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WOMEN IN MEDICINE

The aim of this paper s to present an
outhine of Hong Kong Chinese women in a
profescion, for wiiich erample | have chosen
the medical profession. | intend to briefly ex-
plore any problem areas of attitudes or discri-
minatory practices that woman doctors have
felt in their careers. This paper is confined to
Chinese women only.

To accomplish this aim the Hong Kong
Government, and also Hong Kong University
have provided me with much of the statistical
information while | interviewed a small but
representative sample of woman doctors in a
wide range of jobs: in Family Planning. the
University, Government and private practice,
with fields varying from psychiatry and
paediatrics to administration. The length of
experience was similarly varied, ranging from
qualifying twenty years ago to only three years
ago.

it must he realised that these are very
unusual women, when one considers that this
is a society 30% of the female population have
received no schooling,! where only 18% of the
total female opopulation complete secondary
schooling, where only 2% have any post-
secondary training, only a very small proportion
of these going to University, and finally where
only 6% of the women students at University
in Hong Kong are reading medicine.> Woman
doctors comprise 0.018% of the total female
population, and arc, therefore, a highly selected,
unique group of women.

by J.M. Mackay, M.D.

Parental Attitudes:

In terms of the attitudes of their parents,
all the doctors interviewed clearly and strikingly
came from wealthy, middie-class backgrounds,
where almost without exception other siblings,
both male and female, received post-secondary
education. This is to be expect, as only weaithy
families would be able to enter a daughter for
the longest University course available, and
therefore few of the woman doctors interviewed
felt that education, as a girl, came secondary
to their brothers' education.

The parents’ attitude to their daughters
studying medicine was varied, although the
majority offered encouragement, and there was
no overall difference between the mother's and
father's attitude. Only one mother was strongly
negative, because she considered a woman
would marry and have conflicting home com-
mitments, while one father, although not
strongly against the idea, felt it not the right
profession for a woman, and considered the
Arts field more suitable. Two of the mothers
felt very strongly that women should have a
career, and therefore independence, and gave
their daughters considerable ‘enthusiastic’ sup-
port and encouragement.

Reason to study medicine:

Most decided to enter the medical field at
the age of matriculation, mainly on the basis
of their own personal interest in the subject.
Two were strongly influenced by their school
and class-mates, while two were actively dis-
couraged by their school. One wished to have
a career independent of nolitical change, while
half had themselves experienced illnesses or
deaths of immediate family in childhood, which
they felt had partially affected their decision.
Only one listed status, and none listed financial
reasons for their original choice of career.

Medical School:

Hong Kong University saw its first male
medical graduate in 1914, but not untl 1927
did the first woman (Eve Hotung) graduate?
The Chinese University has no Medical Faculty,
and all local medical graduates are therefore
from Hong Kong University, which at present
time has 15% female undergraduates in the
Medical Faculty. compared to an average total
female student body of 28°: % Proportionately
fewer women enter the Medical, Engineering
and Architecture Faculties than Arts, Science,
Social Sciences and Law Faculties.* The per-
centage applying for entrance to Hong Kong
University Medical Faculty is 19%, (compared
to an overall application of 30%) so that the
University cannot be said to be discriminating
against women in the intake of students, but
more that girls are being channelled into other
areas prior to the University application stage.
for examole, into the traditional female role of
nurse rather than doctor.

There are 28% women doing postgraduate
medical work, compared to almost twice as
many (52%) in the Arts Faculty.*

All the doctors interviewed felt quite equal
in adility and intelligence to their male coun-
terparts, and said that female students invari-
ably did better on average than the men; none
of these women doctors interviewed had ex-
perienced any difficulty in passing their
examinations, and two had been the top
students of the whole year.

Few had felt at any disadvantage in their
preclinicul years of study, but later had to
endure some belittling or sarcastic remarks
from their clinical teachers. They especially
felt the attitude of the Department of Surgery
to be that it was highly unlikely that any of
them would later enter that field, thereby not
taking the female students seriously, which is
interesting when we later consider the near
absence of woman surgeons, and what bearing
this atlitude towards medical students may
have had.

The conflict that woman medical students
often experience in the west, related to the
length of the course versus the strong social
expectation of marriage, seemed surprisingly
unimportant to the Chinese women questioned.
All reported feeling no social pressure of this
nature from either parents or peer group, and
all but one, who was married prior to the com-
mencement of her course, completed their
medical course before marrying, all stating that
it was most unusual for woman medical
students to marry while still students.

One doctor had started her University
career in an American University, and returned
to Hong Kong to complete her studies after
one year, not only due to the isoiation of being
a foreign student abroad, but particularly as
she felt the social pressure of ‘dating’ incom-
patible with her studies, and found she was
under much reduced pressure in Hong Kong
from her peer group to take part in activities
with the opposite sex.

After graduation:

Although a majority of doctors felt that
they had been treated equally to men by their
colleagues, (except in the Surgical field) they
also felt that they had been discriminated
against by senior medical staff and chiefs,
some of whom were quoted repeatedly by
several doctors independently, and appear to
be well notorious for their views!

One woman had been quizzed at great
length by her prospective professor, not only
as to her present family size, but her intended
plans for future children. What male appli-
cant, equally the parent of a child, would have
been subject to this same interrogation?

All felt ward sisters, and to an extent
junior nurses also, a oroblem area, and felt
their instructions to be carried out less willing-
ly than for their male co-residents, All felt
that they themselves had to make a conscien-
tious effort to get along with senior nursing
staff.

The total number of registered doctors in
the Colony is 2305, of whom 15% are women.?
Over a third of these women are with Govern-
n.ent, and the greatest number area in Ob-
stetrics and Gynaecologv and Paediatrics,
clearly echoing the position elsewhere in the
world.5 In the US half of all woman doctors
are either in Public Health (a regular 9-5 job)
or Paediatrics. This preponderance of women
in Paediatrics is seemingly viewed as an ex-
tension of motherhood, and is considered by
society to be bv far the most acceptable
branch of the profession for a woman doctor.

Surgical qualifications, on the other hand,
take the longest time to acquire, carry the
great prestige and the highest salary, and are
almost exclusivelv a male preserve. The
University of Hong Kong has ne woman sur-
geons, and Government has only 3 out of a
total of 108, as in the US where only 1% of
general surgeons are female.?

In the administrative hierarchy, it must
also be noted that the Director of Medical and
Health Services, the two Deputy Directors and-
the four Assistant Directors are all male. In
the University, the Dean is male, as are 12
out of the 13 Professors.

Most of the doctors interviewed had chosen
their present field because the job conflicted
less with family ccmmitments. All felt that
they had changed their expected professional
course in some way, mainlv by not specialising
in post-graduate work. However, all felt that
their husbands had not similarly changed their
careers as a result of marriage and parenthood.
All felt strongly that they would have advanced
further professionally, even as a woman, if they
had not married.

In Hong Kong, the lack of Chinese group
practices makes it extremely difficult for a
woman to work in general practice, as she must
always be on call for her practice, and cannot
benefit from a roster system of nights and
weekends off call, nor from a study course, as
do many general practitioners in Britiain. Also,
there is no Night Answering Service, as in many
cities in the U.K., whereby a different group of
doctors take only night calls, and are paid in-
dependently, at the very least allowing the
doctor an undisturbed rest. In addition to
these factors, it is all but impossible to obtain
a locum (a holiday replacement) in Hong Kong
for Chinese practice, and all these factors con-
sidered together make the hours of work long
and arduous, equally so for the male doctor,
but if the woman, as we shall see later, is ex-
pected to assume the main burden of family
and home responsibilities, even if she and her
husband are working equally, the weight is
heavier on her shoulders.

