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Seethenewsonthenoticeboard?
Seethepostersoutsidethecanteen?
Discussionsontheproblemofshortageof

doctorsandthepossibilityofestablishingasecond
medicalschool,beita forumorgroupdiscussion,
areoverwhelmingthemedicalcampus.Toestablish
establisha secondmedicalschoolistoincreasethe
outputofdoctorsperyear.Thisissuggestedin
thereportoftheMedicalDeveopmentAdvisory
Committeeinview‘oftheshortfallbetweensupply
of doctorsavailablefortheGovernmentservice
aloneandtherequirementforsuch’.

ThetotalnumberofregistereddoctorsinHong
Kongiswellover2000onlybutabout600ofthem
serveinthegovernmentsector.Fromthese,we
seeanenormousnumberof registereddoctors
transferintoprivatepractice.Oneshouldreally
thinkwhetherthereis anoverallshortageof
doctorsInHongKong.A fewyearsago,the
governmenthasattemptedtoemployprivatepractitioners
practitionerstodopart-timeserviceinthegovernment
sectorandinthisway,theproblemof doctor
shortageinthegovernmentsectorisalleviated.
Thisleadsuso thinkoftheenormousmedical
manpowerIntheprivatesector.Canthisbemade
fulluseof?Whyistheresucha greattendency
formedicalpractitionerstotransferintoprivate
practice?Canandhowcanthisbeprevented?

Inthe10-yeardevelopmentplan1963-72,the
probiemof doctorshortagein thegovernmentsectorhasalreadybeenraisedandbecauseof
such,thenumberofstudentintakeintotheFaculty
ofMedicine,HKUhasbeenincreasedsothatby
1975,therewillbeanoutputof150graduatesper
year;intherecentGreenPaper,itissuggestedthat
anadditional100doctorsshouldbeprovidedby1982-83.issuchanincreaseofdoctorstrained
solvetherealproblem?Itshouldbenotedthat
30%ofthegraduateseachyearleavetheColony.Canoneguaranteethattheadditionaldoctors
trainedwillnotleavetheColony?Surely,the
problemIsnotonethatcanbesolvedsimplyby
trainingmoredoctors.

Ontheotherhand,theideaofsettingupa
secondmedicalschoolisbeneficialtoboththe
communityandthemedicalfield,thoughit is
doubtfulwhetherthiscanbeachievedina few
years’time.Twoplacesoftrainingdoctorsallow
intimatecooperationand Intercommunication
throughwhichgreaterprogresscanbemadeand
betterqualityof generalpractitionerscanbe
produced.

SincetheuseofChineseLanguageisa prerequisite
prerequisiteinthecommunityofHongKong,ofwhich
over98%ofthepopulationisChinese,theuseof
ChineseLanguageshouldbeencouragedinthe
medicalfield,wherecommunicationbetweendoctors
andpatientsissoimportant.

HongKonghastheuniqueconditionofhavinga largenumberofnon-registrablebutpermitteddoctorswhichconsistlargelyofqualifieddoctors
fromMainlandChina,Taiwan,etc.,bone-setters,
horbalistsandacupuncturists.Thispartofthe
medic8lmanpowerservingthecommunitypotentiatespotentiatesthedevelopmentoftraditionalChinesemedicine.
medicine.Disclosureofthistreasurewillcertainly
giveagreatadvancementinthemedicaldevelopmentdevelopmentoftheworld.Whynotputmoreefforton
this?

Apartfromthis,therearesomanyfieldsin
medicinesuchasDentistry,Pharmacy,thatare
undevelopedstill. Somuchcanbedoneand
awaitsustodothatwe,thefuturebearersofthe
medicalflag,shouldpayourattentionto and
prepareourselvestogiveanefforttothefuture
developmentinthemedicalfield.

ThevIewsexpressedbyourcontributorsarenot
necessarilythoseoftheEditorialBoard.

TheEditorIalBoardwishestothankthespecial
supportoftheGlaxoHongKongLtd.

Theissueoftheday,andone“Isasecond
MedicalSchoolneededinHongKong?”which
shouldbe of specialinterestto medical
students,wastheshortageofdoctorsasmentioned
mentionedbytheMedicalAdvisoryCommitteein
therecentGreenPaper.Immediatelyafterthe
publicationof thisreport,variousprominent
figuresof societyvoicedtheiropinionsasto
thebasisof thisfinding,andto itssolutionif
theproblemdidexist.Dr.Ding,forone,was
of the beliefthattherewasno shortageof
doctorsin HongKong,butratheran uneven
distributionbetweenpublicserviceandprivate
practice.Hencequitesomecontroversyhad
arisenfromthesediverseopinions.Topromote
a betterunderstandingof thisissueamong
themedicalstudents,theMedicalSocietyhad
organizedtwoforumsinwhichstudents,teaching
teachingstaffs,andotherpersonsconcernedgave
theiropinions.

Thefirstforumwascentredonthequestion
ofwhethera secondmedicalschoolwasneeded
neededinHongKong.Speakersincludedmedical
studentsandteachingstaffsfrombothclinical
andpre-clinicaldepartments.

Mr. SoPingCham,a forthyearmedical
student,andtheEx-Chairmanof theMedical
Society,gavea shortintroductionontheorigin
of thisnotionof a secondmedicalschool.
Actuallythiswasnonewidea. It hadbeen
proposedduringSirKennethRobinsons’time,
andwasrecentlybroughtoutintothelimelight
againbythecommentintheGreenPaperthat
HongKongneededan additionalhundred
doctorseachyear. Mr.Soproceededtogive
a briefreviewoftheopinionsofvarioussocial
figures.

