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Even Your

Ulcer Patients

Need Some

Gastric Acid

While acid reduction speeds ulcer healing*, gastric acid
has a number of important physiologic functions.’

You can increase acid suppression with more potent
therapy. But you can’t improve upon the benefits your patients
get with ‘Tagamet’:

• Rapid Healing
• Early Pain Relief
• Proven Long-Term Safety Profile
• Less Disruption of Normal Gastric Physiology

Ta
garnet(cimetidine.SK&F)

Appropriate Suppression, Maximal Healing, Minimal Risk

*fl1f.exactdegreeanddurationofacidsuppressionnecessartohealulcersarenotknown.
l.GrahamI)Yetal.:imJGasirocnterolUl: 54M)—3S[)eP)81

Smith Kline &French Overseas Co.ASMITHKLNEBECKMANCOMPANY
© SmithKline&FrenchLaboratories1985.Furtherinformationcanbeobtainedfrom:
InchcapcHouse9thStorey,450/452AlexandraRoad,Singapore0511.Tel:4757171/4
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EDITORIAL

Elixir:

Elixir: “A clear sweetened,
usuallyhydroalcoholicliquid
containing flavoring substances

substancesand sometimes active
medicinalagents,usedorally as a
vehicle.. . .*

Thus, “Elixir” is supposedto
make medicinetaste better — it
addsflavourto our Mediclife. This
still remainsthe editorialpolicyof
this issueof Elixir, sinceits inception
inceptionin 1951. And the purposeof

publishingElixir is,andhasalways
been, firstly, to recordthe events
andhighlightsof eachsessionof the
MedicalSociety,and secondly,to
serveas a bridgebetweendoctors
and studentsaswell asthat among
studentsthemselves.

However,publicationworkisby
no meansan easyjob. For Elixir
‘85, thedifficultiesmainlylie in the
increasedwork load as more sections,
sections,including ‘Our Respected’,
‘PeopleAround Us’ and ‘Floating
Clinics and Flying Doctors’, are
addedto the journal.Besides,there
are two DepartmentalSurveysinstead
insteadof one in this issue.Since
medical students are busy with

studies,increasedwork loadsimply
meansthe EditorialBoardof Elixir
‘85 hasto work harder.Nevertheless,

Nevertheless,the work is worth the cost
becauseit canenrichandaddmore
“flavour”to ourjournal.

Actually, there are four reasons

that theworkof Elixir isrewarding.
Firstly, beingmembersof Medical
Society, we shouldcontribute,at
least something,to our Society.
Moreover, Elixir can serve as a
lastingmementoof one’sefforts.
Secondly, the editorial process,
from data collecting to layout
designto final printing, not only
allowsone to be familiarizedwith
publishingandadministrativework,
but enablesoneto gaininsightinto
the multi-facetedlife in Medic as
well. Thirdly, Elixir providesan
excellentchancefor thosewhoare
interestedin photography,art and
design to actualize their ideas.

Forthly, it provides one with

opportunitiesto meetmorepeople
andto havehavemoreinteractions
withbothstaffsandfellowstudents.

Elixir is the Official Annual
Journalof MedicalSociety.Each
issueof Elixir containsthe history
of societyin one particularyear;
hence, there is a great need for
presentingthe variousaspectsof
Medic life in a way as memorable
as possible.Thus,art anddesignas
well as photographyshould be
greatlyemphasized.Muchemphasis
has been given in this aspectin
Elixir ‘85 and perhaps,evenmore
emphasisshouldbe placedin this
direction in the future issuesof
Elixir’s.

On behalf of the Editorial

Board,I would like to expressthe
deepestgratitude for those who
have given their immeasurable
contributionto the realizationof
Elixir ‘85. The following list of
peoplewhomwemustacknowledge
for theirinvaluablehelpandadvice:

ProfessorJ.C.Y. Leong,
ProfessorC.Y. Yeungandall the

Staffsof Departmentof Paediatrics,
Paediatrics,

ProfessorB. Weatherheadand
all the Staffsof Department
of Anatomy,

Dr. S.P.Chow
Heads of all Departmentsin
Facultyof Medicine,
ExecutiveCommitteeof Federation

Federationof Medical Societies
of HongKong,

And all contributorsof articles.

Last, but not least,to all the
members of Editorial Board,
especially,Mr. Yiu Wai-limandMr.
HenryNg,gomy sincerethanksfor
their painstakingefforts and unfailing
unfailingsupportsin makingElixir’
85 a reality.

Editor-in-Chief
YanChoi-man,Gee

*Dorland’sIllustratedMedicalDictionary
Dictionary—Twenty-SixthEdition

4



,11 ESSAGE FROM

OUR DEAN &

HONORARY ADVISOR

AA

Acentury

Acenturymay seemonly a
flitting momentinhistory,
but for an institution,any

institution, it is an all-important
milestone and time to gather
thoughtson its pastas well as its
future.The Collegeof Medicinefor
Chinesewasfoundedin 1887, and
becamea Faculty of Medicinein
thisUniversityin 1911.

The Faculty will celebrateits
centennialnext year in 1987. It is
not my intent to talk at length
about the celebrationsnow (which
I hopeto do in your next issueof
Elixir), exceptto saythattherewill
be a multi-disciplinaryscientific
congressin September,a monograph
monographwritten about the historyof
developmentof the Faculty, an
exhibitionaboutthe growthof the
Faculty, a donationcompaignto
set up a Sun Yat Sen Foundation
Fund,amongstotheractivities.

