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FinalMB,Part2 Results

rs’Iedicinc
Candidates(134): Pass

(115):Fail(17);Distinction

Surgery
Candidates(131); Pass

(117);Fail(14):Distinction

ObstetricsandGnaecoIogy
Candidates(131): Pass

I21);Fail(9): Distinction

Failingin threesubjects:
seven.Failinginonesubject:
subject:nineteen.Noonefails
in twosubjects.

Distinctionin Medicine:
Mr.KungYinglung.Noel,
Mr. SoShuiiYang.Distinction
Distinctionin Obstetricsand
Gynaecology:Mr. Harpaul
Singh.

ERRATA: There are
somemistakesin lastissue
in reportingtheresultsof
the SecondMB ExarninaFailing

ExarninaFailingin twosubjects:
threeinsteadof two.

Failingin onesubject:
nineteeninsteadofone.

ExtensiontoMedicStudents
Centre

The extensionto Medic
Centrehasindeedbeenhere
foralong,longtime.However
Howeverit is univin thelast
coupleofweekshen parts
of it arereadyformoving
in. At firsLit hasbeen
scheduledthattheextension
beopenin February.But
duetodefectivewoodwork,
theuseoftheextensionhas
beenpostponed.

NowtheFaculty0111cc
andourSocietyRoomhave
pulledout fromthe old
quartersandeverybodyis
enjoyingthenewplaceand
space.Thenewwingtothe
MedicLibraryisnowfullof
eager’Medicsporingover
theirJohnstonorDavidson.
Oneunhappypointis that
ourlonglongedforcommon
roomsare still simply
roomsandwiththepresent
rateof inflationthemeager
sumof moneysetasidefor
furnishingthen’willbebuying
buyinglessandlessasthedays

The annualmonotonous
ipsofactoelectionof Officers
Officersof theFraternityCommittee
Committeeisnotsoforthisyear.
Mr. LamHauMou(Second
(SecondYear)andMr. Chan
KwokWai (SecondYear)
ranforthepostofAdministrative
AdministrativeOfficer.Eachhada
runningmateforthepostof
EducationandInformation
Oflicer:Mr. LeeYukKai
(FirstYear,associatedwith
Mr.Lam),and,Mr.Ycung
PoSun(SecondYear,associated
associatedwithMr.Chan).At
theFourthCouncilMeeting
onMay26,Mr.Chanand
Mr. Yeungwereelected,
whereasour aspirantto
MedicSocietyChairman,
Mr. Lam,seemednottoo
successfulin hisfirststep
towardsthe Chairmanship.
Appendedis the newly
electedOfficers’program.

AtthesameMeeting,Mr.
HaylesWai (ThirdYear)
andMr. LeeKaYan(Second
(SecondYear)wereelectedipso
factostudentrepresentives
intheselectioncommitteeof
theSingTaoFatChoyand
VincentWooLoanFunds,
and,MedicalLibraryCommittee
Committeerespectively.

We(ChanKwokWaiand
YeungPoSun)plantoorganise
organisefunctions,totheextent
extentthatthewishofpromoting
promotingsocietyconsciousnessand
fraternityamongsociety
members,canhecomplied
with. To achievethis,we
musthaveMUTUALUNDERSTANDiNG’
UNDERSTANDiNG’AND
RELATION’.
A) Withimprovedrelations
and inUtuaI undcrstaiidiiig
betweenmembersandthe
Society.wecanpromoteso—
ciety coiiscioIisness ainong
rnembers.

To achievethis,heFra—
ternityCommitteewill

ARMS 6thAssembI
The Asian Regional

MedicalStudentAssociation
(ARMSA)willholdits6th
GeneralAssemblyfromJuly
15toJuly20 in Djakarta,
Indonesia.TheChiefDelegate
Delegatefromour Societyis
Mr. ChengKam Wing.
TherearealsotwoObservers,
Observers,Mr. WongWaiKung
andMr.TongKamHon.

AftertheGeneralAssembly,
Assembly,therewillbea Rural
HealthProject.TheProject
willbedoneinSouthKali—
mantan,DjamboandBang—
ka,all in Indonesia.The
ChiefDelegatesandObservers
Observersareinvitedtotakepart.
TheProjectwill lastfrom
July3 toAugust6.

1) Providememberswith
appropriateinformation
onprojectsoftheMcdi-
calSocietythroughannouncements,
announcements,andposters.
posters.

2) Help(onlywithconsent
from)thevarioussubcommittees
subcommitteesof the
MedicalSocietyin recruiting
recruitingmembersfor
project-making.

B) Withimprovedrelations
and mutualunderstanding
betweenseniorsandjuniors,
fraternitymaybefostered
amongmembers.

