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EDITORIAL

The Fraternity Committee recently organised a talk on the sub-
ject “Doctor-Patient Relationship”, and Dr. Todd from the Department
of Medicine, Professor Field from the Department of Pedizatrics, and
Dr. Paul Yu from the Department of Surgery were invited to express
themselves. A glimpse of their views can be found cn page three.
Different aspects were stressed on, and the audience was much enter-
tained by the wonderful approaches and presentations of the three
bonoured speakers. The programme was highly praised a successful
one for the first trial. We hope the Fraternity Committee will keep up
their spirit and orgamise more programmes in the months or years
lo come, so that we can enjoy their work and be fraternal, and far
more important, come to be familiar with this newly elected committee
who seem to be starting smoothly.

With regard to “Doctor-Patient Relationship”, we can benefit by
remembering the Hippocratic Oath:

“I swear by Apolis the Physician and Aesculapivs and by Dygeia
and Panacea and by all the gods and goddesses, making them my
judges, that this mine oath will I fulfill as far as power and dis-
cernment shall be mine, Him who taught me this at will I estcem
equally with my parents; he shall partake of my Jifelihood, and, if
in want, shall share my substance. I will regard his offspring as
my brothers teaching them this art without fee or stipulation if they
shall wish to learn it.

* T will instruct by precept, by discourse and in all other ways
my sons, the sons of him who taught me and those disciples bought
by oath amd stipulation according to medical law, but to no other
person,

* 1 will carry out that regiment which, according to my power
and discernment, shall be for the benefit of the sick and will keep
them from harm and wrong. 'To non willl I give a deadly drug even
if solicited, nor offer counsel to such g#n end. Likewise, to no women
will T give a destructive suppository, but, guiltless and hallowed, will
1 keep my life and mine art.

* I will cut no one whatever for the stone, giving way to those
who work at this practice. Into whatsoever bouses I shall enter I
will go for the benefit of the sick, abstaining from all voluntary
wrong and corruption and from lascivi with or men —
free or slaves.

* T will keep silence regarding that which within or without my
practice, I shall see or hear in the lines of men which should not be
made public; holding such things until to be spoken.

* And now if 1 shall fulfill this oath and break it not, may the
fruits of life and of art be mine; may I be honoured of all men for
all time; the opposite if I shall transgress and be foresworn.”

Hoping that all medical students, doctors, including medical of-
ficers, physcians and surgeons, and general practitioners would be will-
ing to entertain carefully “Doctor-Patient Relaticnship”,

NOTICE

Notice is hereby given that nominations are now open for one
delegate and several observers of the Medicai Society delegation to
the Sth General Assembly of ARMSA held in Australia in May,
1970.

Please note: (Resolutions of the 2nd Council Meeting)

(1) ‘that the Medical Students’ Council resolves on financing
as far as possible one delegate to the Sth GA of ARMSA
and when funds are available, subsidies be given to ob-
servers.’

(2) ‘that the selection of delegate and observers be made at a
Council Meeting.’

Closing date: Feb. 27, 1970.

Ambrose Ng

January 27, 1970 General Secretary

NOTICE

Nolice is hereby given that nominations are now open for the
post of (1} one Health Officer,
(2) One Assistant Health Officer,
of the Standing Committee on Health, HK.UM.S.
Closing date: Feb. 27, 1970.
Ambrose Ng
General Secretary

The Hong Kong Chinese Medical

Association Scholarship Award

The Hong Kong Chinese Medical Association has genercusly es-
tablished a Schelarship Award open to medical students at the Uni-
versity of Hong Kong, including graduates who are doing their in-
ternship. The sum of $1,000 will bs awarded annually to the student
or students who have submitted the most original essay on any sub.
ject within the curriculum of the Faculty of Medicine, up to and
including clinical obeervations and/or rescarch during the year of in-
ternship. All cssays submitted will be judged by the Board of the
Faculty of Medicine, which may decids not to award the prize if none
of the entries. is of & sufficiently high standard. In this case, the award
for the following year will be $2,000.
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January 27, 1970

- Hong Kong University Medical Society

CONSTITUTION FOR THE STANDING COMMITTEE ON HEALTH HKUMS:

Article 1. Name
The name of the Committee shall be called the Standing Committee on Health HKUMS here-
after referred to as “the committee’.

Article 11. Aims

a) To promote

b To

social con-

sciousness ameng medical

students
ment

involve-
in

through
{(committment)

community health projects.

be  responsible  for
carrying out health activi-
ties in the mname of
HKUMS.