Time to gatherthoughtsabout
our pastand future! The past100
yearshavebeenan enviablerecord,
by any standard.The numberof
intake of medical studentshas
grownfrom a handfulto 150. The
degreeM.B., B.S. (H.K.) is recognized
recognizedfor full registrationby the
GeneralMedicalCouncilof Britain.
The Facultyhasbeendesignateda

regionaltrainingcentreof excellence
for south-east Asia by China
MedicalBoardof New York. The
scholarlypublicationsin internationally
internationallyreputablejournalsnumber
more than 300 per year in the last
few years. Many graduatesfrom
this Facultyhaveachieveddistinction
distinctionin their fields,be it academic
or administrative,both locallyand
overseasin advanced countries.
Many have become household
names worldwide in their own
medical fields of interest. The
Facultyhascomeof age,andthisis
reflectedin no smallway by the
fact that many of the Headsof
Departments are our own gradu
graduates.

What of the future? As for a
childor adolescentreachingmaturity,
maturity,whowouldwantto reachout
for a wider spectrumin its surroundings,
surroundings,so the Facultycan and
should, rooted in a mature past,
reachout for widerobjectives.The
Faculty has to-date placed its
emphasison undergraduateteaching,
teaching,and rightly so,expandinginto
and upgradingmanysubspecialties
alongthe way. That is not to say
that postgraduateeducationand
vocationaltraininghavebeenlacking.
lacking.The Faculty hasappointeda
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undergraduates.Whilst there is
truth in this statement,teaching
without researchwill lead inevitably
inevitablyto stagnation.The research
achievementsof the Faculty have
never been in doubt. But again,
departmentalefforts will certainly
Director for this purpose,and has

producedmanyM.D., M.S., PH.D.,
M. Phil., M. Med. Sd. recipients.
Post-registrationtrainingfor higher
professionaldegreeshasenjoyedan

overwhelmingsuccessrecord.

Nevertheless,more thrust is
neededin thisdirectionanda better

organizedeffort at Faculty level

may be more rewarding than

practised at present on departmental
departmentalbasis. This calls for the
establishmentof an Institute of

PostgraduateMedical Education
within the Faculty. The Institute
canhavefurtherroles.The ideacan

certainly be entertainedthat the

Faculty initiatesa higherdegreein
the various clinical disciplines,
basedpartlyon a courseof instruction,

instruction,and partly on a dissertation
or researchwork. Hitherto,candidates
candidatesundergoinghigherprofessional
trainingare deemedsuccessfulon

obtaininga membershipor fellowship
fellowshipof one of the Royal Colleges
of Britain, Australia, etc. Hong
Kongwill one day haveto accredit
post-registrationtrainingby herself,
and the Faculty initiativesin this
direction must be seriouslyconsidered.
considered.

It isoften saidthat the primary
aim of a University is to teach
be enhancedby inter-departmental
cooperationand coordination,and

inter-facultyefforts, whereappropriate,
appropriate,will further strengthenresearch
researchoutput. It is in thiscontext
that Institutescouldandshouldbe

formed, in fieldssuchasMolecular

Biology,Oncology,and Biomedical

Engineering,to name some examples.

examples.Theseare fieldswhichare

rapidly advancing, fields where
there isexpertiseaswellasintense
interest in several departments,
both within and without the

Faculty.Fundingof suchInstitutes
canbe derivedpartlyfromthe University,

University,and partly from outside
bodies.

I havereferredin somedetailto

my thoughtsof the possiblefuture

paths of the Faculty, namely

strengtheningpostgraduatemedical
educationand research.However,
the Faculty must never losesight
of the importanceof continually
upgradingand improvingundergraduate
undergraduateteaching.To underscore
this, the Faculty has just completed
completeda very comprehensivecurriculum
curriculumreview exercise. In this

exercise,whichhastakenthe best
part of two yearsto accomplish,
the overridingprincipleshave included
includedreductionof the number
of examinationswhere possible,
rearrangementof teachingtime to
give a better balanceto all disciplines
disciplinescommensuratewith present-
day worldwide trends, and the
expansionand upgradingof teaching
teachingof variousmedicalandsurgical
subspecialties.

In closingmay I say that the
first hundred years have been a

very successfulchapter in our
history,and in closingthat chapter
I am excited by the potential
achievementsof thenextcentury.

Professor j C.Y. Leong
Dean,Facultyof Medicine

Feb.17, 1986
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MESSAGE

FROM

OUR PRESIDENT

A

“It is a time for great people.
It is a time for simple people.”

In its run up to 1997 and beyond, Hong Kong will seesome

great people, while many more may choose to remain simple.

However, whether for greatnessor simplicity, old virtues like

honesty, sincerity, kindness,and integrity will ultimately triumph.
As I have said in my presidential address,let us all remember

“It is also a time for good people.”

S.P. Chow
President
Medical Society
H.K.U.S.U.

7



PRESIDENTIAL

ADDRESS ‘85

MAN AND HIS HANDS

Dr. S.P. Chow, M.B.,B.S. H.K.;
F.R.C.S.Edin.

The

Thehandisanimportantorgan
in our body as evidencedby
the large cerebral representations

representationsandthe richmusclespindles
of the lumbrical.Itsfunctionvaries
from grossunskilledonesto highly
individualisedsophisticatedactions.
As for basicfunctions,sensationis
extremely important and autoamputation
autoamputationoccursif sensoryfunction
is lost. Motorwise, graspingand
pinchingare both integratedto its
sensoryarea,an excellentexample
of Hilton’slaw. Theadaptabilityof
the hand is amazing,asshownby
the different archesof the palm,
the Fibbonacciarrangementsof its
fingers, the saddle joint of the
thumb,the conformingfingerpulp,
andthe stretchabledorsalskin.The
spanof the handin anobliquegrip
is in alignmentwith thetrueaxisof
the upper limb which becomesa
straight line when the wrist is
dorso-radiallyflexed, forearm in
mid-pronation,elbowin full extension,
extension,and shoulderneutral— the
true “carrying position. Underneath
Underneaththe skin, the tendonsand
ligamentshave also an intricate
arrangement— the fibroussheath
of the flexor, for example, is a
seriesof annularfibresinterspread
with cruciformfibres,thusallowing
flexion. The extensorshavea series

of straight,transverse,andoblique
fibres,makingpossiblehyperextension
hyperextensionof one joint, yet flexion of
other joints at the same time.
With the microscopeand the
scanningelectronmicroscope,the
most beautiful world of microsurgery
microsurgeryisalsoopenedto us.