From an income tax point of view she is
also at a disadvantage if married, as she is
automatically taxed with her husband.

Government have till very recently been
biacklisted by the British Medical Association
for their discriminatory rates of pay and terms
of service for woman doctors. As it now
stands, except for housing (a very major finan-
cial difference), dental and health care for her
family, the Widows and Orphans Scheme and
maternity leave, she has, only from November
1972, received equal pay and terms of service,
and in this is in a uniquely favourable position
compared to all other woman officers in
Government and the University, who do not at
present enjoy equal pay. (See Appendix)
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Family conflict:

All but one of the woman doctors inter-
viewed experienced feelings of conflict with
work versus home responsibilities. It is of great
interest to know that none felt that their hus-
bands, as the other equal parent, experienced
these guilt feelings of working outside the
hoeme; some of the women had never thought
about this attitude of their husbands before
now, even if they were in identical professions,
nor had they themselves questioned traditional
roles relating to the family. Equally significant
is that when the same questionaire was dis-
cussed and given to male Chinese doctors they
unanimously felt the questions relating to home
and parent responsibilities inappropriate for
men!!

Most of the women had relied on baby
amahs as the main source of alternative child
care, while two had been helped by family
members. All felt that in future it would be
more difficult for ‘doctor-mothers’ to work, due
to the increasing difficulty in recruiting domes-
tic help, making their position more comparable
to woman doctors in the United States and
Britain.

Although most answered that a woman's
role was with her children, they felt that this
was not the only role, and that staying at home
full time, especially for an educated woman,
would be both unfulfilling and frustrating, and
unanimously expressed a strong dislike of
housework, as, | am sure, would most male
doctors too.

Patients:

The maijority of the doctors felt that
patients, especially male patients, prefer to see
a male doctor, and commented that often a
casualty patient did not realize that they had
been seen by a doctor at all after seeing a
female doctor, and were more inclined to rely
on the opinion of the male dresser!

I, myself, independently carried out a sur-
vey, both in a Government and a private clinic,
on a random sample of 100 male and female
patients, who were asked by the nurse if they
would like to see a male or female doctor, and
their answers were correlated to age, education
and to whether they had actually ever seen a
female doctor.

While 60% of the men opreferred a male
doctor, 80% of the women said that they pre-
ferred a woman, or that it didn't matter. The
most striking result was the age difference in
the women's choice; of those wishing to see a
male the average age was 50 years, while for
those preferring a female the average age was
only 30 years. A similar survey was carried
out in New York in 1971 with identical age-
dependent findings.! The conclusion was that
not only was the younger generation less rigid
in its attitudes to the sexes, but that younger

patients are closer in time to when they were
cared for by their mothers and perhaps also
woman paediatricians.

Of the 45 men and women who preferred
to be seen by a male doctor, only 4 had ever
seen a woman doctor, so that their preference
was not based on any personal knowledge of
woman doctors, but indicates, instead, a
general prejudice against women generally,
rather than specifically against woman doctors.
Overall, however, Chinese men and women
appear less prejudiced against the professional
woman doctor than in other parts of the world.2

Most of the woman doctors felt that
Chinese girls, especially the better educated,
do view education and career selection as a
life long commitment, and all of them said
that they have never envisaged stopping work-
ing full-time on account of family responsibili-
ties. They all reported that all their fellow
medical woman graduates all to be working at
this time.

When asked if they would encourage their
daughters to study medicine, all come out very
strongly in favour of some form of career, (not
necessarily in the medical field) and deeply felt
it was necessary for a woman to be independent,
especially financially.

Finally, although this paper is entitled
Women in Medicine, it must be remembered
that the vast majority of women are in nursing
and the paramedical professions. This reflects
the well-known phenomenon in many countries
of girls being channelled into becoming nurses
instead of doctors, airline stewardesses instead
of pilots, secretaries instead of businessmen,
helpers rather than leaders, and in this respect
Hong Kong appears no different from mosat
places in the world.

Appendix

Government and University Policy of Pay for
Women

Prior to 1962, uneaual remuneration was
given to female doctors, whether single or
married. In 1962, probably due to the acute
shortage of doctors in the Colony, a point scale
was introduced based on experience and length
of service, and points 4 and over went onto
parity, while those in the junior grades 1-3
continued to suffer from inequality of pay, being
paid less than male colleagues with similar
experience.

In 1969, on the recommendation of the
“Committee appointed to review the doctor pro-
blem in the Hong Kong Government”, im-
mediate equal pay for the remaining women
doctors in the junior grades 1-3 was introduced,
so that since 1969 all single or married male or
female doctors have been granted equal pay, but
not equal terms of service.

(However, it should be noted that woman
doctors are more fortunate than all other grades
of woman officers, who come under the seven
stage plan to equalise pay by 1st April 1975, so
for all other grades there is still inequality of
pay in 1973))

After 1962 and later 1969, although equal
pay was granted as shown above, married
woman suffered from unequal terms of service,
in that they were still unable to sign on either
contact or pensionable terms of service. Per-
haps a clarification of these terms would be ap-
propriate for non-Government people:

1. Temporary: Employed on a month to
month basis, with no vacation leave, no
training schemes and no housing pro-
vided. After 10 years of service, a
terminal benefit gratuity is granted,
plus an annual allowance, which is

financially less favourable than on

pensionable terms.

2. Contract: Employed for 22 years, after
which the doctor receives a fairly sub-
stantial 25% emolument of what has
been earned during the contract period
(i.e. 7% months salary). Here also
there are no training schemes, and less
favourable promotion prosoects, and
the doctor is encouraged to join the
pensionable staff after two or three
contract periods. Housing and vaca-
tion leave is provided.

3. Pensionable: Employed until retire-
ment, when they receive a pension,
although obviously this can be ter-
minated by either side if wishing to
do so. There are training schemes for
doctors in this category, and more
favourable promotion prospects. Hous-
ing and vacation leave is provided.

Prior to only six months ago, a married
woman was ONLY emploved as temporary staff,
with no option of joining the contract or pen-
sionable staff, but in November 1972, there was
a Government change of policy:

1. Serving woman officers were now
offered the alternative of remaining on
Temporary, or of joining the Contract
or Pensionable staff.

2. New woman (and male) officers, ir-
respective of marital status will be able
to state their preference for one of the
three staff terms. The Medical and
Health Department feel that only in
exceptional cases will male or female
doctors be employed on Temporary
terms from now on. It will be interest-
ing to do a comparative analysis, after
one year of this new policy, to deter-
mine the percentage of male and
female, married and single in these
three categories of employment, espe-
cially as the option is not entirely left
to the doctor's stated choice; his/her
application is submitted to the Medical
and Health Department, who will in
turn submit a recommendation, based
on the experience of the doctor, plus
past performance, and information on
the “posts available”, to the Establish-
ment Secretaryv, who will make the final
decision.

Even on contract or pensionable terms, the
married woman doctor continues to suffer
unequal conditions; although her pay is now
equal, and her leave rates identical to her male
counterpart, she has:

1. No housing allowance. If she is not
married to a Government employee,
she must find her own housing private-
ly. If she is married to a Government
employee, she receives no financial
compensation for this discrepency.