¢} To safeguard and to pro-
mote the health standards
among university students.

Article ITI. Composition

a) The Committee shall cor-
sist of one Health Officer,
one Assistant Heaith Of-

ficer and 2 committee
members.

b) The 2 Health Officers shall
be elected after open
nominations annually by
the  Medical  Students
Council during  the last

c)

b)

)

budget from the Medical

Council mecting and shall
have a term of office coin-
ciding with that of the next
Council session.

The 2 committee members
shall be appointed by the
Health Officer and the As-
sistant Health Officer.

Article IV. Duties of Members
a) Health Officer

3]

3

4}

The Health Officer
shull be the Chairman

of the Chairman of
the Committee and
will represent  the
Committee  in the
Medical Students”
Council.

The H.Q. shall be the
representative from the
Medical Society to the
Students Health Com-
mittee of HKUSU,
The H.O. shail be re-
sponsible for external
liaison.

The H.O. shall be re-
sponsible for planning.

The Assistant Health Offic-

er

1

The

The A. H. O. shall be
responsible for admin-
istrative and secretariat
work.

The A. H. O, shall be
the Iocal health officer
for ARMSA.

committee members

shall assist the Health Of-
ficers in carrying out their
respective work.
Article V. Finance

The Committee shall request a

So-

ciety at the beginming of each
financial year.

This Constitution

is drafted

by the ad hoc committee — Mr.
Wong Kwok Kee, Miss Della
Chu and Mr. Paul Lam. Tt was
adopted by the Medical Stu-
dents' Council at the 2nd Coun-
cil Meeting on Jan, 24, 1970.

!
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Dean’s Undergrad Committee Meeting
(9th January, 1970)

1. The Dean agreed that a speaker be set up in Orthopaedic
Surgery.
2. Records release from wards was not possible.
3,  The Surgery Lecture Theatre would be provided with a new
speaker.
4. A nolice board has been set up in Tsan Yuk hospital.
S.  The library agreed te house non-medical journals purchased
by Medical Society.
6. The Deun said that reduction of supplementary fee was im-
possibie.
From Class-representatives:
1. Elective clerkship — voluntary, 9 2.m.-5 p.m.
2. House-officers allocation: by a double system of al-
location and drawing lots.
Lecture time (Tuesday momning) overlaps Surgery
Specialty clerk ward -—— The Dean remarked that
this could not be avoided,
2. Water-closet in 5/F in Professorial Block was al-
ways closed,
3. The state of ventilation in the library was brought
to the Dean’s notice.

Final Year

4th Year : 1.

3rd Year Date of 2nd M.B. Exams.:
March 31 April 2 April 4 April 7
Pharm Pharm Path Microbiology
Paper T Paper 11

2nd Year 1. Date of 1st M.B. Exams.: last week of February.

Ist Year 1. P.E. lesson were to be compulsory.

H.KU. MEDICAL SOCIETY
IND COUNCIL MEETING

{24th January 1[970)

The minutes of the Ist Council Meeting were adopted.

The minutes of the 1st Emergency Council Meeting were adopted.

Mr. Wong Shou Pang, the EAS, reported on matters concerning

the Sth GA of ARMSA. Three resolutions were made:

(1) ‘that this Council resolves on financing as far as possible one

delegate to the 5th GA of ARMSA in May in Australia, and

when funds are available, subsidies are given to observers.’

(2) ‘that the general secretary shall open nominations for the

delegate and observers to the Sth GA of ARMSA.

(3) ‘that the selection of delegate and observers be made at a
Council Meeting.'

4. The reports on Medic Barbecue and X'mas Hospital Visits by
Miss Grace Tang were adopted.

5. Mr. Wong Kwok Kee presented the constitution by the ad hoc
committee for the setting up of a Standing Committee on Health.
It was reviewed and adopted. Then it was decided that open
nominations be made for the positions of Health Officer and As-
sistant Health Officer.

6. Miss Angela Ng reported on the Society Stall in the Union Car-
nival. We came 2nd in decoration and 4th in ticket sales. The
Council then passed a vote of thanks to the 1st year Organizing
Committee.

7. Mr. Vincent Ieung was elected to be the Representative to the
Grants Committee of the Standard/Sing-Tao Fat Choy Loan Fund
for medical students.

8. Elixir Standing Committee:

Dr. Doris Gray was elected to be the Hon Advisor.

Mr. Sin Chu Fun was clected to be the General Manager and
Mr. Herbert Ho was elected to be the Financing Manager of
Elixir.