Methodsinclude:
I) Arrangingmeetingsbetween

betweenvariousclass
committeesso that
moreinter-classfunc—
lionsmayhesponsored.

2) Settingupprojectsand
inviting participation
fromvariousclasses.

C) Withimprovedrelations
and mutualunderstanding
betweentutorsand the
freshmen,theefficiencyof
the tutorsystemill be
muchimproved.

Improvementsinclude:
I) Morecarefulchoiceof

responsibletutors(as
recommendedby their
respectiveclassrepresent
representative)

2) Layingdownof guide
Iinesfortutors

3) Regularmeetingsbe-tween
be-tweenseniorsandjunior
juniors

4) A reviewattheendof
thecomingfirstterm.

The proposedfunctions
ut the committeeinclude
work c:iflip. seCOiid—harid
hooksale,freshmen\VCl—
corne party.collectiOuof
skeletonsandinucroscopes.
introductorylecturebythe3
Preclinicaldepartmentsand
tutor—freshmenmeeting,etc.
etc.Soeverybodyshouldhe
happywiththecommittee.

inflationHItS1cdicCentre
Thecontractiththepresentpresentcatererof MedicCanteen

Canteenwillendbytheendof
thismonth.Thecatererhas
put forwarddemandsfor
priceincreasesasa condition
conditionforthesigningofanc
contract.TheMedicalSociety
Societyhasagreedtoallowthe
caterertoincreaseprices.

Fromnextmonthon.
dishespricedat presentat
$2willcost$2.20. Other
itemswillhavea uniform
increaseof 10cents.This
willincludesandwich,porridge
porridgeservedinthemorning.etc.However,therewillnot
heincreaseinpriceofsoft
drinks.

TheThirdYearhaspulledpulledoutfromallBragaCup
eventsthoughthisdecision
hasbeenchallengedbysome
membersof theThirdYear
itselfandinfactitsSquash
playerskeptplaying.The
decision,probablythefirst
in the MedicalSociety.
stemmedfroma tug-of-war
matchbetweenthe Third
andFourthYearsonMay

Thefollowingisa reconstruction
reconstructionof theday’stug-
of-war.Inthefirsttwosets
eachteamhadwononceso
thatthethirdsetwasthedeciding
decidingset.Duringthethird
settheFourthYearteam
suddenlylet go therope.
HowevertheUmpiresdid
notdeclaretheThirdYear
teamwinner.Themarkeron
the ropehadcrossedthe
centralpointontheground
towardstheThirdYearside

SportsSecretary
MedicalSociety
UniversityotHongKong
SassoonRoad
HongKong
DearSir.

whentheFourthYearteam
letgotherope.TheFourth
Yearteamexplainedtothe
umpiresthattheyhadletgotheropeprematuredly(they
hadnotlostthesetwhen
theyletgotherope)because
theyhadheardawhistleand
thoughtthesetwasover.
TheumpireswiththeSports
Secretarythenmadethe
suggestionof a replay.The
ThirdYearteam,probablyfuriousfromthefactthat
theyhadnotbeendeclared
winner,refusedthereplayanddeclaredthattheywould
withdrawfromall Braga
Cupevents.

Thematterwasbrought
up in theFourthCouncil
MeetingonMay26. The
Councildecidedthatthere
shouldbea replaytodecide
thewinnerSHowever,The
ThirdYearstoodfirmand
formallywithdrew(seeletter).
letter).

3rdYearMedicine
co MedicalSociety
H.K.U.
SassoonRoad
HongKong

HAPPENINGS IN THE MEDIC CENTRE
NewOfficersfortheFraternityCommittee

PROTEST WITHDRAWAL
TheTug-of-WarDispute

It istom regretthatatthe4thCouncilMeetingofthe
H.K.UMedicalSocietyheldon26thMay,1972,thedecision
ota replaywasmadefortheTug-of-Wargamebetweenthe
3rdand4thyearsheldon22ndMay,1972.

I don’tintendtopointouttheerrorsmadebytheumpires
conductingthegame.knowingelithatnooneisinfallible,but
I amdissatisfiedwiththeAuthoritywhichwassoimpotentin
makingthecorrectlecisiononthespotwhichtheumpiresfailed
todo. I amevenmoredisgustedbythefactthatafterthesus—
pensionof thegame.theSportsSecretarySubcommitteewas
stillunabletomakethedecision,andthatthematteroriginally
concerningsportshadto hebroughtuptordecisionin the
MedicalCouncilMeetinginwhichthemajorityof theCouncillors
Councillorstounda replayasthemost‘suitable’wayouttothis
messedtipsituation.