Mr.AuTakChorconfessedthathecould
offernoconcretesolutiontothequestionsince,
beingastudent,hisinformationcamefromvery
limitedsources.However,he raisedquitea
fewquestionswhichhehopedcouldbeanswered
answeredbytheexpertsinthemedicalfield.These
includedthe problemof gettingrecognition
fromtheGeneralMedicalCouncilandmoney
fromtheGovernment.

ProfessorLisowskioftheAnatomyDepartment
Departmentthoughtthatthechoicebetweenexpansion
expansionof theMedicalFacultyintheHongKong
Universityandthesettingupofa newmedical
schoolwasbasicallyoneof theeconomics.
thoughthedecisionwouldprobablybepolitical.
Accordingto hisestimation,theexpenditure
involvedintheestablishmentandmaintenence
ofanewmedicalschoolwouldbemuchgreater
thanexpandingtheexistingone. Moreover,
thedemandfordoctorscouldbemetwithina
muchshortertime. Theestablishmentof another
anothermedicalschoolwouldcreatetheproblem
ofcompetitionforstaffsinanopenandstrictly
limitedmarket.AsforusingChineseas the
mainlanguageofteachinginthenewmedical
school,it is theoreticallyidealbutdifficultto
carryout in practice.The majorityof the
relevanttextbooks,journalsand audiovisual
aidsavailablewereinEnglish.Moreover,many
teachersandmostof theexternalexaminers
couldonlyspeakEnglish.Professorfeltthat
thepresentmedicalfacultywasbynomeansa
completeone. It didnothavedepartmentsof
radiologyand anesthesiaand manyother
specialties,hence improvingthe existing
medicalinstitutionshouldbethefirstpriority.

However,in conclusion,ProfessorLisowski
graciouslyaddedthatwhateverthe ultimate
decisionis,heandhiscolleagueswouldhelpas muchaspossible.

Dr.JosephHuangfeltthatwhethermore
doctorswereneededwasaquestionthatcould
onlybe answeredbythegeneralpopulation.Iftheneeddidnotexist,theshorttermsolution
couldbetherecruitmentofoverseasdoctors,
suchasthosefromTaiwan.Inthelongterm
solutionofturningoutmoredoctorsbymedical
schoolswithinHongKong,considerationhad
to begivento thequalityof thedoctorsproduced
producedandthenewprogrammeof studyfor
thesestudents.Asforthegreatquestionof
finance,Dr.HuangbelievedthattheGovernment
Governmentwasalreadyputtingmoreemphasison
professionaleducationandhenceshouldnot
posetoogreata problem.Dr.Huang,then
raisedseveralquestionsregardingtheoptimal
sizeof a medicalschool,thenormalbalance
amongthevariousfaculties,expediencyand
staffing.

Dr.S.G.TsofromtheDepartmentofMedicine,
wasof the opinionthattherewasa shortage
shortageof doctors.To preventbraindrain,he
offeredthepossibilityo settinguplegislation
whichwouldrequirecertainperiodsofservice
intheGovernmentfora HongKongeducated
doctor,basingona senseof moralobligation
to thecommunity.

AccordingtoDr.K.C.Lam,theshortageof
doctorswasa shortagein the Government
sectoronly.Thereweremanyreasonsinvolved
involvedin thisimbalancebetweendoctorsin the
Governmentserviceandprivatepracticeother
thanthedifferenceintheincome.Oneofthe
majorcomplaintsof Governmentdoctorswas
thelackof jobsatisfactionsincetheGovernment
Governmentwasnotinterestedin furtheringtheresearch
researchor in thewelfareof itsdoctors.Dr.
Lammentionedtheverydishearteningphenomenon
phenomenonof thedeterioratingqualityof doctors,
probablydue to the increasedintakeof
students.If a secondschoolwasestablished,
the qualityof studentswouldinevitablybe
loweredfurther.This,combinedwiththelimited
budget,wouldresultin the productionof
doctorsof an evenlowerquality.Thenew
schoolwouldespeciallysufferfromthisunpleasant
unpleasantfatesinceitwasata disadvantageous
positionin thecompetitionfor bothstudents
andteachingstaffs.Theconsequencewould
bea poorreputationandsubsequentderegistration
deregistrationinplacesoutsideHongKong.

Afterthespeakershadgiventheirviews,
thetorumwasopenedtothefloor.Unhappily,
theaudiencewasnottooenthusiastic.But
still,therewerea fewbravesouls.It was
broughtout that HongKongdid havethe
financetobuildmoremedicalschoolsbutthe
keypointliedonthefactthatHongKongwas
a colonyandmuchof themoneyhadto be
sentaway. Anothersiudent,in viewof Dr.
Lam’scommenton the poorqualityof the
doctorsturnedout recently,questionedthe
qualityof teaching.Onthewhole,response
wasratherpoor,andnogreatargumentswere
arousedandthusendedtheforumina rather
‘peaceful”atmosphere.
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SECOND MEDICAL SCHOOL WHY AND HOW
— AreportontheforumorganizedbytheMedicalSociety— byH.Y.