9. It was decided that notices were to be posted in Tsan Yuk

Hospital,

Dr. Ding informed the Council that there would be a seminar

on Community Health Care sponsored by the H.K. Christian

Service in Metropole Building in Kowloon on Saturday, February

21st, 1970 from 2:30 — 6:30 p.m.

. Dr. Ding informed the Council that there are many Lange medical

books given to him for donation to medical students by Dr. Lange

of California and that any medical students can go to his office
to get one.

Wy =
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GENERAL PRACTICE IN HONG KONG | CORRESPONDENCE

Editors’ note: The following account is a brief summary of an interview with two General Practi-

tioners.

Q. What is the basic requirement
for a General Practitioner in
HK.?

A. In HK., as i all other
places, the sole requirement to
become a G.P. is to have a

basic  recognisable  degree.
Apart from the M.B.. B.S.

degree which our university
offers, any other medical de-
gree that is recognized in the
British Commonwealth will
serve the purpose. (in H.K.)
Q. Is there any meusure b
which a doctor can prepure
himself for general practice?
A. Ideally the preparation should
start from the period of in-

ternship. It would be nice if
a ‘potential G.P.'' cun help
himself to ‘a bit of every-

thing', i.e. if he can do all the
specialties  during his  intern-
ship and years of residency in
the hospital. Such experience
will prove to be valuable to
any G.P.

Apart  from the academic
side, one has to go deep nto
the delicate study of doctor-
patient relationship (with the
least intention to say that this
is unimportant in the hos-
pital). or else one’ll never find

patients coming for second

consultation.

Q. Can you tell us some of the

major problems that confront
a GP?

A. "A good beginning s half

done”. the proverb goes. In
order to have a good practice,
the ‘setting up’ is of para-
mount importance. This in-
cludes the choosing of a good
locality and the actual details
of ‘setting up’ the office. By
‘zood locality’ one has to tuke
into account the popuiation
densily of the area and at the
same time. the fuctor of com-
petition with established G.Ps
in that area should never be
neglected.

A G.P’s office is an entirely
different place from the hos-
pital, and one has to adapt
quite a hit to fit oneself in.
For general practice. one has

to be contented with the
fimited  facilities  available.
The time faclor too, is a
serious handicap -—— normally

a G.P. can spend at most 1en
minutes for one consultation
which includes the history
taking., physical examination,
diagnosis, and treatment.

Hence the information is by no means comprehensive or representative.

Moreover. most patients ask
for immediate relief and this
may sometimes force the G.P.
lo resolve to symplomatic
treatment. Experience in gen-
eral practice can however
overcome. or at least minimize
most of these difficulties.

Q. What do you think of the

prospect of a G.P. in Hong
Kong?

A. Well, that depends on what

you mean by ‘prospect’. So far
as ‘money making’ is concern-
ed, the prospect is quite pro-
mising provided that you've
got enough patience and par-
severence to get through the
early period of ‘disappoini-
ment’. Nowadays, a young
G.P. usually has to start work-
ing for the lower or lower-
middie class of patients. On
the other hand, the prospect of
improving one's medical
knowledge is comparatively
poor for a G.P. — some wili
tend to care more for their
income than medical ad-
vances, while others may be
eager to learn and yet find
their practice so engrossing as
to leave them little time for
reading.

Dear Sir,

With reference to the correspondence of last issue cbnceming
the supply of toilet paper in the preclinical building, 1 wish to inform

you that negotiations are
tenance Office concerned.
Authorities).

being made with the University Main.
(It is pot under control by the Faculty

As this involves a change of the established policy of the Uni-
versity. il is quite understandable that the matter cannot be settled
in a short time. Anyhow, toilet pater will be supplied to the toilets
in the preclinical building by the Medic Society in the meantime
to relieve the “embarassing and frustrative™ situation.

Yours sincerely,
Andrew Ho
Internal Affairs Secretary

The 75th Congregation
for the conferment of
Honorary Degrees

February 18, 1970

The University of Hong Kong
announced today that its 75th
Congregation for the conferment
of honorary degrees will be held
on  Wednesday, February 18,
1970, at 5.30 p.m., in the Loke
Yew Hall of the University.
Honorary degrees will be con-
ferred by the Chancellor, His
Excellency Sir David Trench,
G.CM.G., M.C.. LL.D,, upon
two eminent visitors as well as
four distinguished members of
the community.

The degree of Doctor of Laws

will be conferred upon Mr. Lee
Kuan Yew, Prime Minister of
Singapore, Mr. M.S. Cumming,
O.B.E., Dr. the Hon. P.H. Teng.
CM.G., OBE, )P, and Mr.
AW. Wilson.

