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An Interview with Professor Yau.

Editor’s note: Professor Yau, Head of the
Orthopaedic Surgery Department, is a member
of the Working Party on Unregistrable Doctors.
He has recently been appointed Head of the
Board of Examiners.

The LMCHK Board has recently been set
up and the Board of Examiners is one of the
committee under it. A meeting of the Board of
Examiners is expected to be held next January
when further details concerning the examination
for the unregistrable doctors in H.K. can be
decided.

The first examination may possibly be in
next summer. The examination will be specially
designed for the situation in Hong Kong. Con-
sideration will certainly be taken to the fact that
a proportion of candidates may have had their
medical training two or more decades ago and
have not been practising medicine for quite a
long time. The subject matters of the examination
will be all round professional knowledge with
emphasis on common conditions met with in
practice in the colony. Subjects of paraclinical
and preclinical interests may not be required to
the same extent as clinical subjects. A syllabus
will be helpful to candidates.

As recommended by the Working Party
the examination will be in three parts: a written
paper, ‘an oral examination, and a paper on
English.

(1) Written paper on prefessional knowledge:
This will be in the form of multiple choice
questions. Questions on the same sort of
examinations in other countries are being
collected for reference so that questions
suitable to Hong Kong can be set.

(2) An examination on English:

Professional English is required to ensure

that candidates can later sign statutory

forms, prescribe drugs, order laboratory

investigations etc. The various organisations

of unregistrable doctors have not objected
> to such an examination.

(3) Oral examination:

This is to test the ability to apply pro-

fessional knowledge in discussions. Yet this

is not a clinical examination with long
cases or short cases as in the clinical
examination of the final M.B.B.S.

Since it is an open examination, external
examiners will be invited, possibly from Britain
or nearby countries. This would ensure fairness
of the examination and allow other countries
to get a knowledge of the standard of the
examination.

As to the eligibility, any residents of Hong
Kong with good personality and can show
satisfactorily that he/she has received five
years full time course of medical training will be
accepted. The credential committee is specially
set up to check such eligibility and consists of
both registrable and unregistrable doctors. It is
understood that some graduates of medical
college of mainland China might have lost the
necessary certificates concerned but due regard
would be given. At the same time penalty is
liable on any forgery. For medical students of
our University there does not seem to be any

Teasons against them taking this examination if
they want to so long as they can be shown to
satisfy the criteria for eligibility.

There have been thoughts on a refresher
course for candidates before the examination.
However, neither the number nor the standard
of the candidates can be defined clearly. Besides,
such a course will need the necessary facilities,
teachers and inevitably finance. The money
would be of an amount that both the
government and the candidates might not be
ready to pay. Perhaps after this first examination
consideration may be different.

If a candidate passes the examination as a
whole he is allowed to register as an extern and
goes on to externship. If he fails in any or all
parts, re-examination is allowed but the number

of such re-examination may be restricted. The -

examination is -expected to be held regularly
until it is no longer required.

Externship under the guidance of a separate
committee is a form of clinical attainment in the
day time of successful candidates whereby
supervision and assessment of clinical practice
on. medicine, surgery, obsteetrics and gynaeco-
logy may be done. Lectures during this period
will help to bring up-to-date some of the pro-
fessional knowledge. As to the duration, eighteen
months are the proposed basic period and
increase or reduction as recommended is
possible, at the discretion of the Externship
Committee.

If a successful candidate finishes the extern-
ship satisfactorily he is eligible for a licence and
full registration with the H.K. Medical Council.
The doctor would then have every right to
practise without any restrictions.

one has to consider the duration and interests of
work of the future licenced doctors. The
majority of unregistrable doctors are now of the
age 40 to 50. Their expected duration of work
will apparently be much shorter than the newly
graduated doctors from our medical school.
Besides it would more likely be interests of our
graduates to work, at least initially, in the public
services and government training posts. With a
view that graduates from the second medical
school will not be ready to join the service until
a number of years later, the licenced doctors in
addition to our graduates will no doubt play
significant role in safe-guarding health of the
public.
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Editor’s note:

This article was contributed by a psychiatrist. At first sight, you
may think of it too long and boring. Heretoreassure you that it is the
most entertaining and refreshing article that you have ever read. Go
ahead and read it, the meaning of life is just before you!

3%

A common complaint of patients today is that their lives are
meaningless. “They lack the awareness of a meaning worth living for.
They are haunted by the experience of their inner emptiness, a.void
within themselves; they are caught in that situation which | have called
the ‘existential vacuum’”’ (Viktor E. Frankl: Man’s search for meaning,
1963). Frankl explains it as follows: with no instincts to guide his

- behavior, and with the disappearance of traditions to guide his choices,
but with the necessity of making choices, man doesn’t know what to do
or what he wants to do. “This existential vacuum manifests itself mainly
in a state of boredom.” The model of existential neurosis is also
supported by S.R. Maddi (Journal of Abnormal Psychology, 1967, 72:
311-315) and E.K. Ledermann (Existential Neurosis, 1972). One mani-
festation is the “Sunday neurosis,” which is “that kind of depression
which afflicts people who become aware of the lack of content of their
lives when the rush of the busy week is over and the void within them-
selves become manifest.” (C.H. Patterson: Theories of Counselling and
Psychotherapy, 1966) There are also certain periods during the course of

life 'where the quest for meaning comes to the foreground. One, for §

“instance, is the climacterium in women, when one’s task, the bearing
and rearing of children, is usually accomplished, and the search for
another purpose may leave lift temporarily meaningless. (C. Buhler and
F. Mssarik: The Course of Human Life, 1968).

