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MESSAGE
FROM OUR DEAN

edical  education, whether
M undergraduate or postgraduate,
does not  remain  slagnant,
Changes in  perspective, scope,
content, as  well  as  teaching
methods  are  hailmarks of  the
subject.  What s relevant 25 years
ago may hot be as relevant today.
With the explusion of scientific
and technological advances,
medicine  today is 1oo bhig a
disciptine to be lLaught, or learnt, in
its entirety dwing the under-
graduale years. The emphasis
therefare has shified from details
1o broad principles. This is likely
to be the characleristic of under-
graduate medical education in the
foreseeable fulure.

The Medical Faculty of the
University of Hong Kong, like
many other tforward looking
medical shcools, has found it
important and of benefit to review
the curriculum every now and then.
A pre-clinical syllabus committee,
and a clinical syllabus committee
were formed in the Faculty some
years ago, and took two years to

overhaul the whole curriculum,
finally making a package of
proposals to the curriculum review
committee, which has adotped
mos. of the recommendations and
has decided to implement the new
curriculum  starting  September
1987. Changes were adopted to
achieve certain goals: (a) Review
the teaching time allotted to
individual disciplines, to ensure an
equitable distribution com-
mensurate with world trends, as
well as 1o accommodate newly
introduced subjects. (b) To reduce
didactic lecture time,  and
cncourage  more  teacher-student
small group contact, as well as
cncourgge  sclf-learning  among
students. {c) To reduce the number
ol examinations where possible,
and 1o rely more on continuous
assessment.  (d) To review the
effectiveness and desirability of
present arrangements adopied on a
trial basis, such as the integrated
teaching term, Due considerations
were given to comments of teachers
in the Faculty, as well as the views
expressed in a report of the
working party on curriculum review
set up by the University Medical
Sociely.

It is a pure coincidence that
the University itself has found it
necessary to relook at the degree
courses of its various Faculties
recently. The impetus has been
provided by internally generated
needs, as well as changing trends of
the secondary school system. There

has been an increasing feeling that
students who come  into  this
University through the 6th form
education (including Form 6 and
Form 7) are not firmly prepared
for  university education. in
particular, the two mest popular
focal  languages, English and
Chinese, have seen falling standards
within  the last 15-20 years.
Furthermore, the year of advanced
level studies is generally too
examination-oriented, and  the
whole of the 6th form education
is not adequately broadly based.
The  Medical Faculty is in
agreement with these views, and
subscribes to the idea that a
foundation year for preparation of
students within the University has
many advantages. Amongst these
inciude the possibility of
orientation of the syllabuses of the
core subiects (chemistry, physics,
biology) towards a heavier medical
relevance, and introduction of
other non-core subjects either as
oprions or required courses.
Subjects related to the humanities
and the broader aspects of health
issues can be entertained, leaving
adequate time for strengthening
of English and Chinese if necessary.
Not all the subjects in the
foundation vyear need 110 be
examined in the conventicnal way,
making it more attractive for
students to learn for the sake of
interest rather than (o pass
examinations. [t is generally felt
that the 5 years of the M.B., BS,
course should remain as it is,



without “spilling over” into the
foundation year.

These imminent and possible
changes seem unwittingly to herald
the centennary of the Medical
Faculty. The Organizing Committee
for Centennial Celebrations and its
various sub-committees have been
working hard to provide a
programme of events to mark this
auspicious occasion. A monograph
on the development of the Hong
Kong College of Medicine and the
Medical Faculty in the last 100
years is being compiled by
Professor Dafydd Evans, Dean of
the Faculty of Law. A special set
of commemorative stamps will be
issued in early September. An
exhibition on the growth of the
Faculty is being planned by the
Medical Society.

Perhaps the highlight of the
celebrations will be the multi-

disciplinary  scientific  congress
planned to take place from 10th
to 13th September of this year.
Vigorous attempts have been made
to attract as many past amd present
graduates of the Faculty, both
overseas and local, as well as
undergraduates to attend and
contribute to this function.
Distinguished speakers,  both
graduates, as well as non-graduates,
have been invited to deliver papers
on the recent advances of medicine
in their own respective fields.
Symposia on trauma, cardiovascular
disorders, hepatitis, biological basis
of behaviour, neonatology update,
have been planned, as well as
sessions for free paper presentation.
Three  keynote speakers, all
distinguished graduates of the

Faculty, will grace the occasion,
and a special symposium on
medical education is scheduled. A
donation campaign is underway to
set up a Sun Yat San Foundation
Fund, and at the time of writing
has reached the 4 million dollar
mark.  Other satellite scientific
conferences and events will add to
the lustre of the centennary year.

Exciting things are happening
in the Medical Faculty, these are
but the beginnings for the next
100 years. You as medical students
should justifiably be proud to be
a member of this fraternity.

John C. Y. Leong
Dean
Faculty of Medicine



t is indeed a privilege to have
lbecn elected President of the
Medical Society. With any
privilege  there s always a
responsibility. Now | am
confronted with the necessary to
offer you words of wisdom and
good cheer before | pass the gavel
to my successor.

In the past fewyears, nostalgia
has become the “in’ thing. With
the spirit of these two quotations
in mind (“What's past is prologue”
— Shakespeare; “Those who
cannot remember the past are
condemned to repeat it”
Santayana) and the risk of boring
you with historical comments and
anecdotes, | would like to present
to you a brief account of the
development of cardiac surgery.

Since the earliest times the
importance of the heart has been
known. At the time of the first
dynasty of the Egyptians (3000
B.C.), the anatomical form of the
heart and great vessels were known
as shown in their hieroglyphics.
Later the signs were translated into
amulets, amd the heart was usually
represented by a heart shaped
structure with three blood vessels
at the base. It has been said that

surgeons, ancient or modern, when

confronting a deseased area of the
body which is not amenable to
medications, instinctively seek a
mechanical solution, i.e. a surgical
procedure, to the problem.
However, in the case of the human
heart, it remained 2 taboo of
surgeons for centuries. Probably
this was related to the early
recognition that wounds inflicted
on the heart were invariably fatal.
There are many Biblical reference
to the vulperability of the heart.
Homeric stories contain many
references to wounds of the heart
and their fatal terminations, and

many other references to the fatal
result of heart wounds can be
found in ancient literature and
among the writings of the great
physicians. Because of this, the
heart became the last of the organs
approached by the surgeons.

Hollerius in the 16th century
guestioned the belief that all heart
wounds are lethal. It was ldonis
Wolf in 1642, who reported that he
had observed a healed wound of the

heart in a deer, and in the same
year Tourby found the scar of a
wound of the heart in a man who
had been wounded by a sword
four years earlier. In 1650,
Riolanus  suggested that the
sternum be trephined for aspiration
of fluid from the pericardial cavity.
He also demonstrated that heart
wounds are not necessarily fatal
by experiments in the dogs. Despite
of these, John Bell, in his
Discourses on the Nature and Care
of Wounds published in 1795-1807,
noted that heart wounds were fatal.
He felt that so little could be done
that it was useless to discuss the
subject. To illustrate the surgeon’s
view of the human heart in the
16th and 19th century | quote you
the writings of the innovative
French surgeon Ambrose Pare and
the celebrated English surgeon
Stephen Paget. ““The heart,” wrote
Ambrose Pare, ‘“is the chief
mansion of the soul, the organ of
vital faculty, the beginning of life,
the fountain of vital spirits and so
consequently the continual
nourisher of vital heat, the first
living and the last dying . .. " In
the 1896 edition of Paget’s book —
“Surgery of the Chest”, he stated
“Surgery of the heart has probably
reached the limits set by nature to



all surgery. No new method and
no new discovery can overcome the
natural difficulties that attend a
wound of the heart. It is true that
‘heart suture’ has been vaguely
proposed as a possible procedure
and has been done on animals;
but | cannot find that it has ever
been attempted in practice.”

The ‘vaguely proposed heart
suture’ mentioned in Paget’s book
in fact referred to the first
experimental cardiac sugery
conducted by M. H. Block, a
German surgeon, in 1882. In his
report, he described successful
suture of rabbit hearts. He strongly
urged that the procedure be used in
man. However, resistance to this
innovation was strong. It has been

reported that Theodor Billroth,
Professor of Surgery at the
University of Vienna, pioneer

abdominal surgeon, and the first
to perform successful gastric
resection in 1881, stated “A
surgeon who would attempt such
an operation (i.e. suturing a
wounded heart ) should lose the
respect of his colleagues”’.

Despite Billroth's remark, in
the same year as Paget’s negativistic
statement, Ludwig Rehn of
Frankfort first successfully closed
a stab wound of the heart in a
22-year-old man who  had
experienced a three-hour period of
unconsciousness prior to operation.
He found a wound in the right
ventricle with active bleeding. He

placed a finger over the wound
and controlled the bleeding with

three silk sutures. The patient
recovered, thus marking the
beginning of cardiac sugery,

exactly 90 years ago. In 1902
when R. L. Hill reported the
first successful closure of a stab
wound of the heart in America, a
Professor Sherman wrote ‘“The
road to the heart is only 2 or 4
centimeters in a direct line, but it
has taken surgery nearly 2,400
years to travel it.”” Apparently,

Professor Sherman was dating his
2,400 years back to the time of
Hippocrates.

Y g e s
¥t

The 10 years surrounding the
turn of the 19th century could be
regarded as the time of conception
of cardiac sugery. In 1898
Samways suggested that the tightly
stenotic mitral valve might be
opened surgically and then in 1902
another  distinguished  English
physician, Sir Lauder Brunton,
wrote in Lancet: “Mitral stenosis is
not only one of the most distressing
forms of cardiac disease, but in its
severe forms it resists all treatment
by medicine. On looking at the
contracted mitral orifice in a
severe case of this disease, one is
impressed by the hopelessness of




ever finding a remedy which will
enable the auricle to drive the
blood in a sufficient stream through
the small mitral orifice, and the
wish unconsciously arises that one
could divide the constriction as
easily during life as one can after
death.” In the postmortem room,
Sir Lauder obtained  heart
specimens and showed that one
could successfully incise the margin
in order to enlarge the orifice.
Since then attempts were made
without success to enlarge the
stenotic pulmonary, aortic and
mitral valves. It was not until
1925, in England, Henry Souttar
first successfully split a stenotic
mitral valve by introducing a
finger into the left atrium through
the left atrial appendage and
split the stenotic valve with finger
pressure alone. However, the
procedure did not gain clinical
acceptance because it was generally
believed that the abnormality of
mitral  stenosis was in the
myocardium and not in the valve.

" o ol ":m
]ames- MacKenzie, who  was
Britain's leading cardiologist and a
respected teacher, hastened to
condemn Souttar’s accomplish-
ment. Mitral valvotomy was not
generally accepted until the late
1940s when Dwight Harken of
Boston and Charles Bailey of
Philadelphia published their
successful series. Despite the
remarkable safety and effectiveness
of mitral valvotomy as a method of
treatment for rheumatic mitral
stenosis, early attempts to correct
other forms of valvar dysfunction
were not significantly rewarding.
The solution to these problems
awaited the development of open
heart surgery.

The idea ot using surgery to
treat congenital heart disease was
first conceived by John Munro
after he performed an autopsy on
a child who died with a patent
ductus as the sole lesion. He
proposed that a patent ductus
could be ligated surgically. The

proposed operation was published
in the Annals of Surgery in 1907.
But no patients with this condition
were referred to him. 30 years
later, in 1937, John Strieder of
Boston made the bold decision and
ligated the patent ductus arteriosus
in an 18-year-old girl with bacterial
endocarditis. He closed the ductus
successfully but the patient died on
the 4th postoperative day. In
another hospital in Boston, Robert
Gross proceeded in the following
year to be the first to close
successfully a patent ductus
arteriosus.

In October, 1944 Professor
Clarence Crafoord of  the
Karolinska Institute in Stockholm
performed the first successful
resection of a coarctation with
re-anastomosis of  the aorta.
Although the surgical procedure is
straight-forward, its development
was quite interesting. In closing
a patent  ductus arteriosus,
Professor Crafoord accidentally
tore the ductus and severe
haemorrhage occurred. It became
necessary to Cross clamp the
aorta in order to control the
bleeding.  The operation ended
successfully and from this Professor
Crafoord knew that cross clamping
of the aorta would not inevitably
result in paraplegia or renal
insufficiency.  Thus, the un-
orthodox manoeuvre of cross
clamping of the aorta, through
serendipity, gave rise to a new
procedure.
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Another example of how an
alert mind, in approaching one
problem, finds openings to the
solution of another is the devise
of the Blalock-Taussig shunt by
Alfred Blalock of Baltimore. |In
1938, while on the faculty of the
Vanderbift Medical School, Blalock
was interested in  pulmonary
hypertension.  He and Sanford
Leeds tried to produce an animal
model of pulmonary hypertension
by anastomosing the left subclavian
artery to the left pulmonary
artery but this failed to increase
the pulmonary artery pressure. In
1942 Blalock moved to Baltimore,
when he was asked by Helena
Taussig, the paediatric cardiclogist
to devise a method to increase
the pulmonary blood flow to the
lungs in patients with pulmonary
stenosis, the subclavian artery to
pulmonary  artery  anastomosis
immediately came to his mind, An
unsuccessful experiment turned
into an accomplished method of
treatment of cyanotic congenital
heart  disease  with  reduced
pulmonary blood flow. The
subclavian artery to pulmonary
artery anastomosis is the first
surgical procedure ever devised to
treat intracardiac anomalies such
as tetralogy of Fallot. It effectively
increases the pulmonary blood
flow, reduces the central cyanosis
and improves the effort tolerance
of the patient. This story also
demonstrated that the success of
cardiac surgery owes to the efforts
of a consortium of physicians and
surgeons.

Following the Blalock-Taussing
shunt, several other extracardiac
palliative procedures for intra-
cardiac anomalies were developed,
such as the Potts anastomosis
(descending thoracic aorta to left
pulmonary artery), the Brock
pulmonary valvotomy  (trans-
ventricular pulmonary valvotomy),
and the Blalock-Hanlon technigue
for creating an atrial septal defect
to improve the inter-atrial mixing
of blood in transposition of great
arteries, Various ingenious
technigues were devised to repair
intracardiac defects without
interrupting the circulation.
Gordon Murray and T. Sondergaard
passed sutures from the outside
of the heart to close atrial septal
defects. Using a finger in the right
atrium to guide the placement
of sutures, Bailey closed atrial
septal defect by suturing the wall of
the right atrium to the rims of the
defect. He called this technigue
atrioseptopexy. Gross on the
hand, sewed a rubber well onto an
incision in the right atrium and
then working by touch through
the pool of blood that
in the well closed the atriai septal
defect. The first successful direct-
vision operation within the open
human heart was conducted by
F. John Lewis at the University of
Minnesota Medical School on
September 2, 1952. Dr. Lewis,
stimulated by the report of Bigelow
and co-workers on  general
hypothermia  for experimental
intracardiac surgery and after a
period of intensive laboratory

research, successfully closed an
atrial septal defect in a 5-year-old
gil under direct vision utilizing
inflow stasis and moderate total-
body hypothermia.

The foregoing developments
bring us to the threshold of perhaps
the most significant advance in
cardiac  surgery, namely, the
successful  applicantion of the

techniques of  extracorporeal
circulation. For many vears
previously, physiologisis had
worked on methods for

oxygenating the blood artificially.
[t was a surgeon, however, who
came to realize that the heart-
lung machine must be developed
as an essential tool in the surgical
management of patients with heart
disease. The idea came 1o John
Gibbon while watching a patient
died with massive pulmonary
embolism in 1931. A few years
later he began work on the project,
both in Philadelphia and in Boston,
and ultimately found that it was
possible to take over completely
the cardio-respiratory functions.
The first attempt to use a heart-
lung machine for total cardio-
pulmonary bypass to permit intra-
cardiac operations in human beings
was carried” out at the Unjversity
of Minnesota Hospitals by Clarence
Dennis in April, 1951. Two patients
were operated on within a month's
time, but both died in the operating
room of problems of misdiagnosis
and massive air embolism. [t was
Gibbon, working at Jefferson
Medical College in Philadelphia,



first successfully employed the
heart-lung machine to close an
atrial septal defect in an 18-year-old
girl on May 6, 1953. Although
this first success with the heart-lung
machine was well received, it
aroused surprisingly little
excitement or enthusiasm among
cardiologists and cardiac surgeons
at the time. According to Dr.
Lillehei, there were several reasons
for this. First, Dr. Lewis was
regularly closing ASDs under direct
vision using inflow stasis and
moderate total-body hypothermia
with excellent results, and other
centers had begun to duplicate
this results. Second, and probably
more important, Gibbon was never
able to repeat his one success with
an ASD or with the more complex
VSD. There were other reported
as well as unreported failures with
the heart-lung machine. Around
that time there was a common
scenario, namely, good result with
acceptable survival in the
experimental animals but nearly
universal failure when the same
apparatus and techniques were
applied to human beings. Thus,
many of the most experienced
investigators concluded with
seemingly impeccable logic that the
problems were not with the
perfusion techniques or the heart-
lung machines. Rather, they came
to believe that the “sick human
heart”, ravaged by failure, could
not possible be expected to tolerate
the magnitude of the operation
required and then recover with
good output, as occurred when

the same machines and techniques
were applied to healthy dogs. Thus,
discouragement and  pessimisim
about the future of open-heart
urgery were widespead.

In the meantime, Lillehei and
his colleagues at the University of
Minnesota Medical School while
using cross-circulation (“placental
circulation”) to obtain some open-
heart experience in animals found
that the dogs undergoing a 30-
minute interval of low-flow cross-
circulation not only survived at
a far higher percentage, but
recovered more rapidly when
compared with the earlier dogs
which they had observed under-
going a similar period of high-flow
pump-oxygenator perfusion. It
became obvious to Dr. Lillehei
that this method might have
clincial application. Although the
thought of taking a2 normal human
to the operating room to serve as
a donor and subject him to any
risk, however temporary, was
considered by many to be
unacceptable or even immoral, the

continued lack of any success in
the many centers worldwide that
were working actively on
bypass made the Minnesota
surgeons to apply the technique of
cross-circulation for intra-cardiac
surgery clinically. On March 26,
1954, using
circulation by controlled cross-
circulation, Dr. Lillehei and his
colleagues successfully closed a
ventricular septal defect in a
12-month-old infant. The patient’s
father was the donor. From
March 26, 1954 to July 19,1955,
45 patients with major cardiac
malformations  not  previsously
correctable underwent successful
open  repair  utilizing  cross-
circulation between patient and
donor without donor deaths. This
demonstrated that congenitally
malformed and decompensated
hearts could be repaired
successfully and made to function
normally.

extracorporeal

The breakthrough with intra-
cardiac surgery under cross-
circulation rapidly dispelled the
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pessimism that the sick human
heart was an insurmountable barrier
to corrective surgery. Attention
was directed once again to the
previously unrecognized de-
ficiencies of the existing heart-lung
machines. When better oxygenator
became available, the surgeon’s
dream of performing intracardiac
corrections in the open heart
became a reality. Beginning March
22, 1955, the systemic use of a
heart-lung machine in an cngoing
series of clinical operations was
pioneered by Hohn Kirklin at the
Mayo Clinic, thereby initiating a
new teherapeutic era.

In the guarter of a century
that has elapsed since those historic
events surrounding the first efforts
at open heart operations, each of
the various deseases of the heart
has come under the scrutiny of
cardiac surgeons and the great
majority, indeed almost all, of these
cardiac lesions have been alleviated
to some degree by surgical
intervention.

in the last 15 years or so,
coronary artery surgery became the
commonest surgical procedure
performed in an affiuent society
like United States of America. The
historic development of operations
for coronary artery disease is
fascinating. The first suggestion
that a surgical approach might have
a role in the treatment of angina
pectoris was made by a professor
of physiology at the University of

Paris, Francois-Franck in 1899, one
year following Samways’ proposal
that mitral stenosis might be
treated surgically. Prancois-Franck
predicted that excision of the
cervical sympathetic chain would
interrupt the pain fibers to the
heart and therefore provide relief
for patients with anginal pain. The
procedure was actually performed
in 1916 by Jonnesco of Bucharest
with a successful result, Despite
the relief of anginal pain which
occurred in some patients under-
going this procedure, this approach
did not provide additional blood
supply and  was  ultimately
abandoned.

The next phase of development
of surgery of coronary artery
disease was aiming at increasing or
redistributing the blood supply to
the myocardium. Claude Beck of
Cleveland, noticed during an
operation that cutting a band of
adhesions on the heart resulted in
brisk bleeding from each end of the
transected adhesion, He did
thousands of animal experiments
to show that artifically created
inflammation of the epicardium
resulted in the development of
anastomotic blood channels that
could supply blood from
surrounding tissue to the surface
of the heart. He abraded the
epicardium mechanically, installed
bone dust to produce further
epicardial irritation and swing a
pectoris major muscle to pface
over the exposed epicardium to

promote the development of
collateral vessels. Many subsequent
modifications of the Beck
procedure were developed. Irritant
pastes, caulk, magnesium silocate,
sand, asbestos, phenol and lvalon
sponge were used to irritate the
pericardium;  omentum,  lung,
spleen, skin and segments of small
bowe! were used as sources of new
blood supply for the heart. The
operative mortality was high —
38%, but 90% of surviving patients
were said to be improved,

In 1937, Gross reported
experiments showing that occlusion
of the coropary sinus in the dog
reduced the incidence of infarction
after ligation of a coronary
artery. it was postulated that the
procedure improved the bilood
supply to the myocardium, There-
after Beck incorporated subtotal
ligation of the coronary sinus into
his original operation, and he
believed the resuits were better,
From subtotal ligation of the
coronary sinus it was a natural
step to arterialization of the
coronary sinus, which was first
reported in 1943 and adopted by
Beck in 1948. It was theorized
that the myocardium could be
perfused retrogradely. The
procedure was risky, critized by
many, including Blalock, and never
gained widespread acceptance.
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Basing on an observation made
in 1930  that
communications existed between
the internal mammary arteries and
the coronary circulation, in 1954
Battessati and his co-workers in
Italy reasoned that ligation of the
internal mammery arteries beyond
these collateral vessels would
increase the collateral supply to the
myocardium.  This was widely
accepted and thousands of patients
underwent this procedure in the
late 1950s and early 1960s until it
was disproved by controlled sham
operations,

anastomotic

In an attempt ot increase the
myocardial blood supply, Gordon
Murray and many others implanted
the interanl mammary artery into
the myocardium, It was thought
that the implanted artery would
form  anastomoses  with  the
myocardial sinusoid. Murray
concluded that the procedure was
worthless, However, in 1946,
Vinberg, another Canadian surgeon,
despite the many  previous
unfavourable reports on this
procedure reported glowing success
when it was applied clinically. The
procdure remained controversial
until 1962 when Sones and Shirey
demonstrated by cineangiography
that flow through the implanted
artery to the collateral coronary
artereis did exist occasionally. This
procedure was later abandoned
because it was shown that the
volume of blood supplied by the
implanted artery was smali.

in 1954, the great innovative
Canadian surgeon, Gordon Murrary
showed experimentally that direct
arterial anastomosis could be made
on the coronary artery. He
experimentally  anastomosed an
axillary artery to the anterior
descending coronary artery and
could then ligate the anterior
descending artery without
producing a myocardial infraction.
He postulated that this might be a
method for clinical treatment for
the future and predicted the
necessity of  angiography to
determine the site of coronary
obstruction. Experimental aorta-
coronary bypass using a segment
of vein was first reported by
Sauvage in 1963. These two
experimental procedures initiated
the modern era of corcnary artery
surgery. The first clinical case of
aphenous vein bypass grafting was
accomplished by Edward Garrett
who found it necessary to interpose
a graft in order to successfully
wean a patient from cardio-
pulmonary bypass. Popularization
of the procedure awaited the
development of selective coronary
angiography by Mason Sones in
1959, the work of Rene Favaloro
and Donald Effler at the Cleveland
Clinic and Dudley }ohnson in
Milwaukee beginning in 1967.