The degree of Doctor of
Science will be conferred upon
Professor A.J.S. McFadzean,
O.B.E., JIP, and PFrofessor
Kenzo Tange of Tokyo Univer-
sity.

Mr. Lee Kuan Yew and Pro-
fessor Tange will visit Hong
Kong to receive their degrees.

Doctor of Laws

Professor the Hon. P.H. Teng,
CM.G., OB.E. Director of
Medical and Health Services
since 1963, was born in Fukien,
China. He graduated from the
University of Hong Kong in
1937 and spent two years in
epidemic control in China, be-
fore taking up his first appoint-
ment with the Medical and
Health Department in Hong
Kong. In October 1942 he es-
caped to free China and again
joined the National Health Ad-
ministration in the field of pre-
ventive medicine. He returned to
Hong Kong at the end of the
war and in 1963 his high reputa-
tion in the field of preventive
medicine and as an administra-

tor earned for him the appoint-
ment of Director of Medical and
Health Services. Professor Teng's
contributions to the control of
cholera has brought him world-
wide acclaim. He has been a
member of the Legistative Coun-
cil since September 1963 and in
addition a member of the Exe-
cutive Councit since November
1966. On several occasions he
has served as Consultant to the
World Health Organization on
public health subjects. Professor
Teng has been a part-time
teacher in the University’s Facul-
ty of Medicine since 1952 and
since 1957 he has been Profes-
sor of Preventive and Social
Medicine.

Doctor of Science

Professor A.J.S. McFadzean,
OB.E., Professor of Medicine,
was born in Troon, Scotland. In
1936 he gradvated from the
University of Glasgow, with the
degrees of M.B.,, Ch.B. with
honours, and was awarded the
Brunton Memorial Prize as the
outstanding graduate of his year.
After war service with the
RAM.C., he became Lecturer
and subsequently Senior Lecturer
in Medicine in Glasgow Univer-

Fadzean is a scholar of high
international repute. Among his
many contributions to medical
and scientific knowledge are out-
standing studies of certain
diseases of the liver and of the
spleen. Professor McFadzean B8
a Fellow of the Royal Colleges
of Physicians of both Loadon
and Edinburgh, and Fellow of
the American College of Physi-
cians. He was awarded the de-

Gla){o& Glaxo L ies Ltd id

sity, and in November 1948
came to Hong Kong 10 be Pro- Glasgow in 1959, his thesis
fessor of Medicine. He was Vigce- i Gold
Chancellor of the University for
three months in 1965 in succes-
sion to the late Dr. WC.G.
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Doctor-Patient Relationship

Edifors’ Note: The following is a report on the talk organised by the Fraternity Committea on 30th January 1970 on the subject “Doctor-

Patient Relationship™. We are printing

in this issue the words of Dr. Todd (Department of Medicine} and of Professor Field (Department of Pediatrics); and in the next issue those of Dr. Paul Yu (Department of

Surgery),

PROF. C. ELAINE FIELD

“The other day a ruther chatty
four-vear-old came into my office
with her mother and greeted me
with T don’t like doctors”. Now,
how should that be answered?
After 2 moment's pause I repli-
ed "No, neither do I'" 1 had
hastily cast my mind back a long
way to when I was a little girl
walking into the doctor’s office
— Oh, how I hated it! So you
see. to understand your little
pattent you must try to put your-
self in his shoes.

“Now let us consider the doc-
tor-patient relationship as it com-
monly presents in every day
practice, first in the office when
the child usually meets the doc-
tor with his mother, and second-
Iy when he is in bed at home or
in hospital.

“As the child enters the doc-
tor's office with his mother, it is
better to ignore him initially
whilst chatting to the mother.
His confidence will return a lit-
tle if he feels he is not immedi-
ately to be examined. From
about seven years of age the
patient perhaps appreciates 2
greeting .such as “Hello son” or
preferably “Hello, Jim" cailing
him by his name, then ignore
him and concentrate on develop-
g a relationship with the
mother. Nevertheless ull this time
vou are observing vour little
patient without directly looking
at him as an indirect assessment
is. valuable,

“There are two extremes of be.
haviour which can be observed
and of course all shades be-
tween. The introvert or very shy
child who hangs on to his
mother's skirts, and the extrovert
or permissive child whe immedi-
ately decides your office is his
playground so that very scon it
looks as if a typhoon has been
through the room! With the shy
child, casually push a toy toward
him whilst talking to the mother.
The choice of the toy is im-
portant as it should be entertain-
ing yet suitable to assess the
child’s intelligence.