Among the youth here, after a ‘joyous’ weekend, they will suddenly
feel that an overwhelming impulse is pushing them and they need to
plan for another ‘joyous’ weekend in the coming days. On Monday, they
have already started to look forward to the coming of Saturday. On
Saturday, they find that their mind has been rejecting the reappearance
of Monday. All their lives are but a chain of weekends and holidays of
pleasure, only to be punctuated by weekdays. All they ask for is the
escape from dryness and monotony, release of anxiety, freedom to
choose, and evidence of own existence.

Ma'ny people could say out of their own inner experience the
prophetic words T.S. Eliot wrote in 1925:
“We are the hollow men
We are the stuffed men
Leaning together
Headpiece filled with straw. Alas!

Shape without form, shape without colour,
Paralyzed force, gesture without motion; . .. .. %

More so, we can see how the character in Alexei Tolstoy’s “Memoirs of
a Medman” thought and sobbed:

"What is life for? To die? To kill myself at once? No, | am afraid
To wait for death till it comes? | fear that even more. Then | must live:
But what for? In order to die? And | could not escape from that circle. |
took up the book, read, and forgot myself for a moment, but then again
the same question and the same horror. | lay down and closed my eyes.,
It was worst still.”

The meaning of life differs from man to man, from day to day
qnd ‘from hour to hour. What matters, therefore, is not the meaning of
life in general but the specific meaning of a person’s life at a_given
moment (Viktor E. Frankl: Man’s search for meaning 1963). One should
search for his meaning of life at various moments, to reyise it or to
strengthen it. He should remember that everybody is born onto earth
for‘a role to play or a mission to fulfil. This vocation could have been
ordinary, but it must be unique for each particular individual concerned.
Ever? a stillborn baby can be as ‘“meaningful”’ and important as a
president of a country, depending upon the group of people he may
affect. This baby, though born dead, has nevertheless been spared from
this evilish world. Anyhow, he has given his pregnant mother and his
expectant father months of joy; in that way, he has imparted a new

Lneaning of life to them by a presumed new life, however short it may
e.

Life ceases to have a meaning when the person denies his particular
assignment in the world. By the same token, life can have a meaning only
if he accepts his living conditions, his existence, and last but not the
least, his suffering. Every evidenced or his existence or every piece of
hissuffering must carry a meaning. “The meaning of suffering lay
precisely in the fact that they were triumphant, as men, over their illness
long before that illness was victorious over their bodies! An aunt with
an inoperable cancer, but also with an incurable sense of humor, wrote

me that people came from all over Indiana to comfort her in her last ' |

days. "Bu.t several times,” she wrote, ““the room was filled with mournful
and weeping people whom | had to cheer up!”” (A.). Ungersma: The
Search for Meaning 1961). '




15-12-1975

oo R

A=

S

(25— HHEXEE | 2~ | RIBKKEDY
O - LR - REN4+R - K - ReERES | &

M-t | REERDERNHBTERE
<o

o | - # R R KES - RENHHR -
KIS | B - EE s - KRERETED
A - [ - NEOHEREER ] 2
€| EESE - KEBRBKB-K °

1 /1] 0] ~ BHEBK - KREE -~ HEDE

REE Ao pERN - HEEEEREE - HERT
- B RHD - <EIS - HUREEETHBRE
REHDE - REENESHXREKXERT X
ERp-HemNEEERE

ERRK | HELHE - TERERERERE
%Mﬂ&%,EHMH&X%&r,ﬁwﬁﬁﬂﬁﬁ
B K- KR | @EREEN -

ERRHREHEREE S - W - B -
TF - EFETLPUEHHRE - F-EUKES-
TSRS - DRREVRERSE « DEHEULH
ZEF o

HT

EASE)

HEHEY -

ZEHARE - RCKEITFREHETRE
CsrEER X XERAE - KEDEEY U EE
DRTERIBRYUBEIR | oo
ENT
"4

#

i W

uf 4

A

" b
B
t

BT T

|

KEHEE—
ZRY - CE-HPWEIES - HHERDKE

e - FREIREKS - XFl - RESWBE
Bt B - KEEERN - I E R ERE -
NI SR KBRS R R KRR - W
DR HE - EESECHE | ¥ - REES
DESNAE - SOPKRE - KRR R REENE
R ERE o

o 2 T D - AR - R
EE0E | 8- B - DRRCHEKBE

KFERE | ERK OB EHKR L
% | PHE - EXHENBREEOHKBED - KR
BE R iR e B NG E o~

S KUE KRR FRET - BRI

WEE TR IwH S DRIE | HRES - KEREK
PR HEIS Y ) SRR n

1

o el

EERRI R

+ ] mamEy - SEHERE | EEEE - BEROTENREEE MR
&w&mﬁﬁﬁﬁgﬁﬁmm,ﬁmgﬁﬁﬁ,ﬂ%Mﬁ@mm.nﬁ%$,k%ﬂ
X <l - BRIHRHTER - FSTRELBBES | QEENM - LR
R | RN - SRTHE SN - SN - Kl o

ﬁﬁ&@%*ﬁM%WHMAHAMMH f “EEIRBHERTK
ﬁﬁﬂmm:

R RCTE | BE<ENT R SN

| » @@ ( Physical ) — X CHH% S
D o

|| » 281 ( Psychological )— JBRE< EREWCHE - | BRHKES
SRR ORAE (MEXERL - HES ) ERNED - NBETRAREK o