“The development of cardiac
sugery is a story of a continuing
growth based on imaginative vision,
on technical excellence, on
judicious trail and informative

error, the sum of the endeavors of
the many guided by the inspiration
of these few individuals.”

To end my talk | would like
to leave you with a quotation
from the master surgeons from
the University of Minnesota
Medical School:

“Some see things as they are and
ask “Why Change?"

Others dream of things that never
were and ask “Why not!"

Prof, C. K. Mok
President Medical Society HKUSU



PRIZE-WINNERS

John Anderson Gold Medal
Proxime Accessit
Chan Kai Ming Prize
Digby Memorial Medal
The Nesta & John Gray
Medal in Surgery
Gordon King Prize in
Obstetrics &
Gynaecology
R.M. Gibson Gold Medal
in Paediatrics
Mun Gold Medal in Psychiatry
Ho Kam Tong Prize in
Community Medicine
Society of Community
Medicine Prize
(shared)

Hong Kong College of general
Practitioners Prize
(shared)

Belilios Medical Prize

C.P. Fong Gold Medal
in Pathology

C.T. Huang Gold Medal
in Microbiology

Li Shu Fan Medical
Foundation Prize
in Pharmacology

Leung Suet Yi
Philomena Tse Wan Ting
Leung Suet Yi
Leung Suet Yi

Leung Suet Yi

Karen Tso Ka Pik

Leung Suet Yi
1985 — Fong Ka Yeung

Wu Shui Chi

Chow Ching Te
Chow Leung Wong
Anita Chow Man Kei
Simon Chu Sai Man
Chung Chi Chiu
Chung Ka Fai

Patrick Chung Ping Kuen

Fan Tsz Wo
Fu Wai Kee
Ho Chi Lai
Ho Hing Fung
Ho Mei Wa

Hui Ka Ning

Hung Kwan Ngai
Keung Kin Kwun
Kong Chi Ho

Henry Kou Sio Kei
Kwok Kwan Ho

Kwok Ngai Chueng
Stephen Kwok Tai Fan
Kwong Kwok Chu

Heston Kwong Kwok Wai

Dora Kwong Lai Wan
Kwong Shu Keung
Albert Lai Kwok Hung
Ma Ming Wai (3rd Year)
Ma Ming Wai

Shek Wai Hung

Ma Ming Wai

Hong Kong Pathclogy
Society Prize

Ho Fook Prize

Janet McClure Kilborn Prize

Runners—Up

Ng Li Hing Prize

Li Shu Fan Medical
Foundation Prize
in Biochemistry

Li Shu Fan Medical
Foundation Prize
in Physiology

3M Far East Prizes

Belilios Medical Prize

Dr. Mary Hui Ling Li
Memorial Prize
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Ronnie Poon Tung Ping
Wu Shun Ping

Fung Ka Yi

Tung Yuen Ha

Yap Hiu Yi

Ronnie Poon Tung Ping

Ho Pak Leung

Wu Shun Ping

Ronnie Poon Tung Ping
Wu Shun Ping

lvy Liu Man Kuen

Paul Chong Woon Chung
{1st Year)

Dr. Lau Yiu Nam



ACADEMICS

Doctor of Medicine

Dr. Lam Wah Kit

Doctor of Philosophy

Miss Ho Ma) Mai
Miss Ling Mei Lun, Julia

Master of Philosophy

Mr. Fung Shing Chung
Medicine)

Mr. Law Che Leung

Mr. Yao Kwok Ming

1985
Mr. Chan Chi Kuen, Alan
Mr. Cheung Kam Yuen
Mr. Fan Chi Wai
Mr. Kwong Tsun Tze
Mr. Lam, James }oseph
Mr. Leung Hon Fai, Henry
Mr. Sim Shiu Wah, Derek
Mr, Tam Kwok Kuen, Vincent
Mr. Tam Shing Pa
Miss Tang Wai Man, Anna
Mr. Wong Hon Man
Mr. Wong Tak Hing, Michael
Mr. Yeung Kai Ming, Tony
Mr. Yu Chun Ho

(Pharmacolagy)

(Microbiology)

(Community

(Biochemistry)
{Biochemistry)

BACHELOR OF MEDICINE AND

Mr. Yue Lup Gay, Arthur Mathew

1986
Miss But Wai Man, Betty
Mr. Chan Cheung Wah
Mr. Chan Ka Fat, John

Master of Medical Sciences

Miss Chow Yin Wah, Eva

Bachelor of Science in Biomedical Sciences

Second Class Honours Division One
Mr. Chan Lap Ki

Mr, Fok Ying Wai, David
Cert. Med, Sc.

Dr. Lin Mao Xian
Dr. Liu Sheng Hong
Dr. Paloma Annie B.
Dr. Sevilla Elenita

Dr. Blanco Ma Concepcion
Dr. Chen Jian Ming

Dr. Chen Xin jian

Dr. Herrera Maria L. C.

BACHELOR OF SURGERY

Mr, Chan Kin Wah

Mr_ Chan Kwok Keung
Anatomy)

Mr. Chan Nim Tak, Douglas

Mr. Chan Sai Yin

Mr. Chan Yu Pak

Mr. Chau Hok Ping

Mr. Chau Kai Yin

Mr. Chau Pak Fai, Francis

Mr. Cheng Hung Kai

Mr. Cheng Suk Tung

Mr. Cheung Chi Hang

Mr. Cheung Kwok Ming

Mr. Cheung Wa

Mr. Cheung Yan Kit

Mr. Ching Chi Keung

Mr. Chiu Hong Sing, Ronald

Mr, Chiu Kwok Wing, Samuel

Mr. Choi Sum Hung

Miss Chow Mei Yee
Paediatrics)

Mr. Chu King Sun

Miss Chu Siu Man, Kitty

Mr. Chun Foo Keung

Mr. Chung Pak Hang

Miss Chung Wai Man, Joyce

{Distinction in

(Distinction in



Mr. Fan Wing Cheong

Miss Fang, Jane

Mr. Fong Ka Yeung

Mr. Ho Hiu Fai

Mr. Ho Kin Ming {Distinctions in Patho-
logy and Pharmacology)

Mr. Ho King Man

Miss Ho, Shirley

Mr, Ho Wai Yin

Mr. Hou See Ming, Simon

Mr. Hui Ka Wah, Ronnie

Mr. Hui Yim Wo

Mr. Hung Chi Hong

Mr. Hung Yuk Tong

Miss Ip Wing Yuk

Mr. Kan Pui Gay

Mr. Ko Tak Chuen

Miss Kong Qi Yee, Eliza

Mr. Kwan Bing Chung, Winkle

Mr. Kwan Chi Wah

Mr. Kwan Fung, Arden Jason

Mr. Kwan Wai On, Lawrence

Mr. Kwok Ping Fai

Mr. Kwok Wai Ming, Henry

Mr. Kwong Cheuk Kun, Eugene (Dis-
tinction in Physiology)

Miss Kwong Ling, Karen

Mr. Lai Kam Chuen
Pathology)

Miss Lam Woon Yee

Mr. Lau Chung Ting

Mr. Lau Tin Kay, Peter

Miss Lau, Yvonne

Mr. Law [n Chak
gery

Mr, Lee Chi Wai, Anselm

Mr. Lee Chiu Man

Mr. Lee Koon Hung

Miss Lee Mun Yau, Florence

Mr. Lee Shun Wah

Mr. Lee Wai Kin

Mr. Lee Wai Ming

Mr. Leung Chau Mau

Mr. Leung Chung Ching

Mr. Leung Siu Kee

Miss Leung Suet Yi (Distinctions in
Anatomy, Paediatrics, Pharmacology and Sur-
gery)

Miss Li Chee Lan, Lina

Mr. Lit Chau Hung, Albert

Mr. Lo Chi Yuen

Mr. Lo Siu Ming

Miss Lo Yim Chong

Mr. Lung Hin Fai
biology)

Mr, Mak Siu Ka

Mr. Ng Chi Yin, Charles

Mr. Ng Hung Yu, Ernest

Mr. Ng Ka Kui, Philip

Mr. Ng Kin Pong

Mr. Ng Man To

(Distinction in

(Distinction in Sur-

{Distinction in Micro-

Mr. Ng Ping Ki, Gary

Mr. Ng, William

Mr. Ngai Chi Man

Miss Ong Oi Lun, Catherine
Mr. Pang Kai Mau, Peter
Mr. Poon Yik Ning

Miss Sham Fung Ting, Connie
Mr. Tam Kin Ming

Mr. Tam Kwok Bun

Mr. Tam Wing Hong

Mr. Tang Choi Lok, Godwin
Mr. Tang Kin Sang

Mr. Tang Kwok Wing

Mr. Tang Tsai Leu, lan

Miss Ting Lai Yee, Dannie
Mr. Tsang Chiu Yin

Miss Tsang Man Ching, Anita {Distinc-
tion in Community Medicine)
Miss Tse Wan Ting, Philomena (Distinc-

tions in Physiology, Behavioural Sciences,
Community Medicine and Surgery)

Miss Tso Ka Pik, Karen

Mr. Tso Lui Ming

Mr. Tsui Wai Chuen

Mr. Wong Bun Hung, Christopher

Mr. Wong Chi Fong

Mr. Wong Chi Ho, Jimmy

Mr. Wong Chi Keung

Mr. Wong Ka Wah

Mr. Wong Kwok Wa

Miss Wong May Ling, Dora

Mr. Wong Ming Cheuk, Michael

Mr. Wang Po Chung

Mr. Wong Siu Man

Mr. Wong Wing Hee

Mr. Wong Yuk Ting

Miss Woo Kai Fan, Estella

Mr. Yam Kwong Yui

Mr. Yau Kwok Ho

Mr. Yeu Yee Man

Mr. Yeung How Cheung, Gustus

Mr. Yeung Ton Cheung, Wilson

Mr. Yik Ping Yin (Distinctions in
Pathology and Community Medicine)

Mr. ¥Ying Chi Ho, Anthony

Mr. Yu Kwok Hung

Miss Yuen Oi Shan, Connie

Miss Yuen Suk Fan, Monita

Mr. Yung Lap Kay, Gordon
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REGULATIONS FOR THE DEGREE OF BACHELOR OF SCIENCE IN BIOMEDICAL SCIENCES - B. Sc. (Biomedica!
Sc.)

1. To be eligible For admission to the courses leading to the degree of Bachelor of Science in Biomedical Sciences a candidate

{a) shall comply with the General Regulations; and

[b) shall
either (i) have completed the second vedr of the curriculum for the degrees of Bachelor of Medicine and Bachelor of Surgery and
shall have passed the Second Examination for those degrees;
or (si) have compieted 1he first year of the curriculum for the degree of Bachelor of Dental Surgery and shall have passed the

First Examination for that degree;

{a) For candidates admitied under Regulation 1 {b) {i] the curriculum shall extend over not less than three academic terms and shall include

i~

the Final Examination

{b) For candidates admitted under Regulation 1{b}(ii} the curriculum shall extend over not less than six academic terms and shall include
the Final Exgmination in {wo parts.

3. To compiete the curriculurm 4 candidate admitied under Repulation 1(b}
(i) shali ’
{4) follow instruction and complete all prescribed written and practical work in the equivalent of not less than three course units
selected in consultalion with the Heads ot the appropriate departments lrom those offered in the following fields:

Anatomy Pharmacology
Buschemistiy Pathoiogy
Phy siology Microbiology
Emdemilogy

{b]atisly the Examrners at the Final Exdmination which shall include nat less than threewritien papers, at least one of which shall
1ake the form of & disseriation or a report on a project, and may also include one or more oral examinations.

4. Tocomplete the curriculum a candidate admitied under Regulation (b}
{u) shall
td) faliow anstruction and compleie and prescribed written and practical work in the equivalent of not less than three course units
selecied in consultation with the Heads of the appropriate departments from those offercd in the following fields:

Angtomy Pharmacology
Biochemistry Pathology
Physialogy Microbiology

Equidemiviogy

(b)sacisty the Examiners at the Final Examination Part | which shall include nat less than three written papers, one of which may
tahe the farm of a dissertatvron, and may alse include one or more oral examinations;

{¢) complere the requirements for admission to the degree of Bachelor of Dental Surgery;
{d)} follow mstruction and complete all prescribed wiitten work in the equivalent of nol less than three course units which shall be
related to the field studied in the first vear of the curriculum, but of an applied or more advanced nature, and shall be selected in

consuitation with the Heads of the appropriate departments;

(e} satisfy the Examiners at the Final Examination Par Il which shall include not less than three written papers, at ieast one of which
shall take the form of a dissertation or a report on a project, and may also include one or more oral examinations,

3. The hists of candidates successful in the whole of the Final Examination shall be published in five divisions: First Class Hoenours; Second
Class Honours {Division One}; Second Class Honours {Dvision Two}; Third Class Honours; Pass.
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Mr. MOK Chi Chiu (M’50)

Library Committee
Mr. WONG Ching Yee, Oliver (M’88)

Selection Committee of Various Loan

Funds
Me. CHOW Ming Yan (M'90)

Faculty Review Board
Mr. WAl Shiu Fai (M'88)
Mr. HQ Pak Cheong (M’87)

Senate Lib. Committee
Mr. TUNG HIU Ming (M'89}

CLASS REPRESENTATIVES

Final Year (M'86)
Mr. TANG Choi Lok, Godwin

Fourth Year (M'87)
Mr. NG Woon Leung
Mr. George Lau

Third Year (M'88)
Mr. CHIU Long Fung
Ms. LEE So Lun

Second Year (M'89)

Mr. LAU Hung Lam.
Mr. LO Wing Kit

First Year (M'90)
Mr. YEUNG Tai Kong
Mr. MOK Chi Chiu
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DEPARTMENT OF
BIOCHEMISTRY

The Biochemistry Department
Brief History

The history of Biochemistry department cannot be separated from that of the 1 _ )
. are making a list of the professors of physiology since 1913 when the teaching

staff of the Hong Kong College of Medicine became lecturers

out of the Physiology department. Hereby we

The history of Biochemistry department cannot be separated from t

out of the Physiology department. Hereby we

staff of the Hong Kong College of Medicine became

Professor of Physiology & Biology
1913-1915 — G.E. Malcomson, M.D., D.P.H.
1916-1919 — H.G. Earle, M.A., M.B.

Professor of Physiology

1920-1927 — H.G. Earle, M.A., M.B.

1928 - in process of appointment
1929-1938 — L.T. Ride, B.A., M.R.C.S., R.C.P.

1951-1953 — L.T. Ride, CBE, E.D., M.A,,D.M,,

Department of Physiology. Since it grows

hat of the Department of Physiology. Since it grows

are making a list of the professors of physiology since 1913 when the teaching

B. CH. OXON, M.R.CS., L.R.C.R.

1953-1960 — L.G. Kilborn, M.A., PH.D., M.D., Toronto.
1960-1961 — K.K. Cheng, M.B., B.S.H.K. PH.D. Lond

Professor of Biochemistry

1961-1962 — E.O. Farrell Walsh, B.Sc. Ph.D. hon., F.P.S., F.R.1.C.
1927 vacant (DE. Gray as Head of Department)
1973-now — Bovde TRC, B.Sc., Durby. M.D. London

About the Course

The whole coruse of Biochemistry study consists of blocks of lectures.

lecturers in the Faculty of Medicine.

Each block of lectures is followed by a discussion

or Brainstrust session in which students can pursue difficulties or interests with the teacher concerned. Practicals are the only
compulsory classes. The experimental work forms the basis of written reports which are carefully reviewed by demonstrators

and thus provide al once a means of leaving important aspects 0
lus to proper use of a medical and scientific library. But more va
jon groups about four times per term for each set of 4-5 students.

f the science, practice in writing scientific prose and a stimu-
luable than either lectures or practicals are the small discuss-
In addition to all of these, we have also get a chance to

taste the feeling of going on a library research and collect information for a particular topic. The mini-project trains us how
to read extract and collect information from journal.

Words from our professor

Almost my first memory is of
doing Benedict’'s test for urinary
glucose in the side-room of my
father’s surgery. It hadn’t struck me
until Elixir's interviewers called the
other day, but with that kind of
background you don't really have a
choice! The surgery was in a poor,
East-End, dockland area of London
where idealistic Harry Caine Boyde
had gone to serve the men of the
docks, who he thought were the

salt of the earth and the hope of
mankind. He worked single-handed,
of course, as was the custom then;
The surgery has gone, bombed nine
times during the Hitler war and
finally obliterated by a V2 rocket.
The docks have gone, destroyed
by the economic and technical
changes which led to ships too big
to come upriver as far as London
rather than by either the stupidity
of successive governments or the




selfish folly of the workers. But my
father lives on in the memory of
the few remaining old stagers,
whilst docks, ships, rivers and the
sea have remained with me ever
since, not to mention biochemistry.

There was a gap, though. How
many interns or even more senior
doctors actually understand the
reports they get from the Path.
Lab. (or Micro, or Clinical
Chemistry, or whatever name they
go under now)? 1 didn't. The
training in London then, as now,
and as in Hong Kong, was gravely
deficient in this respect so that the
ward staff found themselves baffled
and frustrated by their own
ignorance. In London then, as now,
and as in Hong Kong today, they
reacted in a typical self-exculpatory
and hostile way to the laboratory
staff - criticising without founda-
tion, condemning without hearing
the case for the defence. A strange
attitude if you think about it, and
it made me sensitive to the casual
suggestion which came my way to
consider a posting in clinical
pathology. At least one doctor
would learn what it was all about!
But then the next step; why
Chemistry? Isn't that something for
technicians and other low-paid,
low-class people to do? Pathologists
are actually doctors and accepted
as such whilst the chemical work is
delegated to underlings who study
the recipe and produce results
just like we used to so in practical
classes.

Well, there you go. [f the work
of the Clinical Chemistry lab. is
done that way, the results will be
bad and the poor opinion of the
clinical staff will be justified. It
struck me very forcibly that the
Clinical Pathologists  responsible
for my training were quite ignorant
of chemistry and that it would be
necessary to study the subject at
a higher level to make any advance
in this area. The chance came up
because other people, notably the
authorities of the Ministry of
Health in Britain, were thinking the
same way and were willing to help

me a little with part-time release far
study. It was thought necessary
to have at least a few pathologists
who  actually understood the
chemistry of what they were doing,
not just the superficial stuff of the
biochemistry and physiology text-
books and the technical manuals.

Look at it this way, and you see
that there is nothing strange about
doing Chemistry in Medicine, or
Medicine in  Chemistry. What
puzzles me is how anyone can think
differently. Look a little further
and you find that there is room
for all kinds of special skills under
this medical ‘umbrella’ of ours;
carpenters, tailors, sculptors,
service-men, mechanics, structural
engineers, production line workers,
politicians, policemen, scrap
merchants, drug pushers and so on.
Why all the fuss about a little
chemistry? Not very long ago, four
hundred years or so, the whole of
Natural Science fell under the
Faculty of Medicine. It is a very
recent idea that medical doctors
should be trained only to deal with
prevention and cure of disease
and only in the single species,
Homo sapiens; a recent idea and
a very silly one.

That's enough about what I'm
doing in Chemistry and what
Chemistry is doing in Medicine.
The interviewers from Elixir were
interested too in how the Depart-
ment of Biochemistry here has
changed and developed, in its
teaching and its research. There
have indeed been changes. Fourteen
years ago there were just two pieces
of equipment in the whole place
which had cost more than a
thousand dollars - a Beckman
ultracentrifuge which is still in use
today (and may conceivably be the
oldest functioning unit in the
world) and a Hilger Spectrophoto-
meter which some ignorant and
clumsy idiot had ruined by spilling
acid into its intestines, The teaching
laboratory had been designed by a
high-handed Dean who was not a
scientist.” This lab. is smaller now
but otherwise the most significant

structural change is that we have
electricity on some  of the
benches, (Remember that the
public electricity supply began even
in Hong Kong about a hundred
years ago.) To summarise, the
department had sufferred in its
beginnings from almost incredible
parsimony and prejudice: it is still
hampered today by the aftermath
of that because there is still some
catching up to do. The financial
provision for basic support of the
department has improved to a
respectable level. By comparison
with the formative years the equip-
ment budget looks generous. But
the job is taking far too long: a
sick man recovering from severe
malnutrition needs more food than
the normal Recommended Daily
Allowance!