I regrett inurmvonthat3rdYearistoputtoutofall
theuamesotth J3raiaCupI072.It isnottheultimatedesire
tov.inthegameotTug-ut—Warthathasresultedinthisdecision.
It istomyimpressionthattheumpireshadbeeninfluencedby
theattitudeandhehavioipr olsomeolthosepresentatthegame
on22ndMay,1972.sothattheauthorityfailedtodotheproper
thing:todeclarethe3rdyearasthewinner:huttoicavethe
decisiontothcstillhigherauthority.

OuradofwithdrasatfromtheBragaCuncompetitionthis
yearservesasa strongprotesttothetactthatfairnessand
justiceandpromotionolSportsmanshiphavenotbeenachieved
inthegamesoftheBragaCup.Becausesonicmembersofthe
Societyhavebeenexercisingtheirinfluenceofseniorityoverthe
juniormembers.andtheultimatedesiretocapturethechampionship
championshiphasluuidcdthemindsotsoman\hothensowillingly
discardith theirsenseotsportsmanship.Weareforcingthe
MedicalSocietyauthoritytofacethefactsboldly,andstillmore,
todosomethingaboutit.

Yoursetc.
DaidMait(ClassRep.)

goby
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Dawningof Communily
Medicine

Educationalist5in different
differentpartsoftheor1dwhen
speakingof undergraduatemedicalcduation must
focustheirattentionto the
year 1786 whenJohann
PeterFrankurgedinvestiitions
investiitionsintothecausesof

diseasesin thehomesand
impressedupinhiscontemporaries
contemporariesthattheprincipal
barriersinthewayofhealth
werepovertyandignorance.

ProfessorsF. Grundyand
J.M. Mackintoshreviewing
thetrendsof undergraduate
andpostgraduateeducation
in 19countriesina monograph
monographpublishedby the
WorldHealthOrganisation
1957refertotheimportanceimportanceofsocialmedicineandI
quote“Lettherulers,if they
can,keepawayfromtheir
bordersthedeadlythreatof
contagiousdisease.Letthem
appointallovertheprovinces
provincesmendistinguishedin
medicineandsurgery.Let
thembuildhospitalsandadminister
administerthembetter.Let
thempassregulationsforthe
inspectionofchemists’shops
andapplyanyothermeasures
measurestheylikeforthepeople’s
people’shealth.But,if they
overlookonethingonly,the
needto removeor make
moretolerabletherichest
sourceof disease,theextreme
extremepovertyofthepeople,
thenhardlyanybenefitswill
accruefrompublichealth
legislation.”(1) The same
valuablepublicationproceeds
proceedsto elaborateon the
significantroleofecological
factorswhichshouldbeassociated
associatedwiththepracticeof
medicine,as illustratedby
the followingquotations:
“Of incomparablygreater
consequence.and more
widelyextendedinfluence,is
theseconddivisionof this
subject:it regardsnotmerely
merelythewelfareofindividuals,
but the prosperityand
securityofnations.It isperhaps
perhapsthe mostimportant
branchofgeneralpolicy,for
itsinfluenceisnotconfined
to thosewhomaccidental
crcumstancesbringwithin
itssphere,butextendsover
[hewholepopulationofthe
State.Manyofitsprinciples
havelongbeenacknowledged
acknowledgedandconsideredas
necessaryconsequencesof
medicalandpoliticaltruths;
andsomefewofthemhave
acquiredthe authorityof
laws.Butitwasreservedfor
thephilosophicFranktocollect
collectthewholeintoonevast
beneficentsystem,andtoseparate
separateit from Juridical
Medicine”.(2)Thedefinition
ofpublichealthinDuncan’s
documentis apposite“the

applicationof theprinciplesdeducedirOfl1thedifferent
branchesof medicalknow-
lede for the promotion,
l)rcservatioandrestoration
o 2cneralhcalth.(3)

Importanceof Cosimiunity
Medicine

Clinicaldianosisisrare-
l: completelyadequateand
medicationrarelymorethan
oneaspectoftreatment.Any
conceptof medicinewhich
doesnotrelatethepatientto
hs cnviro:mentis incom—
plete.“Acompletediagnosis
isa clinicaldiagnosisplusasocialdiagnosisandtherapy
includessocialtherapy.”(4)Wearcallawareofthefact
thatthepracticeofmedicine
nowmusttakeintoconsideration
considerationall the environmental,
environmental,social,economicand
personalfactorswhichhave
beenresponsiblefor the
breakdownin health.Ill
healthcausedby the invasion
invasionofbacteriaorviruses
areeasilyunderstood,but
the modernconscientious
practit!onerof medicine
mustrelatethe patients’sdiseasedconditiontocauses
beyondthosewhicharcdis—
ci ercdin the laboratoryandbytheconventionaldiagnostic
diagnostictoolsoftheclinician
uscdinthehospitalwards.
Carefulhistorytakingmight
providepointerstothesocial
socialconditionswhichwere
indirectlyresponsibleforthe
diseasedcondition.Therefore
Thereforea closestudyby the
clinicianof theecologicalfactorsmight help to
shortenthecourseof the
convrlescenccandcontribute
tothcpatient’searlyreturn
toproductivelife.