11 i  Spiritual ) — K RSB RENEE - SUURER - TR
MoK T NES - HEE - KOCE< YRR R | e
- R AR RN | BRI ST o

NEESE) | T TR R REN K - RSN REN - BN o

R - SRRECEE - SUKERRRHER<RE - NEWES
TN - HEEERUNET - BEODE - ERPRKENKD - TIK
Kt T ] o

K R T ER MR - S<EECE - EEK - GRS R

|

(W)
< ol
it
L

mR%ﬂﬁﬁkﬁ%WMﬁ,ﬁmﬁE@N%w,
jog | iImEHRNHR KB - EFEENEREd - B oK W E SRR E
w,¢m¥ﬁﬁE$ﬁA+A,muﬁBLﬁAm%ﬂﬁ.g_MWAWQE&Q%
ﬁﬁ,ﬁ%ﬁ%iﬁ@ﬁ&ﬁﬂfm%ﬁAmiﬁ\$ﬁﬁmﬁﬁﬂ,%ﬁﬂ#35
ﬁ&&ﬁ@m,QEWAE&ﬂﬁmmm&ﬂﬁﬁﬁmkgﬁ%,E%Aﬁﬁ%Eﬂ
ﬁﬂﬁﬁt%.ﬂﬁ_ﬁﬁﬂ,%kMﬁmm&uM@ﬁﬁmﬁo

ﬁﬂﬁﬁﬁﬁﬁmAﬂi¥%§ﬁﬁKmﬁv,¥mmﬁAmmMﬂEmﬁWﬁ
,ﬁuWﬂWME%%M‘Wﬂﬁ@ﬁ%O:S:.ﬁ&o&_%<%72&,ﬁm
ﬁ%ﬁﬂ&ﬁ%miﬁﬁ,MmWEM%E,ﬂémﬁﬁﬂﬁﬁ-ﬁAwﬁﬁME%
iWﬁ-TM%?@E&wﬁwxﬁM$mmﬁ*%m2AKWﬁA.awﬁﬁml
%ﬁnﬁ.$§LH%B%§M.NAMMﬁ*ﬁmﬁMﬁﬂﬁwmmﬁ%m+ﬁ_
- ;

W | UK RSN B - R REY - #RE - KRR
PRoE - PAXSEITCHERE - REFRRY - IRKSEE - MENS




LES SoE Y :

[GE:ERFE+—AREAEAR » A2 EHRGFT
THEEREE [ EFENAERE] + £ER [Christian
Partnership in health Care ] E#5EA » FRFH—
JEfy TEEE o™ BE|E ] » MR [ Christian
Medical students in the changing world | o AR
E—EEH  HE—SEREBRNER J—

SR TRAGRE (R RERB R
HE > THMRSIEEE FESBEREM- | PR
RMEETEEMS HRY > MED ERMFESE2N

3o X <k

TEARMRE MRS ERBN  BECEER

[GHE » PRMMIEFEHAR ? Bl %52 First Prof. Ex-
am.? | BEEBENEE » B0 SMA—EED
[ 7o » JE3 2K URI 3 s

§11 2 T mg
e 5 ;M
e PP ¢
Ve PR Y

-3 i

Fel @ gL K

ence B RIEAERE < b K HE o

%

Impact Medical Proeress on Medical

X X X
[ Christianity is Not Transmissible by Arg-
ument, But by Demonstration | — 320k » 5
41 Dr. Denis Burkitt i) —43% o iIRANE
P AEAC - BRRABER A G IR o SR 0 ZEZY

BB ERE » SRR ZH

13%
1%~ >

g
; i o ERE] — AW T 3
RO > BRI R ER AT o
[Behind a great man is a great woman, |

il
SERER

Nk
aF

FRAAE 3
M3
HE

- S e S B -

{ R BSHR ~ NE R GH
i - R A RN

HE
7 PR S5 S0 R 5 5 M ~

[Behind a great woman is an Understanding
husband. |
18 REUFHIREHE » BERE M M E @ NSRS D Uik

LSS

B -~ o

s B T3
=

T oA — A% 38R [Health and Edu-
cational Problems of Medical Students | » Jii# ]
95 1) do e — R ia] R0 iy R ——— o ) A 1 O S
Grlal 3o [ERMARE » RS — @0 IS THE N
e SSRGSl Al P R — BB o AMFBRURI [ 8
PafiE i | BNEMAEAD - SRR RHE I 2 AR
RO83 (AR B MUE ? ]

I (8 1 R S OB o S T — (A
P2 UMY PR FT 813 OO RS 2K o

R ) 38 HE R R
= R - g

3 I 0 ¥ (OF

SE| S - B

SRR

SH - il >3
- i - | R - A A O DR A - B E - (B

o (UEBRNRHD
TR R e e

m.—

FRMABAEERERES TRBHE M » 1 ABLL
RTENE e i sh o DR 2y 1 — (8 KD B S it 15 30 1) SR
R R @A T R o R SRR ) — T

LLEEL L @ F o

S > 5 R i P
[

EWE




CADUCEUS

15-12-1975

It has been said with much wisdom that we cannot understand life
nor its meaning ‘unless we really face the fact of death (Britton:
Philosophy and Meaning of Life, 1969). In the same breath, we will not
appreciate the importance or beauty of an object or person until we are
sure to lose it. As a consequence, at times when we think that our lives
are barren or monotonous, then imagine that you have to die tomorrow,

and see what you wish accomplish before your farewell. More than occas-|a¢e jt. (A.]. Ungersma: The Search for Meaning, 1961) True, as long as

ionally, you will find a thing to do that worths your living on.