On8thMarch,1974,theUndergroundLecture
Theatrewasfloodedwithpeopleby6:15p.m.Wehad
presentthreehonourguestspeakers;Dr.Drng.Dr.Denny
Huang,Dr.C.Y.Lee,Professorsofvariousdepartments.
lecturers,medicalstudents,andrepresentattvesfromthe
ChrneseUniversity.TheChairmanoftheforumMr.Chiu
announcedthatduringthisdiscussion,bothChineseand
EnglishwereacceptedasoflicialanguageSthepurpose
of thisforumwastoprovidea cranceforstudents
especiallymedicalstudentstounderstandbetterwhat
wastheattitudeofsocietytowardsthesettingupof
anothermedicalschoolandthisdiscussionshouldnot
bepressreleasedexceptintheCaduceusandtheElixir.

Ourfirsthonourablespeaker,Dr.K.L.Ding,started
bysayingthathepreferredtochangethetitleofdiscus-
sionto“SecondMedicalSchool— YesorNo.’ He
stressedonthepointthattherewasreallynoshortage
ofdoctorsasa whole.Theproblemarosebecauseof
anunequaldistributioninthegovernmentandprivate
sectors.Therewasanoverbunclanceofdoctorsinthe
privatesectorbuta limitednumberinthegovernment
service.Hethoughtthatthiswasduetomanyfactors
besidesthefinancialone.HesuggestedtoDr.Huang
that“afreshlookmustbeundertaken”asregardto
consideringtheratioofregistereddoctorsagainstthe
wholepopulation.Thoughwehadonlytwothousand
peopleperdoctor,therewerealsopresentinthecommunity
communityadditionaldoctorsintheregisteredclinics,and
alargenumberofChinesemedicalpractitionersonwhom
theChinesepopulationhadconfidence.H.K.istheonly
placewitha situationofreversedbrain—drain,where
thereisanintlowofseveralhundredqualifieddoctors
fromMainlandChina.Thislargenumberofmedical
practitionerscouldnotbeneglected.Hefeltthatby
increasingthenumberofregistereddoctorsdidnotmean
betterhealthcarealtogether.It isthequalityofdoctors
thatwasthemostimportantthingtobeconsidered;so
thatthequestionofbuildinga newmedicalschoolwas
“No”at thispoint,but‘Yes’withqualification.He
suggestedtheproductionofa newandbettertypeof
doctors— whoreceivedbothWesternandChinese
MedicalEducation—infuture.

Thenextspeaker,Dr.DennyHuang,saidthegovernment
governmentagreedthattherewasa shortageofdoctors.He
referredtothearticlebyProfessorHarrisontheSoijth
ChinaMorningPost— “TheProblemofHongKong
SocialInjustice”—whichsaidthatGraduatesofHong
KongUniversitiesleda betterlifethanothersinHong
Kong;if a secondmedicalschoolwassetup,there
wouldbeanadditionalchanceforsecondaryschool
studentstoreceiveuniversityeducation.SinceHong
Kongwasanindustrialcity,itsprosperityshouldnotbe
hindered—unlikethatofotherplaces,e.g.Ethiopia—
weshouldlookforwardandaimforabetterfuture.As
regardtoChineseUniversity,itsprogressionshoudnot
behinderedeither.Aslongaslanguagewasconcerned,
itwasjustaninstrumentforstudying.Ifanadditional
medicalschoolwassetupbytheHongKongUniversity,
thesameoldstyleofteachingmethodwouldbeinevitabe
inthisnewinstitution,also,theextendedMedicalFaculty
wouldbetoomuchforHongKongUniversitywhencompared
comparedwithotherfaculties.Further,a secondmedical
schoolintheChineseUniversitywouldprovideachance
forbothuniversitiesto “compete”witheachother
academically,andbythismeansthestudentswouldbe
muchmorebenefited.

Thelastspeakerbutnottheleast,Dr.C.Y.Lee,
ChairmanoftheHongKongUniversityConvocationstated
thathespokefromthestandpointofthecommittee.
Thecommitteeviewedtheproblemasagroupoflaymen,
notdoctors;andnoticingtherecommendationbythe
HongKongMedicalAdvisoryCommittee—thatby1982,
anadditionalonehundreddoctorswererequiredin
society—thecommitteefeltthatthemoredoctorsthe
better.Hethenmadetwopointsclear:firstly,hesaid
thateightyearsfromthenon,therewasnoalternative
buttoasktheHongKongUniversitytotrainanadditional
numberofonehundreddoctors.Secondly,hedidnot
wanttointerferewiththeaffairsofotheruniversity.They
didnotbaranybodyfromtheChineseandEnglish
streamstostudymedicine.Alsohepointedoutthatthe
fiveyearmedicalcourseintheHongKongUniversity
wouldmeana sixyearmedicalcourseintheChinese
Universityunderthepresentsituation,a longertime
wouldbeneeded.Sincewewouldhavea common
examinationforbothChineseandEnglishSecondary
School;studentscouldentereitheruniversity.Theincreased
increasednumberofmedicalstudentswouldnotbedisproportional
disproportionalsinceunderthequadrennialp!an,by1982,
therewouldalsobeanincreasednumberof undergraduates
undergraduatesin theHongKongUniversitymakingthe
percentageofmedicalstudentsinthewholeuniversity
thesameasbefore.

Afterthethreespeechesbytheguestspeakers,the
Chairmanannouncedthattherewouldbeanopen
discussionperiod.Herequestedthefloorspeakersto
discussthetitleona friendlyground.(Itwasthen6:55
p.m.)