ThePresentTrend
The subjectof ocial

medicinehasthereforeprogressed
progressedbeyondthe local
sanitaryenvironment— sewage,
sewage,drainage,statutory
nuisances,animalandinsect
vectors,etc.

Thepracticeofmedicine
inthisyearandageshould
not be compartmentalisedor evenconfincjto specialspecialsts whoonlyutiliseorthodox
orthodoxniethodsof treatment.
Thepatientshouldbe regarded
regardedasa complexorganism.
organism.Tobeeffective,medical
medicaltreatmentnowadayscalls
for a multidisciplinaryapproach,
approach,whichmusttakeinto
intoconsiderationallthefactcrs
factcrsinimicalto man’scontinued
continuedenjoymentof good
health,butin thedesignof
the treatmentprogramme,
solutionsmustincludenot
onlyall formsof medical
therapybut alsoemploythoseenvironmentalandso-

cia!toolswhichwillensure
thattheinvalidwillrecover
fromthediseasedcondition
intheshortestspaceoftime
andmaintaingoodhealth
afterconvalescence.

Thefuturegenerationof
doctorsshouldthereforereceive
receivethecorrectorientation
andbe lcdtowidentheir
horizonbeyondtheconfines
of theirconsultingrooms
and the hospitals.Theyshouldbefullyawareofthe
workingofotherprofessionalprofessionalskillsandacceptthemodern
modernconceptof medical
practicebasedonteamwork
notonlywthintheirown
professionbut alsoother
disciplinesconcernedwith
humanwelfare.Thepresent
daypracticeofmedicinerequires
requiresa humanisticapproach
approachforthemedicaladministrator
administratorandshouldnot
onlybeconcernedwithproviding
providingmedicalcarebutemphasis
emphasisshouldbe laidon
“healthpromotion”as“the
enjoymentof the highest
levelof healthisthebirthright
birthrightofeveryhumanbeing.
irrespectiveofrace,religion,colourorcreed.”(5)

TheDutiesof Medical
Practitoners

[ he acceptanceof this
broaderviewpointofmedical
medicalpracticecanonlybesue—
cessfullvappliedif the
medicalpractitionersappreciateappreciatetheirroleincommunity
medicine.Evenasa practitionerpractitionerinprivatepracticehe
hascertainobligationsinrelation
relationtohiscountry’spublic
healthandpreventivemedicine
medicineprogrammes.

Thefollowingaresome
ofhisstatutoryduties:

Notficationofbirthsand
deaths,

2. Notificationof certain
specialdiseasesi.e.cancer.
cancer.venerealdiseasesetc.

3. NotifIcationof quarantinablequarantinableandcommunicable
communicablediseases.

4. Notificationof industrial
d:seases.

5. Notificajonofconditions
of medico-legalimportance.
importance.

. Maintaininrrecordsof
dangerousdrugs.

Overand abovethese
functions,I fedthatit isincumbent
incumbenton (he medical
practitionertooffercertain
voluntaryusefulservicesto
hispatientsandeveryopportunity
opportunityshouldbe takento
supplementthe facilities
whicharenormallyundertaken
undertakenbythecountry’smedical
medicalauthorities,As1consider
that Maternaland Child
Healthisof paramountimportance,
importance,I amsurethatthe
generalpractitionercanhelp
byofferinga goodanteand
postnatalserviceto those
motherswhoseekhisexpertise.expertise.Afterdelivery,much
morecanbedoneby the
medicalattendantfortheinfant
infantinhiscapacityasthe
“family”doctorintheearly
stagesofitslife.Professional
Professionaladvicecanbegivenregarding

regardingthecareandfeeding
of theinfant,andeveryen-
couragementshouldbegiven
forthemothertorecognise
theneedforpreventivevaccinations
vaccinationsduringtheformative
formativeyearsoftheinfantand
theadolescent.BCG,polio-
rnyelitis,measles,smallpox
vaccinationsanddiphtheria
immunizationsshouldbe
givenfreeofchargeandthe
detectionofdeformitiesand
abnormalhereditaryconditions
conditionsshouldhedctecedand
correctedat anearlystage.
Healtheducationis nota
“monopoly”of thepublic
healthauthorit, It should
beofoneofthefunctionsof
everypractitionerto advice
onpersonalandcommunity
hygiene.