“Doctor-patient relationship is
also doctor-parent relationship in
paediatrics. However trivial the
mother’s story, consider it im-

portant yet calm her anxiety.
For example, when mother says
“My child is not talking yet and
he is 1v2 years old now, yet my
neighbour's daughter is talking at
one year of age.” Reply with the
quip, “Some very intelligent chil-
dren may not talk much until
they are two years”. Neverthe-
less pay attention to the mother's
story as mothers are often very
observant although their memory
of past events may get a Lttle
blurred, and remember they can-
not experience the symptoms suf-
fered by the child.

“When is it possible to obtain
a history from the child himself?
A child under five years of age
gets funny ideas about himself
and his surroundings so his story
may be rather odd. From about
five years it is worthwhile to ask
simple questions about their
symptoms but reliability must be
doubted until the child is com-
ing up to 10 years of age.

“When examining a child, the
order of systems learnt in your
adult experience just cannot ap-
ply. For the child under 5 years
it is best to examine on his
mothers lap at first to give him
a feeling of security. Most chil-
dren will allow you to put vour
hand on their ‘tummy’ particulat-
ly if you hold their interest in a
chatly conversation, likewise let
them play with your stethoscope
so that you can encourage them
to put it on their own chests, and
so discreetly the abdomen is felt
and the heart sounds heard be-
fore the child cries. Some chil-
dren hate being put on a couch
so delay this procedure until cry-
ing will not interfere too much
with the rest of the examination.
The throat should be examined
last as your relationship with
your patient will reach breaking
point after this procedure, so
have the child held firmly and do
it quickly, then say, “All over,
dress him up”, and the tears soon
dry up,

“The approach to the child al-
ready in bed is a little different
as there is usually less time to
make a liaison. The history has
already been given by the mother

or another doctor, nevertheless it

is best to prolong the conversi-
tion with the mother. nurse or
doctor whilst you muke contact
with the child. A squeeze of the
hand or some friendly gesture
will give the necessary re-assur-
ance, then the cot sides may be
Jowered gently. Undress the
patient little by little, still talking
to the mother or nurse or to the
child himself if old enough.
There are children in hospital
who just want to be carried, these
I will pick up and carry around
the ward, at the same time visit-
ing and chatting to other patients
— yet all the time feeling the
child's abdomen!

“The taking of blood for in-
vestigation is one of the pro-
cedures most children dread. It
is best to prepare everything out
of sight and then walk over with
the nurse and say you have to
give him a prick but he's going
o be a brave boy, then finish the
task as quickly as possible. Al-
ways be truthful to a child and
do not promise something which
will not happen e.g. it won't hurt
(when it willl). Sedation shouid
be given to difficult children or
for difficult or lengthy pro-
cedures.

“Telling the child about bhis
illness is not usually difficult as
he is easily satisfied. The younger
ones in hospital just want to
know when they are going home,
the older and more intelligent
ones accept a simple explanation
of the trouble and like to know
what you will be doing and also
when they can go home. Fortun-
ately children do not fully un-
derstand the nature of death, so
even in incurable diseases such
as leukaemia the treatment can
be briefly explained to an older
child always with the hope that
it will make him better so that
he can go home. Parents should
be told the truth but until the
diagnosis has been confirmed it
is wise to be evasive particularly
with incurable diseases, and then
break the news gently abways
tempered if possible with the
hopeful effects of treatment,

“And so back to our chatty
littte four-year-old, “Do you still
dislike doctors?” 1 asked as she
left my office. “Yes" she said—
May-be someone else should
have given this talk on doctor-
patient relationship!™

How Well Do You Know The Medid Centre

Here is a test for your knowledge of the Medic Centre.

following photographs? Would you like to go and find out?

Can you recognise the sites shown in the

(Editors’ note: We welcome photographs taken around the Medic Centre.)

From left to right: Dr. Tedd, Prof. Field, Dr. Paul Yu.

DR. TODD

“The subject of doctor-
patient relationship is poorly
taught in medical schools and

this is not helped by the imper-
sonal atlitudes in large hos-
pitals. However, the relationship
between a doctor and his patient
is a personal interaction and so
cannot really be taught by a
third person.