Patients often assert that the meaning of life is pleasure, “that all
human activity is governed by the striving for happiness, that all
psychic processes are determined exclusively by the pleasure principle
... Now, to our mind the pleasure principle is an artificial creation of
psychology. Pleasure is not the goal of, our aspiration, but the conse-
quence of attaining them.” Pleasure cannot give meaning to life. If
pleasure were the source of meaning, life would have little to offer,
since unpleasant sensations outnumber pleasant sensations in life. “In
reality, life is little concerned with pleasure or unpleasure. . . ... Life
teaches people that ‘we are not here to enjoy oursleves. And those who
are bent on the search for pleasure and happiness fail to find them,
because of their concentration upon them. (C.H. Patterson: Theories of
Counselling and Psychotherapy, 1966)

The people who can grasp or will make most effort to search for the
meaning of their life are most probably, in my opinion, those who have
lost or failed most of the time.or those who have been all but stripped
to more or naked existence. It is only these people that can understand
deeply what life actually means and what their original naked self is.

For those who have nothing more to lose except their ridiculously bare §

life, whatever they gain must be precious. Whatever be seized will not
be possessed without a hard struggle, nor will this is grabbed to their
selves without much resolution. Their environment has served to dis-
criminate those meaningful things from those not. What is of no import
cannot stay long to act as a driving force to toil their life on and on till
the last flicker of LIFE goes out. What springs or adds to them must be

LIFE, life in its own sense. It thus follows that, until you are ready to |

lose, you will not gain, a new life or a new meaning of life. The best
and most vital meaning of life,-as long as your heart still beats, albeit
slowly, is that which remains the lastiafter every other possession is lost,
every other value destroyed, and extermination expected every minute.
Yes, indeed, you have to die to live again, perhaps for a better life.

For those whose lives are thought to be shattered to slender threads
life could have been meaningless. A question put to them, “Why doyou
not commit suicide?” (Viktor E. Frankl: Man’s search for meaning,
1963) can often start the broken-down engine again and light up the
thread in a pat of wax for a long, much much longer, time. Indeed, the
only reason a person desires to linger
reason he should beautify his life. If it were a girl, go and fetch her.
Should the need to accomplish some objects be incriminated, ask him
to finish them before he is justified to leave. Once and again time will
prove that he will be much happier if he goes on like this, or, less
fortunately, his responsibilities will drive the person on without per-

mitting him a moment of standstill for him to fall into the valley of

depression.

Another way of tackling with a person who claims to lose his
he is precisely the meaning of surprise (and no less joy)

meaning of life is to convince him that
another man’s or woman’s life and the latter’s life would in turn follow
the sole existence of the former. Alternatively, you might be able to
to creep into the core of another’s

- dife.

on is in most instances the best doubt of the meaningfulness of one’s life many a times leads to the need

heart and give meaning to his or her again.

One of the best meanings of life is trial to give and take love.
My point of view is that love can, as far it goes, remove the existential
frustration — despair over a meaningless life, and a lack of knowledge
of what makes life worth living. If a lonely person, feeling unloved and
unwanted, is led to recall that he has experienced love — even if only
once — no additional unhappy experience can obviate the fact or annihi-

one has really-or has been loved truly once, one’s life has been complete,
as commented by a Chinese writer (Y./Chu: The Black Sum, 1967). The
inerasable memory of true love will be enough to induse a person to

pursue after another experience in life or to make him regret if he is not
able to meet it.

As much as love, hope can lighten the road of life. In 'Le mythe
de Sisyphe’ (The Mythe of SisypHe) by A. Camus, Sisyphe was punished
by God to roll a huge rock up a mountain. Whenever he had succeeded
with great efforts to roll it up to the top of the mountain and prepared
to take a rest with joy, the rock started to roll downhills back to the
starting-point. He had to push it up once and again, only to be followed
instantly by the fall of the rock each time. With this continuous failure
and endless torture, Sisyphe was neither annoyed nor frustrated. He
might have been disappointed, but the appearance of hope on moving
the rock uphills had backed him up every time. And he would not give
himself to the hard fate. So, we must imagine that Sisyphe was happy.
The efforts of struggling his way up the hill were enough to strengthen
and fill his heart.

“Love is only one of the possible ways to fill life with meaning,
and is not even the best way. Our existence would have come to a sad
pass and our lives would be poor indeed if their meaning depended upon
whether or not we experienced happiness in love. ..... The individual
who neither loves nor is loved can still shape his life in a hightly
meaningful manner.” ‘Frankl, V.E., The doctor and the soul. 1955)

Yes, a man should so live that at the close of every day he can
repeat; ““l have not wasted my day.” (The Zohar, circal 190) For everyday
well spent, he has added a meaningful day into his life. Every yesterday
is the past of today and every tomorrow is a continuity of the well spent
today. He has proved himself to be a useful person and he knows jolly
well that he is needed by society as he has been constructing all the time.

Not infrequently | has been asked back whether | do have a meaning
in my life, my answer is-often in the negative, for this is not a question-
answer matter or yes-or-no business, nor can this be said in a few words.
When | say | cannot answer it, it does not follow that | do not have a
meaning in my life. Rather | do not know it NOW. In point of fact, the

of exploration, and the growth in own belief is further strengthened by
its antithesis. And this is where | AM NOW. My need for-a meaning in
my life will eventually, | believe, help to create one in my life!