Aftera latentperiodofseveralminutes,Professor
ProfessorLisowskywenttothefrontandexpressedhisown
opinion.HerepliedDr.Huang’sremarksthata revision
courseinAnatomycoursewouldbeconsidered.Hesaid
thattheideaofcompetitioninHongKongmightnotbe
sowell,andthiswasnotonlyduetodiscrimination,but

alsoharshfactorssuchaspoliticalandeconomical
ones.Hepointedoutthatstartinganewmedicalschool
ouldrequiremuchtime,moneyandmanpower.An
extensionoftheexistingMedicalSchoolintheHong
KongUniversitywouldsaveatleasthalfofallthemoneyandworkrequired.01allthefactors,timeisthemain
problem.Atleasttenyearswouldberequiredtoproducethefirstdoctorsifanewmedicalschoolwastobebuilt.
Alsoteachingstaffswerealreadydifficulttosearchfor,theexistenceoftwomedicalschoolswouldmakethe
problemworserstill.Sincenearlyallmedicalstudying
equipmentswereinEnglish,itwouldbehighlyundesirable
undesirableforthenewmedicalschooltoteachinChinese.
Theideaoftheexistenceofoldfashionedtypeofteaching
teachingwasinevitablywrongsincehesaidthathewas
alwayschangingthetypeandworkofteachingsoasto
catchupwiththeadvancedcountriesoftheworldand
asa consequencetogetinternationalrecognition.This
typeofworkcouldnotbeboughtbymoneyalone.
Politically,wehadtoproducedoctorsfortheserviceof
HongKongSocietyonly.Withregardtothedicision
made,hewouldbereadytohelpintheneworadditional
medicalschool.

Dr.Huangatoncearguedback,‘Noonesaythat
thenewmedicalschoolmustbesetupintheChinese
University,andnoonesaythatEnglishmustbetaughtinthenewmedicalschool.Englishtextbookscanstill
beusedinthenewChinesemedicalschool,Wesee
thatChinesestudentsabroadalsouseEnglishtostudyMedicine.Everybodyloveshisownuniversity,includingme.ChineseUniversityhasnodifficultyingettingteaching
teachingstaffs,theyhavetheirownway.AllI amconcerned
istochoosea differentstreamofeducation,toprovidemorechanceforlearningandtohavecompetitioninthe
twomedicalschoolssoastogetmutualbenefit.”

ImmediatelyDr.Leesaid,”Speakingonbehalfof
w’iatI understandtheHongKongUniversity,
yearstherehasbeenanequalopportunityfor

streamsofsecondaryschoolstudentstoentertheuniversity
universitysincetheHongKongUniversityhasoeenaimingat
a commonexaminationbeforetheChineseUniversitycomeintoexistence.Thequestionofwhya second
medicalschoolisneededisansweredbythefactthat
ahundredmoredoctorsareneededby1982.Thequestionofhowasecondmedicalschoolissetupisanotherone.
Howcananyonebuildanewmedicalschoolwithallits
equipmentsreadytoacceptpreclinicalmedicalstudents
in1976,andtohavewellequippedhospitalsforthese
studentsin1978sothattheywouldbegraduatedin1982—whichistheyearthatHongKongaffordtoawait.
Therefore,itisobviousthatwecan’tdebateaboutthis.”

Dr.Dingroseupagainandemphasizedonhispoint
ofview.“Areyousosurethatteachingmoredoctors
willproducemoredoctorsinHongKongandthese
doctorsdonotgoaway?Therefore,theproblemof
preventingBrain—drainisimportant,forexample,the
GeneralMedicalCouncilhaveexaminationintheBritish
Commonwealthinordertopreventbrain drain.Also,if
anewmedicalschoolissetup,wehavetoeducatemore
medicalstudentsforothercountrieswhocanpaymore.
It isa factthattheUnitedStatesofAmericaisusing
HongKongdoctorssolongastheyhavepassedthe
examination.Therefore,wehavetoanswerthequestion
‘Why’beforethequestion‘how’.”

Dr.Huangsaid,“Sincetherearenobighospitalsfor
theChineseUniversity;whynotforbothuniversitiesto
sharethesamehospitals?Ifnot,whysamechancellor
forbothuniversities?Aslongaslanguageisconcerned,
itisnotaproblematall.Moreover,teachingstaffscan
beshared.AsI amtheChairmanoftheCommitteefor
thePromotionofChineseEducationinHongKong,I am
thinkingofbenefittoHongKongasa whole!”

Dr.Leeatonceanswered,“Regardingthetenmillion
dollarsfora newmedicalschool,isit worthwhileto
spendit? Isitwellspent,economicallyspent’
Also,studentparentshavetopaymoreforanadditional
yearintheChineseUniversity.Yes,thereisnodifficultyinrecruitingnewstaffs,butwehavealsotoconsiderthe
qualityof recruitedstaffs.I amtryingto challenge
everyonea question:If a Universitywitha medical
schoolofeighty-fiveyearsofexperienceandwithmore

thantwothousandmedicalgraduatesspreadalloverthe
worldstillfindsitdifficulttorecruitteachingstaffs,how
cananotheruniversitywitha fewyearsofexperience
findsiteasytorecruitnewteachingstaffsandtoproduce
medicalgraduatesby1982?I wanttoremindDr.Huang
thattheordinanceoftheChineseUniversitystatesthat
thelectureswillbeconductedmainlyinChinese;isit
thatDr.Huanghastheintentionoferodingtheconstitution
constitutionoftheChineseUniversity!Whynotbuildup
fromtheexistingmedicalschool?SinceHongKongis
a crowdedcolonyandthereis no escapefrom
realty

Dr.Ding, Wehavetofollowthestatementof
theMedicalCouncil.Noncommonwealthregistered
medicalpractitionerscanbeemployedbytheGovernment
Governmentatitsown“will”.Therearealreadyahundredof
themservingintheGovernmentUnit.Bythismeans,
therewillbenoshortageofdoctors