The handalsogivesus the way
to the heart. Sudeck’satrophy
and the tremblinghandsyndrome
can only be understood only
if we realisedthe psycheof the
patient. The parentsof a child

and eventually help
our environment.In this
computerisedworld, one

whether our hand
eventuallywill evolvedinto a one-
fingerorganjustfor the keyboard.
We will be more optimistic,however,
however,if we rememberthat thehand
is just an extensionof our brain
which has self-correctingpower.
Amongst many other functions,
we need to hold handswith our
fellow human-beingin order to
help, to strengthen,and to share
ourhappiness.

(Abstracton PresidentialAddress)

evolved
changed
rapidly
wonders

Lastly, the hand
metaphysical aspect.
has shown how our

also has a
Evolution

handshave

8





SOCIETY PHOTO

a



Office Bearers (84

-

85)

CouncilChairman: Mr. LauTin Kay,Peter(M’86)

President: Dr. S.P.Chow

Vice-President: Dr. Y.C. Tam

Hon.Treasurer: Dr. Y.L. Cheng

AssociateMember’s
Representative: Dr. WongKongChiu

Ex-Chairman: Mr. WongYuk Ting(M’86)

CouncilHon.

Secretary: MissLo ChiYi (M’88)

EXECUTiVE COMMITFEE

Chairman:
Mr. Ho PakCheong(M’87)

InternalViceChairman:
Mr. ChiuKwongYuen,Peter(‘87)

ExternalViceChairman:
Mr. FanTszWo(M’88)

GeneralSecretary:
Mr. TungHiu Ming(M’89)

InternationalRelationsSecretary:
Mr. ChongYu Hoi (M’88)

WelfareSecretary:
Mr. ShumYuk Wah(M’89)

FinancialSecretary:
Mr. CheungWingYung(M’89)

SportsSecretary:
Mr. WilsonLi (M’89)

AssistantSportsSecretary:
Mr. NgHungKwong(M’89)

SocialSecretary:
MissLohLaiTing(M’89)

CurrentAffairsSecretary:
Mr. TangKwokWai(M’89)

11

B

:

:



MEDSO

STANDING COMMITTEE

Caduceus:

ChiefEditor:
GeneralEditors:

HealthCommittee:

HealthOfficer:
AssistantHealth

Officer:

Elixir

STUDENT REPRESENTATWES

Mr. Lit ChauHung,A’bert (M’86)
Mr. Au YeungKamChuen,Sidey(M’88)
Mr. WuYee Ming(M ‘89)

MedicalFacultyLibraryCommittee:
Mr. ChiuKai Ming(M’87)
Mr. WongChingYee (M’88)
Mr. KooChi Hung(M’89)

SenateLibraryCommittee:
Mr. ChowChingTe (M’88)

SelectionCommitteeof
VariousLoanFunds:Mr. QueBonWe(M’88)

Medic86 Mr. WongChi Ho, Mr. YeungTon Cheung
Mr. TangChoiLok,

(AA)

(AA)
(AA)

(AA)

(BAA)

(Aii.)
I2 (BAA)

( Mi)

)WJ ( BAA)

i3 (AA)

Medic87 Mr. NgTat Yuen,
Mr. Chhieng Cheung, Faivon

S

Medic88 Mr. Fu WaiKee,Mr. LauShingKwong S

Medic89 Mr. WongTak Wai,MissWongWanNar —$:

I

Mr. ChanWaiMing(M’88)
MissWongWaiYing, Ada (M’88),
MissYeungMeiWan,Rebecca(M’88)

Mr. KeungKin Kwun,Tom (M’88)

Mr. LeeKingChung(M’88)

Mr. Yan ChoiMan,Gee(M’89)
Mr. Yiu WaiLim (M’89)
Mr. NgChi Cheung,Henry (M’89)

ChiefEditor:
GeneralManager:
FinancialManager:

Senate: Mr. ChowChingTe (M’88)

MedicalFaculty
Board:

MedicalFaculty
ReviewBoard:

(BAit)

(i’JL)

(i’s.it)

(BAA

‘JU ( ,,5Lç)

(BAA)

(j1j)

(/_‘)

(At)

Mr. WongYuk Ting (M’86)
Mr. Ho PakCheong(M’87)

CLASSREPRESENTATWES

Medic85 Mr. KeungYi Kong, Mr. LawChunBon

12



．留！

姣
甲

久乃）刁鳥寥．亂口•個，
-‘迎k
、‘F
私甲

州L,L雜人
祇州g'

r訕不蔆，‘
掬．'b

導

方
評 個口•口豐

•．?',
神神必g。

顫 認 ：必 旦 乙 甲
, '‘另乏屹一

e ·審 二日j一森邢

戶戶邊鳥
'1、
個口曦甲

用卜
斗

斗 合

戶

' 乙盔

！

七

一
一
一
一
一

)
兀二亡．

口
口

k、,-

、中方么

觔
‘尋一

配露n萬亂•．甲

丰臼‘自奮口．

g‘
。

騙可
可亂遜

州



勿

何百昌

付”“從哈爾濱回來，可能有點兒累
I州，J 了，一下子竟想不出說話來。
三百六十五天的日子，剩下的

痕跡又有幾多呢？
問我三百六十五天當中最大的

感受為何，我倒可以不假思索地答
個滿腹一一神堅力，由當上幹事會主
席之第一天，無形有形之壓力便由
四週湧至。功課的重袒，幹事、同
學、以至朋友之期望，但最大的壓
逼，還是發自內0 ，當初上莊的願
望和理想，無時無刻不在警剔著自
己，驅使著腦袋兒轉動運作。競選
期間對同學作出之承諾，一一銘記
心頭，攪盡腦汁去付諸實踐；壓力
變成了生活的一部份，我每天都要
面對它，努力去消解它，然後再面
對，如此如此。有時消解不來，滋
味也不好受，別人可以隨時問你，
GALA開幕禮如何，又問你健展邀