Postscrift

The manuscript was written some years ago when | was (and | am)
being perplexed with the meaning and truth of life.

| am looking back upon my past few years and | am taken by
that | HAD “more” meaning of life than | have
now! | do not think this is all of this. | do believe one day | will be
rewarded with what | have been searching for; then | will write to you
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PREVENTION IS MOST IMPORTANT IN CANCER CONTROL

About 75 per cent of cancer cases are related to environmental

factors and a group of cancer experts called urgently for intensifying
research to find the cancer-producing agents or substances in the

environment and thereafter avoid them.

The experts emphasized the need for intensive epidemiological
enquiry on the causes of cancer and for setting up nation-wide cancer
registry in the Western Pacific Region. The experts also agreed that anti-
smoking campaigns are priority measures in cancer prevention.

In addition to cigarette smoking, other habits considered cancer
risks were chewing of betel nut, lime and tobacco and excessive exposure
#® sunlight.

RELEASE

; Fiji: Common sites of cancer in Fijians are the stomach and lung
in males and cervix and breast in females. Oral cancer occurs more fre-
quently in Indians.

? .!w.an: Outstanding feature of cancer pattern is the exceptionally
high incidence of cancer in the stomach. In females there is a high

incidence of cancer of the cervix and relatively low incidence of breast
cancer.

Malaysia: Efforts are going on to introduce a cancer registration
scheme.

Philippines: In males, the most common cancers are those arising
in the lung, liver, nasopharynx, stomach and lymphoid tissue. In females,
the common cancer sites are breast, cervix, thyroid, ovary and uterus.

New Zealand: Cancer is the second ranking cause of death. The

Aflatoxin was considered particularly important. The fungus which common sites of cancer are lung, colon, prostate, stomach and rectum

produces the poison is prone to grow in peanuts and cereals stored in

in males and breast, colon, uterus, ovary and cervix in females. The

humid conditions and improvement of storage conditions was recom- cancer pattern among Maoris (Polynesian population in New Zealand)

mended.

Other substances suspected to cause cancer included high fat diets,
low fibre diets, high salt diets, air pollutants, etc.

75% of Cancer Preventable

It was estimated that about 75 per cent of cancer in man may
prove to be preventable and prevention of this disease could be essentially
carried out by (1) avoiding exposure to the causative agents, (2) protect-
ion against the action of these cancer-producing agents.

Early detection is Feasible and Effective

Early detection programmes consist of identifying pre-clinical
cancer cases by means of various tests or ‘procedures and its adequate
treatment. Over 50 per cent of cancer patients can be cured of the
diseases, if found in its early stage and if prompt and proper treatment
is given.

However, it would be futile to advocate early detection of cancer
cases unless proper facilities for treatment are available to everyone
diagnosed anywhere in the country.

Size and Nature of the Problem

The cancer experts were convened by WHO as a working group on
the organization of comprehensive cancer control programmes which met
in Manila from 22 to 29 October. They came from Australia, China,
Fiji, Japan, Malaysia, New Zealand, Papua New Guinea, Philippines,
Republic of Korea and Singapore. As reported by experts, the pattern of
cancer in these countries appear to be as follows:

Australia: Incidence of lung cancer has increased in recent years,
in both males and females; the increase was more marked in migrants
from the United Kingdom. Incidence of skin cancer is exceptionally
high.

China: Epidemiological studies have shown geographical variation
in cancer pattern. Incidence of oesophagus cancer is remarkably high in
areas of North China, particularly in Linhsien county of Hunan
province; incidence rates are highest in counties and cities in the
southern part of Taihang mountain range. High incidence of nasopharyn-
geal cancer is also reported in Kwangtung province in southern China.

resemble that in Caucasians but Maori women have an exceptionally high
incidence of lung cancer.

Papua New Guinea: Common cancers in males are those arising in

the mouth (associated with the betel-nut/lime chewing habit), liver and
skin, mainly associated with chronic tropical ulcers. The most common
in females are those arising in the cervix, breast and skin. The incidence,
as a whole, appears to be low but- there is a possibility of under-
reporting.

Republic of Korea: The most common sites are in the stomach,
lymphoma, liver, large intestine, lung and larynx in male and cervix,
stomach, breast, large intestine in females. High incidence of stomach
cancer is suspected to be due to carcinogen in the environment. One of
the features of cancer pattern in childhood is the relatively high frequency
of acute leukemia. The most common cancer among children are acute

leukemia, lymphoma, retinoblastoma, neuroblastoma, Wilms tumour and .

osteogenic sarcoma. By hospital statistics, cancer is second ranking cause
of death.

Singapore: The most common cancer sites are lung, stomach, liver,
nasopharynx and oesophagus in males and in the breast, cervix, stomach,
lung and colon in females. There were significant differences among the
major ethnic groups. Chinese communities or specific dialect groups also
showed interesting differences in the cancer pattern. The Chinese have
a higher incidence of cancer of the lungs, nasopharynx, liver, stomach
and oesophagus. The Indians have a higher incidence of cancer of the
tongue, mouth and hypopharynx. The incidence of cancer of the
nasopharynx and liver among Malays is intermediate between those
among the Chinese and Indians.

Importance of Cancer Registries

Registries of cancer are important instrument in cancer control.
The data from such registries may be used to assess demands on medical
resources and to determine priorities for research as well as the efficacy
of the various forms of treatment.

Among others, the working group recommended continuing WHO
assistance in the methods of collecting cancer data and the provision of
WHO technical expertise and training programmes on cancer registration.
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Congratulation to the Executive Committee session 75-76,

and wishing them every success in the future.