Dr.Huang,“. . . Pleasedonotcriticizeonthe
recruitmentofteachingstaffs

Mr.Wong,a finalyearmedicalstudent,“Ihavea
fewquestionsonDr.Huang’sreportonthemedical
deveopment. . . abouttheadvantagesonsettingup
anewmedicalschoolbytheChineseUniversity.Firstiy,
Dr.HuangsaidthatChinesesecondaryschoolstudents
couldhaveachancetolearnmedicine.Atpresent,we
haveacommonexaminationforbothChineseandEnglish
secondaryschools,also,thenumberofEnglishsecondary
schoolstudentsislargewithfewtenthousandswhen
comparedtofewthousandsofthoseChinesestudents.
I thinkitisnotworthwhiletobuildanadditionalmedical
schoolforthem.Secondly,Dr.Huangsaidthatthere
wouldbemutualbenefitforbothmedicalschoolsunder
competition.I thinkthattenmilliondollarswillbetoo
muchfortheHongKongGovernmenttospend.Why

formanynotsenditbacktoLngland?Ifso,therewillbealesser
both-sumofmoney,sayoneandhalfmillion,forbothmedical

schoolsandwecansee,thisisreallyinadequate.How
cantheycompetewitheachotherthen?Thirdly,Dr.
HuangsaidthattheChineseUniversitycouldlookatthe
conductandpurposeofthestudentsinthepremedical
course(whentheyareinthesciencecurriculum),to
seeiftheyhavetherightpurposeofstudyingmedicine;
ifso,theywouldberecruitedasmedicalstudents.But
mayI askDr.Huangthathowcanhefindamethodfor
investigatingthepurposeofthestudents.

Dr.Huang,“Youarejustlookingforbitsanddots
Dr.Huang,theVice-ChancelloroftheHong

KongUniversity,havesaidthattoomuchprogression
inHongKongUniversityisnotquitegood. . . Yea,the
UniversitiesinChinadohavewaysoffindingoutthe
purposeofstudents

Mr.Wan,anotherfinalyearmedicalstudent,Referring
Referringtothereportonmedicaldevelopmentin1973by
Dr.Huang. . . Isitnecessarytobuildanewmedical
schoolinordertohaveanadditionalonehundreddoctors
producedby1982?”

Dr.Huang,“.. . thereportsaidthatanadditional
medicalschoolwouldbesetup,butthefinaldecision
hasn’t,,beenmade.Anysuggestionmaybeconsidered

Mr.So,amedicalstudent,“.. . I wanttoaskhow
manydoctorsleavethecoonyeachyear.Isit about
thirtypercentofthegraduateddoctors?If so,why
don’twesetuppostgraduateinstitutesothattheymay
staybehind9

Dr.Lee,“. . . Well,itwouldbea goodnewsif
onlythirtypercentofregistereddoctorsleaveHongKong
forpostgradstudy.If it isnotso,thentherewouldbe
toomuchinbreeding.Thepointisthatitisgoodtosee
thembacktoHongKongbutthereverseiftheyjustleave
anddonotreturn. . . alsothereisagreatnumberof
foreigndoctorscomingtoHongKongeachyear.Brain—drainwithoutHongKongwouldnotbetoobad,
butbraindrainwithinHongKongisabadthing. . . If
toomuchdoctors,therewillbea flowfromtheprivatesectortothegovernmentsector.

I wanttodirectthequestiontoDr.Ding.
Dr.Ding,“Wehavetoincreasetheefficiencyofthe

systemespeciallyintheGovernmentunit.InSingapore,thepopulationisonlytwomillionandstillthereisa
productionofonehundreddoctorsperyearandtheyhavetofacetheproblemofoversaturationwithdoctors.Theyareindeedtrainingdoctorsforothercountries.InHongKong,if theconditionsofworkintheGovernmentunitaregood,moredoctorswillberetained’

Dr.Huang,“.. . HongKonghavespecialpoliticalsituation,sothegoingawayofsomedoctorscan’tbeavoided.Wehavetoproducemoredoctorsespeciallyforthemedicalcareoftheemployees.Otherwise,theywillrelytoomuchontheChinesepractitioners,thenourwesternstyleofpractisingwillbeneglected.”

Mr.C.
school,we
education.
toimprovetooweak.
jobinthe
toincrease

L.Yu,“Ifwehavetosetupanothermedical
havetothinkit fromthepointofviewof
Whydon’twepostponetoanothertimesoas
theefficiency?Theideaofbraindrainis
Wehavestillprivatedoctorsdoingpart-timegovernmentunit.I wanttoask;Ifwewant
efficiencyofthesystem,isthereanychance?



(Cont.frompage2)
Mr.Chowfinalyearclassrepresentative,‘inthe

greenbook,Dr.Huang’sreportdidnottalkaboutanother
medicalschool,Iwonder......“ Dr.Huangsuddenlywalkedout,I thoughthehadanimportantappointment.
(Thetimewas8:00p.m.)