Rescarch is in worse case still.
Not long ago it was possible to
make a fair and full contribution in
almost any field, single-handed, in
one's free time and at almost no
cost. The chief ingredient was
mother wit. {1 is not possible now,
nol in popular areas of Bio-
chemistry. One neceds a tcam,
modern equipment, communication
with other centres, and expensive
supplies: it all costs money and a
rccenl comparison with a similar
department in Britain showed that
we are trying to operate on less
than one twentieth of their research
grant income, reckoned per capita
and in real terms. How on ecarth
can we compcte? Parsimony again.
Misplaced economy leading to
waste of resources. (Perhaps a
change is beginning here too, but
there is little sense of urgency in
official circles.)

Then what of our teaching?
The ‘'‘new new' curriculum is
welcomed on all sides as allowing
lime 1o breathe and time to learn
instead of hurrying students on
from test to test. li should be
clear from what was said earlier
that there is need for more time,
not less in the study of basic
concepts whereas the “old new"
curriculum made the same error



as in dozens of other medical
schools - thinking that it would be
sufficient to stuff students with a
little elementary knowledge of
medical sciences and then get on
with the “important” part, the
clinical work. It isn't either more
important or less important than
the basic work, but there must be
proper foundations as everyone
who lives in Hong Kong should
be able to understand. There is
nothing unusual here in spending
two thirds of the cost of con-
structing any buiiding on the
foundations and podium; and the
structural engineers are just as
much valued as the architects.
Students in Hong Kong more
even than in Britain like to make
certain of passing their tests, and
it is quite simple to do so if you
define the task clearly in advance
in terms of a list of facts and then
examine only on knowledge of
those facts. But what if facts are
not enough? Suppose there are a
whole range of inteliectual skills
and social attitudes to acquire as
well. Can we list them, learn them
by rote and examine them by
catechism? The truth is that there
isn't enough time to waste it
learning facts. This may appear
more clearly is the case of Bio-
chemistry because the conclusions
and unifying concepts are further
removed from direct sensory
experience than in the case in other
basic sciences. Certainly it is one
reason why students will not get
detailed lecture hand-outs from us
and why they will get a varied diet
of tutorial, discussion, self-study,
preparation, practical and written
work. The details vary from year to
year - perhaps that will stop when
once we are satisfied that the mix
is correct - but two things students
can be sure of are that the intention
is to lead them into an education in
the principles of biochemistry and
that if they quietly work through
the programme offerred, in the
manner intended, they will have no
trouble at all passing the examina-
tions, without panic and without

cramming. We don’t like failing
people, and we don't even like
having to set a repeat paper in
September.

And then what of future
developments?

The talents of existing members
of the department are not fully
exploited, for lack of resources.
So a growth in research output and
a rise in its quality is one area
where expansion must occur. Work
in so-called molecular biology
{protein and nucleic acid structure
and function) will receive special
emphasis; which does not mean
that we will all become gene
freaks, there is simply too much
else which needs to be done.

Another area where substantial
development seems worthwhile is in
applications of biochemistry to
industry. Hong Kong does virtually
nothing in this line whereas else-
where it is billion-dollar business,
and it would be irresponsible for
us not to do what we can to rectify
matters, for the sake of the
economy. For example, almost any
biochemically based manufacturing
process has need of separation
processes of a kind quite different
from what chemists and chemical
engineers are accustomed to. So
while developments in fermentation
technology and the like may take
place in other laboratories in Hong

Kong, it is proposed to press
forward here with research to
improve ways in which the
fabulously complex mixtures which
result can be refind to give pure,
safe, usable, saleable products. This
is all part of the broad view of what
Biochemistry is about - not only
a division of Physiology, not only
the growing edge of Medicine,
but a broadly based discipline
which touches all areas of biological
and medical sciences, physics,
chemistry, engineering, and
manufacturing industry. That may
seem a long way from the narrow
interests of the ordinary medical
student, but even doctors, you
know, have to live in a society

which earns its living by producing
goods for sale and protects its
environment for the sake of genera-
tions to come.

As the illustration shows, we are
also in the forefront of developing
links with the Peoples’ Republic of
China, especially with universities
in Guangzhou, Shanghai, Beijing &
Changsha. Joint research is already
in progress and we look forward
with cautious confidence to a
prosperous, biochemical future.

Professor T. R. C. Boyde
B.Sc. Durth,; M.D. Lond.
Head of Department




DR. S. S. C. WONG

B.Sc., Ph.D. HK.

r. Wong received her
Dsecondary education  in

Diocesan Girls’ School. After
obtaining her degree of B.Sc. in
Chemistry and Zoology in 1967
and PH.D. in Biochemistry in 70
from this University, she went
abroad to gain overseas experience.

She joined the Biochemistry
Department as an assistant lecturer
in 1970 and was promoted to
lecturer in the following year and
finally to the present post of senior
lecturer.

Dr. Wong likes talking to
students. She chose to be a lecturer
in Hong Kong University instead of
secondary schools teacher because
apart from teaching she enjoys
doing research. In her opinion,
doing research is very stimulating.
Her main interest lies in the field
of metabolic control. At present,
her research work focuses on
control of gene expression,

Dr. Wong thinks that medical
students in Hong Kong are very
diligent and the main difference
between the past medical students
and the present ones is that the
present students are not only hard-
working but active in joining extra-
curricular activities. In addition,
they are willing to voice their
views,

When talking about her way
of teaching, Dr. Wong modestly
said, “Well, the way | teach is just
like others. | don’t encourage
people to memorize everything.
For instance, metabolism, | usually
give them some concept of what
metabolism is about and then |

relate one metabolism to the
other so that the students can put
everything together in their minds.
It is better to know the relationship
between metabolism and integrate
them together.”

After so many vyears of
teaching in Hong Kong University,
Dr. Wong notices some changes. In
the past, H.K.U. put the stress
mainly on the teaching side.
Recently, there is more effort put
on research work but the fund for
research is still inadequate. Since
research is very important, she
hopes that more money can be
obtained in the near future.

As to the new curriculum,
Dr. Wong thinks that it is good
from teacher’s point of view. The
new system allows continuity. In
the past, examinations were held at
the end of first/second vear.
Questions were limited to the
topics taught in that year. This
new curriculum, however, allows
more flexibility.  For instance,
when certain staff is away on leave,
the topic he/she specialised in can
be taught later in the year.
Practicals can now start in the
second term and in this way the
students are given an opportunity
to adapt to the transition from
secondary school to university life
in the first term. In addition,
examination questions can be set in
scuh a way so that the topics learnt
in the first year can be linked with
those studied in the second year
and thus more in depth. Therefore,
personally she likes the new
curriculum,

However, she dislikes having
the term test at the end of every
term,

“Well, the aims of the class
test is to see how much the
students have understood in that
term. The students might like this
system because they can then have
a real holiday. Looking at the first
term class test, some of the answers
reflected that the topics learnt
were not well digested. | hope
the students can get used to the
system and can arrange their time
more wisely next term."

Dr. Wong is married with two
sons. At leisure, she used to play
bridge and listen to music, but
after her marriage, she spends most
of her time with her children. She
enjoys her family life very much
and during weekends, she usually
takes her children to the sports
centre,



DR.P.C.L. W

ONG

B.Sc. N.E.; Ph.D. Flinders

r. Wong went to Australia

in his secondary school years.

He studied in the University
of New England where he obtained
his B.Sc. degree, first taking
forestry but later shifted to
Chemistry which he found even
more interesting. After that, he
spent quite a number of years in
Flinders University, from which he
obtained a Ph.D.

In 1971, Dr. Wong
participated in a post-doctoral
research in the University of
Alberta in Canada, and after one
and half year he joined the
Biochemistry Department of
H.K.U. The Department had
changed a lot since then, especially
in the Laboratory facilities and
equipment, and the Faculty had
been expanded.

Dr. Wong finds the
biochemical changes and relations
within human body very
interesting, and much research can
be done in all these fields.

As regard to his opinion to
medical students, Dr. Wong feels
rather sad that most H.K. students,
including medical students, are too

well trained to become.

“examination-oriented” under the
present educational system in H.K.
He thinks that many medical
students are brilliant and have the
potential to become great

scientists or philosophers if their
interest in these fields can be
stimulated, which Dr. Wong finds
rather difficult to do in the
present system of education.
Nevertheless, Dr. Wong appreciates
the recent new curriculum of the
faculty, for it provides more time
for students to look at the world
around them and can think more
about life and their own ideals.

In his lecture, Dr. Wong tries
to treat every lecture as a story
with its own theme. Examples
relating to medical fields are
quoted and how these “stories”
are derived from laboratory are
added.

Dr. Wong is doing research
in biochemical reactions in nerve
signal  transmission, and the
biochemistry of a particular
parasite which lives in the brain.
Dr. Wong is the committee
member of the Hong Kong
Biochemistry Society, and the
Hong Kong Society of
Neurosciences.

During leisure hours, Dr.
Wong likes reading, especially
science fictions and detective
stories. He also listens to music, or
chatswith his friends. Dr. Wong
particularly appreciates life in the
countryside, and he enjoys visiting
other countries.




DR. L. Y. L. CHENG

t was already 3 o'clocks when
| got through the door of
Biochemistry department. |
walked hurriedly along the
corridor, Rm. 2-9A, Dr. Y. L.
Cheng, Aha! | found it. | knocked
the door and entered the room,
noticing that Dr. Cheng had just
sit properly for my friendly visit.

“Sorry Dr. Cheng” | said,
“I'm a little bit late”. ‘“Never
mind,” she said with a smile. |
started our conversation by asking
about her educational'background.”l
left Hong Kong after | had
completed the Form 5 course,”
said Dr. Cheng, “and | matriculated
and got my first university degree
(Bachelor of Science) in London,
then Master of Biochemistry in
Warwick. In 1973, | came back to
Hong Kong and found my first job
as a demonstrator in HKU. At the

same time, | was engaged in
research work on  protein
transamination and clinical

diagnosis. In 1976, | went to the
University of California to carry
out research on free radical attack
on protein and lipid. And later |
got my Ph.D. in Hong Kong"

“Then, when did you become
a lecturer in HKU?” “Eh, its in
1979, she replied. “You had
already been working as a lecturer
for seven years, why do you choose
it as your career?” “The reason is
simple,” she said, “because science
is fascinating and | have particular
interest in research. Besides, it is
quite difficult to find a job as a
research biochemist because drug
companies in Hong Kong rarely
Pay emphasis on research work,”
she added.

“You said you love bio-
chemistry, can you tell me more
about what aspect attract you
most?”  “It's molecular biology.
But the future in this field largely
depends on the donation, of drug
companies and funds to HKU.
The lack of money is the main
obstruction,” she explained.

“How many of your articles
have been published so far?”
“l had written about twenty
articles on different international
journal . The topics were varied
but mainly on molecular
biochemistry of free radicals and
thalassaemia.”

“Biochemistry covers a wide
area and is not an easy subject to
teach. That's why the preclinical
curriculum will be changed. With
one more term, some topics can be
taught in more details. To
appreciate biochemistry, an
analytical mind is required. Some
medical students are too reluctant
to read. In my lectures, it is more
important to understand what |
teach rather than copy down all
the transparencies accurately.” “I
absolutly agree,” | replied, “but
this may be the typical attitude of
the students under our education
system.”

“Dr. Cheng, could you share
some unforgetable experience with
us?” “Of course,” she said, “let
me see, ah, when | had changed
from a Chinese primary school to
a Anglo-Chinese one, | very much
admired my classmates because
they could communicate with the
nuns in the school. At that time,
| was weak in English particularly.
| was very scared because | did not
know what they said. It took

B.Sc. Lond.; M.Sc. Warwick; Ph.D. HK.

one year tor my adaptation.”
“Ha, English is also my problem
too” | replied. “Similarly, it took
time to adapt a new style of life
in London,” she said, “l had
suffered from a cultural shock. My
classmates in England were more
casual. Many of them smoked,
drank and took drugs.

During the lectures, my first
impression of Dr. Cheng was that
she was a cool person. However,
after this visit, my mind changed.
| can feel that she is quite a sincere
person. Besides, she is also
energetic. Fishing and hiking are
her favourite out-door activities.
She practices calligraphy and Ku
Zheng occasionally in her spare
time. | hope | have the chance
to have a look at her calligraphy.



DR. J. W.O. TAM

B.Sc. C.U.H.K.; Ph.D. Calif

Dr. Tam was born in China and

studied there during his early
ages. After coming to Hong Kong,
he continued his studies and was
finally offered a place in the
Chinese University of H.K. Having
obtained his B. Sc degree, Dr.
Tam went to the University of
California for his PH. D. studies in
Physical Chemistry.

During his work of making high
molecular mass biopolymers and
synthetic enzymes of high catalytic
power in the North Western
University in Chicago, his interest
in Biochemistry was raised. How-
ever, the most important incidence
that really brought Dr. Tam to the
biochemical field happened in 1972
as he successfully modified the
conformation of Hbs by aspirin to
increase the oxygen affinity of
Hbs, so that the Hbs molecules
would not clump together so
easily as in sicklecell anemia.
Dr. Tam could not continue his
work in U.S.A. because he had to
come back to H.K. to take care
of his father in 1973.

Dr. Tam joined the University
of Hong Kong as a lecturer follow-
ing the year he came back. Seeing
that recombinant DNA technology
had been developed in foreign
countries, and realizing the import-
ance of such technology in dlinical
research and treatment of hereditary
diseases, Dr. Tam was determined
to develop in that field. In 1981,

Dr. Tam went to a meeting in.

Italy and met many experts there.
Dr. Tam took the chance and
asked some of them to introduce
this technology to Hong Kong.

Research workers from China &
S.E. Asia were also invited to Hong
Kong to learn the technology.
In 1983, the required equipment &
apparatus were installed and the
DNA practical course started.

Dr. Tam thinks that the Biochem
istry Department of HKU is quite
well developed and there are
experts in different fields. When
asked about the difficulties of
working in the biochemical field
with his background knowledge in
Physical chemistry, Dr. Tam said
that it was not a serious problem
at all as biochemistry actually
incorporates knowledge  from
physical chemistry in many areas,
such as in the separation of protein
molecules.

He finds that most medical students

regard Biochemistry asan unimport-
ant subject. However, he regards

biochemical knowledge as very
useful and important for under-
standing medical knowledge. He
hopes that such students will
change their attitude towards
studying Biochemistry.

When asked about the changes in
Biochemistry Department during
his work in HKU, Dr Tam pointed
out that the department has more
lecturers , more active research
programs than in the past. Besides,
the teaching emphasis has been
shifted to emphasize more on
metabolism.

Dr. Tam feels that a gap always
exists between students & lecturers,
probably owing to the reluctance
of the students to ask lecturers
questions, He hopes the
students  ask lecturers questions.

He hopes that the communication
between the two groups can be
improved as it is beneficial to both
parties.




DR. V. M. S. LAM

B.Sc., Ph.D. Lond.

I n many ways, Dr. V Lam is
totally foreign to Hong Kong,

though her husband is ‘native’.
She was brought up in Malaysia and
then further her studies in England.
She likes teaching and is very much
interested in genetics. She also
teaches science students molecular
genetics, besides we medical
students.

Dr. V Lam herself having suffered
infantile eczema in her younger
days and with an apparent family
history of allergies, she hopes that
some of her present research work
could be of use to those who
suffers from inherited diseases.
Besides being related to her teach-
ing, Dr. Lam finds her present
research interest in genetics to
have a purpose.

At the beginning of the 1980,

only a few people in Hong Kong
are engaged in human genetics
research and the funding was poor.
The situation has improved during
the past few years but more fund-
ing for research is still necessary.
Working closely with staff of the
Government  Clinical  Genetics
Services, she hopes to arouse
interest in genetics among the
medical students as well as the
general public.

She is a founding member and the
current Honorary Treasurer of the
newly formed Hong Kong Society
of Medical Genetics.

Realising the impact of genetic
engineering in science as well as
medicine, she took the initiative to
attend training courses in this then
newly developed techniques. She
attended the intensive course in

recombinant DNA in 1981, under
the auspices of COGENE and
UNESCO. Subsequently, together
with Dr. J. Tam they organised
a similar course in Hong Kong in
1983. It was only since then that
local research work in this field
began to pick up momentum.
Currently, Dr. Lam together with
Dr. J. Tam and Dr. L. Cheng
has a comprehensive research pro-
gramme to study the molecular
aspects of local genetic diseases
which include the thalassemias and
G6PD deficiency.  Part of this
research is funded by the strategic
Research Grant.

When asked about her impression
of medical students, Dr. V Lam
said that we are too keen on
memorizing facts, but not
frequently using logic and basic
principles. ~ She hopes that the
students can appreciate that the
purpose of university education
is not just providing technical
information, and that students
should participate more actively in
their studies.

On the new curriculum she com-
ments that it should be beneficial
to the students. There is no first
year exam and learning is thus
uninterrupted. Moreover, the new
curriculum is more flexible and the
burden of the students should be
lessened. The students should
thus use this opportunity to
broaden the scope of their studies.

Dr. V Lam is interested in swimm-
ing.



DR. H. K. I “ LAU B.Sc. Alberta; M.A., Ph.D. N.Y. State

r. Lau spent his years of
Dsecondary school in New

Method College. After that
he went to Canada and took up a
four-year honours degree course in
Biochemistry in the University of
Alberta. Later it was the State
University of New York in Buffalo
where he obtained his masters
and doctorate. He did his post-
doctoral work as a research
associate in Harvard University for
five years, in the field of
thrombosis and haemostasis.

Dr. Lau joined the Bio-
chemistry Department of this
University in 1980. He finds this a
good post as he has the opportunity
both to teach and do research,

What was the glamour of
Biochemistry that attracted Dr.
Lau? He said they were the great
advancements in biochemical
research in the 1960’s, such as DNA
sturcture, mechanisms of enzyme
catalysis, and second messenger
system.  Biochemistry then was
emerging as a new, hot and frontier
science, as it is now, Dr. Lau
enjoys this very practical research
style of approach, which he thinks
makes Biochemistry a science based
on quantitative observations,
reasonings and deductions.
Currently, Dr. Lau is engaged in
research work on protein chemistry
in relation to fibrinolysis and tissue
remodelling. He works on the
plasminogen activator and the
plasminogen activator inhibitor on
different cell types. This area of
research, as told by Dr. Lau, is
very popular in other countries. In
his view, Hong Kong is lagging
behind in this race, mainly because
of the inadequacy of research
funding and academic interchange

in the form of free discussions and
seminars.

When asked about his
impression on medical students,
Dr. Lau admitted that he has not
enough contact with them, as only
one-fourth of his worktime is
concerned about teaching medical
students. Anyway, he thinks that
their quality is excellent. However,
the transition from secondary
school to university still seems to
impose certain problems on them.
Freshmen too often cling onto the
studying method of the old days,
when quantity of facts are
emphasized. But Dr. Lau reminds
us that even ‘facts’ can be
challenged or even changed in
science. The best attitude, Dr. Lau
suggests, is to be open-minded;
and he recommends students to do
some extra reading on textbooks
and research articles.

In lectures, Dr. Lau tries to
cut down the number of slides
used, in order for the students to
better understand the lecture
materials, rather than furiously
copying down what is shown
through the endless slides.

Dr. Lau is quite dedicated to
his research work, but he also
enjoys spending leisure hours with
his wife and his 4 year-old son.



DR. K. S. E. CHEAH........

r. Cheah was born in London - “ %7

UK and brought up in . ' ’/

Malaysia, (she speaks Fukien &
and a little Cantonese) and studied
at the University of London to
receive a BSc degree in Biology.
After completing her PhD in Plant
Biochemistry and a post-doctoral
fellowship at Cambridge, she
continued as a research fellow
first in  the University of
Manchester and then with the
Imperial Cancer Research Fund in
London.

After 14 years in the UK,
Dr. Cheah joined our department
of Biochemistry in 1983. Her
current research interest is in the
control of collagen gene expression
and inherited connective tissue
diseases. By any standards, she is a
prolific worker; she has published
23 scientific papers in all! Although
she enjoys teaching, she finds the
attitude held by Hong Kong
medical students towards Bio-
chemistry rather depressing at
times.

Dr. Cheah is married and
enjoys reading books, watching
plays and movies and eating out in
her leisure time.




DR.L. Y. Y. FONG ......

r. Fong is a local graduate

majoring in Chemistry and

Biology during here study
in the university. She obtained all
her degrees, namely Bachelor of
Science, Master of Science &
Doctor of Philosophy from the
University of Hong Kong. Dr. Fong
joined HKU in 1970 as an assistant
lecturer and was promoted to
lecturer in 1972 and senior lecturer
in 1982. The appoiniment allowed
Dr. Fong to pursue her goal in life,
that is teaching whilst being at
the same time endorsed with the
freedom to do basic research.
Through her PhD. project, Dr. Fong
was first introduced to the exciting
field of cancer research. The work
involved a study of environmental
chemicals such as  N-nitroso
compounds as possible causative
agents for the high incidence of
liver & nasopharyngeal cancer in
Hong Kong. She has spent 16
years in that field. The association
o, nasopharyngeal cancer and
frequent ingestion of salted-fish is
one of the important findings of
Dr. Fong's research work. In
addition, Dr. Fong had been to
Massachusetts Institute of
Technology and worked as 2
research associate in the Nutrition
& Food Science department for 1
year. It was during her stay there
that Dr. Fong’s interest in scientific
research was further intensified.
After returning to Hong Kong,
Dr. Fong spent most of her time
investigating  the  effects  of
nutritional deficiencies of such as
that of zinc, a trace element on
human health & the development
of cancer.

The funds required for
Dr. Fong’s research program mainly
come from 3 sources: High Degree
Research Grant & Medical Research
Grant offered by HKU and
Overseas Grant offered by the

Cancer Research Campaign, United
Kingdom.

The equipment & facilities
for research in HKU are quite
good,’ said Dr. Fong. ‘Nevertheless,
research workers in H.K. can
achieve a lot more if more funds
are available.’

When asked to comment on
the attitude of medical students
towards the study of biochemistry,
Dr. Fong admitted that most of
them regard the subject as un-
important and are reluctant to
spend much time on it because
most of them cannot see the direct
application of Biochemistry in
clinical medicine,

Besides doing her own
research  work, Dr. Fong super-
vises postgraduate students and 2
B.Sc. biomedical student who had
just finished his preclinical course
of Medicine.