Chairman: Miss Lilian Pusavat

Vice Chairman: Mr. Tsang Wai Chi

General Secretary: Miss Kwan Yuk Lin, Susan
Financial Secretary: Mr. Chan Man Chung

Internal Affairs Secretary: Mr. Wong Chun Por
External Affairs Secretary: Mr. Fung Yiu Fai, Anthony
Sports Secretary: Mr. Chan Shu Yu

Social Secretary: Mr. Foo Wai Lum, William
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*  The worldwide increase in cancer mortality in those countries I
where cigarette smoking has been widespread continues without inter-

ruption. l
* In women, whose cigarette consumption has been rising rapidly in

the past 30 years, lung cancer mortality continues to rise at an increasing

rate.

*  The reduction in the risk of lung cancer in smokers of filter-tipped
cigarettes with relatively low tar delivery compared with those who
continue to smoke plain cigarettes has been confirmed.

b The mortality of Japanese cigarette smokers, both male and female,
is some 22% higher than that of non-smokers. The risk increases with
increasing cigarette consumption and with inhalation of smoke.

*  The striking reduction of lung cancer mortality in British doctors,
the majority of whom are non-smokers or have stopped smoking, has
been documented.

» The non-smoker exposed to the side-stream and main-stream smoke

of smokers in enclosed ill-ventilated spaces, such as cars and small offices,
may be exposed to harmful concentrations of smoke.

¥ In some communities, the traditional way of smoking tobacco by
bubbling the smoke through a pot of water may be less damaging than
cigarette smoking. On the other hand, some other ways of using tobacco,
e.g., chewing, may produce other manifestations, such as cancer of the
oral cavity.

*  Pipe and cigar smokers, who do not usually inhale, are exposed to
lower health risks than cigarette smokers who usually inhale.

* In certain developed countries, the publication of scientific findings
on the effects of smoking seems to have reduced cigarette use to some

EFFE C T @F extent. On the other hand, the consumption in developing countries is
rapidly increasing.

Most countries have not as yet taken any legislative measures, while

sers have taken measures relating mainly to cigarette advertising. For SM @ KING ON H]EAL ’IH

> 100 countries for which WHO has information, around 70 have no
islation whatsoever aimed at controlling the promotion or use of
A oo R IR R TR ol R R R R o Rl
Research evidence published over the past few years strengthens
: view, previously advanced with reservation, that cigarette smoking is
najor risk factor for both fatal and non-fatal myocardial infarction.
Carbon monoxide plays an important part in the mechanisms Or
iereby smoking increases ischaemic heart disease. The amount of car- . .
n monoxide produced increases towards the end of the cigarette. brOl]ChOdl latathl]
| In young people, ischaemic disease of the legs (thrombo-angiitis ) \ ! {
literans), causing intermittent limping or lameness, appears to be \N’llh()lllCill'dlllCSldC'CﬂL‘L‘l.\
nfined almost exclusively to those who smoke. -
Several recent studies carried out in various countries have

nfirmed that the incidence of gastroduodenal ulcer is about twice as
sh in smokers as in non-smokers.

The main effects of maternal smoking are to retard fetal growth and b
-rease the risk of perinatal death, but there is some evidence that the ‘ ent
ildren of mothers who smoked during pregnancy may still be slightly o
\aller and show slightly lower levels of achievement by the time that E &'bm,,',,,om

W O g5
ey are 7 years old. : o &?’;’be’”/m:‘

Chosy, v

Several studies have shown that the children of parents who smoke
s more liable to chest illnesses than the children of parents who do not
ioke.

it is now well established that salbutamol’s bronchodilator
activity is comparable to that of isoprenaline, but of longer
duration. It has little or no cardiostimulant action and less )
tendency than isoprenaline to cause falls in Pa02. Moreover,

salbutamol can be given by mouth . . B
(Leading Article, Lancet, 1971, 7 ,535)

Vent()hn (salbutamol)

inhaler, tablets, spandets, syrup, respirator solution

i Ventolin is a trade mark of Allen & Hanburys Ltd, London
e ax E26LA, England, a member of the Glaxo groiip of companies.

The Editorial Board wishes to thank the special support of Glaxo Hong Kong Ltd.

sojojolojojolojolololofoiojololofoloioloiofofoofofolojololol

1l s




CADUCEUS 15-12-1975

T | A
— 4\
RER X AMEABEBRORE FENRE MAR
MRAL XA-H 482 WER Hiltif B8
REEAKE - M KB EO K — A AECRART R R JL
C HEBROWMEN AN B OB R RS L s I - Editorial Board
BRsfoRaTRIgUGEVIOREA eikiy  IX
] Bm AT SR » g &k, — ; kB R LLE K — [ & ; "
&5 T QE SAR RS 1; BN FEE 8 ;‘é%%_ﬁl ﬂﬂﬁg E Hon. Advisor :  Prof. M. J. Colbourne
5] ;3 ;‘]ﬁ {a] {;& gjé ll’h] gm}ﬁ? g % 2% WAL ® > RE s fit 7 4 B % T_\ Editor-in-Chief : Lau Pui Yau ®|EK
S i 8 L8 5 i B * ; ;
}gém’#h"} ZUKE/X . X&Eb%gﬁgggg)ﬁ%g@%f General Editors : Lam Yung Chee Py ¥t
BEFATIRSRANCEEINE.E3QERRIE o T
3 LB R B TN R L E KB o 5 @2 b E i ’
BHEENASRMGHERL  BERSADAN o 8o = = R s i
AR E BB BRSO - WML SR - 58 B pue e ne Section Editors  : Yy Tak Sun i
FRENCXBMOEEC BRAL - XM LOTF B e Ho Wing Y. -
BABOE NEEEAANBESe WA D& O a i ity
MM ol B R GEME R E N ;£ E LT B § ] <~BE Hung Leung Kim RE®
BB B U EBECAME - ABE £ & & g3 £ ot :
MEATZFEIABMAABRN S RiL87 a8 Chick King Wah ot 2
BBEEMBMITS RS AN REe %20 21 ® Ng Siu Kai fii S
CECEEMU~BEMBANOYU 2BTRG MED . L
CARERMARMH pEHNE W& mME LEE Kong Chi Kwan ILER
NEBTHRE —-—CRNEgHEH AN i B o £ ) i Pi is %
3 fl?J ®IEENENE R = a2 A BB B ® % i é ?‘i ’j:f % Yuen Yui Piu, Dennis 3% 368
BB BREBRL - BBMRETE CHSHE feE femte Lk N e
Linda Hui Yin Fun FriESy
] 2 Ng Yu Kin e
Community Health: wk :* Lot it o
Past Board
- Rassprasz:utiva :  Cheung Suk Yee R
Absence of disease plus Well-being News Editor : Loo Wan Tin e
Circulating Editor : Lam Jo Hing PR EBH