As medicalp:actitiori
ers arc concernedwith
primarymedicalcarethey
areusuallyconsultedinthe
earlystagesofaninfectious
condition.Thereshouldbe
closeliaisonwiththepublic
healthlaboratoryfor diagnostic
diagnosticprocedurestobecar-
nedoutinorderthatcorn-
municablediseasescan be
spottedearly.Thedoctors
in privatepracticeshould
endeavourtoparticipatein
anymassvaccinationcam-
paigninthefaceofanout-
breakof infectiousdisease.
InHongKongthemedical
practitionersareinvitedto
participateinaschoolmcdi-
calscheme.whichalthough
basedonlyonasmallmonetary
monetaryreturn,shouldbecon-
sideredaformofpublicservice
servicetoberenderedby the
medicalpractitioners.Promptnotificationofinfectiousdiscases
discasesanddiseasesassociated
withindustry,shouldbereported
reportedtotheCentralHealth
Authorityfor appropriateaction.A wellplannedtuber-
culosisserviceundertakenbythepublichealthauthority
mightnotattractall those
sufferingfromthediscase.I
amsurethattherearemanyareaswheretheprivatepractitionerpractitionerconcernedwithdiseases
diseasesof thelungandchest
couldhelpnationalhealth
administrationsin carryingout their anti—tuberculosis
andalsoanti—venerealdiseases
diseasesprogrammes,as case
findingandcontacttracingwillhe moresuccessfulby
woi’kngincloseliaisonwith
theofficialagenciescarryingoutthework.I amsurethat
medicalpractitionerscould
alsohelpin thecancer-dc—
(ectionprogrammes,

Much usefulinforma—
(ion could be disseminated
disseminatedin regardto accidents
accidentsin the homes,traffic
trafficaccidentsandindustrial
accidentsbythedoctorsin
privatepractice.In these
areasthegeneralpractitionerpractitionercouldandshouldplaymoreactiverolesbygivingvaluableadvicetotheirprivateprivatepatients.Thetreatment
of causalticsandthe rehabiltation
rehabiltationof the injured
mightbe theresponsibilityoftheofficialagencybutthe
generalpractitionershould
endeavourto decreasethe
loadto reducethenumber
of hspitaladmissionsby

givingearlytreatmenttothelessseriouscasesin their
consultingrooms.Thereisanotherdirectionwhereserviceservicecouldbeofferedbythe
generalpractitionerstopreventpreventovercrowdingin hospitals,
hospitals,especiallyatiiight,although
althoughit iswellknownthat
someofthepractitionersare
notkeentoseepatientsafter
their“business”hours,The
treatmentofmedicalemergencies
emergenciesSl1)Uldnotbeleften—
tirelytothecausaltydepart-meatof thehospitalsinthe
evenings.Privatemedical
P:ctitJnersshouldliveuptotheI-hippocraticOath,and
accepttheresponsibilityof
offeringthe bestmedical
careatalltimesduringthe
dayor night.Asmoreand
betterfacilitiesarcavailable
forinternationaltravel,one
ofthevaluableformofservices
servicesthatcouldheoffered
bytheprivatemedicalpracttionerpracttioneristooterpreventiveinculationsandpracticalad-
viceonpersonalhygieneto
intendingtravellers.

HongKongisfortunatein
havingthevoluntaryservice
o[ medicalpractitionersin
institutionswhichlookafter
thephysicallyandmentally
handicappedpersonsin the.
community.Thereareample
opportunitiesforpublicservice
serviceanditwouldbeagood
gestureif privatepractitionerspractitionersweretosetasidesomeof
their timefor voluruary
work,Participationin the
community’strainingpro-
gramniesonfirstaid,orcivil
aidmedicalschemesbyprivateprivatemedicalpratitionerswillmostcertainlyenhance
theimageof themedical
professioninthecommunity.
Withtherapidincreasein
juveniledelinquency,veryoftenassociatedwithdrug
addiction,medicalp:aetitioners
p:aetitionersshouldcooperatein the
campaignagainstdrugaddle-
t:onandhelptheauthorities
byrestrictingthenumberof
prescriptionsgivento their
patientsof habitforming
psychedelicdrugswithout
anyformofcontrjl.