DR. W. F. FO

r. Fong was born in Hong
D Kong but he completed his

primary and junior secondary
school study in Mainland China.
After which he came back and in
1964, he entered the Department
of Biology of the CUHK. Later
he earned a BSc (special honour)
in HKU after a year of research
in microbial genetics  and
physiology. In the States, he got
his PhD with a research topic on
steroid hormonal action on enzyme
induction.  After working for 4
years as scientist in a hospital in
Canada, he came back o Hong
Kong in 1980 and he is now
enjoying his research and teaching
post here. He likes the atmosphere
of the University campus.

Dr. Fong is interested in
Biochemistry because it can provide
the ultimate answer to the mystery
of life. Anyway, he admits that
different subjects are of equal
importance. Now he spends at
least 70% of his time on research,
far he realizes that one has to
concentrate on research or else no
progress is possible.

Dr. Fong said that medical
students should remember  the
importance of general sciences,
since the progress in medicine
often depends on progress in basic
scicnces.  However, he observed
that medical students often regard
Biochemistry as insignificant simply
on the ground of its abstraction.

In his lectures, Dr. Fong likes
to highlight the main points but not
repeating the details contained in
the textbooks. According fo him,
a lecture is for helping students
organizing materials and at times
provide information outside
textbooks.

NG

B.S5c. C.UH.K.; B.5c. {Special) H.K.; Ph.D. Notre Dame

DR. K. s ] A U B.Sc., M.Sc., Ph.D. H.K.

Dr. Fong is married with 1wo
daughters. He told us when he was
young, he was rather ‘political’;
and he once was the chief editor of
2 Chinesc newspaper in Ottawa,
Canada. He wrote articles in
newspaper but now he writes no
motre,

A rather sportive persen ong
must  admit, Dr. Fong was a
member of the volleyball U team
and he also enjoyed athletics,
especially  200m  race. At the
moment his main interest is tennis,

His interests also spread to
Eastern and Western philosophy,
religion and even fortune-telling!

r. Au joined our department
D ot  Biochemistry as  an
assistant lecturer in 1970 and
was promoted to senior lecturer in

19872, Based on interest, he ¢hose
to be a biochemistL.

When asked for his
impression on medical students, he
caid that their gencral response
during lectures, especially the
discussion sessions, was good. “But
most of the preclinical students
seem 1o be less interested in basic
science subjects like biochemistry
than  in  clinical ones” he
commented. He poinied out,
however, that there arc some
medical graduates who end up (o
be very gond scientists, and he
hopes 1o see  more of these
graduates in the future.

Dr. Au dislikes spovn-Teeding
his studems.  He teaches at the
right  speed  so that his
students can iollow his leclures, He
siresses on concepls rather than
details,

Dr. Au has been conducling
resparch  on calcium  pump  for
sometime.  The source of research
funding is  mainly from 1he
University. He sad  that the
funding is not enough so that it
limits the scale of his projects.

Dr. Au is married and has a
daughter.  In his leisure, he shares
the same  hobby as our new
Governor, D, David Wilson
Chiff-hiking .



RESEARCH PROJECTS

OF TEACHING STAFF

Name

Dr, HKF Lau

Dr. KS Au

Dr. K Cheah
{in
collaboration
with Or. L Hsu
Dr. E. Yu &
Dr, | Kung}

Dr. 55C Wong &
Dr. DCY Yeung

Dr. 55C Wong

Dr. S5C Wong
& De. SCY Yeung

Dr. 5SC Wong
Dr. ¥YG Yeung
& Dsr. DCY Yeung

Dr. SCC Wong
& Dr. DCY Yeung

Dr. WF Fong

Project Title

Fibrinolysis and
Tissue Remodelling

2

Ca +pump

Maolecular Biology of
collagen genes

and inherited
connective tissue
disease

1 Developmental
Bivchemistry

2 Protein Degradation
in Reuber H35 Hepatoma

Expression of pyruvate
kinase in hepatocytes
and hepatoma

Rat Hepatocytes on
Biomatrix in definea
medium

Proto-oncogene
expression in normal
and transformed cells

Initiation signals for
cell activatipn and
proliferation

Year

1986

1976-
present

1984
present

1983-86

1984-85

1984-86

1963-86

1986

1970-present

Brief Description

To study the relationship
between the fibrinolytic system
and various phenomena involving
tissue remodelling, such as in
haemerrhage or neoplasia

T+
Ca” pump regulation by
protein modulataors is studied

1. The study of the control of
collagen gene expression
during development
. The isolation and
characterization of
DNA probes for human coliagen
genes
3. Astudy of the range of DNA
restriction fragment length
palymorphisms {RFLP’s) in the
collagen genes of Chinese
people.
4. The use of such RFLP's in 3)
ta study inherited connective
tissue disease in Hong Kong
Chinese.

[

To study various biothemica!
changes occurring in foetal,
neonatal and adult life.

To invesiigate the difference
sensitivity towards various
hormones on protein degradation
beiween hepatocytes and hepatoma
cells,

To study the expression of
pyruvale kinase in rat liver

and Reuber H35 hepatoma cells at
molecular level using L-PK and
M1-PK probes

Tu investigate changes of cell
surface proteins of

hepatocytes that have been
cultured on biematrix and 1o study

ihe growth promoting effect of the biomatrix.

To conduct a systematic
examination ol the pattern of
prolo-oncogene expression by
hvbridization using proto-cncogene
probes. Immunochemical studies
will also be carried out to
correlate transcription with
translation of these genes,

Cells respond to and contain
factors which induce or
stimulate cell activities and

cell proliferation, In this
laboratory we study enzyme
regulation, the biosynthesis

and function of polyamines,
amino acid transport, ionic
fluxes and intracellular pH

with respect to their roles in

¢ejl activation and

proliferation.

References
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Dr. LYY Fong Chemical carcinogenesis 1970- 1. Nitrosamines in salted fish, 74-54
present Chinese preserved foods and
its association with cancers.
2. Nutritional deficiency and
chemical carcinogenesis
Or. PCL Wong Structure & function 1980-present Elucidation of orgainzation 55-57
& KM Lai of synaptosomal and function of enzyme and
membranes transport proteins of neuronal
membranes using various agents
which affect membrane structure
pr. PCL Wong B-Lactam Antibiotic 1982-1985 Characterization of B-lactamase
{in colla- Resistance in from penicillin-resistant
boration MNeisseria gonorrhoeae gonococcal straing
with WS Ng} from SE Asia
Dr. PCL Wong Palyamine function in 1984-present Metabolism and transport of
& WF Fong CNS polyamines in rat brain
SF Pang
Dr. PCL Wong Lipids of parasitic 1985-present Composition and metabolism of
RC Ko nematode lip:d in Angiostrongylus
& A Kwong cantonensis
Dr. VMS Lam Molecular studies of 1983 -present Restriction mapping and search 58-67
& |WO Tam G-6PD gene in Chinese for RFLP around the G-6-PD
gene; malecular cloning of the
defective gene from a Chinese
Dr. JWO Tam Meoiecular studies 1985-present This involves protein typings,
& VMS Lam of Hemoglobin molecular ¢loning and
switching using the expression studies of the
rat as the animal giobin genes in rat
model {Croucher)
Dr. JWO Tam Molecular studies 1986-present The thalassemias, G-6-FD etc
VMS Lam genetic diseases of aré the kev issues for
& LYL Cheng focal prevalence molecular studies
{UHK Strategic Research
Grand}
Dr. JWO Tam Molecular studies 1984-present Molecular cloning,
VMS Lam of a repetitive characterization of a new
sequence in rat long repedt sequence in rat and
its expression
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We are the ones
We are the champion,

We are the ones
who’ve won a better

day

and never give in. ..
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Is it that the construction of the
sewage interceptors at Northeast
Kowloon will be finished by then?
Or is it that the Legco president
will be elected by all the unofficial
members from among themselves
beginning from 19917 Or rather, is
it that the number of lives claimed
by AIDS in the United States will
reach a total of 179,000 by then?

Well these answers may be
correct. However, what is of most
importance to us in this year is
of course our graduation - for
we belong to the class of Medic
91,

As compared to the more senior

=B

J

classess, ours is a rather special one.
Not only is the number of students
applying from abroad greatly
increased (about 10, but the
number of female students is also
markly reduced (only 23). In
addition, we are the first class to
follow a revised pre-clinical
curriculum with no M. B. examina-
tions until the second term of our
second year.

Having been medical students
for just over four months, we are
already able to demonstrate our
enormous vitality and active parti-
cipation in many of the functions
organized by the Medical Society.
To give some examples, our class



choir came second in the Medic

Festival and we were the overall
first runners-up in the inter-year
atheletics meet. In addition to
being active in music and sports,
we are also able to do ‘deep-sea
diving ' in the library from time to
time when necessary.

As for some personal opinions,
| find the seniors very willing to
give both advice and help, which
do not limit to the academic
aspect, to us freshmen Further-
more, the atmosphere of looking
after the younger generation is very
intense as can be seen from the
lending of microscopes to us when
ours have not yet arrived, and from

the passing down of notes from
year to vyear. These views are
actually shared by many of our
classmates.

Coming back to describing our
class, | wouid like to quote, as
conclusion, a saying | heard from
a senior: “We shall be classmates
for five years, workmates for thirty
vears and friends for a lifetime.”
So, let us hope that everybody
will treasure this first year, which
symbolizes the beginning of our
life-long relationship.

‘91 Class representive
January, 1987
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JThe end of Lyttelton Road!’

- ever since my first year of
university life, these few words
have deeply infiltrated into my
head. Each time they are heard,
my mental preparation will immed-
jately give the interpretration-—-0Old
Halls, my home.

Old Halls, among other univer-
sity halls, has its own characteristics.
Unigue in its ‘surface anatomy’
with red bricks and a black roof,
it is an elegant old British style

of architecture.  Though many
people always say with met eye-
brows that this guy is really so old




as its name suggests, and that its
‘viscera; are also so inadequate
and out-of-date. |, on the contrary,
always think it is a pleasure to
reside in this special and beautiful
building in such an advanced place
as Hong Kong.

People tend to think Old Halls
is a place of warmth. And every
time | feel uneasy when | hear
this compliement. “How warm
is warm?" -— let me borrow Field-
ing’s style of language. “Do all
hallites treat each other as their
sibs?” “Do they show concern
and consideration to others?” |
doubt. In my eyes, warmth is there,
but not everywhere. It only exists
in individual circles of sworn
friends.  Nevertheless, this kind
of friendship, or better say brother-
hood or sisterhood, can run very
deep inside one’s heart. Fortunate
as | am, | manage to have a few
friends of this kind. We always
chat from the dead of night till

dawn comes, sharing joy as well
as sadness. That's why | always
doze off in lectures, but | still
think that's worthwhile because
friendship always comes first in
my philosophy.

“Then what about the relation-
ship with other hallmates?”’” Rough-
ly | can classify them into four
big categories, with the sworn
friends type mentioned above as
category 1.

2. Friends of the Ocean Park type
—- they are friends whom
one can go out to fever with,
but not to share one’s internal
world because they still lack
that intimacy as to expose
oneself completely without
reservation.

3. Friends of social manner --- they
are hallmates whom one can
exchange warm greetings with
when they come across. Some-
times a few more superficial
things can be said, like “Have
your meal yet?” “No lecture

today?’"" etc. However few
other topics can be found since
their familiarity with each other
is quite limited.

4. Hallmates-of-no-hello - this is
because they are so stolid
that they always pass one's
side without looking at him
even though he says hello to
them. Thank God for the small
number of hallites belonging
to this group.

So it is obvious that the
interpersonal relationship in this
small community is not that good
as outsiders might have in mind.
Maybe someone will ask whether
it is just a matter of how much
effort one puts in to get to know
each other. As far as | am con-
cerned, it is just partly true. As
time goes by, | have experienced so
many times of heartbreak that
others do not treat you as good
as you treat them. And by now
| start to sense the isolation be-
tween people and | have realized
that it is a fact of life.

Another peculiar feature of Old
Halls is its hall spirit, ah, | better
say the peculiar feature of Old
Halls is its lack of hall spirit.
Whatever social activities, few
bother to participate. Whatever
team practises, few bother to
show up. Examples of this kind
are not infrequent. “Freedom™
has long been a foolproof shield.
“As long as | do not interfere
with your functions and activities,
please do not impinge my own
sovereignty of myself!” - this
type of attitude is not uncommon
here. They have the privilege
to live here, but they have for-
gotten the concomitant obligations.
In their mind, their sole responsib-
ility is to pay the rent for their
‘hotel” and that is all. Even so,
no one will, or has the power to,
interfere with them as human
rights and self-administration are
highly respected and encouraged
here, and there is no caste system
of seniority in Old Halls.



Now let me have a few words
on the gain and loss in living in
Old Halls.

On the positive side, it is
evident that we stand a greater
opportunity to meet students of
different faculties for intellectual
interflow. By dint
of this, we can have a picture of
the life of the students in the
main campus as well as things
that are beyond the confines of
medicine, Things like economics,
marketing, laws, engineering etc
are not too unreachable. Besides,
owing to the wide variety of
hallmates, it is no problem in
seeking information and advice
when the need comes.

The high-table talk also helps
broaden our horizon, Were it
not for the high tables, | think

the chance to chat with Dr. Hwang
(our Vice-chancellor), Mr Justice
Yeung and other dignitaries in
society is remote.

The hall is a good place to
practise one’s social skills. One
learns to give and take, to share
in cooperative venture, to under-
stand how others feel, to consider
and to forgive others.

Nonetheless, there are never
two points of a needle. We also
have to pay for our gain.

The first thing we lose is our
time. Some of it is spent worthily
to support the hall but the majority
is wasted. Your hallmates are
always playing and shouting in
the floor. All kinds of noise
and disturbances are there when

you want to, and really have to,
dig hard into your books in your
room. The consequence is that
you usually have to make good
for the loss and work hard late
in the night.

Another loss is the declining
intimacy with your family, class-
mates and friends because one have
little time left to spend with them.
It is very undesirable to me and |
always try to find some time
to get in contact with them.

o ok 3k 3 e 3k e ok sk ok 3 e e ke K ok kR

Hallites usually stereotyped us
medics as bookworms who will
not show up at any activities. It
is not infrequent to see their
surprised when you appear in those
occasions.  Actually we medics
are also human beings who need
time to take a breather from their
work.

Thanks to the heavy workload,
| am always saddened when people
around are enjoying playing these
and those whilst | myself have to sit
still by my desk. This kind of
feelings is strongest when they
all leave Hong Kong to enioy
life at Christmas and Easter while
| am worrying about my term
tests.
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In a word, hall life definitely
adds colors to the boring and tense
training of a medic. When still in
high school, | was told that one
could only get 70% of his university
life if he did not reside in a hall.
And now, | realize that this state-
ment does carry some truth,
Though every one may has his
own interpretation of university
life, my opinion is that it should
have a broader sensecomprising
not only academic pursuit, but
also the refining og one’s person-
ality, morality and the widening
of one’s scope as well as the train-
ing to be a ‘whole’ person.
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A total of 304 residents

live in Swire Hall. Of these

21 are medical students, all
of which are male.

Qur hall is a relativeley new
building, clean and neat. We
do not have our own canteen.
But there is one in the Fong Shu
Chuen Centre, which is opened
to everyone. So we do not have
to purchase the some four hundreds
meal tickets, as is required in other
halls, and has a relatively free
choice as to where 1o dine.

We are also very free regarding
as to when we should return to
hall, and do not need to sign in
if we return late after midnight. We
even do not need to bother to
bang the door, waking up the
staff in order to be let in, because
the entrance is never locked, with
a staff on duty twenty-four hours
a day.

It would be untruthful, in my
opinion , to say that there is a good
studying atmosphere in our hall,
as | believe is also the case in any
other halls, Of course one can
always devote all one's time in
studying, provided that one can
stand the temptation from others.
None of our hallmates will press
you too hard to participate in any
hall activities,

There is also the obvious
advantage of not having to travel
one hour & so every day from
home. Equally important is that
one gets to know more friends
from other faculties and can
thus widen one's social circle later
in life. My floormates come from
nearly every faculty, and so our
topics of conversation are many
and varied.

Occasionally, we hold faculty
gathering, when all the medics
will come together, chatting for
two hour or so, discussing anything
we care to talk about. A good
way of promoting friendship among
us!
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SUBMISSION ON THE AUSTRALIAN CONSULTANCY'S
REPORT ON THE DELIVERY OF MEDICAL SERVICES
IN HOSPITALS

introduction

Owing 1o the report's potentially far reaching impact on patient care, the community and the health professionals, the Government Doctors’
Association |GD A views the Austratian Consultancy s Report with great concern and importance.,

In February 1986, the GDA Councif set up aspecial sub-commitiee to look into the report. @ meetings were held with detailed discussions
on Lhe report meluding devising plans 1o solicit the views of Government doclors and drafting of a questionnarie. 4 open forums were
orgamsed 10 April and May 1986 at the four regional hospitals (QEH, QMH, PMH, PWH). The Council attended a Special Grade Con-
sultative Committee Mecting wilth the Department and met twice with the Hong Kong Medical Association's Council to discuss the reporl.
Twao of our council members were onvited as speahers a1 the Hong Kong Medical Association's open forum. A special issue of the New-
sletter was published in early Juty and a queslionnarie was sent to all government doctors to gather their opinion.

Our submission is based on opinion callected in the various mectings, Jdehates, forums and the questionnaire survey,

ON INDEPENDENT HOSPITAL AUTHORITY (IHA) AND INTEGRATION

We concur with the Australian Consullants’ observation sboutl the many problems facing the medical and health services such  as, amongst
others, inadequate tunding 1n the face of rnising public expectation and escalating health expenditure, inflexibility of the civil service, over-
crowding in major Government hospitaly and under-utihsation ol subsented heds, We also agree that there 15 need for greater autonomy
for the services. However, we bave much reservation itboul the estabhshment of the IHA as recommended in the report.

66% of the respondents 1o our survey objected 1o the establishment of THA (327 -gieed). The major concerns are: —

{1] The report s restricled by its terms of relerence. The artiticial segregation of the whole service into a Hospital Authority and a Heaith
Authority is one of the drawbacks of the 1eport. General outpatient service and other clinical services like mental health services,
chest clinic, etc. shoula also come under the wing of the Hospital Authority.

() Whiie we agree with the upgrading of subvented hospitals so that their occupancy and elficiency can be improved, it must not be
done with a saurifice of current Government staff. It is stated in the repar] thar future fringe benefits for Authority staff shoutd be
60% of that now enjoyed by ol servants. We strongly oppose this. 1L is extremely difficult to envisage how the staff could accept
any thing less than 100%,

13} The repart made no mention of increase in funding and improvement in facilitres of Government hospitals. As all regional Government
hospitals are overcongested and their staff gverworked, we must remember that they too, need increase in funding, staff and equip-
mennio improve their services (o the public.

(4) As we understand, the Government is experiencing dithiculty in dealing with subvented hospitals (e.g. concerning charges and bed
utilisation} despite the fact they are largely funded by public money. Will the subvented organisations be willing 10 give up the control
of their haspitals?

(5] There is uncertainty whether the proposed reform will bring about any real improvement in the service,

(6] There is fear that the new structure rnav create more bureaucracy.

. however, the Government eventually decides 10 set up the IHA, we maintain that:—

{1} The Government must reaffirm its commitment to shoulder full financial responsibility for the medical and heaith services,

{2} Serving officers must be given an option whether or not 1o leave the civil servie. For those who remain in the Governml:.-ntz their
promotional prospects and projecied benefits must in na way be compromised (21% of the questionnaire's respondents indicated
there must be an option and 75% indicated lhey may choose to remain with the civil service),

(3) There must be assurance thal in future, the terms of service will not be worse than now and there must be no cut in fringe benefits,

(4) As one of the major causes of overcrowding is shortage of hospital beds {the MDAC target of 5.5 beds per 1000 population Is nat
vet reached), the {HA should not be an excuse for building less or deferment of building new hospitals. They should continue to be

built as and when needed.

{5) There should be professional staff group representatives on the [HA board.
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{6) An independent commission should be appointed to oversee the implementation of the Consultants’ recommendations and the setting
up of the Authority.

ON REGIONAL BOARD

1 The number of proposed regions is excessive. We have reservation about the need for two separate regions given the close proximity of
Princess Margaret Hospital and Caritas Mediczal Centre, As each region will have a separate board and administrative support, this may
cause duplication and wastage of the scarce financial and human resources.

2. In the regional boards, the number of members directly involved in hospital management should exceed those who are not directly involved,
While we welcome public involvement and scrutiny, at the regional level, we feel that it is in the interest of the public that the professionals
should have a feading voice so that the hospitals can be administered efficiently.

3. There should be staff representation on the regional boards,

4_ All regional hospitals should play a role in the teaching of medical students and the post-graduate training of doctors. Allowance should
be made in manpower and facilities for this purpose. Service, training and teaching are 2l inter-related and are necessary to maintain the
standard of medical care. Segregation of regional hospital into teaching and non-teaching would create the undesirable situation of having
two different standards of hospital.

ON INTERNAL HOSPITAL ORGANISATION AND
WORKING ENVIRONMENT

The future Chiet Executive must be medically gualilied. Unly o medically qualified persan can rtuily understand the special needs of the
patients and the health professionals so that a high standard ol patient care can be maintained. He should also be one with training and
skill in management so that as ieader ol the team, Lhe hospital can be run smoothly and efficiently [87% of respondents insisted the Chief
Executive should be medically qualitied).

2. If the future “Chief Excculive® has Lhe power of "tire and hire”, there must be adequale safeguard against unfair dismissal, |1 may be
mare appropriate for this power to be vested in the regionat board or above (81% of respondents opposed to vesting this power n the
Chiel Executive),

3. A1 the appropriate levels {e.g. SMUs or abave), doclors should also receive training as managers to promote management sense and skil],

4. While we fully support the creation of more senior posts and the recognition given to subspecialisation, the proposed rank of *"Junior
Consultants™ is unacceptable. I the current seniur medical officers are recognised to be daing a €onsultant's job, the remuneration and
status should follow accordingly - we maintain that all new Consultants must be eppointed at the existing D2 Icvel (75% of the respondents
opposed Lhe proposed *'[unior Consultanis™).

5. As doctors are ultimately responsible for the well being of their patients, they should control the admission of patients to wards rather
than the nurses. 11 is inappropriate for nurses {o challenge admission. This is not in the interest of our patients and may have medical-legal
CONSeqQUENCES.