Mr.WilsonFung,“IwouldliketoaskDr.Leethat
ifonehundredmoredoctorsareneededin1982,whyisit thatwefindthisproblemsolate!. . . Whycan’t
wewaitforanotherfiveyearssoastothinkoutabetter
methodtosolvethisproblem

Dr.Lee,“.. . Whywediscoversolate?Well,we
arenotdiscussingonthisproblem,wemayblamethe
governmentbutnottotallysincefiveyearsagothe
governmenthadaskedtheHongKongUniversityMedical
Facultytorecruitanadditionalnumberofthirtystudents
tomeettheneedsofsociety. . I thinktheproblemcanonlybesolvedbytheHongKongUniversity

Dr.Ding,“Ihavebeenansweringquestionsallthe
time,I wouldliketoaskyoutwoquestions.Thefirst
oneisthatiftheMedicalOfficersaregraduatedinHong
Kong,andiftheyarerequiredInHongKong,whydon’t
theystayinHongKong?Thesecondissincesomeofworkneednotbedonebydoctorsatallandinother
countries,M.O.assistantsarerequired,I wonderif it is
possibletohavesuchassistantsinHongKongDr.Lee,‘Nobodycanbeforcedtoanswerthefirst
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question.Therearenosecondarystandsofmedical
educationinHongKong

Thetimewasthen8.10p.m.Chairmanannounced,
‘NoconclusionWeintendtoinfluencethegovernment?Ofcoursewecan’t!Wejustwanttoknowandtounderstand
understandmore

Tosupplythefellow-studentswithmoreinformation
concerningtheproblem,theMedicalSocietyhassetan
adhoccommitteetofurtherinvestigatethematterand
a reportwillbeforwardedto theMedicalStudents’
Council.Theadhoccommitteeconsistsofthefollowing5members:
1. Mr.EddieChan(ChairmanoftheMedicalSociety)
2. Mr.ChowWingCho(AssistantHealthOfficerofthe

HealthCommittee)
3. Mr.AuTakJor(StudentRepresentativeof the

UniversitySenate)
4. Mr.SoPingCham(Ex-chairmanof theMedical

Society)
5. MissCheungSukYee(RepresentativeoftheEditorial

BoardofCaluceus)
Societymembersinterestedarewelcometojointhe

committeebycontactinganyoftheabovemembers.
(Editor’snote:speechesrepresenttheviewsofthe
speakersbutnotanyorganisation.)

‘E ntereotect in
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DEFINITION
1. Allclinicalstudents(i.e.thosewhohavepassedtheir1stM.B.examination)oftheMedicalFacultyof

HongKongUniversityandwhoarebona-fidemembers
membersoftheH.K.U.MedicalSociety,areeligibleto
applyfortemporarymembershipoftheHongKongMedicalAssociation.

2. TheseapplicationswillhavetobeverifiedandsponsoredsponsoredbytheH.K.U.MedicalSocietyandtobe
approvedbytheCouncilat itsregularmonthly
meetings.

3. ThesetemporarymemberswillhenceforthbeknownasStudentMembers.
4. Suchmembershipwillautomaticallybeconsideredtohavelapsedoncethestudentmemberceasestobea recognisedstudentoftheH.K.U.MedicalFacultyorabona-fidememberoftheH.K.U.MedicalSociety.

SUBSCRIPTION
5. TheannualfeewillbeHK$10.00.Noentrancefeewillbecharged.
6. OncetheybecomequalifiedtojointheAssociationasfullregularmembers(i.e.whentheybecome

registeredwiththeHongKongMedicalCouncil),theirnameswillautomaticallybetransferredtotheRosterofRegularMembersonreceiptofa communication
tothiseffectfromthestudentmemberconcernedon
paymentofprescribedfees.

7. StudentMembersdonothavetheright.i) tovoteatAssociationMeetings;ii) toholdoffice;
iii) tohaveAssociationcarbadgesoranyother

identitythatmayimplytheholdertohaveprofessionalprofessionalrecognition.
8. StudentMembers,notbeingfullregularmembersoftheAssociationhaseno liabilitiesundertheConstitutionoftheAssociation.

H.K.M.A.FACILITIESPROVIDEDFOR
STUDENTMEMBERS

(1) ASSOCIATIONPREMISESWITHA BAR
Atpresent,situatedatWyndhamMansion,6thFloor,Flat
A,32WyndhamStreet,H.K.(Tel.No.H231898)MemberscanbookthePremisesformeetings,lecturesorto
entertaintheirguestsandtoholddinnerparties.
(2) BATHINGSHEDS
Membersareencouragedto make
swimmingshedsat:
1. SouthBay,H.K.
2. 11½miles,CastlePeak,N.T.
Bringyourmembershipcardsandcallofthesheds.
(3) NEWSLETTER
Senttomembersmonthly.
(4) MONTHLYDIARY
SentfreetoalldoctorsinHongKong.
(5) HKMABULLETIN
EverymemberwhohaspaidhisdueforthecurrentyearwillreceiveacopyoftheBULLETINwhichispublishedonceortwiceayearfreeofcharge.
(6) SCIENTIFICPROGRAMMES
RefresherCourses,Video-TapeSessions,Lectures&Film
NightsareperiodicallyarrangedformembersbytheScientificProgrammeConvener.Membersareinformedofanycomingeventsthroughthecirculars.
(7) ANNUALSOCIALFUNCTION
InformofDinnerDance,withvaluableprizes.Held
yearlyaroundChristmas.
(8) GENERALMEETINGS
Regular&LifeMemberscanexercisetheirrightsattheAnnualGeneralMeetingusuallyheldinMaytoelectofficer-bearersandallextraordinarygeneralmeetings.
(9) LIBRARY
Therewasa collectionofmedicalbooksdonatedbymembers,periodicalsandnewspapers.

Studentsinterestedcanobtainapplicationformsfrom
anyofficialsofthemedicalsociety

Acknowledgement
TheEditorialBoardwishestothanktheBritishMedicalAssociationforitsgenerousdonationanditssupportinthecirculationofthenewspaper.