Epilogue:Quotations
in connectionwiththe

statementthat thegeneral
medicalpractitionershould
bea memberofthehealth
team,thefollowingobservations
observationsare reproduced:Dr.
J.S.Novella GeneralPractitioner
Practitionerat theSocietyof
MedicalOfficersof Health
SymposiumheldinFebruary
1965gavehiscandidand
mostvaluableviewsonthe
problemof Orientationof
the GeneralPractitioner.
HereI quote:“Ourrelations
havebeenmarkedin the
pastby a dstinctcoolness;
butthisis notsurprisIflg
bearingin mindtheextent
to whichthegeneralpractitioner’s
practitioner’sattitudewasinfluenced
influencedbyhisearlymedical
training.. . . . A didactic
teachingprogramme,an
authoritarianatmosphere
aroundpatientspluckedOut
of the familysetting,a
minutestudyof theparts

(ContinuedonPage3)

Some Aspectsof the General Medical
Practioners’Functionsin

CommunityMedicine

By P. H. Teng, Professorof Social and
Preventive Medicine, University

of Hong Kong
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(ConilnuedfromPage2)

whichncver”\lidaddupto
the whole,theseensured
that thoughfamiliarwith
diseasehequalifiedwithonly
ahazyideaofwhatwas.His
heroeswere the clinical
teachers.”(6)

Hegoesontosayinregard
regardtochangesinhisrole
asa memberofthepublic
healthteamandI quote“To
thisextentthegeneralpractitioner
practitioners preparedtosacrifice
sacrificesonicofhisindependence
independenceforthesakeof interdependence.
interdependence.Thisisnotavery
easythingforhimtodo,aI—
thughashe ruefullyac—
knowleU!es.hismuch—vaunted
much—vauntedindependencehassofar
broughthimtheworstofall
worlds.In theteamhisrole
will includethatof thecoordinator.
coordinator.HsrealvaluevilI
be hisabilitytogatherall
theseparatepiecesof information
informationabouthispatient,
clinical,laboratory,andso—
cinlogic;il,:ntoonemeaningfulmeaningfulwholeandtocoordinate
theoctvidesofhomenurse,
health‘ i’;iior.di’arictmid—
wife,mentalwelfareoflicer.

othercaseworkers,aswell
astheverymanyvoluntary
agenciesand associations
dealingwithproblemfamilies,
families,handicappedchildren
andsoon.Gradually,inhis
practice.theboundarybetween
betweencurativeandpreven—
ti\cmedicincwillgrowindistinct
indistinctandvill finallyvanish
.iltogether.”(7)

It is mostgratiIingto
notethatheendedhismost
‘aluabletalkbythisrcasur—
ingnotetildI quote“atits
lowestlevel,enlightenedself-
interestdemandsthatweco—
operatemoreclosely.Plainly,
Plainly,ifwearetorespondadequately
adequatelytothechallengesof
eventheimmediatefuture,
wearecchgoingto need
thehelponlytheothercan
provide.Finally,of general
practiceatleast,it istrueto
saythatitsproblemscan
scarcelybeformulated,let
alonesolved,withoutregard
totheco-operationtobeexpected
expected1mm the public
healthfield.”(8)

In conclusion,I would
leavethethoughtsoablycx—
pcssedbyJohnD. Rockefeller,
Rockefeller,Jr.whenhespokein

a radioprogrammesponsored
sponsoredbytheUnitedServiceOrganisations
OrganisationsonJuly8, 1941,
andI quote:

“I believethattherendering
renderingof usefulserviceis the
commondutyof mankind
andthatonlyinthe‘purifyingfireofsacrdiceisthedross
ofselfishnessconsumedand
thegreatnessoftheIiurnan
soulsetfrec.”(9)

FOOlNOTI
• WHo1heTeachingof

Hygieneand Public
HealthinEurope,1957
p.23,
Ibid.p.24
Ibid.p.24
ibid.p.41-42
WHOconstitution
Public Health, the
Journalof theSociety
of MedicalOfliceisof
HealthVol. LXX1X
No.4, May1965,p.
209.
Ibid.p.211
Ibid.p.213
The World’sGreat
SpeeLbes,p.735.

Sir
Someaspectsol yourLirtclein theMayissueof

Caduceusheaded“Student
Representation?No” need
alittleclarification,nodoubt
niainlyforthereasonsgiveniii thefiiil parenthesis.

Ihe opinionof the
StudentConmissioiiOil
Medical[(mentionthat
“Pharmacologycanheshor(cued
shor(cuedto twoterms”(PointNo.5) mayhaveoriginated
fronioccasionalremarksof
minethatGeneralandBasic
Pharmacologycouldeasilybe coveredin twoterms,
andtheexaminationcould
wellheheldat theendof
theFirstTerm(3rdYear)or the beginningof the
SecondTerm.ByBasicand
GeneralPharmacologyI
mean:Administrationand
FateofDrugs,Evaluationof
DrugActivity,anda StudyoftheWaysinwhichDrugscanmodifythePhysiological
Functionsof the various
SystemsoftheBody.However,
However,ideally,theseaspectsof Pharmacologyshouldbe
includedinanextendedpreclinical
preclinicalenurse(asfavoured
b the (. NI, C.), and
rtionglvintegratedwiththe
Coursesin Physiologyand
Biochemistry.