6. The Consuliants' recommendation that a typical unit of 60 - 80 beds should be siaffed by: -
1 Consultan
1 Senior Medical Officer (SMD)
3 Medical Officers {MOs)

is not even up 1o present MDAC standard (this set-up is opposed by 80% of Lhe 1espondents). With this level of szaffing, 1t is difficult 1o envis-
age how 1he unit can function properly and maintain 4 high standard of patient care. |n our opinion, a unit of 60 beds must have at least:—

1 -2 Consultants

2 SMOs

6 MOs

7. The employment of more nen-professional stuff to relieve doctors from work the nature of wich does not require & doctor's iraining, so
that they van concentrate their valuable tme and energy in attending patients, is strongly endorsed. This should be implemented now.

8. The proposed right of limited private practice should extend Lo 5MOs or abave. However, to ensure the success of this scheme, there
should be careful monitoring and clear guidelines have o be iaid down. The percentage of remuneration to be retajned by the individual
doctar shoufd be agreed upon. The rest of the income should £0 to a hospital fund with access by all levels of staff for the purposes of
continued education, research, purchase of journals and equipment, etc.

9. Computerisation of the medical records should be seriously considered. This will improve the continuity and efficiency of patien; care

Morcover, only wilh a proper system can we generate meaningful statistics for epidemiological data and for formulation of health care
strategy.

ON OVERCROWDING

1. I:e MDAC recommendations in reducing overcrowding are strongly supported and should be implemented as fast and as far as possilbe
By are:— .
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—  loredistribute beds among .disciplines ;

— toemploy additional supporting staff and facilities to assist the Accident and Emergency (A. & E.) Department;
— to encourage tighter supervision and more guidance for junior A, & E. staff;

— to perform more minor operations in the A. & E. and outpatient depariments;

—  to redesignate mare nan-regionalised beds in subvented and district hospitals to the regionalised system.

2. “Central bed availability unit” and “Admission Officers’™ are not practicable in the present setting. This will create practical difficulty and
chaos for the doctor if one's patients are scattered all over the hospital. Moreover, different types of patients may require different nursing
care and it would not be appropriate to mix, say, medical and surgical patients in the same ward.

3. Overflow wards will not be able to perform their intended function in light of the severe congestion in major Government Hospitals.

In most instances. patients admitted to an overflow ward cannot be transferred back to the regular wards because of the severe
overcrowding There are already in exjstence such wards in some Government hospitals which are actually utilised as regular wards.

4, The transfer of patients from the A. & E. Department of one hospital directly to another hospital if the former is full is impractical and is
unlikely ta be accepted by the public. There may be medical-legal implication if the patient's condition changed during the transfer. Be-
sides, all regional hospitals are already overflowing with patienis.

5. To reduce overcrowding, efforts should also be directed at looking into the adequacy of our outpatient services and after-discharge care,
Do we hace enough community nurse services, convalescent beds and infirmaries?

ON CHARGES AND HIGHER CLASS ACCOMMODATION

1. We endorse the philosophy of changing the basis of hospital charge from the cost of food 1o a percentage of the cost of hospital bed main-
tenance (agreed by 78% of respondents).

2. A reasonable and affordable charge for services is acceplable. However, instead of itemising the charges, it may be simpler and more accep-
table to the public to have a basic charge which will cover all the investigation and procedures.

3. Revenue raised should go back to the medical service and not Government generaf fund.
4. The poor and needy should be Laken care of. Those who cannot afford 1o pay should-be exempted from payment.

5. Charge for Accident and Emergency (A, & E.) attendance (HK$12) is accepiable; this is not to stop people from going to the A, & E.
Departments, but rather, & charge f{or service rendered,

6. We endorse the setting up ot B ciass beds but they should not be created a2t the expense of C {third) class beds.
7. Charges for B ¢lass beds should be set at a level so 1hat the public subsidy for a B class bed must not be mare than that tar a C class bed.

Conclusien

That the majorily of staff is not agreeable to the establishment of the IHA is understandabie. The rcport hes failed 1o convince themn that
this major change In structure will bring aboul betler service and improved working condilions. Marcover, a iot of the details and actual
mechanics of change were not discussed. Nonelheless, Lhis Review has drawn the artention of all scctors of our society and provided an
unigue opportunity and farum for us 1o discuss the many problems facing our medical services. We eatneslly hope that the Government™s
final conclusion will bring about better patient care and significant improvement lo the medical services in Hong Kong.
DR.BELL TSE
Chairman
The Government Doctors” Associdtion
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RESULTS of the GDA QUESTIONNAIRE on the WD SCOTT
REPORT

TOTAL RETURN =400

RESULTS of Part |

The Consultants recommend the setting up of AN INDEPENDENT
STATUTORY HOSPITAL AUTHORITY, (IHA) outside the civil
service to manage the government and subvented hospitals with the
staff of all hospitals eventually having common terms and conditions
of employment and a separate Health service body within the gover-
nment.

Do you AGREE? YES 127 (31.7%)
NO 266 (66.5%)
NO RESPONSE 7 ( 1.8%)

If you do not agree to the setting up of this IHA, which of the suggested
option would you endorse?
(ref WD Scott report section 4.A.1)

Please choose one of the following options and circle the number
1 A strengthened CURRENT STRUCTURE.( 30% )

2 The Department controlling the government and subvented
hospitals directly with the staff of the SUBVENTED HOSPITALS IN
the CIVIL SERIVCE. (38%)

3 The Department controlling the government and subvented
hospitals directly, but with the staff of the SUBVENTED HOSPITALS
remaining as they are, OUTSIDE the CIVIL SERVICE.

(13%)

4 The Department controlling the government hospitals and A
SEPARATE AUTHORITY being established TO CONTROL the
SUBVENTED HOSPITALS whose staff continue to be employed
OUTSIDE the CIVIL SERVICE. (17% )

5 Other suggestions: [ 2% )

RESULTS OF Part 11

At this stage, we do not know how far the WD Scott report will be
accepted, nonetheless there are recommendations made by the con-
sultants that can be implemented irrespective of the establishment or
not of the independent hospital authority. For this reason we would
like to know you views on these issues IRRESPECTIVE of your choice
in Part I.

A With the estalishment of the IHA

A.1 Do you agree that serving officers MUST be given the option
whether to stay within the civil service?  YES 92% / NO 6%

A.2 Would you choose to stay within the civil service?
YES 77% | NO 15%

A.3 Do you agree with the composition of the IHA board?

YES 31% / NO 60%
A4 Do you prefer more medical profession representation on the
IHA YES 95% / NO 3%

A.5 Do you prefer the hospital and general out-patient services to
be under the control of the same body?  YES 90% / NO 7%

A6 Do you accept the fringe benefits of the IHA staff to be at
60% of the present level? YES 7% | NO 90%

Al

A.8

B.1

B.2

B.3

B.4

B.S

B.6

B.7

B.8

B.9

€2

€3

RESULTS:2% / 5% /22% /1% /1% 2% /0%

-] -

at g

Do you agree that ‘... the numbers of those involved in the
management of the hospitals should be slightly exceeded by
those not directly involved ‘in the regional board?

YES 28% [ NO 56%

Do you insist to have medical staff representation in the regional
board? YES 94% |/ NO 3%

At the hosital level:

Do you prefer employment at the individual hospital level?
YES 29% | NO 66%
Do you endorse the proposed system with a Chief Executive
(CE) supported by Chief Medical Officer (CMO),
Chief Nursing Officer (CNO),
and Chief Hospital Administrator (CHA)?
YES 57% | NO 39%

Do you INSIST the CE to be medically qualified?
YES 87% [ NO 11%

Do you agree with the Consultants’ recommendation that a
typical unit of 60-80 beds should be staffed by

1 Consultant, 1 SMO and 3 MOs YES 15% | NO 82%
(ie a total of 5 doctors to take care of 60-80 beds)

If your answer to B.4 is No,
Which of the following staffing structure do you think will be
more suitable for a unit of 60 beds? (choose one)

a 1 consultant, 2 SMOs, 6 MOs (39% )
b 2 consultants, 2 SMOs, 6 MOs ( 24% )
¢ OTHER suggestions: (19% )

Do you endorse the Consultants’ recommendation to create
a new rank of ‘Junior consultants’ whose salary shall have no
significant difference with the present SMOs (ie Master Pay
Scale point 48 to 51) and who shall have ‘limited rights of
private practive’ and portion of the income thus derived shall
help to bring their renumeration up to the present D1 level.
YES 21% ) NO 75%

If your answer to B.6 is No,
which do you think is the suitable salary point for the newly
created consultants? (choose one)

D1 (35%) | D2 (34%) | D3 (3%)

Do you agree that the CE should have ‘hire and fire’ power?
YES 13% / NO 81%
If no, this power should be at regional board level? YES 36%
at IHA board level? YES 50%

Do you agree that nurses should be ward managers and have
authority to challenge admissions?
YES 8% [ NO 89%

On ‘limited rights of private practice’
Do you agree that ‘limited rights of private practice’ for IHA
consultants should be extended to the SMOs?

YES 68% [ NO 28%

Do you think the setting of a limit to the income from this
‘limited private practice’ at 25% of salary as appropriate?
YES 31% [ NO 53%

If you answer to C.2 is No,
vou think the more appropriate % should be: (choose one)

( 30% / 40% / 50% / 60% [ 70% [ 80% [ 90% [ 100% )

1 17%

50% IF THE RETURNS DO NOT COMMENT ON THIS
ITEM.



C.4

D

D.2

D.3

D.4

D.5

Do you accept as an alternative to having the ‘limited rights of
private practice’ to have a 25% increase in salary (which would
mean a mere 3% increase of the overall medical staff cost)?

YES 54% | NO 37%

On the future medical service
Do you endorse the philosophy of changing the basis of hospital
fees charge from 1he cost of food to a percentage of the cast of

hospital bed maintenance? YES 78% / NO 19%

Do you endorse the policy of charging for ‘major procedures’
(eg. CT scan, Surgical operations......}? YES 75% ) NO 23%

Do you endorse the setting up of B class beds?
YES 68% [ NO 29%

Do you think the following suggested benefits of the proposed
system are reasonable prediction?

. better patient care YES 19% [ NO 51%
2. better utilisation of existing beds and thus less overcrowding
YES 50% [ NO 42%
5. the building of new hospital beds can be deferred
YES 11% / NO B1%
4. staff will be retained in the service YES 32% / NQO61%

The scope of review of the Australlan Consultancy Report is
on Delivery of Hospital Medical Services only, do you think that
there should be a separate ook into the general OPD and re-
habilitation services? YES 85% /| NO 7%
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7th AMSC

ave you heard of Asian Medical

Students' Conference (AMSC)?

Do vou know what it is about,
its history and background?

It started in 1980, when a
group of Japanese medical students
were touched by the plight of
Vietnamese refugees. They tried to
gather information but hardly

found anybody to provide them
with such. They tried to reach out
but found themselves alone.

Months later, they found
themselves in the company of
Thai medical students who were
also willing to reach out. Hence,
the AMSC was initiated in 1980 by
the Association of Japan Medical
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Students, with the cooperation of
Ramathibodi  Medical Students
International Affairs Committee,
Mahidol University, Bangkok.

Since then the AMSC has
been held annually. The number
of participating countries increases
and co-operation from other
medical students in Asia is very



encouraging. Many topics have
been discussed, including refugees
in Asia, environmental pollution,
maternal and child health, drug
abuse, child health and child
nutrition, and the role of the youth
in population control.

This year, the 7th AMSC was
held in University of Hong Kong
from 6th—12th August, 1986, with
a total of 150 participants from 10
different places: Japan, Thailand,
Taiwan, the Philippines, Malaysia,
Singapore, Indonesia, Kuwait,
Australia and the host Hong Kong.

The theme chosen was Mental
Health in Asia. At the Conference,
each country/locality presented a
paper about  mental health
concerning its own place.

The Conference was not all
that academic, however, within the
one week’s programmes, there were
barbecues, tram tour, tours to the
Peak and the New Territories,
technical tour, cultural night and
disco party etc.

‘ramy
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WORDS FROM THE O.C.

1) Preamble

a) The Seed

“Africa’” was a chap who
entered the medical school in 1983.
In one of the various orientation
camps in that summer, he met his
senior whom he had missed for 5
years. Interestingly, his senior had
just finished the medical course
while Africa was just about to
start.

There was a long chat and the
senior left with the remark, ‘It’s
impossible to finish all the books in
medicine; just read those needed
will do.” It planted the seed.

Africa  perceived studying
Medicine as the prime though he
thought he might be able to fulfil
some extra. Everyday after school,
he might be found joining the
swimming team, serving the clubs
in the Student Union; dating with
his be-loved girl friend or, of
course, studying hard in the library.
Needless to say, Africa had his
first year with flying colour.

b) The Water

The weather became rainy
after  these fine days. The
engagement of 3 years long came to
a 'full stop. It hurt and there was
pain. It watered the seed.

Africa found it was easier for
him to get through the days if he
was kept busy. It was also a good
time to see more and to assess
himself. After some consideration,
he joined the Ex. Co. as the LR.S.
(International Relations Secretary).
It was as busy as he had expected
but there was still moments of
silence.

2) The 6th AMSC in Manila

a) In the Conference

Being the chief delegate of
H.K., Africa was occupied by all
sorts of meetings and was too busy
to really enjoy the Conference
and yet, he would still sense the
warmth and sincerity of the
students from elsewhere.

b) Election of the host country

of 7th AMSC

As usual, there was a vote for
the next host at the end.
From seniors, Africa learnt that
many countries would like to
strive for the hostage. However, it
did not seem to be so exciting in
the 6th AMSC. Two countries,
namely, Hong Kong and Indonesia
expressed their interest. Concerning
about the H.K. delegations, it was
probably due to the inspiration of
the atmosphere of the 6th AMSC.

Obviously, Hong Kong won the
voting.

= J22 5=

c) At the back ot Africa’s mind

To be frank, Africa was more
reserved over this issue. He took up
the duty as the Chairman more out
of sense of responsibility rather
than interest. His decision was
actually the struggle among ~3
considerations.

i) It was out of his modified
5-year plan which he had
made. To be the Chairman
meant that he would have to
sacrify some others.

ii) His instinct told him that not
all  “enthusiastic’” delegates
were really interested in it and
might be not half-hearted. He
might get into trouble sooner
or later.

iii) Hong Kong had joined AMSC
for 3 years already. It should
be the time for Hong Kong
students to take up the
responsibility after gaining so
much in the past.

3) Preparation of the 7th AMSC

a) TheO.C.

The 7th AMSC OC was formed
in Sept. 1985. six 2nd year and five
3rd year students volunteered to
join the 6 departments, namely
Academic, Accomodation &
Catering, Financial,  General,
Publicity and the department of
Social and Transport.

Partly out of habit, Africa
tried to make the responsibility of
each department well defined while
he also thought of ways to tie
them together. As such, efficiency
could be higher and evasion of
responsibility less easy to occur.



“Teamwork is desirable but
individual’s work is essential”

b) The Meetings

As a matter of fact, the main
task of the O. C. was to make up
the plan of the 7th AMSC and
tried to fulfil it later. Hence, the
number and the length of the
meetings had to be considerable,
though none would like them to be
so. Here, it was exactly analogus to
joining the “Long Distance” event.

The progress was excellent at
the beginning while the attitude
of each chap started to show up
gradually. It was heartening to
find that most, if not all, of the
O. C. were dedicated and
responsible which rendered such a
big task much easier to be tackled.
The interaction was consolidated
bit by bit. However, it had to be
admitted that some others were
not that whole-hearted. It was
amusing to listen to all sorts of
excuses while some did not even
bother to find one.

‘It is true that one can has his
own ideal and it differs among
individuals. But once he takes up a
duty, he has taken it. |t becomes a
matter of responsibility then,
Africa believed.

¢) The crisis of date

After substantial preparation
had been made, the O. C. received a
message from overseas. It asked
for postponement of the 7th
AMSC because some countries
would be having their examination
then. The first reaction of the O.C.
was firm and negative because it
was not so according to the
information the O. C. had obtained.
Most countries should be having
their summer,

As time passed by, it seemed
to the O. C. that there was really
problem for some countries. A
consultative meeting was hold with
the past delegates of Hong Kong
and precious advice was offered.
Each country was approached for
further information.

Finally, the portponement of
one whole month was declared, in
order to maximize the number of
participants. The  price  was
enormous for the O. C.. All the
preparation had to be revised and
all the worst was the resignment of
some 3rd year O. C. since they
would be having their school on the
new date.

d) The responses from oversea

The painsteking declaration of
postponement was not without its
reward. The number of countries
expressing their interest shot up to
14 while the number of delegates
were estimated to be about 150.
Both would be the records of the
AMSC.

New comers include China, Sri
Lanka, New Guinea, Israel and
India. Mysteriously, some of them
failed to turn up while some others
could not come to Hong Kong. The
actual number of countrieschanged
to 10 and around 120 delegates had
joined the conference.

4) The Conference

a) The detailed mental rehearsal

As the date was approaching,
everybody was getting on his/her
nerves. The conference would be
open very soon after almost one
whole year’s hard work. Could one
say that the O. C. was feeling like
the woman about to labour?

In order to prepare the Hong
Kong delegates, there was a detailed
count down of each program. The
0. C. tried to fore-see any possible
bugs. As to be expected, no matter
how hard they tried, the rehearsal
was definitely non-exhaustive.

b) The Participating countries

In the various programs, each
country’s culture, belief and
practice was shown up vividly. The
delegates from Thailand and
Malaysia were serious and dedicated
people. They were always
discussing  about the paper.
Philippines were active and out-
going. Hence they failed to turn up
in the paper presentation. The
Japanese did attend the
presentation but some were half-
conscious. Probably it was due to
the long meetings they had on their
own. For the Hong Kong delegates,
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c) The Hong Kong delegates
Including the workers
recruited, there were about 30
Hong Kong students joining the
conference. Each was assigned with
specific duties such that virtually all
Hong Kong students  were
“workers” rather than participants.

Lots of them had to get up
at 7 a. m. but only went to bed
after 4 a. m. They had to give
morning call, guide the delegates,
offer assistance when necessary,
arrange the facilities and whole
lots. At mid-night, they had to
attend a meeting for Hong Kong
delegates to evaluate the programs
and prepared for the comings.

Only after that would they had
their own leisure time. Yet, it was
also one of the most lovely and
memorable period in the
Conference. They might go down-
town to have the snack, 3 or 4 in

the morning. One could as well
find them playing games. No
matter what's the functions, they
were enjoying.

d) The last night

It was a usual scene to have
delegates staying in the podium or
the halls till very late at night (or
very early in the morning?) They
chatted, they discussed, they smiled
as if they had known each other for
years.

There was something different
on the last night. There were even
more people than the formers.
Some had had the good idea and
brought along drinks and snacks
while others their games. The
talked as before but felt something
different. It was their last night in
Hong Kong. It was the end of the
7th AMSC. They stayed there as
if they would never meet again if
thev went to bed.

5) Aftermath

Africa, still perceiving Medicine
as his prime, worked much harder
than before. He got to equipped
himself before he can ethically be
qualified as a doctor. Though he
might not be a doctor. Truly he
had lost some of the time, some
of his friends and some of his life,
he had not, or he should not
regret since that was all his own
choice.

He carried on with the new
version of his modified 5-year plan.

As a bystander, it was fair to
say, Africa had also been benefited.

Chong
Yu Hoi
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I'he organization work spanned
almost a vyear though the
Conference lasted for only a week.
It was a hard job definitely, as most
of the organizing committee
members were inexperienced, not
only that we were tyros in
organizing international conference
but also we had not attended such
conferences before. Lack of
manpower and financial aids were
two constantly debilitating
obstacles. We went through crisis
when we decided to change
schedule after almost everything
had been fixed, which nearly led to
disembodiment of the organizing
committee.

However, the courageous and
undefeatable committee  never
vielded. Instead, we turned the
already capsized boat into a sailing

ship and raised, from without even

a cent, over fifteen thousand
dollars, and tried to make every-
thing as good as possible, though
may still be far from perfect. In
due course, we have become very
good friends.

So the 7th AMSC had such a
hard gestation period.

With the melodies of the 7th
AMSC conference song filling the
Rayson Huang Lecture Theatre,
the conference was inaugurated.
During the following week,
everyone was busy with others. We
made many new friends, knowing
more about other places, and
perhaps of Hong Kong, too (Very
often, we found  ourselves
speechless when being asked upon
things about our own places!)

~ 126 ~

Certainly, it was a memorable
week: BBQ, night chats, peak
tour, Thai dances, Japanese sumo
wrestling, disco, souvenirs from
different countries . . .

The 7th AMSC ended with
foundation of the AMSA (Asia
Medical Students’ Association),
which would mean a further move
for greater interaction and co-
operation among Asian medical
students. At present, local
branches of the AMSA are being
formed in different places, and
Hong Kong is going to have one
soon.

Thanks to the 7th AMSC,
many of our medical students
begin to know more about it.
Indeed, in the past, except for
those seniors who had attended
previous conferences, it remained
a mystery to most of us, and it was
as such to me alse when | joined
the 7th AMSC OC.

Wong
Tak Wai



GUEST SPEECH AT
OPENING CEREMONY

Full text of 1 speech entitied
“The  Medical  Scene  in Hong
kong — Now and in the Future”
by Dr. Peter CY. Lee, Prosident
of the Honghong Coilege of General
Practitioners, delivered at the Qpen-
ing Ceremony ol the 7th Asian
Medical  Students’  Conference
labout 150 delegates from 1[5
countries atrented) on Wednesday,
6th August 1986 at 9:20 am.,
at the Rayson Huang Lecture
Theatre, the University of Hong

Kong.
|

Hong Kong has no national
health service. Entry into the
medical/delivery system may be
either through the public secwor
by attending one of the gover
nment general out-patient clinics
oF as an emergency case in the
Accident and Emergency Depart-
ments in  public hospitals, or
through the private practice sector
by going to doctors in private
practice or to the numerous  her
balists, bone-seiters, cic. The more
than sixly out-patient clinics
scartered all over the territory can
be regarded as “the eyes and cars™
of the government medical service,
and are established mainiy for the
purpose of keeping in louch with
morbidity Llrends and changes in
disease patterns. The ciinics do
not pretend to practise good
general practice or continuing care;
but they are there mainly to give
symtomatic relief, and to screen
patients for rcferral to specialist
clinics if necessary. The Accident
and Emergency Departments in
public hospitals are run on 3
24-hour basis and deal, as the name
implies, with  accidenls and
emergencies, even though the lay
public usually abuse the system
by using it as a regular clinic
whenever they wish to see a doctor
outside office hours.