2. Unequal medical and dental benefits
for her family. Although she may claim
these for herself, as would a male, her
family are not eligible as are the family
of a male doctor.

3. Widows and Orphans Pension Scheme.
This is obligatory for all local male
doctors in Government, but it is as yet
undecided as to whether woman doc-
tors could or should be able to con-
tribute to this scheme. No definite
policy has been determined since last
November, when contract and pension-
able terms of service were offered to
married women, and at this time there
are no women contributing to the
scheme.

4. Maternity leave. Firstly, for temporary
staff, there is paid maternity leave for
a period that depends on salary points.
For the recent contract and pension-
able female employees, there is up to
twelve weeks unpaid maternity leave,
and it is uncertain whether this is ac-
companied by a corresponding loss of
seniority or adjustment in the calcula-
tion of retirement allowances.
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Leave: Statistics in Medicine in Hong Kong 1973
1 P to Nowv. AT ey = 5 then 1. Students applying for medical school. (Mr.
rI109r72; i 0 g o e Lui personal communication 12.3.73. HKU
in days per 9% 2 90% None 0% ...... 3 Ext. 204)
month: 100% 12 100% None 200% 0. ... 2Ya (for admission 1972)
2 %
o Aftceornf;lroasgtlwz T $ e “ & 5 i 3 Male Female Total Female
o Z A% 3 d e o ;5 C .
Pensionable 100% 1%2 100% ....... 2Ys 100°: 1% 100% ..... . 2Ya 1st choice student 282 62 344 28
staff 2nd choice student 37 16 53 30
3. Temporary, 3rd choice student 33 8 a4 18
?;t7ezr Nov. No vacation No vacation No vacation No vacation 35_2 & 438 E%
Women form 20% of the total Government The University has, for a long period, Therefore, 19% of the applications for HKU

doctors, and receive 19% of the total salary
paid to doctors. In spite of this seeming
equality, only 4 out of 43 Government specialists
are women, and the Director of Medical and
Health Services, the two Deputy Directors, and
four Assistant Directors are all male.

Hong Kong University:

The University follows the Medical and
Health Department in that there is now equal
pay for locally employed male and female doc-
tors, whether married or single. They are,
however, at a distinct advantage compared with
other female staff, who are working towards
parity in April 1975, and who, at this present
time, are therefore not on equal pay terms.
This earlier equality for woman doctors was
partially a result of blacklisting of Hong Kong
by the British Medical Association on the
grounds of discrimination against women.

employed women on pensionable terms, and
rarely offers contract, and even more rarely
temporary terms, as permanent staff are pre-
ferred if available. Regarding inequalities
mentioned under Government:

1. Housing. As with Government, local mar-
ried women receive no housing allowance

Mediacl and dental care. She unlike
her Government counter-part, can claim
this for her children, but not for her hus-
band.

3. Widows and Orphans Pension Scheme: The
University has no such scheme.

The woman doctor with Government has
only more recently been offered permanent
contract terms, and her medical and dental
care cover for her family is not as equal as
Hong Kong University.

N

tter response of
e antibiotic?

A 30 yeor old woman (18
weeks pregnant) was admitted
to hospital with a urinary tract
infection that presented itself
as a relapse after initial oral
treatment by her GP. She has
pyrexia, rigors, bockache ond
pyuria. To prevent the develop-

ment of |chronic pyelonephritis,

tieatment must be initiated as
quickly as possible.

Only an injectable antibiotic
penetrates quickly to the infect-
ed tissuves, giving ropid, high
bloocd levels and a better and
more reliable response. Ceporan
is the injectable antibiotic to
use. It achieves high urine and
renal tissue levels and gives a
rapid kill of sensitive bacteria.
It hos o wide range of activity
against many Gram - negative
organisms-especially E. coli and
Proteus mirabilis - and most
Gram - positive organisms (in-
cluding penicillin-resistant sta
phylococci).

In addition Ceporan has very
low toxicity, little cross-sensiti-
sation with penicillin and is
virtually painless on injection.
When you need the better re-
sponse of an injectable anti-
biotic for renal infections, you .
can rely on Ceporan,

Ceporan
Glaxo

Distribw

medical school are female (of general Uni-
versity figure of 30%)

2.  Numbers of medical students Oct. 31st 1972

from “Analysis of Student Numbers in
Faculties”.

%

Male Female Total Female

1. Undergraduates: 608 114 722 15

N

. Higher degrees: 27 11 38 28
Compare with HKU overall undergraduate
percent of 28%.

3. Total numbers of doctors in Hong Kong

statistics from Medical and Health Depart-

ment 30.3.73.

%
Male Female Total Female
Total registered
doctors 1944 361 2305 15
Gov't doctors 534 138 672 20
Gov't specialists 39 4 43 9
4. Total Numbers of University doctors:
24.3.73 Bursars Office communication,
%
Male Female Total Female .
Total 96 19 115 16
Professors 12 1 13 7
Readers — 2 2 100
Senior Lecturer 10 4 14 26
Lecturer 74 12 86 13

There is only one Dean in the Medical
Faculty, who is male.

1. 1971 Census; Main report.

2. University of Hong Kong: ‘Analysis of stu-
dent number in faculties — October 3lst
1972'.

3. Personal communication from Students
Section, University of Hong Kong.

4. University of Hong Kong: ‘Analysis of Stu-
dent Number in Faculties — October 31st
1972'.

5. Personal communication from Medical and
Health Department, dated 30th March 1973.

6. Time situation report on women in medi-
cine in the USA, dated 20th March 1972:

7. 26% of woman doctors are in Public Health
20% of woman doctors are in Paediatrics
13.8% of woman doctors are in Anaesthetics
12.9% of woman doctors are in Psychiatry
6.8% of woman doctors are in Obstetrics

and Gynaecology

of woman doctors are in Internal

medicine

1% of woman doctors are in Surgery

Percentage of woman medical students in

USU in September 13971 was 13.5%.

8. From unpublished surveyl by Dr. Edgar En-
gleman in 1971, on 500 patients in three
New York Citv hospitals.

52%

]
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TALKING WITH THE DEAN

Research or Teaching?

What would be the first priority in this
University — research or teaching ?

| think we tend to give priority to teaching.
I'm sure | do. | don't know about other depart-
ments but | think most teachers here feel that
they have a considerable amount of respon-
sibility to teaching and this comes before their
responsibility to research. This is by no
means a straight forward question. Research is
justified in a university for a number of reasons
and one of these is that it ought to produce
and usually it does, more stimulating teachers.

The Honest Search for Truth?

But it appears research here are carried
out for promotion or prestige purposes, rather
than for the honest search for truth?

This is certainly true. Academic promotion
depends to quite a large extent on research
output, which is used to judge a man’s interest
in his subject. Research publication allows you
to judge a man rather precisely because you
can read his research publications and see
what he has made of a particular problem. He
is offering in fact evidence of his excellence in
one particular area. So research activity is de-
sirable, indeed necessary for people in univer-
sities if they seek promotion. But | don't think
one should be too cynical about this .

Is the financial assistance offered by the
University towards research activity sufficient?

Of course it's not sufficient but one must
remember that research is open-ended a bot-
tomless pit if you like . . . but | think we are
a little below a reasonable allocation . . . .

Has the University provided the minimal
basic equipment for research programs?

In most department we have the standard
apparatus but a person may have some par-
ticular project which requires expensive pieces
of apparatus which he does not find around.
If there is such a thing as a basic acceptable
minimal level, we have just about reached it
but | am quite sure we haven't satisfied every-
one's justifiable demands.

