most valuable vicws on the
p-oblem of Oricntation of
the General Practitioner.
Here 1 quote: “Our relations
have becn marked in the
past by a d'stinct coolness;
but this is not surprising,
bearing in mind the extent
to which the general prac-
titioner's attitude was In-
fluenced by his early medical

training. . . . . A didactic
teaching  programme, an
authoritarian atmosphere

around patients plucked out
of the family setting, @
minute study of the parts

(Continued on Page 3)
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which nevcr\lid add up to
the whole, these ensured
that though familiar with
disease he qualified with only
a hazy idea of what was. His
heroes were the clinical
teachers.”(6)

He goes on to say in re-
gard to changes in his role
as a member of the public
health team and I quote “To
this extent the general prac-
titioner is prepared to sacri-
fice some of his independen-
ce for the sake of interde-
pendence. This is not a very
casy thing for him to do, al-
though as he ruefully ac-
knowledges, his much-vaunt-
ed independence has so far
brought him the worst of all
worlds. In the team his role
will include that of the co-
ordinator. His real value will
be his ability to gather all
the separate pieces of in-
formation about his patient,
clinical, laboratory, and so-
ciological, into one meaning-
ful whole; and to coordinate
the activities of home nurse,
health visitor, district mid-
wife, mental welfare officer,

other case workers, as well
as the very many voluntary
agencies and  associations
dealing with problem fami-
lies, handicapped children
and so on. Gradually, in his
practice, the boundary be-
tween curative and preven-
tive medicine will grow indis-
tinct and will finally vanish
altogether.”(7)

It is most gratifying to
note that he ended his most
valuable talk by this reasur-
ing note and I quote “at its
lowest level, enlightened self-
interest demands that we co-
operate more closely. Plain-
ly, if we are to respond ade-
quately to the challenges of
even the immediate future,
we are cach going to need
the help only the other can
provide. Finally, of general
practice at least, it is true to
say that its problems can
scarcely be formulated, let
alone solved, without regard
to the co-operation to be ex-

pected from the public
health field.”(8)
In conclusion, I would

leave the thought so ably ex-
pressed by John D. Rocke-
feller, Jr. when he spoke in

a radio programme sponsor-
ed by the United Service Or-
ganisations on July 8, 1941,
and I quote:

“I believe that the render-
ing of useful service is the
common duty of mankind
and that only in the purifying
fire of sacrifice is the dross
of selfishness consumed and
the greatness of the human
soul set free.”(9)

FOOTNOTE

1. WHO The Teaching of
Hygiene and Public
Health in Europe, 1957
p. 23,

2. Ibid. p. 24

3. Ibid. p. 24

4. Ibid. p. 41-42

5. WHO constitution

6. Public Health, the
Journal of the Society
of Medical Officers of
Health Vol. LXXIX
No. 4, May 1965, p.
209.

7. Ibid. p. 211

8. Ibid. p. 213

9. The Worlds Great

Speeches, p. 735.
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@orreopondencep

Sir,
Some aspects of your
article in the May issue of
Caduceus headed *Student
Representation? No” need
a little clarification, no doubt
mainly for the reasons given
in the final parenthesis.

The opinion of the
Student  Commission  on
Medical Education  that

“Pharmacology can be shor-
tened to two terms” (Point
No. 5) may have originated
from occasional remarks of
mine that General and Basic
Pharmacology could easily
be covered in two terms,
and the examination could
well be held at the end of
the First Term (3rd Year)
or the beginning of the
Second Term. By Basic and
General Pharmacology 1
mean: Administration and
Fate of Drugs, Evaluation of
Drug Activity, and a Study
of the Ways in which Drugs
can modify the Physiological
Functions of the various
Systems of the Body. How-
ever, ideally, these aspects
of Pharmacology should be
included in an extended pre-
clinical course (as favoured
by the G. M. C.), and
ctrongly integrated with the
Courses in Physiology and
Biochemistry.

At the moment, we tend
to include in our Course
some therapeutic aspects of
Pharmacology which would
be more usefully dealt with
later on in collaboration with
the Medicine Department
(and possibly other clinical
decpartments),  when  the
Student is more familiar with
disease processes. This re-
moval of Applied Pharma-
cology, or Clinical Pharma-
cology (call it what you will),
to the clinical years is some-
thing that I regard as of the
highest importance, and will
lead in due course, I trust,
to Pharmacology bscoming a
clinical department. My

policy is to encourage Staff
members who are medical
graduates to go abroad for
training and further experi-
ence in Clinical Pharma-
cology, so that on their re-
turn they will be able to
contribute verv much more
effectively to Therapeutics
teaching, both in the lecture
theatre and in the wards, as
well as to initiate research
projects of a more clinical
kind. These are the sort of
developments that are taking
place in Medical Schools all
over the world today, and we
in Hong Kong must not be
left behind. No doubt these
are some of the points the
Professor of Medicine had
in mind about Pharmacology
when talking to Mr Cheng
Kam-wing.

On a slightly different
matter, 1 can say that we in
the Department of Pharma-
cology are certainly in
favour of receiving more
feedback from students in
the way of comments on,
and constructive criticisms
of, the curriculum and the
teaching, and to attempt im-
provements where possible.
(Point No. 1, paragraph 2).
[ do not personally believe
that Medical Students would
gain much (apart from a
heavy dose of boredom)
from sitting on the Faculty
Board, especiallv as affairs
of concern to them can be
discussed at the Dean’s Un-
dergraduate Committee. But
some mechanism for facilitat-
ing exchange of views be-
tween students and Teachers
on specific teaching matters
would be valuable to both
parties. 1 hope to explore
possible ways of doing this
during the next few months,
perhaps beginning with a
questionnaire  to  Second
Year students.

Professor
M. B. Roberts,
Head, Department of
Pharmacology.

FROM THE MEDIC BALL ORGANISING
COMMITTEE

Mr. Ho Kay wants to thank all those who have helped
to make the Medic Ball possible, particularly those who have
bought tickets. He also wants to express a special thanks to
Miss Amy Tong for her valuable and enthusiastic contribu-

tions.
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