請了誰人作顧問，但對這些瑣碎小
節，有時簡直是天曉得，然而別人
就是當你通天曉，萬能泰斗，你也
只可無可奈何地吃記悶棍。
其實當初上莊時，的確是抱著

一些目標去幹的，為醫學會引進一
些新刺激、新事物，打破一下年來
僵固了的局面，增加同學對學會之
歸屬感；帶領一韋有進取心之幹事
，在一年之共事中，共同成長、進
步。還有，是對自己的一份挑戰，
一個自我鍛鍊的機會，一年過去，
達成的又有幾多呢？

醫學會發展至今，已有三十九
年歷史，從架構上來說，基本上已
是一個十分成熟的組織，其中聚集
了無數前人之心血經驗和教訓，從
同學的福利、各類之文康體育活動
，以至校方事務的參與，社會醫療
問題的研究探索。由最FUS SY 以
至最嚴峻的片段，也差不多可以在
醫學會的任何一個角落找到綜影，
自給自足之程度，儼如學生會中央
一般，在某方面可能更過之而無不
及（如電影籌款等）。然而可能是
由於這個優良傳統關係，也無形中
給予攪活動同學的一個沉重的包袱
，傳統的活動佔據醫學會不少時間
，傳統也為這些活動帶來一定之規
範和準則，同時也蓋上了些無形或
有形之限制，這些限制之背後，亦
正是潛伏著因循和僵化的危機。電

影籌款在醫學會已起碼有七八載之
光陰，每年都會有同學去提出討論
試辦其他形式之籌款活動，創一創
新意，然而最後我們仍然是看見一
個一個的電影首影之舉行，這一方
面固然是考慮到後果問題，七八萬
之收入誰人敢去保證。然而我看到
的，乃是同學缺乏主動、創意和魄
力等人為因素為重，因循在這一下
子顯露無遺。上莊前後，思考過無
數次這般問題，亦希望為此闖出一
些新路，給同學一些新鮮的氣息，
因為我深信只有一些轉變，一點外
來的刺激，才能重燃同學對醫學會
的關O，而這個關心也正是醫學會
進步和拓展之基石。然而總嫌自己
並不是大刀闊斧之人。雖然是努力
在變，也變不出什麼大乾坤來，不
過三百六十五天悠長的日子裹，倒
有兩件事是值得一談，也頗帶深遠
意義。
第一件事是聯大及理工醫療專

題計劃，在上莊之前，心裹已有打
算希望和中大及理工之醫療學系打
．付丁交道，這個意念一方面是基於
貫徹路線，讓同學有一些新的接觸
，新的體驗；二來我亦覺得既然醫
療服務一向重視分工合作之概念，
在學生時代開始一些瞭解及溝通相
信也是有一定的意義。故此在上莊
後便開始積極與中大醫學會和理工
醫療學部之同學聯絡，經過多番接

4個•渥
口
口
口
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觸及遊說，大家終於達成協議，攜
手一同策劃舉辦聯大及理工醫療專
題計劃。該計劃之推行一路上都並
不大順利，後得我們的會長周肇平
教授的多方面支持，計劃終於能在
暑假推出，分別在尖東舉行了一個
關於香港醫療服務的展覽，及兩個
公開論壇，邀請了知名人仕討論有
關醫療保險和醫療監管的問題，也
獲得一定的反應；然而第三部關於
田間院校之同學對本港醫療制度之
探索及建議，卻因種種因素關係，
始終未能成行。這個計劃雖然不算
十分成功，但卻帶來幾方面之影響
和斂示：第一、這次活動是本港三
間主要醫療學系同學的首次合作，
有一定之進取意義，亦有助日後的
進一步港通，而事實上年來和中大
之關係的確是密切了不少，兩醫交
流營，聖誕舞會及各項重要活動，
中大同學均有應邀出席，對雙方面
的課程編制和學生生活基本上已有
一定之了解認識，鞏固了友誼發展
基礎；其次，一向醫療界人仕都不
踴躍於公開發表懇見及討論，今次
之公開論壇也可以算是醫療界的破
天荒，在醫假期問的確曾掀起過一

陣討論熱潮，學生在這次充份發揮
其身份之靈活性及一定之社會作用
；再考，在探討醫療問題過程中，
輪甲劈 為，華生的局限性

’ 往往

螂拳轔關擊梯心瞬隊處，或是資料

不足，或是概念不清，所得之結論
就是探討醫療問題就等於學習醫利
一般，非要歲月磨鍊才略有心得，

醫學會同學應多努力，最後，在組
成初期，三間院校的同學都有表示
希望日後有機會組成一永久性之學
生醫療團體，負起交流認識和議論
醫療政策之任務。然而經過半年多
的合作，始終覺得中大和理L之學
生會仍處於內部整頓和發展的階段
。而醫科特色之一 沉重的功課
壓力，亦成為互相發展的阻力；如
中大臨床期和臨床前同學之地理限
隔，理工同學頻密之課程和醫院實
習期，都為攪院會的同學帶來不少
頭痛問題，加上資源人力之限制，
相信這個宏願還有待時機成熟，亦
恐怕不是一年半載所能達到。
第二件事值得一提的，便是去

年八月所發生之瑪麗醫院家居洗腎
病人伸訴事件。在這件事中醫學會
的介入，可謂發自於一個公義的立
場，政府方面斷然拒發病人應獲之
洗腎莉物，引致病人之不滿而召開
記者招待會，向報界投訴，事故才
公諸於世。其實該事在早期並未能
引起廣泛關注，直至醫學會在八月
二十日發表聲明立場後，以聲援病
眾，事件才獲市民及傳播界之重視
，其後在各傳媒製作之一連串有關
腎病病人處境之特輯專題，更加是
深入民間，更有機構公開為腎病病