Equipment for students’ use — is there
some discrimination between clinical and pre-
clinical departments? Somehow one feels
clinical departments appear to be much more
well equipped?

Clinical departments are of course depart-
ments for teaching in hospitals. The Queen
Mary Hospital is a well equipped hospital for
dealing with patients . . . most of the research
of the clinical departments is clinical research
and clinical departments cannot fail to meet
much of their requirements in ensuring that
patients are properly treated. Another aspect
of this is that in preclinical areas of research
instrumentation is extremely expensive . .
Research is now a very professional type of

activity as is so much else . . . One is ac-
customed to being told that Fleming discover-
ed Penicillin with a few simple petri dishes
and not much other apparatus. The fact that
a man can't discover penicillin or something
like it with simple apparatus certainly does not
show nowadays that he's an incompetent in-
vestigator. If you wish to stay ahead in modern
advances, you have to have a fair amount of
equipment, the nature and cost of which varies
from department to department.

Second Class Courses?

We sometimes go into a department to be
told that we are not supposed to become a
pathologist, pharmacologist or whatever it hap-
pens to be. This appears to serve as an ex-
cuse to give students a second-class course
on that subject — on the grounds that we are
not supposed to specialize in that subject at
the moment — and that the main objective will
be clinical practice and so anything unrelated
to our future career would not deserve our at-
tention?

I'm sure I've made remarks of this sort but
I'm sorry if you've picked them up in that way.
When a student has done a year of pathology
and then come to this department later on as a
doctor and when he has spent about five years
in the department, he knows a fair amount of
pathology. When | say our intention is not to
make you pathologists in the undergraduate
course, it is a simple realization that it can’t be
done — you are spending only one-sixth of the
total period. We try to give you what will be
useful in your other later courses . . . and
to provide you with a background which, though
undifferentiated, is nonetheless capable of de-
velopment . . . .

Granted the limitation in time, we go
through our undergraduate course ended up in
not knowing too much of this and too little of
that.

| think that's a very justified remark in that
as soon as you get interested in one subject
your are whisked off to something else. But in
fact you can't be a good pathologist unless
you've done a certain amount of clinical prac-
tice, gynaecology and paediatrics included. You
need really to get through this basic level of
training that covers a wide variety of subjects
before you are justified in specializing in any
single one . . . .

HKU How Attractive?

Will the quality of research activity affect
the standard of staff the University attracts?
And the fact that we receive below reasonable
allocation for research allowances bears some
repercussion? Say for example with a very pri-
mitive department we would not expect too
many people applying for professorship in the
light of the pitifully limited facilities?

| don't think our level of equipment is so

low as to make this a major factor. | think as
far as individuals coming to Hong Kong are
concerned, the important thing to them is
whether they want to work in Hong Kong or
not . . . . and they are not making the judg-
ment so much on equipment as on any other
things. Of course the better equipped a place
is the more attractive it would be.

But wouldn't a person consider his pro-
fessional prospects more seriously rather than
allow the particular geographical environment
to be the major basis on which to make his
decision?

People come here because there is some
attraction here or people leave here because
there is some attraction somewhere else —
equipment is only one of the things that they
are likely to consider in this area. One reason
for not coming to Hong Kong is that it is very
difficult to attend a sufficient number of scien-
tific meetings to keep you in the research
swing . . . .

A Second Medical School ?

This | think is a political decision in that
a second medical school would require a large
outlay of government money. | don't know of
any other source which would provide a suf-
ficient amount of money to launch a second
medical school. The government therefore
has to decide whether they want it or not . . .

As there is a limited pool of qualified per-
sonnel the University can cater to, and in view
of the fact that we experience so much dif-
ficulties in securing a new professor, how
would a second medical school affect our
faculty?

At that level we have seen it already with
the start of the Chinese University. When the
Chinese University ooened up some of our
trained staff went over to posts there. If a
second medical school started up tomorrow,
some of our trained staff would leave to take
posts up there and we should find it difficult
to replace them. But | hope this kind of argu-
ment will not be allowed to influence too great
a decision on the right course.

Quadrennium Plan — Conservative?

Any drastic reform you have in mind dur-
ing the period of your deanship?

It would be fair enough to say that our
plans for the quandrennium 74-78 are fairly
conservative. Possibly the most interesting
element of these from the students’ point of
view is that they do contain some stress on
improving audio-visual aids as a means of
improving and directing attention towards

teaching . . . . We are still digesting a large
intake, 150. This is still being absorbed into
the system as it were. We are unlikely to
embark on any of the extraordinary ~pro-

grammes and in many cases ill-thought out
experiments in medical education which seem
to be taking place in the United States . . . .
The night before | sat my finals it suddenly
struck me that | didn't know anything about
the surgical diseases of the rectum: it seemn-
ed to me rather important at that time and a
state of panic set in. But many American
students must feel that there are much large

(Continued on Page 6)

Dean Gibson: “Not everyhody loves everybody
else on sight.”
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areas than surgical diseases for the rectum —
like the whole of paediatrics for instance, of
which they have no experience whatever at
the end of their course . . . . These are in-
teresting experiments but not experiments |
would like to try on Hong Kong students. |
have too much regard for making reasonable
doctors and not guinea pigs out of them . . . .

Not Everybody Loves Everybody Eise on Sight

Do you think a scheme of continuous as-
sessment is practicable here?

The object of an exam is really two fold:
it acts as a filter and it acts as a stimulant . . .
but there should be an element of continuous
assessment in any marking system. Uncertainty
lies in how big a proportion it should be.
Should it be 100% or should it be like the De-
partment of Pathology where it amounts to
30% of the total mark? . . . Exams are stress-
ful but they are extremely objective. Continu-
ous assessment is much more subjective and
depends more on the tutor's impression of
how you are getting on with the course. Not
everybody loves everybody else on sight. The
students here are very well protected against
this by the external examiner system. Further
a man should be permitted to get through if
he has learned enough of a subject — whether
or not he has attended the lectures and done
the exercises on which continuous assessment
could only be based . . . A man may be very
lazy for nine months of the year and waken
up the later three months and could still get
through in his exams, |If it is based on con-
tinuous assessment, he's probably failed al-
ready before he started working. This | find
distinctly unfair . . . it's the right of the stu-
dent to be allowed to adjust his work during
the year. If the length of the course is three
years, these sorts of variation will be correct-
ed. What is more, he will be exposed to a larger
number of teachers . . . .

Biological Plumbers and Tape Recorders?

About the role of doctors in the society.
Do you think that as doctors, people should
absolutely withdraw from political participa-
tion in the society as a means to safeguard
their sense of professional identity as bio-
logical plumbers ?

Doctors are more than biological nlumbers
— they are also tape-recorders to hear per-
sonal confidences . . . . In becoming a doc-
tor, one must adiust one's life so that what-
ever you do, you are not doing it to the dis-
advantage of your patients. Having said that,
you remain a citizen of whatever country you
are in and you have the same responsibilities
as any other citizen in that country. | don’t
see why medicine and politics shouldn't mix.
There are plenty of examples of doctors who
have done well in politics . .

Society has to maintain a proper standard
of professional care and this is why the pro-
fession is held in high regard, because it does
discipline its members. In most cases, when
doctors run into disciplinary problems, these
problems have nothing to do with politics but
with their personal behaviour . -

The Etiquette of Living ?