At themoment,wetend
to includein ow’Course
soflietherapeutic1SjJCCtSof
Pharrnneologywhichwould
bemoreusefullydealtwith
l:itcronincollaborationwith
the MedicineDepartmentandpossiblyotherclinical
departillents), when tile
Studentismorefamiliarwtll
diseaseprocesses.Thisremoval
removalof AppliedPharmacology,
Pharmacology,orClinicalPharmacology
Pharmacology(callitwhatyouwill),
totheclinicalyearsissomething
somethingthatI regardasofthe
highestimportance,andwdl
lendinduecourse,I trust,
toPharmacoiogvbecominga
clnieal denertinent.My

PolicYistoencourageStaff
memberswhoaremedical
graduatestogoabroadfor
trainingandfurtherexperienceexperiencein ClinicalPharmacology,
Pharmacology,sothatontheirreturn
returntheywill be ableto
contributeveryfllUChmore
effectivelyto Therapeutics
teaching,bothinthelecture
theatreandinthewards,as
wellasto ir.itiateresearch
projectsof a moreclinical
kind.Thesearethesortof
developmentsthataretaking
placeinMedicalSchoolsall
overtheworldtoday,andwe
inHongKongmustnotbe
leftbehind.Nodoubtthese
aresomeof thepointsthe
Professorof Medicinehad
inmindaboutPharmacologywhentalkingto Mr Cheng
Kam-wing.

On a slightlydifferent
matter,I cansaythatwein
theDepartmentof Pharmacology
Pharmacologyare certainlyinfavourof receivingmore
feedbackfromstudentsin
thewayof commentson,
andconstructivecriticisms
of, thecurriculumandthe
teaching,andtoattemptimprovements
improvementswherepossible.
(PointNo.I, paragraph2).I donotpersonallybelieve
thatMedicalStudentswould
gainmuch(apartfroma
heavydoseof boredom)fromsittingontheFaculty
Board,especiall”asaffairs
of concerntothemcanbe
discussedattheDean’sUndergraduate
UndergraduateCommittee.But
somemechanismforfacilitating
facilitatingexchangeof viewsbetween
betweenstudentsandTeachers
onspecificteachingmatters
wouldbevaluableto both
parties.I hopeto explore
possiblewaysof doingthis
duringthenextfewmonths,
perhapsbeginningwitha
questionnaireto Second
Yearstudents.

Professor
M. B. Robcrs,

Head,Departmentof
Pharmacology.
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本班於四月六日成立了社會服務組。
我們的