“The relationship has a legal
as well as ethical aspect. The
basis for the ethical considera-
tions are based on the Hip-
pocratic Oath which you have
been told ubout. It must be
remembered that medicine is a
profession and not a business,
and like all professions should
have service as its chief aim.
For example, a shopkeeper
will not sell his merchandise to
anybody without money, bul
doctors  often  treat  patients
without monetary reward. The
doctor-patient  relationship  is
not static. Three models are
described: Activity-Passivity,
Guidance - Cooperation  and.
lastly, Mutual Participation. An
example would be a patient ad-
mitted in diabetic coma: initial-
iy the doctor administers to a
completely passive patient,
when the patient wakens, he
(she) will have to cooperate as
regards rest, diet, drugs etc.
under the doctor's guidance and
lastly, after discharge, the doc-
tor will have to plan a main-
tenance regime which best suits
the patient's economic and so-
cial circumstances, and this re-
gime may have to be adjusted
from time to time. If the doc-
tor is too rigid in his approach,
he may be considered unsym-
pathetic.

“It must be remembered that
in any doctor-patient relation-
ship the former is usually at an
advantage and this may lead to
temptation and abuse. Patients
attend doctors with  almost
child-like faith, believing at
least initially that they will be
helped, little realising perhaps
how ignorant the profession is
about many diseases. Inter-
mingled with this may be a
‘parental’ image. The deport-
ment and dress of doctors
should accordingly be sober.
Also, in the course of seeing
patients a doctor should with-
hold undue expressions indicat-
ing anxiety, surprise Or uncer-
tainty but this does not mean
putting on a long facs con-

“The difficulties of com-
munication  between  doctors
and patients are often not fully
appreciated, even by those who
have been in practice for years.
Patients should never be left in
the dark: they should be clear-
Iy informed about their drug
end other regimes and some in-
dication of the disease and pro-
gnosis should always be given.
Information imparted to pa-
tients must be simple and con-
cise. In a recent study by Joyce
et al from the London Hos-
pital, London, England (Quart
J. Med., N.S, 38, 183, 1969) it
was found that (i) information
recalled by a patient decreased
as the amount told by the doc-
tor increased, (i) recall was re-
lated to the degree of anxiety,
being poorest in the most and
least anxious and was best in
those with moderate anxiety,
(iii} recall was not related to
age nor intelligence, (iv) about
50% of information could be
recalled and the last mentioned
was remembered the most
clearly, (v) the doctor's em-
phasis mattered less then fac-
tors in the patient in determin-
ing what was recalled. Patients
are free to choose doctors and
vice versa. However, in any
emergency a doctor is morally
though not legally obliged to
attend to the patient until other
medical attention is ensured. In
consultation practice the con-
sultant should only see referred
patients and these patients
should be returned to the care
of their general practitioner.
Doctors should not ‘take over
patients seen in the course of
consultation unless it is for
specific therapeutic purposes e.g.
a surgeon might ‘take over’ a
patient suffering from carcino-
ma of the stomach from a phy-
sician. Also doctors should not
“take over patients seen while
acting as 2 locum tenens. It is
considered unwise for docters
to visit patients under the care
of other doctors for this may
lead to misunderstanding. If
you wish to do this, the doc-
tor in charge must be informed
first.

“A recent occurrence at the
Sai Ying Pun Polyclinic leads
me to my final remark, which
is to remind you of the physical
privileges of doctors. It is per-
haps common sense that a male
doctor should not examine a
female patient except in the
presence of a nurse or female
doctor. You would do well to
remember the saying ‘A patient
must not become a mistress,
but & mistress may become a
petient’.”
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A VISITOR’S VIEW

G. J. Coltheart

Editors’ note: The following article is contributed by an Australian medical studert from Tasmania.

surgical clerkship at the Surgery Department and the following is his opinion of his stay here.

On coming to Hong Kong I
had little idea of what to ex-
pect: I knew that the Medical
School was a substantial one
with the English tradition of bed-
side teaching and ward clerking.
but of the city itself T had little
conception. My first impressions
were the tremendous popula-
tion (Tasmania has less than
400,000 people in an area about
that of Ceylon), the busy nar-
row streets with both drivers and
pedestrians seemingly bent on
self destruction, and the junks
on the harbour, which, 1 was
disappointed to find. mostly had
engines and not sails as 1 had
imagined. Generally my ex-
perience in the six weeks I have
spent here huve been very
favourable. Winter in Tasmania
is accompanied by much rain.
hail, and snow, and it was a
relief to find a winter like our
spring, much more pleasant than
the hot Australian summer |
had just left.