Once an individual becomes a doctor, he
would be chained to the strive to put on some
semblance of respectability in all his conducts
or eise he wouldn't be able to elicit a certain
confidence from his patients — somehow
there appears to be so much restriction on
one's personal liberty ?

Of course, it is a restriction on personal
freedom if one wishes people to trust you and
you will not treat patients successfully unless
they have some element of trust in you, be-
cause, whatever you may think, doctors are not
merely biological nlumbers. As a doctor, one
is saying one is a professional man and is
worthy of trust — you must conduct your life
in such a way that it is really so.

But personal conduct has really little to do
with actual professional competence. If a
patient cannot make that distinction, that's his
problem. One can't really go about tailoring
oneself according to the muddled thinking of
the general public.

In that case if you are not prepared to
make concessions to what your patients want,
you might be happier in a branch that doesn't
require contacts with patients.

Pathology, for example?

Yes, certainly. There are plenty of branches
in which you don't have to meet patients and
if you wish o come wandering into the Patho-
logy Department with a turtle-neck sweater,
that's all right for my specimens in glass jars,
but you may antagonise patients if you be-
have in this way .

Macrophages . . . . ?

Speaking as a pathologist, what par-
ticular “malady” do you see in Hong Kong
medical students ?

Of course | like them, you see. They ai-
ways strike me as very much like any other
medical students I've come across . . . . They
get progressively more and more interested in
their profession as they get towards graduation.
Perhaps in the first iwo or three years they
are interested in the general aspects of life,
politics, one thing or another. But for most
of them, just like myself, medicine is such an
absorbing study that by the time they have
done their five years they are pretty well ab-
sorbed and there is no need to apologise for
this — if you don't give yourself to something
in this life you won't get anything out of life.
If you want to give yourself to medicine, it is
well worth it. Hong Kong medical students
are not peculiar animals; they are just In:
dividuals who are following a particular course
of activity and this rather stamps them.
“Medical students” is a term like “macro
phage”. It indicates what you are doing bul
it doesn't indicate what kind of cell you basic-
ally are .

One would like to see them more active
in discussions but discussions here are really
very reasonable discussions. There is no point
in asking a question if you don't want an an-
swer except to draw your professor's attention
to you as the chap who asks questions. Hong
Kong students are on the whole not very ques-
tioning but when they do ask questions, the
questions actually mean something; in other
words, they do want an answer to them and
they have bothered to think out the question
before they throw it out at you . . . .

You are only young once .
Words of wisdom for medical students?

Long hours do not necessarily represent
good working time. There comes a point when
you are just sitting in front of a book and
nothing is happening . My message
would be: you are only young once — and you
ought to enjoy yourselves. You will be able
to do so if you organize your affairs well.
Don't fool yourself that you are capable of 24
hours solid work all the time — nobody is . . .

THE

Professor F. P. Lisowski of the Anatomy
Department has just completed a three-week
visit to China. As mentioned in last issue, he
was invited by the Academic Sinica in Peking
together with Professor and Mrs. G.H.R. von
Koenigswald. He is believed to be the only ana-
tomist ever invited by the Chinese authorities,
We are honoured to present Professor Lisowski
as our guest in the Talk Shop.

(Left to Right): Mrs. and Professor Koenigswald,
Professor Lisowski.

A Second Look

“This is Holland! This is Holland!" remark-
ed Professor von Koenigswald. “Except there

are no cows . . . .

Professor Lisowski, from the above
remark, obviously there must have been many
changes in China. You have been there in 1964.
Notice any changes and new development
during your recent trip?

The road construction has made remark-
able progress. Now, the roads are mainly as-
phalt, much wider and lined by trees on both
sides. The fields used to be hilly with sharp
rises and drops. Now they have all been flat-
tened out for cultivation. There is an enormous
amount of irrigation and afforestation. Agricul-
ture, for example, reaches right up to the foot-
hills of the Western Hills in the north and China
is on the verge of large scale mechanization
of her farming.

Industries in the communes are expanding
at a very rapid rate. And mark my words,
China's going to have an enormous industry.
These industries originate as small ones in the
communes employing peasant labour. They
manufacture all kinds of things from ploughs,
jade ornaments to their own glucose and saline.

The shops appear to have ample supplies
of everything — cloth and food. There are no
queues. All sorts of books — practical books,
novels, sports articles — are available. There
isn't much variety but the basic things were
there. The women were mostly austerely dress-
ed but they all had clothes, socks and shoes.
They used powder, oil, skin lotions and various
kinds of cosmetics to a certain degree. Every-
one looked healthy and satisfied with a certain
amount of gaiety and ease. There has been
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much improvement compared with conditions |

from older records.

There is one more thing | would like to
stress. Nothing was barred. We saw everything
and were able to take photographs everywhere
except from the air. Nowhere did you see that
sort of restrictiveness that one meets with in
say, Eastern Europe or Russia, where you feel
the heavy hand of authority. You didn't find
that in China. Obviously, the authority must be

I
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doing something, since the country is so well-
organized.

The Visit . . . .

| visited various institutes run by the
Academic Sinica and medical schools. | also
gave lectures and held seminars, both of which
were conducted in English. (Actually both
Professor von Koenigsward and | were provided
with personal interpreters).

So, it wasn’t exactly a holiday?

No, certainly not. However, in the evenings,
we saw puppet shows, acrobatics, excerpts from
operas and dancing. The entertainment every-
where was of very high order. But evening time
and lunch time were the only periods when we
could keep up with our writing.

What places and institutes did you visit?

In Peking, we went to the First Medical
Institute. At the discussions we were joined by
people from the Second Medical Institute and
also from the Chinese Academy of Medical
Sciences. We also visited the Institute of Pa-
lacontology and Palaeoanthropology, the Insti-
tute of Nationalities as well as a hospital for
children.

In Yenan, we went to the Medical School
and Hospital.

In Sian, | saw the Medical Institute.

In Shanghai, | went to the Second Medical
Institute and also met with people from the
First Institute. By the way, these institutes are
actually a grouping together of former indepen-
dent medical schools. In addition | visited the
famous Institute of Physiology and the Institute
of Biochemistry.

In Canton, we went to the Sun Yat Sen
Medical School and a lecture and discussions
were held there. We also saw the First Hospital
affiliated to that school.

One Can Never Sit Still

Basically, the medical course is a three-
year course but this is still in the experimental
stage. The first year is preclinical. In the second
and third years, clinical and a little preclinical
material is taught. They have to do postgraduate
work every year. In the early years, they are
more like apprentices and they have to work
under supervision. The students are taken from
the country and they are sent back there. Every
doctor has to do a certain stint in the country
whether supervising junior staff or learning from
senior staff as the case may be. The medical
authorities admit that this is a transient phase.
Once they have got some sort of basic medical
service throughout the country they will look
at the whole of medical education again.

Their curriculum is different from ours be-
cause it has to subserve the really vital needs
of the country. Obviously, with such a large
population, difficulties have to be overcome in
order to provide some sort of medical service.
The curriculum is revised again and again.
They stressed that one can never sit still. There
are new ideas, inventions, drugs and techniques
that necessitate changes. They are exceedingly
interested in our Hong Kong medical school
and the outside world as regard the training
of young doctors. Their main emphasis is on
small group teaching. The students learn to
work independently.