APOLOGY
Duetotheurgencyin reportingthetwoforums

organisedbytheMedicalSociety,theEditorialBoard
apologizesforpostponingthediscussionson‘preclinicallife’totheAprilissue.
Preclinicalstudents,howdoyoufindlifehere?WritetoCaduceus.IT’SYOURPAPER!
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Retirement of Professor A.J.S. McFadzean

Havingservedfor26 yearsas professorof MedicineintheUniversity,ProfessorA.
J.S. McFadzeanwillretireearlynextsummer.A farewell-cocktailreceptionwillbeheldin
mid-MarchwithProfessorandMrs.McFadzeanas theGuestsof Honour.In memoryof
ProfessorMcFadzean’sinvaluableserviceandcontributiontothecommunityandthemedical
profession,anA.J. S. McFadzeanFundwiltbesetupforpostgraduatemedicaleducation
accordingtothespecificationsofProfessorMcFadzeanandtheA.J. S. McFadzeanLibrary
willbehousedintheDepartmentofMedicine.

March,1974

ASTHMA
fulluseof the

forthecaretakers
INHALER

puts steroid therapy

11fl

its place

.iecotideInhalercontainsbeclomethasone
dipropionateBP,asteroidwhichdiffers
fromthosepreviouslyadministeredto
asthmaticsbyaerosolinthatit ishigh’y
activewithin’thelungsindoseswhichare
notsystemicallyactive.Usedasanaerosol
itprovidesremarkablecontrolofasthma
withoutcausingsignificantsystemiceffects.
Thisresultisattributabletotheintrinsic
propertiesofthecompoundandtoits
localisationattheintendedsiteofaction.

Becotide Inhaler ensures for your
asthmatic patients
D Effectivetreatment—equaltothatoforalprednisolon&’2
0 Freedomfrom’steroidsideeffectsincludingadrenal

suppression3’4’
References:
1.Brir.med.J.,1972,3,3142.Lancer.1973,1,151.
3.Brit.med.J.,1972,1,585
4.Lancer,1972,1,1361.
5.Brie.med.J.,1972,2.110.

Glaxo
GlaxoHongKongLimited
th Floor,BlockB,Watson’sEstate,NorthPoint,HongKong.
1otldelnhalprisanaerosolpieparatonofbeciomethasonedipropioriate8P

Liarrad•markofAllen&Hanbu#’y5LdLondonE26LA.

TheBMAwishestohaveanyassociationwitharticlespublishedarethe
emphasizethatit doesnotoureditorialpoliciesandallviewsoftheauthorsalone.

Retirement of Professor A.J.S. McFadzean
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西方醫學傳入中國，
相信始於中世紀時候，

印度
、
西
方醫
學
的
東漸

、
波斯、
阿拉伯、
大秦諸國方士及傳教士

。
醫學與宗教傳播有看密切的關係，
大抵

由於兩者的目的皆為解脫痛苦

精神上的。
唐時，
印度醫學隨佛教輸入

，
湟斯式派教徒在河南建造教堂

三世紀后期，
羅馬舊教徒到中國

為入世之途徑

解剖學傳入之最早著作

B。
日）、
拜倫寧（
Fa斤么

grother

。

Josepn

州。。

isBasin)

教士諸人

商口岸中
。
十七世紀以後，

其中以傳教士身份兼習醫者有鄧玉函（
Fa才
erJ

口

TdrrcnZ)，
所著有
人身概說
·
是為人體

。
卜彌
寫p斤需
萬
ichael

doniu）唱e

Parrenin）等

或著書立說，
或翻譯醫籍·
對於西方醫學的傳入

，
亦有相當影響。
至於在中國行醫者，

謬
ina亂州d呂
er）、
加士達
Bro斤寫

Casta）、
羅錫（

Brother國t斤
nneR。p鑰。

、
馬吐斯
官
aiuiel

dem莽t
色、

、
斯伯（
Fa仔需
Perre

滿

龔
驛
羚翻
鵑
轟絲略通

二、
教會之
醫療
建
設

現代醫學的特色為科學方法之應用。

醫學正日趨於科學化的時候，
中國醫學始終為哲

學及迷信所料纏。一
八
0五年英人皮爾遜（＞工
cxa

。發r
才
arSOn）傳種痘法於中國，
其所著之冊籍亦

譯成華文；
又將所習授於中國生徒。一
八二
年

，
東度公司外科醫士立溫斯頓（

Livingston）及瑪

禮遜（膩

orrison）在懊門設立醫院；

，一
八二七年，
郭雷樞（O色汪
aqe)