人籌款協助。然而在整件事件中，

挺身批ll 政府政策不公之團體，就
始終只有醫學會，整個鬥爭雖然未
有什麼正面的結果，但卻給予我一

點斂示，就是有關批評醫療政策的
問題，醫學會的確可以發揮起一個
先鋒性的角色；有人說八十年代學
生在社會的先鋒性角色已為近年來
掘起之壓力團體所取代，但我仍然
以為，在醫療問題上，學生之位置
仍是重要相當，洗腎事件正好給我
們一個恰當的斂示。
總括來說，今年醫學會自問稱

不上是成功的一年，但總希望一年
來我們努力種下的，真可以為將來
醫學會發展的路向帶來一點頭緒和
新意。至於說及其他目標達成有多
少，我想算罷，還是請他們來評價
呢。一年來的辛勞和歡笑，在斂思
房通宵達旦的會議，與ExCO 打架
談天，往水街吃宵夜，長州之旅，
Cle c k 5 h ip te st 肥佬之沮喪，
AGM的 歷史性J場面，種種誤解
，都一一浮現於眼前，問我是否物
有所值，也許，待我想一想吧！
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回
想起八五年十一月的某一個晚
上，夜晚的薄扶林道上吹著絲

絲的冷風，地上的枯葉給吹動得沙
沙作晌。又是轉莊的時候了“
黃黃的燈光下，街上空無一人

，只有偶然經過的幾輛巴士。我耳
邊滿是鼓勵的字句。上莊，一個多
麼熟悉，卻又多麼遙遠的名詞！
沒有雄心壯志去幹一番大事業

，原本只希望能善用一年時間多作
學術上的探求，來彌補首兩年大學
生活中因攪學生活動而放鬆了的學
業。這不竟只是一個幻想，這第三
年，還不是在角式衝突的夾縫中？
學生運動的價值是肯定的，但

是也要付出相當代價。相對地用於
其它方面的時間和精神便會因而減

少。個人全面發展是重要的，大偏
重於某一方面只會窒息了一個人，
使他發育得不正常。學生運動，不
是唯一正途！
溫情是一個經常聽到的名詞，

也是常被濫用的字句。溫情不是一
個用來吸弓人去加入某一個組織或
去做某一件事的手段，相反是一個
組織或團體在成長過程中的自然產
品。但是太多情形是利用溫情來隴
絡人來推銷活動了。利用人與人之
間的感情來影晌別人的思想是多麼
可恥的一件事！
談工作感想？不談也罷！歸屬

感、校政參與、醫德、社會觸覺只
是空談，也不應該是幹事單方面去
提出和推行的；沒有同學主動的參
與，這些還不是局限於少數人？大
學生有的是獨立思考，認為有價值
的便應該去參與，否則便永遠處於
被動的位置，和填鴨又有什麼分別
？因此我不想在此說校政參與的目
的，內部團結的意義等等的官話。
胡言亂語數番，借題發揮，不

知所謂，各位有怪莫怪。其實一年
中所遇到的事，又怎在區區的數百
字所能形容？畢竟幹事生涯是值得
留戀的，起碼我也有一些曾甘苦、
共患難的朋友。最後，希望自己能
夠做一個積極的普通人。

.

范子和

外 務

副 主 席

又
是老調重彈：認識醫療制度
，積極提出醫學生的意見，這

是醫學會的獨特使命。縱然是老
生常談，但如果我們信民主，相信
有人不斷提出批評，發表意見是改
革社會的動力之一，那麼對現存制
度作出批評發表意見，醫學會是責
無旁貸的，而這也是醫學會多年來
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外務工作的重要部份。然而客觀環
境告訴我，有時間參予的低斑同學
都只止於認識制度，了解問題所在
，談改善？說改革？心有餘而力不
足是最簡單而貼切的描劃。低斑的
限於認識不足，高斑的呢？如不是
從不過問也都歸隱了，依然開O的
有幾人？更有趣的是認識愈多，愈
發覺現存制度亦非一無可取，有些
方面更有不錯的表現，而且更了解
到一些實祭劉難，要提出一些可行
有效的改善方汰並不容易，就是有
，同學們呢，他們又有什麼意見？

× × ×

評議會，去年我在此花了不少
時間，縱然不成比例，也算有點收
獲。理性、客觀、獨立思考常掛在
嘴邊，但又有幾次是真正的理性地
客觀地獨立分析問題？還不是一個
各方競逐的場地，說為同學的利益
也好，說為自己樹立威信也好，民
主就是如此，就是各方面的競爭角
力以求達到更大的和諧。信乎？

× × ×

時光不能倒流，我們也不可重
新選擇，沒有比較我也就不能說當
天的選擇是否較差。還是好好珍惜
得到的一切，好教有天茫然面對桌
上厚厚的書籍時，還可告訴自己，
你得到的可不止這些。

回
望過去行了年多的大學路途，
幹事的一段是崎嶇的山路。雖

然不及平坦的道路好走，但我卻更
為喜歡。它比較富挑戰性而多變化
，令人一邊走一邊要思索走這路的
目的及要保持清醒，思索前途的去
向。

助理體育秘書 一職對自己
來說是一新的嘗試，雖然自己對體
育活動甚有興趣，但對它的工作還
是惑到陌生。在上莊後，雖然已了
解它的工作性質，但自己的惰性，
奇差的記憶力及粗心大意，令工作
上出了不少錯漏。自己從這職位中