The  government  specialist
climcs and  hospitals a1e where
secondary  and  tertiary treatment
are  valable. Because the costs
in government institutions are low
and atiordable, the government
specialist  clinics and  public
hospitals are usuaily very crowded.
In particular, public hospitals have
long  waiting  lists  lor elective
treaiment of discases.  Those who
wish to have good personal service
or prompt  treament  for  their
ailments will need 10 go to doclors
N privale practice and patronise
private hospitals. However,
irrespective ot whatever  shart-
comings there may be in the
government medival service, it must
be  emphasised  that Hongkong
cnjoys a1 very high suundaid o
public health and is tree from all
major epidemics and inleclious
diseases, In spite of Hong Kong
being one of the mast densely
populated cities  in the world.
Furthermore, no one who suffers
trom  injury ot in need of
emergency  lreatment  was  over
turned away from public hospitals,
which are well-equipped o 1ake
good care of any emergency with-
oul charge to the patient.

As can be expocted under the
circumstances, overcrowdiness in
public hospitals becomes a facy of
life. Because of Lhis, the gover-
nment recently engaged a team of
consultants  from  Australia  to
review all aspects of hospital service
in the government sector to find
ways and means to make gover-
nment hospiials more efficient and
maore cost-effective. The resuftant
report is an inch-thick document
of over 300 pages. Not only
would it be improper of me Lo
give vou details of this report on
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an occasion such as this, but a
waould also be impaossible 10 do o
because of time constrain, But 1
do think it is pertinent to make one
general comment.

Betore doing so, however, |
must  bring your atiention to o a
consultation documentof the Royal
Cullege ol General Praciitioners
entitied  “Towards  Quality,  In
General  Practice’ which is now
being botly discussed m England.
Cammenting on this subiect, Lhe
writer ot a ieading aruicle in the
Journal of the Roval Society of
Medicine had this 10 say, and |
gquolte: —

“Primary care conurols 1o 4

large extent to amount ol

that by miroducing guality n

general practice, laige sums of

money may be saved i the
hospital setting.”
The signiticance ol this statement
rm the context of Hong Kong. at
this moment  considering a con-
suliants’ report on hospital services,
can hardly be cxaggerated.

My comment 15 Lhat having
spent a few million doliars 10 engage
a team of experts to ook Nt
government hosital services, it s
a great pity that the terms of
reterence given to this leam of
experts relate anly in hospital
services and neglect the search for
the real cause of overcrowding in
public hospitals. It is my content-
ion that better guality of care in
governmentl out-patient clinics will
20 a long way lowards decreasing
demands of secondary and 1evtian
care in public hospitals.

The present practice v 10
staff government out-patient clinics
with very junior duclors who are



expected to treat and relieve
symptoms without provision of
continuing care, and to refer to
specialist clinics all patients whom
these young doclors feel that they
are not competent enough 1o
handle, Such practice, in my
opinion, is the least cost-effective,
because many referrals to specialist
clinics or even to hospitals could
be avoided if the skill and efficacy
of doctors in out-patient clinics
is up-graded and quality of cae

improved. The firststep in the

overall raismg of standards in
these general out-patient  clinics
may be the establishment of posts
of “Consultants in General Practice”
in each of the “regions” in the
government medical service
administrative structure. This s to
say that instead of the present
system of doctors in OPDs referring
directly 1o specialist clinics and

hospitals, all such relerrals will
have to go first to the "Consultant
in General Practice”. | am con-
fident thal thiy iy most cost
effective, and will certainty help io
decrease public demand for hospital
beds. The person appoinied to
the post of “Consultant in General
Practice” will of course need to
hold 2 “membership™ or “fellow-
ship" in one of the colleges of
general practitioners,

Running paraliel to this pro-
nosition and to its logical con-
clusion, the government should
now give proper <cognisance to
the modern trend of medical care
by paying more attention to the
vocational training of general
practitioners, and to support any
move towards this goal. Certainly,
its present discrimination against
general practice in the public seclor
is not only a retrograde step, but
also a great hinderance twoards
pringing  efficiency and  cost-
effectiveness into the government
medical delivery system. I use
the word “discrimination™ with
emphasis, because whilst both
medical schools in Hong Kong do
recognise M.R.C.G.P. (Member of

the Royal College of General
Practitioners) and F.R.A.C.G.P.
(Feilow of the Royal Australian
Coltege of General Practitioners),
the governmeni up till now does
not  recognise  such  degrees.
[ strongly urge the government to
review its policy on general practice
and family medicine for the sake
of the community and in the name
of improvement in its medical
delivery system.

If these were but a few of our
present problem, what of the future?
What will the medicai profession
in Hongkong be like in 1997 and
beyond?  The simple answer to
this perplexing question is that
the kind of profession we shall
have in future will largely depend
on how we doctors conduct our-
selves within the next live years!

“One country, 1wo sysiems”
asstmes o “Hongkang  system’,
However, tor the medical pro-
fession al present, we only have in
sit a Britsh system operatmg in
Hong Kong, but no “Hongkong
sysltem™.  Therefore, by hook or
hy crook, we must have in position
a real "Hongkong system” well
before 1977, Forsucha “Hongkong
system” 1o be acceptable to China
and 1o the future government of
the Special Adminstrative Region
of Hongkong, we must satisty
three basi¢ criteria: —

1. The medical profession must

be independent and aut-

anomous;

2. Its standards must rank

among the best in the world,

and be so recognised internat-
ionally; and,

3. Must be in very close touch

with major medical centres

around the worid through
research and academic ex-
changes.

Those of you who come from
countries which were former British
colonies may find it strange that |
should mention that the medical
profession in Hong Kong must
pecome independent and auto-
nomous. You know that in your
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own independent country, you still
retain certain vestiges of calonial
rule within your medical system.
For example, some of you may
still aliow the General Medical
Council in UK. to supervise and
oversee the standards of your
medical education, and most of you
certainly still rely on “the Rovyal
Colleges” for the accreditation of
post-graduaite or specialist status.
Bui the very faci that Hongkong
will not, and will never, be
independent in the political sense
means that we cannot afford the
juxury of gradual change. Come
1997, the present practice of
having a British system for the
medical profession will no longer
be acceptable. That is why we
must work towards a ‘'Hongkong
system; or failing that, we may
have to accept a “"Chinese system”
by default. There may be nothing
wrong with a “Chinese system",
except to say that it is highly
doubtful whether a systematic and
orderly governance of the medical
profession dees exist in China at
present.

The first thing to do in setting
up a “Hongkong system™ is there-
fore to have our own autonomous
authority to  determine  the
minimum standards required to
practise medicine in Hongkong.
This is presently done by having the
General Medical Council in England
to oversee and supervise the
standards governing undergraduate
teaching in our medical schools.
We must hence set up a local
authority to take the place of the
GMC in the United Kingdom.
The next step is to set up an
authority to take the place of the
“Royal Colleges” on whom we arc

at present dependem for post-
graduate and specialist accreditat-
ion.

It is my firm belief that these
two proposed authorities should
not be with the Hongkong Medical
Council, but be vested in an in-
dependent, purely professional body
like the proposed Academy of



Medicine. Under this Academy will
be various “Colleges” for post-
graduate training and accreditation.
As a start, | can envisage four
Colleges — the College of Medical
Sciences, the College of Surgical
Sciences, the College of Diagnostic
Sciences, and of course the existing
Hongkong College of General
Practitioners.

It is further proposed thai this
Academy will have two tiers.
The first tier is to oversee and
supervise undergraduate teaching
and to conduct examinations for
“Membership” of the Academy,
which qualification should be
enshrined by statute and by law
to be the sole and only requirement
to practise medicine in Hongkong.
The second tier is to oversee and
supervise post-graduate teaching,
vocational training, leading to the
award of “Fellowship” of the
Academy of Medicine, which is
the equivalent to post-graduate
specialist accreditation. Since all
“colleges” will be under the
umbrella of one Academy,
Hongkong will have the unique
opportunity of devising a system
whereby  various  postgraduate
education and all higher training
and vocational programmes can
be controlled and co-ordinated
under one roof, and thus evolve
a postgraduate training system
which will be the envy of the world.

The examination for “Member-
ship” may be conducted by the
Academy, or may be delegated to
the medical schools in such a way
that their M.B.B.S. degree will
automatically qualify them for the
award  of a  “Membership”.
Similarly, the examination for
fellowship could also be done by
the Academv itself, or he delesated
to the various ‘‘colleges” under
the auspices of the Academy.
It is only in this way can a truly
autonomous and acceplable
“Hongkong System'" for the medical
profession be evolved. It is only
in this way can the medical pro-
fession as we know it today survive
1997 and hopefully continue to
survive for 50 more vyears and
beyond!

Peter C. Y. Lee
President of the Hong Kong College

of General Practitioners
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CULTURAL NIGHT

The night of August 10th, 1986

was a special one. [t was a

night when medical students
from 13 countries of Asia, dressed
in traditional costumes, presented
the best of their nation’s culture.
It was a night which all participating
delegates truly enjoyed and
cherished. It was the Cultural
Night of the 7th AMSC, held in
Loke Yew Hall, University of
Hong Kong.

The Philipino delegates share
their feelings towards the February
Revolution by singing proudly
their revolution song A New
and Better Way. Can you recognise
‘Mrs. Aquino'?

Chinese dancing performed by
medical students from the Chinese
University of Hong Kong.

Thai delegates, dressed in
traditional  costumes, sing Thai
folk songs.

A most extraordinary mime
performed by the Singaporeans.
Do you know what they are doing?
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A new Japanese pop star?
No! She is a medical student
from the University of Osaka.

is enjoying the game.

Taiwanese mountain song per-
formed by delegates from Taiwan.

Two samurai performing Kendo
in Loke Yew Hall.
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PEAK TOUR

One of the sightseeing highlights

of the 7th AMSC — or AW.O.L.D.,
as | call it (“A Week of Living
Dangerously!')—was the Peak tour.
This enjoyable event took off on
a high note when our kindly bus
driver resorted to his highly suspect
navigational instincts in order to
take us to the Peak. We must have
made a complete circuit of Hong
Kong Island before we finally got
on our way towards our elusive
destination. Being the charming
hosts we were, we took the
opportunity to show off some of
Hong Kong's beautiful scenery to
the foreign delegates, pretending
that our meandering, tertuous route
was as planned (“Ahem! Actually

it was planned this way-Ed.)

Having arrived at the Peak
tower, the H. K. tutors turned on
the charm and became instant
tourist  guides, showing the
delegates the marvels of H. K. by
night from the observation gallery.

After half an hour of “Oahs"'s and
“Aah!"s, we all went on a pleasur-
able stroll circling around the
Peak. During this time lots of
memorable photographs were taken
and the more adventurous among
us socialised with the “birds”
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Amjad Ali

(the feathered variety, of course!
(Likely story-Ed.) )

The end of the walk was the
end of the official programme and
the buses took most of the AMSC
delegates back to HKU. The rest
of the gang, under the wise
guidance of Jason So, Edward Lee,
“Dried shrimp” (Wong Tak Wai)
and yours truly, descended the
treacherous slope down to Central
in H. K. ’ favourite funicular
railway — the Peak tram.

Following the tram ride, we set
off for Wanchai for a night on the
town and went to . . . Sun Kwong
Restaruant (“Honestly, where did
you THINK we'd go!") Here we
savoured the delights of Chinese
cuisine — yours truly, however, ate
little because many of the dishes
had pork in them (I still ended
up paying though!). Arriving back
at H. K. U. we were drenched in
the rain — so much for happy
endings!




PAPER ABSTRACTS

M

AMSC — paper
(Philippines)

summary

Title: Common stressors among
medical students in the four
leading schools in the
Philippines

Introduction:

Stress is the lack of congruency
between important aspects of
the person and his perceived

environment. Fear of one’s
inability to absorb all the materials
taught and fear of receiving bad
grades are significant sources of
stress for students. It was found
that academic pressure and lack of
personal freedom are the most
pressing for medical students.

Common stressors among medical
students:

Academic factors such as
information overload, time pressure
and performance demands are
general stressors among medical
students of the four universities
studied.

Feelings of loneliness among
women medical students in the
Philippines were observed and the
students’ own actual health
problem also create stress.

Conclusion:

Academic factors are greatl
stressors among medical students
in the Philippines. However, there
is not a statistically significant
stress factor among all the
universities studied. Besides, the
severity of stress factors varies
slightly in different universities
owing to variation in individual
factors or school factors. Therefore

it would be better for each school
authority to find the major causes
of stress in its own medical students
so as to offer solutions to the
problems that beset them,
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Title: Mental Health in the
Philippine setting

Introduction:

ental health, as defined by the
Philippine  Mental  Health

Association, is the ability to
deal effectively & efficiently with
one’s own self, with others and to
take life with its blessing and its
problems. However, the boundary
between sanity and insanity s
determined by society which is
fashioned out of its cultural norms
and is therefore a subjective entity.
Causes and symptoms of mental
illness:

The Filipino culture is still
confirmity — conscious and social
control is exerted to exact
confirmity. Thus a person not in
consonance with the existing
cultural pattern experiences
emotional upheavals and mental
illness.

Symptoms of mental illness
are conversion symptoms, phobia,
depressive phenomena and
difficulty in mastery of aggressive
impulses. Somatic symptoms can
also be exhibited.

Conclusion:

In the Philippines, culture,
instead of providing ego support,
can be a source of stress and
mental illness.



Mental Health In  Thailand
History:

he Mental Health Care in

Thailand has developed since

1889, which was carried out by
psychiatric hospital and mental
health institutes. In 1979, there
was the beginning of integration of
mental health into existing public
health delivery system. At present,
in the Fifth Five Year National
Health Plan (1982-1986), there has
been the emphasis on mental
health in primary health care.

Introduction:

Mental disorder is a direct
indicator showing the mental health
status of people. However, it is
also related to quality of life and
social disorganization.

Psychosocial Factors Affecting the
Mental Health of Thai Population:

(a) Population problem

The increase of population has
brought problems like migration,
unemployment, crime, etc. The
age-structure has also changed to a
pyramid. The
are increased

narrow-based
consequences
economic and social burden of
adults and child labour.

(b) Industrialization

This causes mental health
problems such as drug dependence,
alcoholism, juvenile deliquency
efc., and make the psy-
chophysiologic disorders to the
higher.

(c) Migration

This may create the sense of
uprootedness, the difficulty in
adaptation, etc. which may bring
to psychophysiological disease or
behavioural variations.

(d) Urbanization

This leads to problems like
increasing individual stress, family
break-down, social turbulence and
hence more  neuro-psychiatric
disorder. Slum-areas are also
created which are full of mental
stresses and crime.

(e) Deteriorating environment

The problem of pollutions e.g.
air, water and food pollution are
harmful to the mental and physical
health of the population.

(f) Unemployment and poverty

These create stresses and
malnutrition  status, slums and
low 1.Q. Also, poverty can bring to
poorer family relationship and bad
community structure,
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(g) Old people problem

The problem becomes more
significant because of decreasing
extended family and child-adult
ratio due to economic problems
and change of social values.

(h) Insecurity in life and property

The increase in crime rate
affect the mental health of people
due to fearness of being done harm.

(i) Drug dependence

Those psychoactive drugs like
heroin can be harmful to the CNS
if used in a prolonged manner and
eventually leads to mental
problems.

The 5th Five-Year National Health
Plan (1982-1986)

The government has adopted
the plan to direct the goal towards
“Health for all by the Year 2000".
The programme focuses on
prevention and promotion of
mental health. There will be the
standardization of  treatment,
rehabilitation and integration of
people suffering from mental health
problems. There will be greater
emphasis on manpower develop-
ment on mental health profession,
both quantity and skills. Also,
research will be encouraged and
facilitated.

Conclusion

Since the mental health
activities began quite late in the
national scheme of primary health
care in Thailand, wunless the
programme is carried out firmly
and systemically, it will be
difficult to reach “mental health
for all by the year 2000",




Mental Health in Taiwan

| Concepts of Mental Health in
Taiwan
n the field of mental health,
most people in Taiwan accept
the concepts of folk medicine
and traditional Chinese medicine,
although modern  (Western)
medicine is gaining support for its
multiple factors theory including
physical, psychological and social
factors for the cause of mental
disorders.

Traditional Chinese medicine,
on the |basis of Yin-Yang
hypothesis, defines health and
illness according to a unitary world
view of cosmology. It has the
hypothesis that mental health can
be influenced by  physical
conditions and vice versa.

The concepts of folk medicine
originate from Buddhism and
Taoism. They regard mental
disorders as a state of devil
possession, as punishment by gods
or as results of previous lives;
and patients should seek therapy
by religious melieu.

1l Patterns and Prevalence of
Mental Disorders in Taiwan
The major mental disorders in

Taiwan are schizophrenia, manic-

depressive psychosis, personality

disorder, neurosis etc. Somatization
is the most prevalent form of
symptom manifestation in Chinese
patients with neurosis, depression,
hysterical ~ reaction &  hypo-
chordriasis. It is the articulation
of emotional problems &
psychosocial stress by way of
physical symptomology, such as

backache, headache and fatigue. It
suppresses  dysphoric  emotions,
which are regarded as shameful
to self and family, and only the
somatic symptoms are perceived
and communicated. Very often,
psychological complaints do not
have the same social efficacy for
gaining support and care than

physical complaints. Some specific
complaints of Chinese somatizers
are Shen Kuei (kidney deficiency),
Kon-huo (liver fire), Huo-chi ta
(excessive internal hot energy) and
Hsim teap tsap (fightness of heart).

Another culture-bound syn-
drome is frigophobia, which is a
sensation of chills. The patient has
excessive tendency to catch cold,
they wear over-abundant clothings
and overheat the surroundings.
This results from an imbalance
between ‘yin’ & ‘yang’.

11l Existing Screening Methods in

Taiwan

Every  Taiwanese  student
receives an intelligence evaluation
at entrance of junior high school,
and an aptitude evaluation upon
graduation which serve as an aid
for choice of occupation or polarity
of learning. Personality, psy-
chological and achievement tests
may be included. Before the
commission of military service,
they are also examined by
psychiatric doctors.
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IV Treatment & Rehabilitation
of Mental Disorders
To many Chinese, the etiology
of mental illness is multifacted,
including  moral  (misconduct),
religious (offending supernatural
power), psychological (e.g. failure

in loving affairs) and genetic (e.g.
ancestral misconduct). The family
of the affected individual usually
feel ashamed and guilty. So the
first treatment is often exclusively
intrafamilial. Folk medicine is
often their first choice for nelp.
If he is not healed, Chinese
medication is seeked, and finally
he is brought to a Western doctor.
The label of mental illness on a
person almost instantly and
drastically alter his status in the
family.  Eventually he may be
rejected by his family.

There are not enough
psychiatric hospitals in Taiwan,
and they are unevenly distributed.
Many of them lack proper
environment, facilities and
treatment for their patients. Chairs
and lock-up rooms are employed
not infrequently. Some of the
clinics even use Chinese medicine
(acupuncture) and fortunetelling as
parts of the treatment.

V  Conclusion

In order to promote mental
health, the Taiwan Government has
launched a series of policies,
including a ‘Five Years' Plan of
Prevention and Treatment to
Mental Disorder’. As medical
students, we should strengthen our
knowledge about mental health
and arouse community awareness
of it. We should share the
responsibilities of promoting
mental health with the government,
doctors and other personels.




Mental Health and Related issues in
Malaysia — Country Profile

Introduction

alaysia comprises of 11 states
Min Peninsular Malaysia and the

states of Sabah and Sarawak
on the island of Borneo. It has an
area of 127,581 square miles and a
population of 14,698,292.

The three major ethnic groups
constitute — Malays (52%), Chinese
(33%), Indian and Pakistanis {9%),
68% of the population is rural.

The government’s policy is to
promote a national identity in
order to maintain racial harmony
and peace.

Cultural Beliefs

Malays — The Malays are the
biggest single ethnic group in
Malaysia. Their concept of mental
illness is quite sophisticated.
Physiological explanations exist
too, as well as possession by spirits
(hantu) or genie (jin). Susceptable
people may be those who have
lost their spirit (semangat). Healing
depends on exorcising the agent
that is in the person.

Chinese — The Chinese are the
second largest group in Malaysia
and are predominantly urban.
Classic  Chinese  medicine as
practiced in cosmic forces yin *
yang which must remain in
harmony. They regard mental
illness as a mixture of organic
illness and mystical possession.

Indians — Indians and
Ceylonese are mostly Hindu. The
Ayurvedic physician follows the
ancient Indian theory that illness
is generally due to an imbalance of
the 3 body humors: mind, bile
and phlegm. Mental illness is
commonly understood to be caused
by an excess of bile that results in
an increase of heat in the head.
Treatments consist of herbal
concoction and oil rubbed on the
head by temple mediums.

However, there is much overlap
in this multiracial society.

Attitudes to Mental Health and
IlIness

Symptoms of abnormal
behaviour are seen as Dbeing
possessed by the devil or as a result
of having being charmed by a
neighbour or foe, or being spurhed
in love. This is tolerated and to
some degree culturally acceptable
by rural malay population. Precious
time is lost, when the family seeks
traditional treatment for the
afflicted individual. But the
extended family is an asset to the
mentally ill person.

In 1958, there was an attempt
to decentralize the mental health
service. Now, there are 7 regional
centres to provide care on basis of
community psychiatry, and
psychiatric services are provided at
most of the general hospitals and
some district hospitals.
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Recently, there has been a
move to incorporate concepts of
mental health in public health
education and thus hopefully to
extend the diagnostic and curation
services to the peripheral rural
areas  through public health
programmes.

Voluntary organisations with
some assistance from government
agencies have evolved laudable
programmes for rehabilitation. The
Mental Health Association has
played a positive role in promoting
health consciousness and provide
some facilities for rehabilitation.

It is hoped that by the year
2000 the nation would have
developed significant mental health
services.