Admission to a medical school is very diffi-
cult. The selection is very rigorous. The candi-

date must apply to the medical school he wants
to attend. His application is then referred back
to the local community from which he comes.
His education, politics and attitude towards the
society (what he has done for the community)
are all taken into account. Anything he has
done that is related to medicine is of impor-
tance, such as collecting herbs or working as
an auxiliary nurse. No matter what the com-
munity says, the final decision rests with the
medical institute. The candidate is given a stiff
test and an interview which are based entirely
on his academic ability. In fact, the selection
is so rigorous that there are virtually no fai-
lures. Once a student is chosen, he is not lost.
If he flags (and only one or two in four hundred
do), he is transferred to a field better suited to
his ability.

And the ‘Barefoot Doctors’?

The ‘barefoot doctors’ are trained for six
months to two years, depending on the area.
They have to do postgraduate work. Some of
them are selected for their drive and interest
to do a three-year medical course. There are
proper textbooks for their courses. Their training
corresponds approximately to our standards for
nurses, though with more emphasis on preven-
tive medicine. In each commune, there is a
small hospital and twenty to thirty clinics. Two
to three barefoot doctors together with a cou-
ple of nurses run a brigade clinic. The
sterilization is also done there. There were
posters everywhere encouraging family planning
and introducing the use of the ‘pill’ and other
contraceptives.

Medical teams from the city also come to
look after patients in the country and to train
the rural staff so that there is some sort of
supervision all along.

The Amazing Things

An amazing thing is that there is no short-
age whatsoever of blood supply. The people
volunteer eagerly. They are very well-educated
in this matter. The communes generally do not
store blood and cross-matching is done on-the-
spot. Excess blood is sent to the city hospitals.

Another impressive thing is that they make
their own glucose from sugar cane and also
their own saline and distilled water. Much of
it is done by “hand” but one can see that it is
but a small step towards mechanization. Some
of them manufacture enough of these products
to supply other communes as well.

A Hive of Activity

The Institute of Physiology and the Insti-
tute of Biochemistry were set up in 1949 (at
first as one institute). They have never ceased
working, not even during the Cultural Revolu-
tion. The institutes, which are directly under the
Academic Sinica, are housed in an enormous
building in Shanghai.

The Institute of Physiology under the super-
vision of Professor H.T. Chang, a famous neuro-
physiologist, has more than 300 researchers.
They have their own factory which produces
electronic equipment to their own designs. They
are working on several projects including re-
productive physiology, acupuncture and brain re-
search. It is a hive of activity with the scientists
holding colloquia, seminars and lectures. They
know at least two to three foreign languages
each (English, Russian, German, French and
Spanish, mainly) and most of them have work-
ed abroad (Stockholm, Canada, France etc.)
They are well aware of what is going on in

the world of science. They read the latest litera-
ture. There is an amazingly large number of
young people in the 30 to 35 age group. How-
ever, the older generation is still there. The
older research workers come in whenever they
can and work in their own particular field.
These people would be fine colleagues any-
where in the world.

The Institute of Biochemistry under the
leadership of Professor Y.L. Wang was the first
institute in the world to synthesize the hormone
insulin. They use very fine equipment built in
China. Their staff consists of nearly 400 workers.

There is a centralized library where all the
latest journals are available. These are in many
languages. There are also extracting and
translating services. (The translators at the lec-
tures were very good indeed!) And the people
at the institute can call in extra staff at any
time to help them with any difficult problems
that they may encounter.

Fossils and Skull

Have you seen any fossils of the Home
erectus pekinensis?

Yes. There’s a new museum in Choukoutien
which was completed and opened to the public
last year. It shows the evolution of man. They
are still continuing to dig and some more frag-
ments of skulls have been found. Of course the
famous old collection was lost in 1941. Profes-
sor von Koenigswald was probably the last in-
ternational palaeontologist to handle them in
1939. We saw casts of the old ones.

Newer.materials have been found in other
parts of China too. There is evidence that a
form of Australopithecus existed in Southern
China. Neanderthal Man certainly existed in
China — the famous Mapa skull found in Mapa,
200 kilometers northwest of Canton is one of
this type.

The Institute of Vertebrate Palaeontology
and Palaeoanthropology has all the original ma-
terial. They have literally thousands of teeth of
Giganthopithecus (a giant ape type). Professor
von Koenigswald discovered the first two teeth
in Hong Kong in 1935. As a result a new species
was created. The mandibles were found much
later in Kwangsi province in the nineteen-fifties
by Professor J.K. Woo.

The Age of Pandas . . .

Oh yes! We went to the zoos in Shanghal,
Peking and Canton. There were pandas, golden
haired monkeys, tigers, gibbons and other crea-
tures. All sorts of animals are under strict pro-
tection.

The Botanical Garden in Canton is also very
beautiful. 1t was built on the outskirts of the
city with an artificial lake, several islands and
hump-back bridges. There were all sorts of
plants such as a whole series of bamboos,
medicinal plants, cherries, cactuses and al-
monds, etc. And they are about to build a very
large rockery too.

Hard Work to be Paid off ?

Do you plan to visit China again in the
near future ?

That would depend on my scientific coliea-
gues in China. | think you should go there
someday. It would be a very good experience.

Mark my words, in another ten or fifteen
years all the hard work they have put in is go-
ing to pay off. It's going to pay dividends in
terms of medical services, scientific endeavour
and of course also in agriculture and industry.
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IN AND ABOUT

Lssay contest organized by the
(Family Planning Association of FHong Kong

Any bright ideas on family planning?

The decision of the judges

Title: Medical Aspects of Family Planning
Rules:
1. Open to all medical students of the University of Hong Kong.
2. Entries must be original and unpublished, in "English only.
3. Contestant must state his name, address and telephone number.
4. All essays should be sent to The Family Planning Association of Hong Kong, 152 Hennessy
Road, Wanchai, Hong Kong.
5. An independent panel of judges will select the winning entries.
will be final.
6. Deadline: July 16, 1973.
7. Awards lst prize: cash prize HK$600
2nd prize: cash prize HK$300
3rd prize: cash prize HK$100

8. All entries received will be the property of The Family Planning Association of Hong Kong
which reserves the right to publish them in any form.

Annual Ball

To be held on June 16, 1973 at the Hong
Kong Hyatt Hotel. All proceeds will go to the
Elixir Loan Fund. Tickets are available from
any of the Committee members.

Patrons for the ball are Professor J.B. Gib-
son, Sir Albert Rodrigues, Dr. Rayson L. Huang,
and Professor P.H. Teng.
2nd MB Results
Number of candidates was 158,

Pharmgcology Pathzology

Distinction

Pass 145 148
Failure 8 7
Absentee 1 1

% failure 5% 4.4%

Number of candidates failing in two subjects

=5
Number of candidates failing in one subject

Distinction in Pharmacology:
Miss Olivia Chow Kit Wun
Miss Kan Wai Yee
Mr. Raymond Wong Woon Sing
Mr. Stephen Yuen On-Ah
Distinction in Pathology:
Miss Olivia Chow Kit Wun
Mr. Raymond Wong Woon Sing

More about the Library . . .

It seems that “In and About” has done it
again. In last month's issue it was reported that
the Estates Office had probably forgotten to fix
up the air-conditioner in the library and ap-
parently someone at the Estate Office read
about it. So now, if you have nothing better to
do, you can always have a nice, quiet nap in
an air-conditioned library. Be sure you don't
snore too loudly and disturb our budding scho-
lars though!