獲益良多，但亦對自己表示感到不
滿，在這裹向各有關同學道歉。
從自己職位中獲得的樂趣，最

大部份來自院際比賽；來自運動員
的鬥志和合作。全年比賽中特別一
提的是兩次陸運會的勝出。醫學院
雖然有田徑好手，但並不比其它院
系多，不過我們卻組成了近年最強
的陣容（當然部份大仙未能出席）
“可是，我覺得陸運會勝出的原因
真是我們奪得亞米茄玫瑰杯的原因
一一刁造我們的齊心和積極參與。
幹事的生涯當然不單指助理體

育秘書的一份，還有很多很多，而
自己最懷念的是一些工作的日子，
例如在聖誕節一齊做一樑怪樹，又
例如在頒獎日前一起做百多塊 磚
頭 給運動員，那些一同工作，有
說有笑的日子豈不快哉！另外還有
工作以外的單車暢遊、赤柱燒烤、長
洲宿營··· ···。一起工作可加深彼此
認識，一同遊樂可加深彼此友誼，
自覺做幹事最大收獲是認識到一斑
朋友。
最後，勿勿閣筆，送上數句以

留紀念：
朋友：
我們落座了，
願我們的友誼，
永遠不變！
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雍之夢話一

憤怒吧 ！我的醫學生
你指控我吧！請你指控我。
因為，我⋯⋯
我要你控訴我的假面具，
控訴我的虛偽，
控訴我的無能，
控訴我的愚昧，
把訴我的 不負責任 ！

回想起自己用 公餘場式 的
時間來做Exco，實在覺得又羞愧又
可笑。
羞愧的是還要背起Medso醫療

組的名字到處招搖搜刮義士拔刀相
助，裝扮成醒覺型大學生為前途為

社會公義而儀牲讀書時間去理性認
識社會。
可笑的還要抱著Medso Exco

的身份四處廣交良朋廣結好友，面
上掛看服務Friend底型醫學生面具
為學院為同學而犧牲私人時間去感
性認識社會。
請你無情地控訴我吧，因為這

一年來我知你對Medso是無情的。
請你無良地唾罵我吧，因為這

年來我實在花錢花得太無良了。
憤怒吧，我的醫學生！這樣，

我會覺得好過一點，雖然，我知你
不會！

這篇是我最清醒時所說過最
理智的表白！

雍乞夢。活二

多謝啊 ！我的醫學生
請你分享啊！請你分享我的經

驗！
因為，我，··⋯
我要你分享我的收獲，
分享我的友誼，
分享我的成長，
分享我的 盡力而為
任勞任怨 的精神“

回想起自己善用 課餘 的時
間來袒任了Medso ExcO的工作，
實在覺得又興奮又有收獲。

興奮的是負責了醫療組的工作
，得到多位熱心的同學幫助一同探
訃洧關醫療的問題及對整個醫療界
增加了認識。雖然犧牲了讀書的時
間，但也可謂對理性認識社會這方
面踏出了寶貴的第一步。
有收獲的是袒當著MedsoExco

的身份，四處結交了高低斑不少同
學，建立起的友誼是不能言諭的。
雖然因而失卻了不少私人的時間，
但也可說是值得的，因為在人際關
係及與人相處兩方面都成熟了，在
感性認識社會這方面建立了穩固的
基礎。
請你分享我的歡愉啊！因為這

一年來你給了我機會成為Exco，得
到了不盡的歡愉！
請你分享我的成長啊！因為這

一年來你實在幫助了我心智的成長

多謝你，我的醫學生！這樣，
我才能表達我的謝意，雖然，我知
你未必完全感受得到。

r這篇是我神智不清時所說過
最糊塗的說話！]
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才日三記得剛踏進大學的日子：新的
疋已環境、新的生活、新的上課節
奏和學習氣氛⋯⋯正在忙著消化這
些新的一切，沒閒暇去了解 醫學
會 是什麼的時候，卻有人和我接
洽當醫學會的幹事。心想，是一個
較具規模和大型的學生會之類的組
織吧！在大學裹，彷彿人人都在
搞野，若不做一點兒工作，相信不
會體會到個中滋味，也錯過了大學
與很重要的一環 搞嘮 了。

加上自己從前也曾袒當學生會的工
作，而且對文康活動頗感興趣，在
醫學院推行文康活動，調劑學院枯
燥的生活，既有意義，又可藉此接
觸和認識更多不同年級的同學，不
錯呢！ 就此，便開始了一年忙
碌的幹事生涯了。
早在上座的前後，從前人的經

驗已知道，當一年的幹事需要勇氣
，也需要大無畏的精神：不但撥出
課餘時間，缺課也是無可避免。到
了F騰鵝 日子，也自然成為最傍
徨的一璽。無論如何，我接受了這
挑戰，在大學的生活裹除了讀書，
課外活動外，趁著低斑的時候，還
希望得著更多、學習更多、更充實
。一連串的上注活動後，接踵而來
的是一個又一個種類各有不同，大
型小型的文康活動，忙得不可交關
。回顧去年，感覺自上座後工作便
即開始了，直至年來落座前為止沒
有停止過，其中也只在考試和暑假
的時間休息過。
有人批評過，文康活動嗎？可

有可無。自己對於這現象感到可惜
，也正為此更希望做得更好，從而

達到它的目的和意義。無可否認，
在大學，或更正確地，在醫學院推
行文康活動，努力和成果是不能放
在天秤上去量和斤斤計較的。少許
的滿足和成功感，其間夾雜著多多
的失望和沮喪 但是，這些都不
重要，最重要的是我已嘗試過，也
嚐過當中的甜釀苦辣。通過工作，
有機會接觸和認識其他同學，此外
，還有那十個共同努力，惺惺相惜
的幹事同僚呢！當中有著的默契與
對醫學會那份雖不熱熾，但卻是默
默存在的感情，可不是經過一年的
努力得來的嗎？
落座，已是期待已久的，尤其