Title:  Mental Health In Japan
Abstracts:

Introduction

he state without mental or

emotional disorder’ is a

definition of ‘mental health in
a limited sense, he does not always
have stability of emotions or mind.
In other words, those whose
‘mental health in a wide sense’ is
threatened are increasing.

History of Mental Health Care in
Japan

Before 1874, the beginning of
Meiji Era, mental disorders were
thought to be caused by the will of
Japanese Gods or some evil spirits.
For instance, people believed that
the foxes took possession of the
spirits of those who made them
angry or those whom they loved.

Treatments for mental
disorders were very primitive and
far from scientific. In 1900 a law
on nursing of psychotics was
adopted. According to this law, the
family of a mentally disordered
person, not the government, had all
the responsibilities for nursing
him or her. In 1919 they started
with a new law concerning the
establishment of psychiatric
hospitals. The responsibility of the
government concerning mental
health was clarified.

The Problems in Each Stage of
Personal Development
a) Adolescence and Youth

The ‘self’ of a child begins to
mature but his emotional state is
still unstable in this period, so
truancy, school violence and
delinquency start to increase.

One day an incident occured
in which a group of junior high
students beat some tramps to death
in a park in Yokohama. School
violence, mainly among students, is
merely one aspect of the so-called
‘jime’ or bullying. The term

Yijime' is frequently used in the
media, and the concept includes
not only physical violence but also
all aggressive behaving with evil
intention rather than friendly
feelings. Some examples of ‘ijime’
are teasing with words, ostracizing
and even ignoring a student’s
presence completely.

There is also an increase in
young people’s suicides. We still
vividly remember that more than
20 young people killed themselves
after the suicide of a teenage female
pop singer. This may have been
due to a chain reaction of
sympathy specific to adolescence,
but it may also be related to
their impression-ability, extreme
sensitivity to failure and weak ties
with friends or teachers. Young
people have less experience with
the death of relatives because of the
nuclearization of the family, and on
TV a movie star who ‘died’ in one
program still survives and acts as
well as ever in another. In this way
they come to feel there is little
reality in death.

b) Prime of Life

Because of  workoholism,
increased job responsibility, and a
remarkable increase in the amount
and difficulty of work, many
people suffer from inappetence, a
decline of volition, general fatigue,
insomnia and severe depression.
And those who retired after
working very hard for more than
half of their lives sometimes fall
victim to ‘burn out syndrome,’ and
they are unable to enjoy healthy
lives.

Living in a fast-paced and
highly technological society,
workers become apathetic and
gradually lose the ability for human
communication.

c) Old Age

The extension of the average
span of life for Japanese and the
increase in the proportion of the
aged population are more rapid
than those of any other country in
the world.

If an aged person is able to
have a role in his or her family or
society, it will help with his or her
independent and active life. The
role of social welfare in this field
is no less important than medical
care.

Conclusion

As future doctors, we should
not limit ourselves to prevention,
early diagnosis and treatment of
psychotic diseases, psychotherapy
or drug therapy; in addition we
should try to treat people as
human beings, to help them
counter anxiety and maladaptation,
to intervene as well as we can in
their human crisis.




The role of social support in
mental disease

he paper presented by China

bore the title ‘the role of social

support in mental disease’, was
mainly conducted to investigate
into the relationship between onset
of schizophrenia and manic-
depressive psychosis with social and
personal factors. Schizophrenia
means a complete psychological
breakdown while manic-depressive
psychosis is just a fluctuation in
mood.

Residential Factor:

The incident rate in urban
area remains highest as compared
with those in the rural and
mountainous areas.

They suggested that in urban
area, competitions and conflicts
are keener than elsewhere and
human relations are also more
complicated and inconsistent.

On the other hand, production
format of the mountainous area is
relatively simple. Better relation-
ship among people both inside
family and outside provide good
social support.

Social background

Good correlation is observed
between the duration of the
cultural revolution and highest

incidence of diseases. The social
change at that period (69 — 78)
resulted in a reduction of inter-
personal trust and intimacy, and a
distinction of social support.

Age

2 prominent peaks are
observed at ages 20 — 30 and 45 —
50. These are equivalent to the
period of poverty and revolution.

During the st period,
establishment of intimate and
trusting interpersonal relationships
is extremely important  for
pshchological development. If
little attention is paid to this
continuous progress of socialization
of ‘newly admitted’ adults, some of
them may feel it difficult to cope
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with the social conditions and
interpersonal relationships.

For the second peak, it also
reveals that before the time of
incidence, most of people have
experienced some family dis-
integration or suffered from serious

psychological trauma.

Sex

Females are more susceptible
than male to mental disease. The
incidence rate of female s

significantly higher than male after
age of 35. Because of the extent of
liberation of the female in China,
they are facing many problems in
withstanding double loads orienting
both from work and faimily. As

certain inherent weaknesses of
female in  social character,
congesting  situation tends fto
deteriorate easily results in

psychological diseases. In addition,
some literatures point out that
China has a much lower prevalence
than the western countries. In the
peper, reasons as suggested for this:
(1) The unique characteristics of
Chinese makes them less susceptible
to manic depressive psychosis.

(2) Many people with depressive
mood do not consult doctors and
some might get automatically
relieved later.

(3) depressive symptoms are often
somatized.

(4) Being an agricultural
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country, the
tension is less in China.
Many a time, the public will not
consider an individual with manic-
depressive  psychosis abnormal.
People still maintain link with him.
This kind of social support actually
lesser many of the psychogenic
stress.

living

Design for an ideal social support
network

The existing social support
network consists of the following:

Specialty  hospital, general
hospital (psychologic consultation
and OPD) — Regional Mental
health OPD — Regional mental
health rehabilitation workshop —
Resident committee — family

members (mental health home care)
This network serves to

(1) provide systematic therapy;

(2) continuous medication after

discharge;

(3) provide job

during rehabilitation.
In the paper, 3 suggestion are

made to improve the design:

(1) introduce correct concepts of

mental disorder thro’ mass media.

(2) sociologists and psychologists

join the work.

(3) mental registration will be

introduced in addition to personal

registration,

opportunities



THE JAPANESE

’

The Japanese delegation to

the 7th AMSC included stu-

dents from many medical
schools and universities all over
Japan and was by far the largest
single delegation at the conference
with 35 delegates. Accordingly, the
)apanese participants comprised a
heterogeneous mix of different
personalities, including many of the
most colourful characters attending
the conference. Despite being com-
posed of members from several
different universities, the ]apanese
group Wwere extremely well or-
ganized in all their activities as
reflected by their well coordinated
paper presentations and highly
entertaining performances during
Cultural Night.

Many of the Japanese par-
ticipants whom the writer of this
article came to know personally
were refreshingly different from
the traditional stereotype of a
medical student. Osamu Kunii,
also know as “Sam”, is an idea-
listic young man who expressed
the wish that Asian medical stu-
dents and future doctor would
build upon mutual bonds of friend-
ship and understanding established
during the week long conference
for the sake of friendship and
future cooperation. Sam took time
off from medical school to spend
eight months studying traditional
Indian ayurvedic medicine, Sanskrit
and Hindu philosophy in South
India. Kakue ‘“‘Seiko'” Masuda,
potentially the latest and greatest
|apanese teen idol, set the audience
on fire with her exhilarating solo
performance on Cultural Night.
Takako Suzuki, a warm and sensi-
tive young woman who plays the
piano and sings in restaurant
cabaret acts to help support herself
financially, spent her summer con-
ducting field studies on health care
in remote parts of developing South

East Asian countries.

These and  other  person-
alities among the Japanese and
other delegations were to a Sig-
nificant extent what made the 7th
AMSC tick. But what is life actually
like for Japanese medical students?
The following profile is based on
correspondance with Mr. Masahiro
Tanaka, the Japanese chief delegate
to the 7th AMSC.

Tanaka-san studies at Akita
University which has 620 medical
students with a male-female ratio of
about four to one (rather unfor-
tunate for the men, like us in
HKU-ED.). Tanaka-san is a fourth
year student (equivalent to our 3rd
year) who says he studies two hours
a day on average. His interests
including art, pop music, inter-
national medical research club
membership, sport and Karate. The
Medical Society at Akita University
is not very active, like it's counter-
parts in other Japanese medical
schools, only organising a freshman
welcome party and a school festival
every three years which entails con-
certs, exhibitions and so on (take
heart Medso Exco!-Ed.)

Needless to say, admission to
)apanese medical schools is highly
competitive,  possibily  because
doctors in Japan are very well paid
and held in high social esteem. This
may change in the near future due
to an excess of qualified doctors.
Most medical graduates receive
training to become specialists but
increasing numbers are being
trained in broader fields before
specialising. It is difficult for newly
qualified doctors to enter private
practice unless they have parents
who are private practitioners. This
is partly due to an excess of private
practitioners in urban areas while
rural areas are not sufficiently rich
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in potential patients to support a
private clinic (“inverse care law"?-
Ed.). Accordingly, most doctors
came to work in hospitals in Japan.

There are two types of medical
curriculum in Japanese medical
schools. Type | is employed in
universities with separate faculties
for Medicine, Science, Arts and so
on. Type Il is used in medical
colleges with no general education
faculties. The expanding volume of
medical knowledge in prompting
increasing numbers of medical
schools to switch to Type Il
curriculums.

Japanese medical courses have
two or three examination periods
each year: this varies from year to
year and  between different
schools Each subject is graded
from grade A to grade D, grades
A to C re- presenting passes.

Chief delegate Tanaka found
H.K. medical students to be similar
in nature to those from Japan
but ‘“more diligent and more
independant...”’. He felt very much
at home in Hong Kong with it's
skyscrapers, crowded streets and
buses: he found Hong Kong much
like big cities in Japan. He enthused
that, “I can safely say that every
Japanese delegate loves Hong
Kong.” and was extremely grateful
for the hospitality of the HKU
students during the 7th AMSC. He
and other Japanese participants
expressed their wish to reciprocate
this hospitality when we visit
Japan.




-

Teaching by general
education faculties

Teaching by
medical faculty

1st year
2nd year

3rd year
4th year
5th year
6th year

Type | curriculum

:-Sciences (maths, physics, biclogy,
chemistry)

Foreign languages, Law, Economics, etc.

Physical education
Precilinical sciences

Clinical subjects

Type Il curriculum

1st year

2nd year

3rd year
4th year
5th year
6th vear

--general education (as described above)

Preclinical subjects

Clinical subjects
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THE MALAYSIAN

The Malaysian delegation ai the 7th AMSC comprised a group of fourth and fifth year students from the National Univer-

sity ol Malay<ia led by Mr. Harwant Singh, There are about 800 students in the Medical Faculty at this university which

is also knewn a. Universiti Kebangsaan Malaysia (UKM), The overall ratio of male o female students 5 roughly one ta
ane, with a lower ratio in the junior yedrs as compared wilh the senior years reflecting the recent trend towards more females
taking up medicine in Malaysia. All students are provided with accomodation in hostels at UKM. The Medical Faculty is
gitached 1o the General Hospital ot Kuala Lumpur and is somewhat isolated fram the rest of the university. The medical
students are therefore less actve in acuivities at the University level but they organize and partlicipate in many medically
oriented aclivities such as talks given by Medical Associations. They also excel at sporis, especially hockey and rugby.

Admission to the Medicai Faculty is very competitive and priorities is given to certain cthnic group in accordance with
the ongoing policy of restructuring ol Malaysian socicty. Following three years of compulsory government services, medical
graduates may go into private practice or conlinue in government service. Despite the greater financial benefits of private
practice, a significant proportion of doctors remain in the government sector because of their satisfaction with government
practice. The social status ol doctors in Malaysia is very high; doctars pursuing more advanced fields such as cardiac surgery
have 10 go abroad for training,

The medical curriculum at UKM. like clsewhere, is rather heavy. The general outline is as tollow. 1he First Year 15 a
premedical course with 400 students, only aboutl 190 of which are selected for entering Second Year,

As in Hong Kong, traditional medicine is a significant health carc alternative i Malaysia. Aithough the relative strength
of Western medicine versus traditional medicine is controversial, most of the people believe in hoth. 1n fact, traditional
medicine is a complex, specialized field in Malaysia.

Year of curriculum Subjects Examinations
2nd Year Anatomy, Physiology, 1st Pralessional
Biuchemistry Examination
3rd Year Microbiology, Pathology, 2nd Professional
Parasitology, Pharmacology, Examination
Communiiy Medicine, Basic
Cliriics
4th Year Medicine, Surgery, 3rd Professtonal
Orihopaedics, Paediatres Examination
Sth Year Psychiatry, ENT,

Opthalmology, Andesthesiology,
Radiology, Surgery, Obstetrics
and Gynaecology, Nephrology,
Dermartology, Community Medicine
6th Year Paediatrics, Community Medicine, 41h Professional
Puychiatry, Surgery, Orthopaedics, Examination
Medicine, Opthalmology
Qbstetrics & Gynaecology

The view among the Malaysian delegates, at teast according Lo their chief deiegate Mr. Singh (whose kind correspondance
contributled much to this article), was that Medical students in Hong Kong were "*a very 1alented lot"'. Mr. Singh found Hong
Kong much like Singapore or Kuala Lumpur, also cities with large Chinese populations. He also enthused that the 7th AMSC
held in Hong Kong was “the best organized conference so far' but hoped that the 8th AMSC, to be held a1 UKM would
be even better. Let us all hope for the same.
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THE SINGAPOREAN

The delegation from Singapore
to the 7th AMSC consisted of eight
siudents drawn from the second,
third and fourth years of their
medical school. They were led by
ihe incomparable  fourth-year
student Mr, Lawrence Lau, who
insisted on always wearing a white
party jacket, possibly because he
missed his clinical ward rounds!
The  Singapore  delegates re-
presented the National University
of Singapore, which has a large
medical faculty with around one
thousand students,

The medical school curriculum
at the National Universily of
Singapore shows a similar overall
pattern to our curriculum, with
one and half vears of pre-clinical
teaching followed by clinical
courses. There are, of course, the
inevitable professional M. B. B. 5.
exams forming hurdles along the
way. Entry to the medical school
is highly competitive, with only
about one in ten well-qualified
applicants being accepted.

Although the medical students
from Singapore work hard, at
least some of them play hard as
well.  Their medical society is
quite active in organizing extra-
curricular activities. The Faculty
of Medicine Shield comprises inter-
year sports events held annually.
Like us in HKU, they have a
freshman orientation programme,
annual dinner and dance and even
an annual medical exhibition, Other
activities include the Medic-Law
debate, regular dance parties and
visits to welfare homes,

After graduation, Singapore
medical doctors face fairly good
prospects, Although newly
quatified house officers do not earn
all that much, upwardly mobile
medical professionals may gain
social status and financial standing
as they rise up the professional
hierarchy,  Singapore doctors are
required to work in government
hospitals for five vyears after
graduation — this is not so
undesirable when compared with
compulsory national military
service!  After the five year bond,
private practice is a popular choice
for doctors in Singapore. Post-
graduate training is generally
adequate, with courses being
offered in fields such as internal
medicine, general surgery,
paediatrics and so forth leading
to the degree of M. Med. Training
for MRCP, FRCS and FRACS is
also available.

As Singapore is an Asfan
country, traditional medicine s
widely practised and accepted there
although most of the people would
turn to Western medicine if their
ailment was serious. Thus doctors
in Singapore are generally highly
regarded as elsewhere around the
world.

When asked for his impressions
of HKU medical students, one of
the Singapore delegates said that
they were much the same as those
in Singapore: diligent, hard-working
and sparing little time for other
activities. He qualified his
statement, however, by restricting
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his description to fourth and
fifth year students, particularly
“those living in Clinical Students
Residence". Just where he got his
ideas from is not clear. Qur friend
appeared 1o like Hong Kong as a
City in general, saying, “The
city bustles with activity, night and
day, seven days a week., Great
fun!" As for comments on the 7th
AMSC, he was just as enthusiastic,
rating the Conference as a great
success in all respects! Those
who participated all look forward
to the 8th AMSC,
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SPECIAL PAPER
FROM JAPAN

THE EFFECTS OF ATOMIC BOMB
EXPLOSION ON HUMAN BODIES

When the atomic bomb explodes,
intense heat rays (6,000 degrees C.
at the hypocenter)are generated;
blast pressure by the atomic bomb
explosion covers a wide area; and
radio-active rays that are charact-
eristic of the atomic bomb are
thrown forth. When the human
body is struck by the heat rays,
bomb blast and radioactive rays
simultaneously, serous symptoms
and casualties break out.

As the radio-active rays give
effects on human bodies for a long
time or hereditarily,it is easier to
understand the casualties of the
atomic-bombed if you classify
them as follows:-
|. An acute atomic bomb disease
(within some four months after
they are atomicbombed)

This is a disease caused directly
by the atomic bomb. Within 1,000
meters from the area of the hypo-
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center, wooden houses are entirely
destroyed, so there are many
people who are killed instantly by
the blast pressure from the bomb
explosion. (Fig. 1) Death within
a few days from excessive bleeding
by external injury or severe burns
caused by heat rays (Fig. 2) also
shows a very high rate.

From about a week after they
have been atomic-bombed, a
peculiar symptom by radioactivity



from the atomic bomb begins to
appear. Even those, who have
had no wounds or burns but have
got strong radioactivity, become
less energetic to produce white
or red blood corpuscles because
of the trouble in internal organs
{marrow (Fig. 3) or lymph gland),
and finally they become bleeders.
It is at this period that they are
mistaken for dyseptery patients.
It was rumoured at this time that
Nagasaki had many dysenterv cases,
because the victims have bleeding
in their intestines and suffer from
bloody diarrhea. If the victims
have a bacterium in their bodies,
they have no white blood cor-
puscles to defend against i1, and
suffer also from the complication
of septicemia. {Fig.5) These things
cause the increase of the death
of victims, Alupecia by atomic
bomb is also prevalent a1 this
time, (Fig.6)

1t is within nearly one month
after the A-bombing that the most
conspicuous symploms of radioac-
tive casualities develop.

After a month, a gradual re-
covery of the attacked marrow is
seen, yet various troubles in the
internal organs remain apparently,

It is nearly from this time
that marks made by the burns of
heat rays swell to form kcloid
whose marks have never dis
appeared until now Atomic Bomb
Keioid,

The atomic bom survivors gradu-
ally began to get better. However,
they suffered a great deal of
psycological shock, and the terrible
state they lived in with regard
to nutrition, clothing, and shelter
was a great obstacle to their recove-
ry. Also, because of a shortage of
medication, many patients who
should have recovered did not
receive. adegquate treatment and
died of complicatians.

. The late effects of A-bomb
irradiation

There are many people who had
suffered for a long time or have
been suffering until now from the
external wounds or burns caused

by the atomic bomb. We call such
cases “*A-bomb irradiation diseases".

Apart from the above, there are
also those, who had not suffered
external wounds or burns at thar
time of A-bombing, vyet had
symptoms, somlime later, that
looked like those caused from the
A-bomb. Including hereditary
affection, we call them ‘‘after-
effects of A-bomb irradiation”.

5-7 years after the bombing, the
victims in MNagasaki and Hiroshima
had leukemia (blood cancer) with

very high frequency, of whose
development we have been in great
concern as the aftereffects of
A-bomb irradiation.

Besides these, we found later,
that the zancer of the thyrowd gland
develops much ameng many
victims.  As the period of the
development of the cancer is
different from each victims, full
investigation and its medical treat-
meni are necessary herealter,

As for the aftereffects of A-
bomb irradiation, it is noticeable
that  A-bomb cataract, micro-
cephalic symptom which is caused
when the embryo  is struck by
A-bomb heat rays, ctc. are con-
spicuous among A-bomb symptoms,

As for the hereditary effects on
2nd or 3rd generations, long
and wide range investigalion being
necessary, careful reseach has ben.
ing carried out by the concerned
institutes,

lssei Nishimori (Head of the
Atomic Disease Institute of Nagsaki
University School of medicine) etc.

THE RECORDS OF THE ATOMIC
BOMBING IN NAGASAKI 1982
-—~This is the summary of the
paper, and we want to soeak about
some points especially late effects

ATOMIC BOMB KELOIDS (Fig.7)

Keloids are also seen in burns
and after operations, but among
those burned by the atomic bomb-
ing the incidence of keloids was
high, with many severe, abnormally
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protruding keloids. These are
called Atomic Bomb Keloids.

EYE INJURIES

@Eye injuries can be divided into

the following three types:

1. Direct injuries such as burns,
especially of the eyelids. Exter-
nal injuries due to flying objects,
particulary broken glass. Con-
juntivae caused by radiani heat,
and damage to the retinae,

2. Local abnormalities due to rad-
iation sickness, for example,
abnormalities accompanied by
anemia, hemorrhage, and infect-
ion.

3. Delayed effects such as cataracts,
deformities of the eyelids caused
by scars and other accompany-
ing effects. )

@ Atomic Bomb Related Cataracta

{Fig. 8)

One  particularly noteworthy
optical injury is a kind of lesion
called Aromic Bomb Related Cat-
aracla; it was the first delayed
ceffect to be detected and was
very common.

After a latem phase lasting
approximately three months after
the bombing, Atomic Bomb Re-
lated Cataracta appears and pro-
gresses during the following ten
yvears. After this, the condition
is stationary and subseguent visual
disturbance is a result of aging.
MALIGNANT TUMORS

Concerning malignant tumors, it
was discovered that over time
a great many atomic bomb
survivors contracted cancer. At
present the types of cancer that
are recognized as having, or possib-
fy having, a connection with rad-
iation are cancer of the thyroid
gland, the breasts, the stomach,
and salivary glands.

LEUKEMIA

@(General considerrations)
Leukemia, or “cancer of the

blood”, is a disease in which the

white blood cells show abnormal
proliferation.

In the acute period fllowing
the atomic bomb explosion, the
bone marrow of victims fell into



Hiroshima.
lyr after the A—bomb.

Nagasaki.
A—bomb cloud

3mins after bombing.

So called “mushroom cloud”
has reached 20,000{eet.

Nagasaki.

Remains of a horse
near the hypocenter.
Aug.10.1945,

Hiroshima.
2.2km from the hypocenter.
Aug.6.1945,
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a state of hypoplasia Among
some of the people who managed
to escape death during this period,
autonomous proliferation of ab-
normal cells began to apperar about
one year after the bombings.