醫院，
翌年又立一
療養院，

，
無論是肉體上
。
元時

，
兼行醫術O
十

，
亦以兼行醫術

歐人東來者漸眾
有羅德先化•綢np

巴新（
Brott界r

C斤p乙及俄國
在西方

並授中國生徒

在澳門立眼科

又再次年在廣州立
后往香港，

詠、、、、、燾

充倫敦傳教會醫院院長。一
八五七年

抵上海，
充山東路醫院院長。

小，院·
延白拉祝（甲訕
dford）
及柯克輻（C。”）賽

理其事。一
八三四年美人派克
勾
aiker）
在新加坡

以后醫生兼教士來

華者日多。
西式醫院亦漸次設立

會醫院有汕頭英國長老會醫院

自由會醫院、
杭州大英醫院、

海倫敦傳教會醫院，
美國聖公會醫院、
濟南齊魯

醫院、
淮陰仁濟醫院、
北京協和醫院等。
其后嘉

約翰（
齋讒）又於廣州設立博濟醫局，
贈醫施藥，

並附設醫墊廣招學生，
又於一
八七九年創女子醫

學教育，
霍希遜及嘉約翰譯著醫學書籍數十種。

一
醫院，
翌年移至廣州，
專治眼科。一
八三八年

與美國公理會士裨治
案鬨
ev·

Budgn冒已及郭雷樞

共組廣州．學傳教
t(
9艮呂

Medial
膩
isn
奮響

闐只響y）。
英人洛
桌
Lockh獸t
菸一
八四三年抵上

海，
立英租界山東路之醫院。一
八六一
年在北京

又立一
醫院；
即為協和．院之基礎。一
八三九年

英人霍希遜（萬。“乙。）抵廣州，
充澳門醫院院長·

三、
醫
學傳教會
的目
的
及
方
法

西方傳教士努力發展中國醫學的動機，

面是本著博愛之心，

殊
炳
湛

，
各省著名之教

奉天蘇格蘭聯合

漢口英國醫院、
上

為拯救疾病痛苦，
另

則為宣揚教義，
而二者是不可分割的

一
方方面

。
另一
方面 一.．一一 一一

，
中國龐大人口在幾無醫療服務情況之下，
亦做

為研究疾病及治療方伕的好機會。

醫學傳教會設立之初，
已認識到訓練本地人

才為解抉中國醫療問題的基本方法。
教會醫院推

行醫療服務，
可分三方面：

（一）
在醫院之外，
廣設藥局，
以輔助醫院

工作。（
二）
在毫無醫療服務可言的偏遠地區，
設

立醫療傳教中心，
將醫療服務伸展至不毛之地。

八
三）
訓練醫事人才，
以備在中國醫學界成

為領導；
將科學化醫療服務推廣。

劉 ！劉
· 瑤瑤·

（凱子節錄）
單戀是一種苦楚，好比在地上遙望星星·心晌往之
手不能觸之，不可及的愛，便成迷戀者的夢中小花。
每一個人的心目中，大半有塑好的形象。
的矯健，有人愛他的灑脫；有人愛她的端莊，
的純潔。

有人愛他
有人愛她

但是，塑像畢竟是幻想。每個人這一生要碰到何許 一．-．一一一'??戶?'??尸?'

啟
思
錄理

想

些人放棄他們的理想，
有很多奇怪的理由

，
其中一
個便是說這個或那個理想境界根本不存

在，序、
於是，
在他們的眼中，

世界和平或甚至個人成功

說這些話的人，

愛情、
德操、
社會秩

是把理想和幻想混淆了

不會是蠢才。
而這件事的存在與否·
端賴我們如

何去努力。
說一
個理想境界之不存在·
即如一
個

人還未做好麵包之前說麵包是不存在的一
樣。

想是一
件照推理應可達到的事

理想
不是
理想
，
否則。

人，要和何許人終身相許，都是自己
我們盡可能依自己理想找尋伴侶
難求，也無需沉淪，不能自拔。

不能作主的”
；但是一旦知音

一一一一一一一一一一一一一一一一一

夢中的小花，只能聊慰寂寞的心；但不能為一生依
靠。幻想有時會誤人，因為，它屬於掙凍的成分多。
愛不可強求，能愛就愛
求全，朝夕牽掛。

，不得愛就算了。不必苦心

對愛能夠看得開，當愛消逝，自然能開敞心懷

每
文

，
都是沒有的。

被它所困”
夢中小花，著實可愛，若你能將它視為藝術品

個理

，
所以·
除非那

一
切退求理想的都

理想贓將
轟祕
纖計腳神
4娣翻贓
耀隴腫鯉

心中深處珍藏，未嘗不是一件美事。
園滿不見得百分之百無瑕。若你心中有一朵夢中小

不

在

花，你追求不到它，又何妨？且平
或任它從此縹絳無跡。

心靜永，任它成真，
念·
因為他們會說這些都只是假象而已。
如些理

性或知性上的混亂，
若非是天生愚魯，
很多時便

是由於一
種微妙的心理機制所作崇。
可以肯定這

些人從來沒有為自己實現過那些r
不存在
的理

想；
而因為他們的怠惰或其他原因·
他們亦不再

打算為這些理想而努力。
但要承認自己怠惰、
無

能為力或缺乏這些理想，
需要很大的勇氣·
反之

·
如果說該等理想根本不存在，
無論這是出於意

識或潛意識的，
不但可以替自己挽回很多自尋心

·
更能給自己一
些類似h
吃不著的葡萄是酸的

的心靈安慰。
把理想放棄有時是應當的。一
些只曉得把理

想放在口頭上作裝飾·
而其實不肯為之付出任何

代價的人·
毫無疑問比完全沒有理想更為討厭·

但我反對為了一
己心理滿足而替自己的放棄弄些

自欺欺人及似是而非的理由，
或甚至搬出什麼

悲觀主義
·
這無論對自己或人類都是不負責任

和有害的

健康委員會（HealthCommittee將於本年九月

初舉辦一個展覽會，地點也可能是在大會堂

為GeneralHealthandCommonD泳ase,

題目暫定
因為工作

剛開始進行中，所以暫時還未有更為詳細的資料可公佈

，各同學如對此次展覽會有興趣者，請留意四月初的通

告或與健康委員會各同學聯絡。
'j
向
'

一一州二‘屆編必曰編i面i 一一一一二二必必