一

目標大致如下：

一、
認識和深入社會。

二、
發揚人類互助互愛的精神。

三、
引起同學們對社會服務的興趣。

為了徵求同學的意見，
以錢定今後工作的方

針，
我們於四月二十四日舉行一
次座談會，
題目

為
如何認識社會
。
參加的同學甚為踴躍。
先

由李祖祺和夏文凱同學發表意見，
再由各同學提

出問題公開討論。

茲將兩位同學的意見記錄如下：

李同學主要討論現代香港社會的病態及香港

政府與公民應如何認識這些病態，
從而謀求改善

等問題。現代的都市，
因環境關係，
會引致各種弊病

，
若不加以防止，
將會使社會趨向墮落及解體。

引起病態的成因可有以下各點：

一、
個人主義的發展
l人們只求達到一
己

的目的，
對人漠不關心，
形成個人的孤立，
更易

引致人格解體及犯罪行為。

二、
社會控制力量的衰落

這可從罪案頻

生及少年罪犯之不斷增加反映出來。

三、
商業娛樂毒害身心

經營者標榜色情

及暴力以達其攫利目的，
使市民道德墮落，
為害

甚大。四、
貧民區的罪惡

貧富懸殊的現象越來

越顯著，
低下階層的居處亦成為犯罪污穢的集中

地。
我們在認識社會光明的一
面之外，
亦須顧及

黑唁的一
面，
更須知道香港政府如何應付這些問

題。而在認識的步驟中，
當要理論及實踐並行。

香港社會福利工作的基本目標，
就是使人能

夠自立，
對社會有所貢獻，
不至成為社會資源的

負累。
而目前香港的福利工作，
包括下列各點：

一、
在急需時給予救濟。

二、
兒童與家庭福利。

三、
道德福利。

四、
照顧傷殘人士及精神上有缺陷者。

五、
感化工作。

六、
青年與社區中心的發展。

七、
教育及醫學對社會福利的貢獻。

要認識這許多方面的工作，
可從參觀和訪問

各機構入手，
如孤兒院、
感化院、
盲人院、
戒毒

所等。推廣社會福利事業，
並非一
朝一
夕所能辦到

，
亦需要有專業性的一囑利工作者才能成功。
但我

們身為社會一
份子，
亦應加以幫助，
才是盡了一

己的責任。
夏同學的講詞，
則把重心放在分析香港社會

各種病態的成因方面。

每個人在生長的過程中，
都會受到一
己的環

境所影晌及薰陶，
而在不知不覺間接受了一
套禮

制和道德觀念。
以後當他衡量各方面所看到的事

情時，
就會用這些觀念作為標準。
所以社會的體

制是否健全，
是否值得我們追隨，
實在是人人須

知的。香港所實行的是殖民地制度。
我們須知在政

治上是毫無仁義可言的；一
切皆以利益為前提，

rtli英國人經營香港，
也是為了打通商埠，
從中取

利而已。
正因如此，
政府就會缺乏長遠的計劃，

只希望在短期間能夠歸本。

明白這一
點之後，
就不難對各種問題提出答

案。
首先是教育問題。
香港政府當初只是興辦英

語學校，
目的在於訓練一
批懂得管理及發展業務

的店員；加上許多教師也沒有顧及學生的德育及

民族意識方面的發展，
於是那些離校的畢業生，

不但不能成為改革社會的力量，
反而被社會所融

化。
另一
方面，
由於香港是一
個資本主義的社會

，
是用自由競爭作推動力的，
人人都出盡方抉賺

錢，
在此情形下，
剝，ap1勞工的事件一
定會發生。

又因為貧富懸殊，
財力集中在幾個大財團手中，

一
旦他們對香港失卻信心，
經濟枕很容易崩潰。

此外，
香港居住環境惡劣，
過份擠迫，
各人

工餘後得不到充分的休息，
時常發生磨擦，
以致

脾氣暴躁，
對事物漠不關心。
社會也未能提供適

當的娛樂，
很多人枕把時間花在賭博或其他不正

當的途徑上，
精神增加了負袒，
亦容易因此染上

惡習。最後要提到的是一
般人做人的宗旨。
人性有

兩方面；一
是為私，
盡量增加自己的財富及提高

本身的地位；一
是為公，
就是想及他人，
為大眾

服務。
而資本主義的社會，
就是利用人的自私心

作為主動力量，
為人草服務的理想，
則被拋諸腦

後。
人人為一
已的私慾而奮鬥，
可能找尋到物質

上的滿足，
但精神上仍然是空虛的。

上述種種，
實為社會一
切問題之根源，
例如

青少年問題，
不外乎因為教育的失敗和金錢的作

祟。
講述完畢後，
有多位同學發表意見，
現歸納

如下：
一、
林本成同學認為要認識社會，
必須先要認識

自己，
繼而認識他人。
首先我們要對自己的

身份有明確的觀念

究竟我們應以自己為

中國人、
英國人，
或香港人呢？又香港人的

定義是甚磨呢？

在認識自己方面，
我們要有正確的人生觀，

要多閱讀。
多思想，
虛心接納他人的意見，

藉此培養獨立思考能力。
在認識他人方面，

應多與人接觸，
對人與人之間的關係有正確

的觀點。

．一、
訪問各機構時。
應顧及他人的自尊心，
切勿

以施捨的態度去進行，
而應抱看與他人同樂

的心情。

三、
無論參觀任何機構，
我們只能看到事物的表

面。
若要了解實際情形，
則須親身體騎或進

行調查。
但鑑於時間及技術上的困難，
我們

只有用參觀和訪問的方式。

鼓後，
主席周明德同學作一
總結。
他闡明社

會服務組的宗旨。
現今社會服務組多依循兩條路

線··一
是
連根拔起
式，一
為傳統的
補鍋式

。
前者牽涉政治，
後者與政治無關，
亦是我們

的社會服務組將要走的路線。
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絞形架下的回憶 梁鵬威

當我驀然面對死亡，不再是第一次，而我發覺這許多日
子來我沒有活過。

× × ×

有的還是褪著色的記憶，從那一顆泡沬？從恆河逆流而
上的第幾步？
還是一些修理不好的希臘神像
還是一線快要發霉的斷斷續續的青春
還是一索搖搖欲墜的上天梯。

× × ×

但因為你是完美的，而又躍然，lll又洋註”陌生人！我
知道沒有甚麼死亡，我知道我要活得更徹底，活得更新鮮，
活得更燦爛，活得更灼熱，而且現在就開始活下去。

× × ×

八九歲時的我也沒說錯過話。只是很輕微的一句話：
我的字典內沒有後悔這兩個字。

三月九日夕
號七街船仔灣司公刷印盛琛：者ItIj承