@(Frequency)

The incidence of leukemia in
atomic bomb survivors reached a
peak around 1950 and showed

a decreasing tendency thereafter.

In Hlroshima, the annual incidence
from 1947 to 1958 was 8.1 cases
per 100,000 people, while in-
cidence during the same period in
Nagasaki was 5.9/100,000.

The annual incidence of
leukemia in Japan as a whole
is 3 cases per 100,000 people,
which shows clearly that there
is a high incidence of leukemia
among atomic bomb survivors,

@(Chromosomal Changes) (Fig.10)

Chromosomes are located in the
nucleus of the cell and play a vital
role in hereditary. The number
of chromosomes differs according
to each species bui there are 46
in the human cell.

Exposure to radiation causes
various changes to occur in the
chromosomes. Chromosomal
abnormalities have been confirmed
in the lymph node and bone

marrow cells of atomic bomb surv -

ivors, and in proportion to the

dose of radioactive rays.

@(Clinico-pathological aspects)

IN studies concerning leukemia
in atomic bomb survivors, it was
discovered that the disease appears
soon in young people and increas
ingly later the older the person
was at the time of the explosion.
This tendency was particulary
evident in chronic myelogenous
leukemia

MULTIPLE MYELOMA

The incidence of the diesease
is only 0.5 cases per 10,000 people,
which makes it much less common
than leukemia, but an increases
incidence of multiple myeloma

was found among older atomic
bomb survivors who received a
large dose of radioactive rays.
GASTRIC CANCER

Previously, there was no data
to prove a causal relationship
between exposure to the atomic
bombing and gastric cancer. In
1982, however, Dr Sekine, Dr.
Matsuura et al (Table A) reported
a significantly high incidence of the
disease in survivors who received
radiation doeses of over 200 rads.
They also stated that the
histological features of the gastric
cancer differed according to the
dose of radioactive rays and that
a significantly high incidence of
the disease was observed in patients
who were under 30 years of age
at the time of the bombing and
who received a* high dose of
radiation.

INTRAUTERINE EXPOSURE

The fetuses in women at the
time of bombing were affected
in many ways. Many pregnant
women died in the bombing,
and among those who survived
there were miscarriages and still-
births. Also, many of those
children who were born and lived
died after several years or were
mentally deficient.

This tendency was greatest
among the women who received
high amounts of radiation or who
showed symptoms of actue
radiation poisoning.

MICROENCEPHALY (Fig. 9)

Microencephaly is the condition
in which the head measurement on
a standard deviation is more than
two times smaller than that of the
median measurement for those of
same sex and age. Cases in which
microcephaly is particularly pro-
nounced are accopmaied by mental
retardation.

There was a high percentage of
microcephaly among those children
who were in the uterus at the time
of the bombing. Severe micro-
cephaly accompanied by mental
retardation was high among those
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who were fetuses 3-15 weeks old
at the time of the bombing.

GROWTH AND DEVELOP-
MENTAL RETARDATION
According to a survey of the
growth and development of those
who were small children at the
time of the bombing, in
HIROSHIMA in particular, those
who received more than 100 rad
of radiation showed less than
normal growth in height. Since
there was malnutrition at the time,
however, it is impossible to
attribute this solely to the effects
of radiation.

GENETIC EFFECTS

If the offspring of animals
irridated with radiation are closely
observed, it is found that some
are born with deformities and
many other damages. In other
words, radiation affects genetic
matter. Therefore, it was feared
that there would be a genetic
effect produced by radiation on the
descendants of atomic bomb
survivors; in this regard the investi-
gations have been conducted on the
second and third generation - the
children and grandchildren of the
survivors. However, in the investi-
gations taken up until now con-
cerning abnormalities, chromosome
abnormalities, and abnormalities in
the arrangement of amino acids
of proteins, it is not clear whether
the atomic bombing has caused
genetic damage. Despite this, the
possibility of radiation-induced
genetic damage as seen in the
results of experiments with animals
is undeniable. It is necessary to
conduct careful studies in the
future and continue is follow

this matter.
LIFE SPAN

Itis a fact that animals irradiated
with radiation age more quickly,

and because the rate of cancer
and leukemia due to radiation

increases, the death rate increases

and the average life span decreases.

Because of this, a studies of the life
span of atomic bomb survivors is
being continued at present.

§
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FIGURES

Fig. 1

A burned streetcar blown over by
the blast wind, and the bodies of pass-
engers. The dark parts of the corpses
are burns, and have turned a dark
red.
Fig. 2

The burned corpse of a young boy
approximately 700 meters from the
hypocenter.
Fig.3

Along with a lowering of blood
and immunity functions, hemorrage
and necrosis can be seen.
Fig. 4

A section of the thigh bone showing
the marrow. Because no blood cells
of any kind can be formed, it appears
sponge like. (The marrow is that of a
dead person who was 2,900 meters from
the hypocenter.)
Fig. 5

Burns became infected, making it
difficult for them to heal. Because
the damage to the marrow, they became
even more difficult to heal.

Fig. 5




Fig. 6

The picture showing the falling
off hair of three children.
Fig. 7

Moulage a model of keloid caused
by heat rays of the A-bomb
Fig. 8

Atomic Bomb Related Cataracta.
Fig. 9

Left: Normal (12 years old)

Right: Microcephaly (15 years old)

He was the fetuses (7 weeks) in
woman at the time of bombing. He
was died at 17 years old.
Fig. 10

One of the chromosomal changes
that was observed among Atomic Bomb
survivors.

Fig. 9

Fig. 7
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MESSAGE OF PEACE

/

The primary task of medical
staffs is to save people's lives.
And the amazing “advance” of
modern technology has led us
to this critical situation which
does not allow us to accomplish
our task through devoting ourselves
only to dajly duties. If we are
upnaware of this fact, we may
permit, although tacitly, the holo-
caust of millions or even billions
of innocent people to be executed
in the near future. What | mean is,

of course, the increasing risk of
NUCLEAR WAR. It is said that

the total storage of nuclear
weapons is already enough to kill
all living things on this planet not
only once but hundreds times.

41 years have passed since the
end of World War Il. But there
has not been even only one day
without warfare anywhere else in
the world. And the arms race
between US. and USS.R. is
heating up. In our country )apan,
it should has abandoned militarism,
the reflection for what Japan has
done during the WWII is seems
to be fading out.

Japanese present political leaders
are leaning towards old dangerous
militalism. They are trying to
strengthen military alliance with
the U.S., while stepping up its
own military capability, and to
carry the burden of nuclear war
strategy against the U.S.S.R. Re-
cently, a history textbook for
senior high school students that was
made by a fascist orgaization has
been justified as defensive act.
Although there are several other
textbooks and regional school auth-
orities are able to decide which one
to use, this controversial textbook
will be used at some schoaols from

1987.

This is a one of regretful
symptom of the revival of aggress-
ive hegemonism. | think that we
are still so far a way from real
peaceful world. | want to talk
with you about what we can do
as medical students to realize
peaceful world.

We have to save everyone's
lives. We must defend the people’s
right to live without any oppress-
ion. Let’s jam for the great future.
It will be a long and hard way,
but we have to goforward. All

—~ 143~

over the world, millions of people
have already begun to join together
under th flag of PEACE.

| think that Japanese youth
has especially important respon-
sibility to built one peaceful world.
Because | apan itself has committed
serious fierce crime of the war
not once but repeatedly.

Masaya Haba
a medical student
from Nagasaki university

Nagasaki Medical College was locuted on this hill,1800 feet from the hypocenter.
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MEDICAL ETHICS: mok chiu
A CHRISTIAN VIEW

1t is a pity fact that our Faculty
of Medicine, perhaps the best and
most advanced medical school in
S.E. Asia, cannat even provide its
students with sound teachings of
the basic concepts of medical
ethics which is so unique and
charactenistic of the medical pro-
fession. The practice of good
medical ethics is vital for the
society to have faith in medical
men. There is no need to say why
presently in Hong Kong the medical
profession is “respected” but not
dignified.

No other profession has so long
a history of established professicnal
ethics as that exemplified in our
Hippocratic  Qath, dated from
about 200 B.C. Medical ethics is
indeed our glorjous inheritance.
“Ethics'” has been defined as the
science of moral duty, or, morc
broadly, the science of the ideal
human character and the ideal
ends of human action; the chief
problems with which ethics deals
concern the nature of the highest
good, the origin and validity of
the sensc of duty, and the character
and authority of moral obligation:.
As medical practice and cxperi-
mentation concern human beings,
totally unlike many other sciences
which deal with non-living things
(e.g. inorganic chemistry), some
kind of ethics is more than
appropriate here, ail the more so
if we comsider it as a transaction
with the health and lives of men.

Throughout  the history of
medical ethics idealism is the
common attitude. Although a
doctor may not be required 1o take
an ocath at graduation, he is
expected to uphold the highest
standard of practice, and this is
tlo be done at all costs. A brief
look at the Hippocratic Oath?,
whose influence is felt through
many centuries up to the present,

would make this obvious. In 1948
a modernised version of the Hippo-
crauic Qath was adopted by the
World  Health  Organisation  in
Geneva - the  Declaration  of
Geneva3d. This was adopted in 1949
by the General Assermbly of the
World Medical Association as an
International Code of Mcdical
Ethics, meant to be observed by
all members of the profession in
all  countrics  camprising  the

Association.
’ |

From time to time small tracts
on medical ethics were published.
Perhaps the best-known early book
in English on the 1opic is that by
Dr. Thomas Percivald (i740-1804),
a  Manchester  physician,  His
“Medical Ethics' had guided the
many codes uf the English-speaking
world, including the American
Medical Association Codes. In 1953
the British Medical  Association
published Lhe booklet "Ethics and
Members of the Medical Pro-
fession” A special issue of The
Practitioner on "‘Medical Etiquette”
{i.e. conventional rufcs ol behav-
iour) wa» out In July, 19357,
However, in gencral, works on
medical ethics are poorly re-
presented on  library shelves as
contrast to those on clinical and
therapeutic  sciences. A good
illustration is given in our Medical
Library which contains only about
20 to 30 books on medical cthics.

The value of a code of ethics is
easily scen. But what are its
fimitations? In summary, the
Hippocratic Oath embodies four
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main principles: our aim is to
advance the Profession and not
the individuals; we should not use
our knowiedge to injure, bul to
help patients; we should defer to
specialist assistance when this is for
the best of the patients; we must
mainlain  professional  secrecy.
There are several limitations for
any code like this.

Firstly, there are philosophical
questions on the authority of the
code: Why must the health of the
patient he my first concern? s
this solely for conscience’s sake
or based on some absolute truth?
Why should we maintain a certain
kind of doctor-patient relation-
ship? s this just for society's sake?
Why do we think certain relationship
as good, or in fact, what is ‘good”?

Secondly it is nol ail-embracing.
There are situations in which no
relevant  principies of the code
can be applied. For example, the
Hippocratic Oath does not contain
principles EOVCINing medical
research  through  human  experi-
mentation and these have to be
provided by the Declaration of
Helsinki by the World Medical
Association in 1964.

Thirdly a code can only iudge
actions but not motives
while the two are equally important
in any inter-personal transaclion.

Fourthly in some situziions,
vbedience 1o laws may precipitate
headlong  conflict  when  one
principle can only be followed at
the espense of another. Profess-
ional ethics may have conflica
with moraiity in general.

Lastly, 4 code is limited by time
and place. Society's concepts of
‘good’ and ‘bad’ may change with
time, and countries of different
cultures may need to modify the
code.



In the past few decades,
advances in chemotherapy, neuro-
surgery, methods of birth control,
transplantation, provision of State
Health Systems in many countries
and the rivalry among different
professional  classes  pose  ever-
increasing problems which call for
a fresh look on our professicnal
ethics if we are to advance welfare
for humanity and dignity of our
profession.

Christianity, though it claims to
be authoritalive in matters concern-
ing the meaning of life and gives
guidelines of conduct for the best
of human welfare®, does not set
any permanent cade to be followed
for its sake. Jesus Christ has taught
us the golden rule: You shall love
the Lord your God with all your
heart, and with all vour soul, and
with all your mind. This is the
great and first commandments.
And a second is like it, you shall
love your neighbour as yourself,
On these two commandments
depend  all the law  and the
prophets® Christ's teaching has
much in support for the Hippo-
cratic Oath and Christians should
whole-heartedly endorse the main
principles of it. However, in somc
fundamental aspects the Christian

ethic differs from natural ethics’.
1. The authority of natural

ethics lies in the opinion of the
majority of people while that of
the Christian ethic lies in God -
the Creator of man and things.
A basic Christian belief is that God
created man and things, loves them
and gives man a perfect goal
towards which man should strive
in life. There is true ‘good’ —
anything in harmony with the
personzlity and will of the perfect
God. Men’s utmost happiness is
experienced through obedience to
God's will — both directly through
worshipping God and indirectly
through doing their duty among
people on earth. Moreover, man is
made in the image of God® (with
personality, intellect, emotion and
will} and is loved by Him, so that
care for one another, whether
medically or otherwise, is a sacred

and necessary duty to be done with
joy and respect.

2. Natural ethics deal with
actions: the Christian ethic is
primarily concerned with motives.
Love? is the supreme law and the
keeping of all other laws should
be motivated by love. It often
involves sacrifice on one's part
for the good of others. Christ
teaches us 1o do good, not to
bring praise to ourselves, but out
of love, to deny ourselves. We
should ask ourselves more: why
did ! take up the medical pro-
fession? Why am [ studying so
hard to get qualification? What
prompts me to choose a certain
specialty?

3. The demands of natural
ethics can be satisfied to the
letter; the love of Christian ethic
knows no limit. We may fulfill
all the routine work of history
taking, physical examination,
making diagnosis, doing investiga-
tions, giving  treatment  and
follow-up with a full scnse of
responsibility. However, do we
often try 1o know 1he patieni more
personally, thinking of him as a
‘person Lo be helped’ and not a
‘case lo be treated’, understanding
his anxicly and desires? How much
time and energy do we spend to
heip him and his relatives to under-
stand his situation and to solve
problems which may not have any
clinical significance? Christ has sct
us a good example: “As he went
ashore he saw a great throng and
he had compassion on them, and

healed their sick."?
4, Natural ethics are sometimes

practised according to classes,
whether of race or socio-economy;
the Christian ethic is universal. We
may, in a private hospital for the
rich, practise the Hippocratic Oath
quite successfully, making the
patients our first consideration,
securing a respect for the Profess-
ion, calling specialist assistance
when necessary and  keeping
professional secrecy, besides
earning enough for our living.
But how often do we think of the
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poor and under-privileged? Can we
notice that nearly all patients
staying in government hospitals or
attending their out-patient depart-
ments  are  of the low socio-
economic class  suffering the
horrible inefficiency of and neglect
by the medical staff? We may not
be able to do much to improve
the system of medical and health
care or the patients’ economy;
but at least do we wish to give
first class medical care to these
people? How often do we use
these excuses: ‘Medicine is a big
field in itself”, *We are too busy’,
*We'll never finish it if we care so
much’, for the neglect of peopie’s
health and happiness? Christ
teaches us to love our ncighbours
as ourselves and our neighbours
arc those around us whom we can
heip.

After all, one may say
Christianily is not unique in these
as occasionably one may come
across some non-Christian doctors
who have good maotives alongside
actions, whose patience and
concern for the sick scem sa great
and who can fulfil his duty to all
under his care. But is it not just
these things that we fail 1o do with
joy and love, constantly and per-
sistently, because of our corrupted
nature in all its self-centredness?
Yet Jusus Christ, the Son of God,
had come inlo our world to live
out as example for us a perfect
pattern of life, and through his
death an the cross and resurrection
from the grave, enables us, if we so
will, to restore a proper relation-
ship with our Creator and Father,
and gives us new life and power
10 carry out our duty to our fellow
human beings, either as members
of the medical profession or other-
wise, to fight for perfect human
happiness. This is the Christian
answer.

1. Webster's New International
Dictionary.

2. See Appendix 1. Hippocrates
(460377 B.C) was a Greek
physician born in the Island of Cos
in the south-east of the Agean



Sea and called the father of
medicine. He had been given the
distinction of being the first 1o
reject the ecarly ignorance and
superstition about diseases and 1o
base the practice of medicine on
ohservation and study. The Hippo-
cratic Oath was nol written by him.

3. See Appendix 2.

4. Thomas Percival was an
English physician and author. While
still a student, he was elected a
fellow of the Royal Society; it
was said that he was the youngest
man ab that time on whom that
honour had been conferred.

5. Christianity is the way of life
based on the sole authorily of the
Old and New Teslamenits which
are the written Word of God.

&. New Testament,

7. Natural ethics here means the
ethical systems whose origin is the
tradition, cxperience, and reason
of man.

8. Old Testament.

9. Love here means the will 1o
respect people, desiring 1o help
to attain the highest good for them,
even at the expanse of one's own
benefit

10. New Testament.
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FUTURE OF THE MEDICAL PROFESSION

G. Pei

e

The prime aim of the medical
profession is to treat the diseased
and to refieve the sick of their
suffering. 1t is, therefore, regarded
as one of the most honourable
professions.

At present, in our society we
have generai practitioners wha are
registered doctors having had one
or more years of hospital training
after their graduation from their
universities or colleges. There are
many difficulties in the practice
of medicine, we must agree, and
the general practitioners encounter
them ali since they are the doctors
in the general public. It is often
taken for granted, maybe too
readily, that all doctors are
omnipotent and infallible to their
advantages or disadvantages. A
medical man will be accused of
ignorance if a case is wrongly
diagnosed; for negligence if prompt
treatment is not given; and of
malpractice if the drugs pre-
scribed to  his  patients  are
ineffective. Fortunately, doctors
seldom find themselves in these
unpleasant situations. If a patient
survived after treatment, one coufd

never  teli  what  wouid  have
happered if he was nat treated, and
had he died, he might have died
of natural causes,

Doctors are fooked upon by
their friends and relatives with
great admiration and respect,
perhaps, not because of their
respect  towards  dactors, byt
because  doctors  have  good
prospects in the sense that fame
and wealth will scon be theirs.
This wrong attitude is magnified
by those who iake up medicine
as their career so as to become
rich when they graduate and will
soon reduce respectable medical
personnel 1o nothing more than
usurpers and liars.

jn the past, the Hippocratic
Oath was highly valued, vyet |
wonder how many of us, both
medical students and doctors, really
know the contents of the Oath. It
is true that there are many patients
who demand injections and
operations, which should have been
decided by doctors, be it for
criminal purpose ar not, There are
others who are displeased when
they are told there is nothing wrong
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and ail they necd is & holiday.
Would 1t not be better for thr
doctor o tell his patients the trulh
than to keep them in the dark in
order to please them? Every doctor
knows very well rhat his bank
account is not measured by the
time he spends on sceing one
patient but by the number of
patients he sees and that a good
beside manner will bring him
wedlth and good repute whercas
strict supervision of his patients
activities, dictary habits and com-
piete physical examinations will
sooner or later land him in bank-
ruptcy. In order not to lose patients
he tries his best to please them
which 1 suppose is not the duty of
a medical man. Doctors who have
o live by pleasing their patients
will soon find themselves pre-
scribing glucose water lo hypo-
chondriacs  and  alcohol 10
drunkards. There are also dortors
who use aniibiotics indiscriminately
for a trial, when their chinical
sense and judgement fail them,
on patients which shouid have been
referred to their senior colleagues
and specialists. As a result, many



cases are hopelessly delayed and
many  baitena  arc  rendered
resistant to most useful antibiotics.

To blame the general practi-
tioners for their wrong attitude
towards thew patients is just like
blaming managers of theatres
showing bad motion pictures which
will not be put on show if 1he
public does not hike it. On the
other hand, the public will have
no chance 1o sce bad pictures if
there 15 none around. To enable
general practitioncrs to withdraw
themselves from degrading slavery
by their patients, more hospitals
should be huilt  with adeguate
vacancics and reasunable pay for
thase whic decide to go into govern-
ment service. More stress should
be lawd on Public Health Work,
the teaching  of sodial  hygiene
and  envitonmcental  sanitation o
promote puilic health The other
solution s to nationglize medicing.
This  wiil ecliminste compelition
for patients and will raise the mord
standard  of general practitioners.
A National Health Service Scheme
can do much 1o remeve  these
evils, However it involves  such
redical  discussions  that  lack  of
spaee prevents ity being dealt with

here,

P e e e ee e eEeeeee e

There are many solutions o the
probiem sincc s0 many factors
are responsible  for the present
situation, but none would be betler
than the education of the general
public and the proper seiection of
medical students. The fundamental
revolution should be in the man
himself, A man with a mature
mingd is more rejuctant o be
infiuenced by his  environment,
whereas 2 man with no conscience
is not only a slave to his environ-
ment but is furthermore creating
bad influence on others.

i

The futures aof medical pro-
fession are 1n the hands of recently
graduated  dodlors, students who
have already chinsen or are going
te choose medicine as their career,
and  especislh on teachers of
medicadl schoals un whose shoulders
ate lajd the heavy burden of train-
ing future doctors. To cnable the
genera) public and those who are
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ibout to take medicine as their
career 1o have a2 more sound under-
standing and attitude towards the
medical profession, the profession
itself should take the lead in giving
them correct and adequaie informa-
tion of health and disease in their
proper prospectives, to replace the
hotch-potch of novels or cinema
which hitherto form  the onlv
drirtk that quenches the thirst of
the public. The sclection of success-
ful candidates before admission
into medical universities should be
strictly carried out on the basis
that their personality is as im-
portant as their academic work if
not more important. [n regards to
the training of medical students,
lectures should be given in such a
wdy as 1o teach the students how Lo
think  instead  of spoonfeeding
muaterials which can be read up
frem 1extbooks. Patienls are too
ulten louked upon not as entities or
else as feeders of the doctlor's purse.
Had ail these been realised and
carricd  out, we would haw no
mure gloomy siluaiion to face and
the medical profession will have
a hrighter future.

@ e ® ® @ @®

INFATUATION

Howling wind,

Torrential rain,

Endlessly persist.

Pledging my love,

Devoting my soul,

Being lost yet in the middle of mist.

Nostaigic dreams yet never forgotten,
Leaving me lonely lying,

My wounds unhealed,

Only can | regret my infatuation,

My ignorance:
My uncrystalfized love being spilt.

Cheung Yiu Fai
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