The Queen Mary is an excel-
lent hospital and the Medical
School is very fortunate to have
it available for teaching, espe-
cially in that such a wide variety
of disease is to be found in such
a small area. Tn Australia the
students tend to be scattered
around several different hospitals
in order to make use of all the
available clinical material, and
this leads to loss of contact with
the rest of the year apart from
those in the group you happen
to be uassigned 10. ‘There are a
few differences here that 1 notic-
ed early on, small things, but a
contrast to my previous cx-
perience. These include the lack
of individual screens around the
beds, and the necessity for
manceuvring clumsy portable
sereens whenever it was neces-
sary to examine someone, The
patieats here are very much
more strical than the usual Aus-
tralian, and don't seem to mind
how many people examine them.
The amounts of analgesics and
other drugs used are alse much
less. although weight differences
may be partly the reason for
this. The usual premedication in
Australia is 100mg. pethidine
one hour before, and few
patients will become unconscious
with less than 350 mg. of intra-
venous thiopentone. With ward
teaching it is a great convenience
1o have the patienis’ notes avail-
able on the end of the bed, and
10 be able to discuss the patients’
prognosis in front of him with-
out causing him any alarm.
Neither of these things are pos-
sible in Australia, where you
have to retreat out of the ward
lo discuss the patients’ progress.

Among the students the main
differences are that in Australia
about half are married by the
end of the final year, or very
shortly after graduvation. The
proportion of girls in the
courses is about the same as
Hong Kong. Most Australian
students are moderate beer
drinkers and prefer to spend
part of Friday evening in the
hotels near the hospitals cele-
brating the end of the working
week. I have not been able to
discover an equivalent vice here.
Hong Kong students tend to be
more conscientious about at-
tending lectures, ward rounds,
etc., than Australians. It was a
great surprise to me to find that
it was necessary fo arrive ten
minutes early to get a good seat
at a lecture. In Australin the
seats are all filled in the thirty

seconds before the lecturer is
due to arrive. Australians are
alse more prone to cease attend-
ing if they feel that the lecture
is dull. the hour too early or too
late. Working on Saturday morn-
ing. as is the rountine here, would
make most Australian students
horrified.

1 thought the standard of
teaching here was of a high
standard, although it seemed to
me that it was more from the
textbook standpoint than through
a consideration of the signs and
symptoms actually displayed by
a patient in the wards. I was
astonished to find at bedside
tutorials thut while waiting for
the tutor to arrive everyone ex-
cept the person presenting the
case studied. not the patient. but
the sections in their textbooks
dealing with his disease. the rea-
son being that the tutors tended
to be more interested in the
textbook picture than in the fea-
tures of the individual case.
Formal lectures are very good.
as are the ancillary teaching aids
such as the library and the sur-
gical pathology museum, to
name only two.

The contrasts in diseascs are
quite interesting. Nasophar ngeal
carcinoma is virtually unknown
in Australia, and carcinoma of
the liver is rare, although it does
oceur, Cholungitis is seen occa-
sionally following the appea-
rance of stones in the common
bile duct, but they nearly al-
ways have their origin in the
gail bladder. If the latter is pal-
pable in someone with jaundice
of insidious onset then it nearly
always indicates a carcinoma in
the head of the pancreas or
some other sites where it can
occlude the extrahepatic biliary
tree. Tuberculosis Js seen only
infrequently and then in the
lungs only for the most part,
since it ts usually detected be-
fore it has a chance to cause
damage anywhere else. Typhoid
is uncommon and moest of the
cases are in travellers who ar-
rive during the incubation
period. Pagets disease of bone is
quite common, and so is hyda-
tid disease. One striking dif-
ference is the absence here of
deep venous thrombosis and sub-
sequent pulmonary embolism.
This is a benefit best appreciat-
ed by those who have had the
worry of looking after patients
likely to develop this complica-
tion, and the almost equal head-
ache of managing the anticoagu-
lant therapy of patients who
have developed it. Few things
are as depressing as having a
patient survive a hazardous
opertion only to die post-opera-
tively from a pulmonary em-
bolus. Alcoholism in patients in
Australia is of fairly frequent
occurrence, corresponding rough-
ly to drug addiction here, except
that the long term effects of
alcoholism  {delirium tremens,
etc.) are possibly more dramatic
than those of a drug overdose.
Disseminated sclerosis is rela-
tively common, especially in the
Southern states of Australia,
while for malignant melanoma
a rteverse trend occurs, it I8
most common in the northern
tropical areas.