Treatment according to your purse?
— A man of “letters”

HIPPoCRATES
0ATH OR IS I
... THE HEALTH REALLY
OF MY PATIEN] s oo ThE
Wit BE my WEHLU; » 2

Fi IRS]  ConstbER BTN
% "

Charity starts at the bank . .. a million-dollar
donation . . .

In commemoration of its 40th anniversary,
and to mark the opening of its new main office
building, Wing Lung Bank Limited has made a
generous donation of one million Hong Kong
dollars to the University of Hong Kong to es-
::abl:jsh a ‘Wing Lung Bank Medical Research

und’.

Wing Lung Bank first started as a small
money changer forty years ago, and has now
developed into a sizeable commercial bank.

This benefaction will enable the University
further to promote research activities in the
Faculty of Medicine. Dr. R. L. Huang, the Vice-
Chancellor, describes it as ‘a most significant
contribution to higher education and medical
research’.

Fancy a trip to India or Singapore during the
holidays?

Nominations are now open for delegates to
attend the General Assemblies of ARMSA and
IFMSA. The ARMSA General Assembly will be
held in the second week of August in Aligarh,
India. The IFMSA General Assembly will be
held in Singapore from August 19 to 25. Ap-
plications should be made to the General
Secretary before 31st May, 1973.

The other 40 generous souls . . . Errata

Sincere apologies to readers concern-
ing an erroneous report on “Bloody Black Fri-
day” in last issue. Instead of ‘a group of some
twenty medical students’ as reported, a total of
60 medical students and 2 staff members ac-
tually donated blood on 13th April, 1973.

World War 1117 (Final MB Results)

As released on 19th May 1973. Number
of candidates was 121.

Obstetrics &
Medicine Surgery Gynaecology
Distinction 0 0
Pass 99 103 106
Failure 20 16 11
Absentee 2 2 2
% failure 16.8% 13.4% 92%

Number of candidates failing in three subjects
= 4
Number of candidates failing in two subjects
N-umber of candidates failing in one subject
=21

Number of candidates failed = 34 (!)

QQ %o nf have family plamning

The day the fire engines came . . . and inter-
rupted lectures and sweet slumber . . .

Anybody would have thought VIPs were
expected at the Medic Center on Friday, 11th
May. Students (and there were well over 300 of
them) lined both sides of the Li Shu Fan Build-
ing and they were yelling, joking, laughing,
clapping and booing. VIPs there weren't any but
the Medic Center certainly got VIP treatment.
Less than ten minutes after the emergency fire
alarm was sounded, a single cop on a motor-
bike arrived (to be greeted by ‘boos’ from the
students). He was followed some time later by
four fire engines (that's more like it), one am-
bulance and a police jeep which all jammed
themselves into the garage entrance. Every-
body was certainly impressed by the way they
got themselves out later. One up for the Fire
Department — the drivers anyway! However
they couldn’t beat the lecturers who raced their
cars out of the garage before a quarter of the
people have evacuated from the building. On
the other hand, there were some lecturers who
told thir students not to run because the alarm
was probably a fire drill and it would be a waste
of time to interrupt their work (what are fire
drills for, please, if you are supposed to sit tight
in your seats throughout?)

The first part of the story . . .

The Pharmacology Department was burn-
ing some papers in a small room next to the
entrance of the garage. Oil leaked from the
furnace and apparently something caught fire.
The alarm was sounded. (Nobody knew how to
turn it off and it kept ringing.) The small fire
was extinguished even before the fire engines
arrived on the scene.

“. . . that's more like it . . .”

Label yourself . . .

With medic ties, car badges etc. All avail-
able at the Medical Society office.

Sports
Results of the Interfaculty Games are:—

. Med. Eng. Se. Arts Law So. Sc. Arch.
Aquatic Meet . .. .. 3 15 8 11 1 5 0
Athletic Meet . .. .. 15 8 11 3 0 1 5
Foowall . ".. ... .. 7 2 0 4 0 10 0
Lacrosse . .. .. .. 7 10 0 2 0 0 4
Badminton .. .. .. 10 0 7 2 0 4 0
Basketball .. .. .. 0 7 10 2 0 0 4
Lawn Tennis . .. .. i 4 0 2 7 0 0
Softhall e vt Ame 4 0 2 7 0 0
Table Tennis . .. .. 4 7 10 2 0 0 0
Volleyball FEHLL e o 7 0 10 4 0 2 0
Souash’ e 35000 10 4 0 0 0 2 7
hogkey iz5vdui o0 7 B 0 2 10 0 0

SICTERE SSHE | NIRRT 65 56 34 26 24 22

Overall Champion: Medical Society (Owner
consecutive years!)
Overall Runner-up: Engineering Society.

of the Omega Rose Bowl for the last five
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Editorial
“THE SONG OF THE SHIRT"?

The clumsiness with which the
teachers’ wage dispute is handled and
the delaying tactics employed in the
present midwives’ pay negotiation can
hardly be viewed as accidents in the
bureaucratic machinery.

They reflect an obstinate reluctance
on the part of the government to im-
prove the lot of those in the lower in-
come strata and a persistent desire to
= perpetuate the prevailing gross econo-
= mic inequalities.

H The shabby philosophy upon which
'* such attitudes are hased is perhaps that
* the winners in this rat race that is the
'« struggle for professional qualification
+ should be entitled to all sorts of finan-

cial benefits (as doctors for instance).
People (midwives, for example) who be-
cause of their nersonal capacity or the
circumstances of their environment, fail
to reach the high echelons in their
field, who nonetheless may be contri-
buting iust as much if not more to the
service of the public, would be doomed
to a life-time of long unrewarding hours,
offered little if anv nrospects in their
career, grudged even the means to a
bare subsistence of existence, and in
general, had their labour exploited.

Such perhaps is the foundation of a
colonial capitalistic economv — a long
sorry tale which can be summed up
concisely by one word: exploitation.

Perhaps “if the capitalist pleases to
feed you upon potatoes instead of upon
meat, and upon oats instead of upon
wheat, you must accent his will as a law
of nolitical economy, and submit to it”.
Furthermore, one is familiar with the
argument that the man in the street
should do well to declare an undying
faith in the expertise that is supposed
to be involved in the making of deci-
sions in governmental policy.

True, a discourse on
equalities really belongs to some other
time and certainlv, some other place
other than this notoriouslv materialistic
community where meritocracv is the
rule of the day.

E Yet, the average person with some

economic

sense of social iustice would be living
in an inner race and severe moral dis-
comfiture when his government throw a
fifty-cent piece for a long hour worth of
overtime work.

When the government aristocratical-
ly neglected to take into consideration
the welfare of its employees, a group of
only 240 midwives in this connection, on
the grounds that there might be con-
flicting claims in the interest of the so-
ciety as a whole, one must really doubt
the competence and the humanity of
the governing authorities. As an institu-
tion, it treats the individuals who serve
it with no more loving care than it would
a doormat.

Maybe only drastic organized mea-
sures could rid the authorities of these
cute manoeuvres. A murderous absurdity
for men of sense.

What a pity, what a pity.
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The Editorial Board wishes to acknowledge a
donation of five hundred dollars from the Medical
Society, without which the expenses of this unusual
issue would have to be met with considerable
difficulties.

As the Cad is fi ially pendent of
any association, similar generosity of any sympathe-
tic parties would be deeply appreciated, in
view of a forseeable “economic crisis” for the next
issue.
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The views expressed by our contributors are
norlﬂn essorily those of the Editorial Board.