The definition of health by the WHO (as you know, it considers health to be 1
something different from the absence of disease and infirmity, and speaks instead

of a state of physical, mental, and social well-being, and a right for everybody
without discrimination) was brought up once again in the seminar held by
Caduceus on “Community Health Service in Hong Kong”. This was one of the
activities organized in the Caduceus Week. The seminar took place at 5:15 p.m. on
Wednesday, 29th. October in the Anatomy Lecture Theatre. Guest speakers invited
were Professor Coulborne (from the Department of Community Medicine) Mrs. M.J.
Carter (from the Department of Social Work), Sister Aquinas (from the Society of
Community Medicine) and Mr. Lee Yung Wong (from the Kwun Tong Community
Health Project). We had also the pleasure of having Professor Hodge and Doctor
Wong (from the Department of Social Work), and (Doctor Thomas Ng from the
Department of Community Medicine) attending the discussion. Some fifty students
were present in the meeting.

The discussion was preceded by a slide show introducing the Kwun Tong
Community Health Project (K.T.C.H.P.). Then we had speeches made by our guest
speakers. Professor Coulborne pointed out that the demarcation between disease
and health is just a thin vague line. A good illustrative example of the above
statement is the existence of societies like National Tuberculosis Organization and
National Anti-Tuberculosis Organization in England working with the same aim of
fighting against T.B.. Doctors should be concerned in both these aspects, namely,
the “who, when, where” of diseases and the physical, mental and social well-being
of people. Community medicine hence functions over a wide range, including health
information and education, control of diseases (especially communicable ones),
environmental health, liason with education and social work, organization and
and delivery of medical care and lastly, but not the least, long term planning

v
and management. /ﬂ (
=

Next, Mrs. Carter gave the audience an enlightening speech on the parallels
between social work and community medicine, and the cyclicity of social work f
development. Both social workers and doctors, she said, should show concern for )
people. Without this concern, they are no longer doctors or social workers, but .

just technicians. Both social workers and doctors try to minimize problems faced \
by people, and are concerned with their well-being. All people are equally &(&J

important and should be given equal chances. Social work, she said, started in the N\
19th. century. As it develops, it has changed from a curative to a developmental

approach, directing people to turn to self-help and lay-help rather than rely on N

professional help. It is also looking into matters with both individualistic and Zf 6 2 ’l£ )/

community approaches. Hence social work can be divided into case work, group M

work and community work. Mrs. carter also pointed out the phenomenon that those
who are most at risk are usually the latest ones to approach for professional heip. I
This happens in both the social work and medical field. So, we should always ,&d‘uwus eﬂ{oﬁa_e
remember that “Prevention is better than cure” d'

Next, -Sister Aquinas took Tuberculosis and drug abuse as two examples of are
diseases commonly met with in community health care. She also stressed the
importance of health education in the field of community medicine.

Finally, Mr. Lee talked on the problems and outlook of the K.T.C.H.P. The
main problem, he said, is the financial one. But it is also difficult to get the right

person for the post — a doctor who has both initiative and genuine interest .in —~
thinking for the community and not just individual cases. There is also the problem /’\
of communication with the general public. Besides, the K.T.C.H.P. often finds ( R e N\

Students’ Medical Service. Despite these difficulties, the outlook of the K.T.C.H.P.
is quite good at present. A community health centre will soon be set up in Nam Tin &
and two industrial health centres in Kwun Tong. A considerable fund will be soon K/ b TP
available and response from voluntary workers is good. This will help in the \J \\/ k/

development of the Good Neighbour Programme and the expansion of the Com-

munity Nurse Service. Mr. Lee’s speech was followed by a brief discussion and the
seminar ended at 7:15 p.m.

itself in a dilemma, competing with the general practitioners, for example in the ( /

B
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IFSMA, SUMMER 1975.

The 24th General Assembly of the International Federation of Medical
tudents Association (IFMSA) was held from 29th-7th August, 1975, in Philadelphia,
JSA. | was very and honoured to be selected as the official representative of the
fong Kong University Medical Society.