是在工作和功課繁重的時候，更希
望有多些屬於自己的時間，多做自
己想做的事情。落座後，是一種不
同的生活方式，無事一身輕 ，高
興有更多時間，可以安排自如。而
另外一草充滿幹勁和熱誠的同學，
已開始了新學年裹醫學會的工作。
新的人事，新的作風，儘管自己不
是當中的一份子，仍然很為他們的
衝勁打氣，在此祝福幹事們，還有
醫學會，將有豐富和充實的一年。

以
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這默默耕耘的日子令我終生不忘。

動的凝住
中學時代水陸運會的盛大場面已一去不返。
比賽中，
別奢望看台上有太多的人為你喝采、鼓舞。
這本是 自由 的代價嘛！
埋首沙堆中的駝鳥，
是看不見自己的同伴的。

口睡離

落 寂
是那一天，決定將一載的青春交托給她。
只綠於對她的一份鍾情。
既知，她屬於我們當中的每一個。
只為使她更完美。
何不挽手一同成長？
然，眾人無情的咀臉，
漫不經心的態度，
卻教人O寒。
正因為現實存在多麼的困難，
才更加需要在這裹站下去，
直至⋯”"
聲嘶力竭。
對世事失望是懦夫，
對人事期望是愚人。

運動的精神，
本就是自我的挑戰。
整天的找人去打波、去游水。
倒從沒說過一聲：多謝。
誰教你這樣婆媽！
院隊，並不是 F幫 醫學會出賽，
不是替我們 捱義氣
而是
代表自己的院會出賽。
一項引以自豪的榮耀。
值得欣賞的克責態度。
但 他們 又可曾領會？可曾欣賞？

幹 勁
時言巳起身邊的一韋人。
曾幾何時，
大夥兒通宵達旦，
討論著全年大計。
又曾幾何時，
眾同袍促膝長談，
一聲聲失望的輕嘆，
接看的，
是一句句激昂的互勉。

信任與容忍
她真的為同學所需嗎？
有人在質疑醫學會的存在價值。
的確，一年一次，
肯i為她陪上一晚的，
連 十份之一 的人也沒有”
同學是認同你的目標，
信任 你去 幹j 呢？
還是為了小小的方便，
容忍你去幹呢？
他們明白嗎？
他們明白不明白，
組織活動的，
定必有一套慎密的信念、理想，
試圖將之推廣，提供大家多一個選擇。
這原是學生活動的本質啊！
幹事的信念，
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不會也不能與所有同學完全相同。
重要的，
是樂於接受意見、批評。
朋友，何苦連這一點點都吝嗇了？

苦樂各參半，
今夕無人艮自歌。

幹事，若是 滿足需求j 的機器，
何不以每人每年三十元的會費，
去聘請一位職員替大家
預訂球場、戲票、
攪音樂會、售賣文具？
不是來得有效率！
深信大部份的同學
都明白到醫科課程的局限性。
需要更遼闊的接觸面。
一個多元化，多層次的醫學會。
不同的同學，
選取了不同的部份。
不足的地方，
何不大聲疾呼？
而要，把頭埋在沙堆之中，
朋友，給自己一個機會！

有的，仍是一顆赤誠的心。
多了的，是身邊一雙雙熾熱的臂膀。
又何懼妻風冷雨！

如今，仍走舊時路。
向青草更青蔥處邁進。
偶回頭，
⋯⋯終不晦。

人
團體，是人的組合。
沒有人的，不是團體，只是一個空殼。
最珍惜的，
是從團體中建立起與人的關係。
假使沙宣道只是一條普通的道路，
怎教人夢繫魂牽？
如果醫學會只是一個空喊的名字，
為她廢寢忘餐？
怕的，
倒是緊縮了的時間，
阻礙了人與人之間的溝通。
同學們，將你認定了是 他們 的一覃。
而醫學會，也變成了 他們 的團體。

八四至八五年度體育運動比賽成績 ：
呷）院際比賽（奧米茄玫瑰盃）:

陸運 男子冠軍 女子冠軍 全場總冠軍
水運 男子亞軍 女子冠軍 全場總冠軍
籃球 男子第五 女子殿軍
壁球 男子季軍 女子第五
羽毛球 男子季軍 女子季軍
足球 冠軍
網球 冠軍
曲棍球 冠軍
排球 冠軍
壘球 殿軍
乒乓球 第五

（乙）班際比賽：
男子組
水運85 壁球88

陸運87 乒乓球88

越野賽88 壘球88

足球87 曲棍球86

籃球89 羽毛球89

網球8687 拔河87

排球86

女子組
水運86
陸運88

越野賽89

籃球89

排球87

壁球87

乒乓球89

羽毛球87

拔河87

明天會更好
一載匆匆過，
幹事生涯滋味多。

男子總冠軍88

女子總冠軍87

班際總冠軍88

體育精神獎88
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時 事 稱 書
鄧國偉

醫
學會的時事秘書一職到今屆（
八四一八五）才踏入第三年，

它的工作範圍還需進一步的探討。
首先，讓我們回顧過去一年的工作

（一）政制發展 環繞三月
區議會選舉，就公民意識，政黨政
治，直接選舉及區議會在政制改革
中的角色等問題舉行多個論壇及走
訪，並於投票日到兩個投票站訪問
投票選民，此外還有問答比賽及畫
展等。而九月立伕局問接選舉期間
亦有以香港中央政府及新立法局
的架構為題材的展覽及有關美式委
員會制在香港的可行性的論壇。