Editorial Board wishes tn thank the

e
special support of the Glaxo Lab. Ltd.
AN

AAARAANAAAAAAAANA.

£ooking at the Stare.....

“....And | have felt
A presence that disturbs me with the joy
Of elevated thoughts; @ sense sublime
Of something far more ueeply interfused,
Whose dwelling is the light of setting suns,
And the round ocean and the living air,
And the blue sky, and in the mind of man:
All thinking things, all objects of all thought,
And rolls through all things.”
William Worthsworth

The following is written to clarify a few points raised
by our correspondent ( AEZE ) whose letter (g
J% %5 BB #A 5 ? ) appeared on page three of the Chinese
section of this issue.

| must indeed express my sincere gratitude for
the enthusiastic support our correspondent seemed to
show for the Caduceus. However heart-warming this
breakthrough we see in the reaction of our correspondent,
we fail to recognize the justificalion of some of his
arguments.

Rightfully sceptical, he questioned the doubtful wisdom
of giving priority to articles of medical interests. It is
hardly the intention of the Editorial Board or more im-
portantly do | believe the hope of any medical student
to watch the Caduceus metamorphorise into another
British Medical Journal or its kind. Perhaps such a priori
speculation has indeed been idle in the light of the limited
choices open in the selection of articles for publication.
However, it would serve to resolve any conflict which might
arise when one has to decide say, as an illustration,
between a paper on “Women in Medicine” or one on
“Women in Education” of presumably equal merits. The
former would certainly be deemed more relevant for the
Caduceus with due consideration for the fact that the
readership of this publication consists of predominantly
medical personel.

Such entirely hypothetical conjecture is not to be
read as an evasion from any social issues or interpreted
as an over-anxious attempt to allay the feais of conserva-
tives. It is simply one's responsibility to the fact that
the Caduceus is the sole monthly periodical of a certain
Medical Society and the only one of its kind in Hong Kong;
and in the belief that the other aspects of human
endeavour have probably find their avenues of expression
in the multitude of other publications.

However it is our hope that the contents of the
Caduceus would be as variegated and lively as possible.

In regard to the role of editorials, our correspondent
seemed to fail to appreciate the significance of an inde-
pendent judgment made by some bona fide medical
students — based on a careful, objective and pains-taking
evaluation of facts. He asserted that the editorial should
represent the views of the entire medical student body
and suggested that questionaires should be patiently em-
ployed as a means to sound out the general opinion.

Personally | know of no editorial of any publication
whatsoever that claim to represent any viewpoint other
than that of the editorial board concerned and | fail to
see why the Caduceus should be an exception. Perhaps
our correspondent should care to get himself informed as
to whose viewpoint is supposed to be put forward in any
editorial.

On the other hand, we would be just be too glad to
conduct surveys on how actually the general student body
feels about the views expressed in the Caduceus — in
fact, we shall embark on a survey on how strongly the
rest of the students feel about the midwives' wage nego-
tiation. Should the Medical Society pass any resolution
in such matters, it would be published as the Official
Statement of the Society rather than as the editorial of
the Caduceus. The two distinct kinds of statements should
not be confused even in one's earnest enthusiam to have
views represented. If experience means anything, the
general public has not been guilty of such muddled think-
ing as to warrant the necessity to insert the type of
declaration our correspondent suggests.

Further our correspondent appeared to be very well-
impressed by the citation of facts concerning the teachers’
strike, which apoeared in the Undergrad, and expressed
his heartfelt regret that he did not find the same citation
of facts in the Caduceus. Perhaps what one needs to
explain if the reason has not become apparent at first
sight, is that anv average person who keeps his usual
channels of information open, would have become over-
familiarized with the events and claims of such a heatedly
controversial issue that was the certificated masters’ pay
dispute. Any tedious rigmarole would be an irresponsible
use of our limited space in the Caduceus.

Moreover our correspondent claimed that the editorial
in the last issue is unsupported by facts. Yet perhaps
it is one's level of comprehension and power of percep-
tion that one should be doubting. The participation of
church leaders in the event and the four recommenda-
tions put forward by the teachers were cold hard facts
repeatedly alluded to in the essay . . these probably
escaped the attention of our extraordinarily perceptive
correspondent . . . .?

In regard to the treatment of manucripts, our cor-
respondent believes any alternation or correction made
by the editorial board would be an irresponsible act.
However, it seems to me that the whole point of re-
sponsible editing is ultimately to protect the readers from
having to put up with mis-spellings, careless grammatical
mistakes and unnecessary repetitions etc. We know of
no responsible editor who would publish an article that
requires drastic alternation. Speaking from experience
again, the handling of our manuscripts has been always
been kind and sympathetic, seldom if ever had our attitude
discourage any sincere prospective contributor from writing,
as our correspondent alleges.

Perhaps what really deserves some explanation is the
In and About column. Our correspondent advocates
“objectivity” — presumably he recognizes little objectivity
in the present style of narrative. It is not with the inten-
tion to make a direct, simplistic reportage or to indulge in
sheer plankster's mischief that the In and About column
came into being. It is based on the conviction that
medicals, by and large, are so swamped up by the solemn
objectivity that belongs to the writing of the lab. reports
and case history that they find it difficult to laugh at
anything else other than something like “congenital
syphilis”. | believe many would, like myself, hope that
the contributor would strive to put in a redeeming sense
of humour into the otherwise colourless recital of dry
facts. In regard to the illustrations cited, many would
agree that the account about blood donation original in
its approach, in comparison to the other alternative to
list who donated blood and how many pints and so forth.
That it does not succumb to give the usual propaganda
about blood donation is based on a belief that such would
be trite enough to bore anybody stiff. No disrespect is
ever implied in the statement referred to about the
acupuncture. course. In fact, if our correspondent would
care to reread the whole article under the title “Divided
loyalty . . . but perhaps a good iob . . .?", he would
probably find himself completely mistaken about the at-
titude of the contributor towards Chinese medicine and
acupuncture in particular.

Finally, our correspondent alluded to such publica-
tions as the Undergrad, the Voice, FEIE » o K814
etc.,, and added the hint that the Caduceus might do well
to look to these examples.

| hope our correspondent would not find it offending
if | sav | am forced to deplore his taste and his vision.
With no irreverence to all those concerned, it has never
struck me that these publications are particularly success-
ful to be held as models, and | suspect many a student
would have felt the same. To peoole who are relentless
in the search for excellence, no pallid steoretype or any
bloodless imitation would suffice, and certainly not those
publications our correspondent seemed to be so impressed
about.

If we do not plav with a single naive or highbrow
slogan, it is not that we are inimical to any social move-
ments, but for the necessity that each issue would have
to be both for the readers and the editors, a hilarious
adventure rather than a humdrum routine.

We whisper in a corner of the world where there are
other noises — and louder ones. You asked what role we
would play. Oh, how | hate to waste my time in empty
promises — don't deeper feelings show themselves in

Besides, youthful idealism has always struck me as a
lava flood scouring the land with a devastating heat, but
were it not channelled or congealed, it could never evolve
as a serene landscape of eternal beauty . .. but vanished
as the passing aspects of an ever-shifting kaleidoscope. ..

Without any participatory support, one is beginning
to feel more than like a clown in a circus show — whose
every act is greeted with either applause or disapproval. ..

But perhaps like the ancient sages of yore, people

who look for change and direction, must look to the
stars. ..
Sincerely,
Betty Ng
on behalf of the Editorial Board)
THE CADUCEUS EDITORIAL BOARD
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