The medical course in Aus-
tralia is on the whole easier than
it is here. It lasts six years, the
first year being about equivalent
to the last year in a secondary
schel in Hong Kong. There is a
long holiday at Chiistmss time,

i.e. in the summer. amounting to
six weeks in the case of my own
faculty. It did seem to me that
having three clinical vears with-
out any substantial holiday. as is
the case here is rather a heavy
burden. In no university in Aus-
traiia does the medical facuity
occupy the pre-eminent position
such as is held by the facultv
here. nor do medical students tor
any other wniversity students for
that matter) have the privileged
position in the eyes of the com-
munity held by the students here.
The popular misconception of a
university student in  Australia
is someone who loafs for sever-
al years. grows a dirty beard.
fornicates frequently, demons-
trates against Vietnam., conscrip-
tion, etc. and at the end of it
all gets a highly paid job on false

He has done one month's

pretences. Educated people are
in general respected in Australia
but only after they have com-
pleted their education. College
life in Ausfralia is restricted for
the most part to those who have
to live away from their homes,
and wsually the distances are too
great for casual visits home at
the weekend. The Australian
equivalents of the medical stu-
dents centre are usually built
into the clinical building or the
teaching hospital. Finally a word
on your nurses. who struck me
as being as capable and efficient
a group of young women as any
I have met. My greatest disap-
pointment in Hong Kong was
that 1 didn't get to meet any of
them on a non-professional basis.
Perhaps a case of better luck
next time?

LYMPHOCYTES AND
ANTILYMPHOCYTIC
SERUM

(CONTINUED FROM LAST ISSUE)

In the absence of comple-
ment, ALS agglutinates lym-
phocytes and n appropriate
conditions of culture stimulates
blast  transformation and  up-
take of wridine and thymidine.
In the presence of complement,
it causes lysis. Both the in vitro
immunosuppressive activity and
the in vitro agglutinating, cyto-
toxic and stimulating activity
have been found to reside main-
ly in the immunoglobulin G
(IgG) fraction.

It would be expected that
only a portion of the immuno-
globulin molecules obtained by
chemical fractionation of ALS
would be antilymphocytic, since
the animal in which the serum
was raised will inevitably have
encountered a variety of anti-
gens during its life. If the im-
munoglobulin  is arbitrarily
divided into two parts, it s
found that the antitymphocytic
portion only occurs in 1%. Re-
cently however it is shown that
antilymphocytic molecules are
much more heterogenous than
was thought and differ in their
avidity for, and their effect on,
the lymphocytes on which they
are absorbed.

It seems likely that the main
way in which ALG acts is by
causing selective depletion of
the long-lived recirculating lym-
phocytes. As a general rule,
skin hemograft recipient slowly
regains the capacity to reject
once treatment is stopped. How-
ever such treatment combined
with thymectomy may produce
an enduring state of specific
immunological tolerance.

As a research tool ALG has
many possibilities.

1. the possibility of using sera
raised in thymncytes and
spleen cells in further stu-
cﬁs on the mhu'—rdanonsmp

and population

dynamics of
different categories of lym-
phocytes:

2, lrmphomu voaled  with -

ALG remain immanological-

iy unresponsive for one or
more cellular generations.

Antilvmphocytic globulin  has
been used in conjunction with
azathioprine and prednizone in
hurnan patients with the object
of preventing rejection of homo-
transplants of kidney, liver or
heart, and for the treatment of
auto-immune disease. The re-
sults in animals raise the excit-
ing possibilities that it may be
possible with the help of ALG
to induce in transplant recipient
a permanent state of specific
immunological tolerance to the
tissue of the donor. If this was
achieved, all immuno-suppressive
treatment could then be discon-
tinued without risk of rejection.
At present clinical use is limit-
ed by:

1. painful local reaction which
it causes, and

2. possibility of acute anaphy-
lactic reaction und damage
to the kidney.

Thus there are difficulties to
overcome before the potential
of ALG as an immunosuppres-
sive agent can be fully realized
in human medicine, but there
seems No feason to suppose that
these will prove to be insuper-
able.
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*  We sincerely request confributions from the readers.
* The life of Caducens, if to be maintained, depends on
‘Anysoﬂofn:ﬁcles,onﬂseamdmicﬁdt,oronthe

lighter side, such as cartoons, jokes, crosswords, poems
and photos, or on the everyday-life experience in the
lcome.

* Any suggestions or criticism concerning
Medical Faculty, the Medical Centre, the Medical Coumcil,
or the Medicel Students are alike welcome,

* We heartily thank the Glaxo Company for their en-
support,

any aspect of the




	Caduceus
	GENERAL PRACTICE IN HONG KONG
	Doctor-Patient Relationship
	A VISITOR'S VIEW