Twenty one countries were represented at the GA. They consisted of Austria
2), Bangladesh (2), Denmark (4), Egypt (6), Finland (5), France (1), Ghana {(2),
sreece (2), Hong Kong (1), Isreal (3), ltaly (1), Japan (3), Nigeria (1), Poland (1),
judan (1), Sweden {2), Switzerland (2), West Germany (1), Zambia (1), US.A.
17} and Mexico (2). The meeting start off with the opening ceremony official
velcome and an address on “Serve The People: Lessons From Health Care In The
>eople’s Republic Of China.” by Victor W. Sidel, M.D. Since the President of
FMSA, Dr. Alex Ooi (Singapore) was unable to attend, Peter Schatzer, the Director
»f the Standing Committee on Professional Exchange (SCOPE) was elected to
reside over the sessions.

The assembly members were nominated to different working committees such
3 credentials, financial, constitutional, Standing Committee on Medical Education
{SCOME), Standing Committee on Population Activity (SCOPA), and ‘future
projects’.”* No committee was selected for SCOPE as a whole session would be
devoted to it.

Credentials from all countries were found to be satisfactory. Canada was added
as 3 member.

The financial report, audit report and the budget for the year 1975/1976 were
distributed.** The members voted for the continuation of the IFMSA magazine —
the Intermedica®* for another year provided that it became self-balancing.

Changes in the constitution as proposed in Haifa, 1974 and the Graz Exchange
Officers Meeting minutes were adopted.

The committee on the workings of SCOPA reported that nothing much had
been achieved after the Population Seminar in Lagos, 1974 except for the work done
by Singapore. Thc Papua, New Guinea Project was at a stand still and unless
something was done the funds allocated to it would be revoked.

Hong Korg was among the 6 countries on the committee reviewing SCOME.
The others were Sweden, Denmark, Finland, Austria and Greece. After a long
discussion, the committee recommended the following motions:
1) The GA abolished SCOME.
2) Each region was to select an education officer (this could be incorporated
into the duty of the Regional Vice-President).
Each National association should select an education officer (this office could
be assumed by the National Exchange Officer). The various EO’s should try
to co-ordinate with the Regional education officer. Names and addresses of
the EO’s — national and regional — should be given to the General Secretary
and other member countries.
Each future GA was to fix 1 point on the agenda for: Problems, Projects in
Medical Education in different countries.
The GA would consider the founding of another SCOME should such a
committee be found necessary in the future.*” ’

3)

4)

5)

Two future projects were proposed. One was to expand the ‘Drug Appeal’
which was until then handled by Denmark to a world-wide basis.** The other was
the ‘Book Appeal’** The committee comprised of Hong Kong, Isreal, Bangladesh,
and Finland. The aims of the project were to increase co-operation between the
medical students and to obtain books from other countries at a rate lower than the
home country. The recipient country was responsible for the cost of the books and
mailing.

Two days were devoted to discussion on the ‘Problems of Physician
Migration’ during which talks were also given on the topic by different U.S. medical
personnels. Papers were presented by Egypt, U.S.A., France, Denmark, Japan,
Nigeria, Ghana and Austria.®* Group discussions were also held, the resuit of which
would be published in the December, 75 issue of the Intermedica.

Political differences between Egypt and \sreal flared into a minor conflict when
Egypt showed some movies and distributed pamphelts, the contents of which were
found to have political bearings and therefore objectionable as IFMSA was supposed
10 be a non-political organization. A maotion was later proposed and passed that no
movies or literatures of any country with political overtone would be permitted at
future GA's. Differences of opinion between the members on how the GA should be
run also helped to split the delegates into separate camps.

Japan gave a progress report on the International Student Workship on
Environmental Pollution to be held in Japan from July 26th-August 7th,’ 76."*

Isreal Shapiro, the IFMSA Relief Officer for Bangladesh reported on the
contributions by 9 countries in response to the appeal sent out on behalf of the flood
victims, in which Hong Kong sent a draft of HK$78.**

The meeting of the National Exchange Officers in Graz, 74 decided that part
of the programme would be computerized. The Director of SCOPE gave his report."
There was a heated discussion on the value of the Winter meeting for the National
Exchange Officers. Finally, it was decided that the meeting was essential to ensure a
maximum efficiency of the Exchange Programmes and that it would be held as

scheduled in Yugoslavia in late December, '75.

Among the final items on the agenda was the election of the Executive Board
1975/1976. | am very proud to report that Austria has enough confidence in my
ability to nominate me for the post ~f President. There were two other candidates
for the position — Isreal Shapiro of Isreal and Samuel Fifi Ellis of Ghana. In the run
off between Fifi and 1, | am sorry to say that | lost by a marginal vote. The General
Secretary and the Treasurer positions were linked together and elected by the
country. Finland who occupied the posts for 1974/1975 retained the positions as
did Peter Schatzer as the Director of SCOPE for another year. Egypt captured the
directorship for SCOPA with the promise to set the ball rolling on the Papua New
Guinea Project so as not to lose the fund.

Jersy Plechanow of Poland, the designated site for the GA 1976, reported that
country may not be able to host the '76 meeting due to the lack of facilities as
another International Youth Conference was also scheduled to be held there at the
same time. Hong Kong and Egypt were considered as alternate sites. It was decided
that the next GA could be in Cairo, Egypt, provided that Egypt’s Foreign Ministry
could produce a letter of guarantee for the admission of all the member countries
including Isreal by December, 1975. |f not the honour would go to Hong Kong
automatically. |f Egypt can produce such a letter then the choice would be up to
the Executive Board.

| sincerely hope that Hong Kong would be given the chance as then more of
our students would be able to participate in the workings of IFMSA. It had been on
whole an enriching experience for me and | would like to thank everybody for
choosing me as your official representative. )

**More information can be obtained from the Medical Society Office.

Lilian Pusaval.
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