（二）社會事件 五月就葵
芳郵公屋結構安全問題及中途宿舍
設立的問題舉行論壇，還參觀土瓜
鬨男中途宿舍。
（三）認識中國 十月底放

映兩輯簡介中國四九年後的歷史的
幻燈片。
（四）時事組一一一對時事進行

討論，並協助籌劃及執行有關活動

及續辦 麥列菲菲盾 時事問答比
賽。
由於九七年後香港的主權將回

歸中國而實踐一國兩制構想的 基
本法 將於九 年確立，因此香港
的前途將取抉於這幾年的政制模式
的探討。作為學生組織，應不斷關
注政制發展的情況，負起監察及批
評的角色，提倡民主，維護自由。
對社會時事的研討及參與，卻有助
提高同學的公民意識。認識中國方
面是一個有潛力的市場，同學反應
不錯，可能是由於以往接觸少但又
對神州有一份感情。但是廣博的中
國亦令選材出現取捨的困難，加上
每年新同學需要有基本的認識，因
此它的發展便受到限制。時事組組
員兼任研習及執行計劃工作，工作
頗為繁重。雖然不是每個話題都達
到結論，但在有一致立場之時，都
能通過時事通訊或大字報反映。討
論上的深度往往受到事件的資料不
足及基本公共事務知識不足所限制
。而一般同學的低參與率，亦可能
由於在中學期間缺乏足夠這方面的
教育；因此，公民教育成為中學的
必修科的話，相信是對外務工作有
重大的脾益。
縱觀全年的工作，深覺在質和

量方面都未如理想，一方面是由於
自己未夠積極及經驗去組織活動，
另一方面卻與同學的反應冷淡及時
事秘書工作未能取得明確的劃定有
關。憲章哺覜定時事秘書負責提高
同學對時事的興趣，認識及參與，
但時事的意義是甚麼，而工作範圍
又有幾大呢？

醫學院地處一隅，學生會中央
所搞的外務活動並沒有在醫學會舉
行。因此醫學會的外務工作的袒子
亦較其他院系為重。然而，外務副
主席通常都較為尊注醫療問題，時
事秘書也就需要照顧其他的外務工
作了。其實，比如政制問題的研究
是長期的，不是突發時事。而其他
Project 性質的活動，亦不涉及時
事範圍。一直以來，自己心目中的
時委，應該是針對社會上不公平、
不合理的事件作出批評及尋求有關
方子去改善。這類事件通常是突發
的，故此，時事秘書如果要能靈活
及迅速地作出反應，便不應被一些
工作計劃所限制，以免人力及時閒
分配出現兩方兼顧的情形。因此，
這是有需要加設外務秘書一職，負
責外務副主席及時事秘書工作以外
的外務，達致較為健全的外務組織

上莊之前，求教於一個舊同學
兼某院會的外務副主席，他給我的
最後贈言：在幹事們中尋找Sa -

tisfaction 滿足感，的確是經驗
之談。工作上遇上不少困難、挫折
及失敗、同學的參與情況亦令人失
望。然而一年的幹事生活，豐富了
自己的生活體驗，思考多了，見識
亦多了，但最大的收獲想是在幹事
們之間有較深的交往。徹夜地開會
、做聖誕樹、做展覽、宵夜、旅行
、通宵開會後齊到大排當食早餐
一起衝書，吵鬧、搶食、打架
⋯⋯交織出一幅燦爛的圖畫，偶n

在腦海中泛起，給回味著，惑慨濛

（五）其他包括出版時事通訊



杏 雨
杏 ：古有名醫，贈診施藥

，不收酬金，只要病人愈後在他門
前栽一杏樹，不久成為 r杏林
杏林 後遂成為良醫的代詞。
雨 ：杏花時雨，也就是春

雨，萬物受此滋潤，喻我們將來治
人之道。雨 也諧音 語 ，代
表我們的說話。

（柄台各雨七八一七九）
所以 杏雨 正代表著我們這

一璽醫學生的言行 言已錄看我們
的活動。這正是杏雨在醫學會裹扮
真均角色：它是醫學會的年報，一
份屬於每一位同學的刊物。

工作回顧

杏雨八五的工作可分以下各點
：編委會的組成、採訪（及內容）
、攝影、設計、經費與工作進度。

編委會

由杏雨八四到八五的 轉座
工作非常順利，所以杏雨八五之總
編輯、常務及財政已在八四年十上
月第一次評議會選出；而在此之前
早已有公開的講座，讓各同學對編
委們有所認識和f解。在八五年一

豔
月已組成了十五人的編委會，其中
包括記者、攝影及美術等。編委會
更榮幸地邀請到梁智仁教授作為八
五年度的名譽顧問，梁教授對於杏
雨八五的工作提供了許多寶貴意見
，編委會在此要向他表示深切的謝
意。在八五年九月進行的迎新活動
中，杏雨八五更招募了近二十名的
九 同學，成為編委會的新力軍。

採訪及內容
一如以往，杏雨八五搜集了各，

方面的資料，報導醫學會內的活動
，並向各活動單位收取報告，和收
集各方面的投稿。今年的學系專探
( DEPARTMENTAL SURVEY )

的對象有二：兒科學系及解剖學系
。在此專探裹，杏雨採訪及搜集了
學系的歷史、現況、將來的發展、
課程概況、教授及講師的資料等等

。除以上常設部份外，杏雨八五亦
加了一些新的專輯，包括全部學系
劉壬之訪問、各類醫療工作人仕之
訪問，（如社康護士、物理治療師
、臨床心理學家、藥劑師、醫藥員
、職業治療師、醫療化驗室技術員
、診斷放射師等）及採訪水上診所
與空中醫療隊。

攝影及設計
鑒於杏雨有年鑑的作用及保存

價值，今年杏雨的設計美術均十分
注重。而各活動的攝影是由杏雨與
各單位合作，從中攝取了許多相片

經費及工作進度
早於八四年七月，杏雨已發信

給全港執業醫生，爭取了大概一千
元的訂閱；同時，杏雨亦發信給新
舊廣告客戶，也收到超過二萬元的
廣告訂單。在工作進度方面，憑看
杏雨各成員的不懈努力和各單位的
幫助、合作，在八五年一月已可以
收集到大部份的稿件，交與植字；
並於二月校對及開始排版設計等工
作。
杏雨八五德編輯 圻財敏

23
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啟 思 陳惠明

八
五年剛結束便被圻老總催交稿
，心裹覺得有點煩，但回想自

己過去一年也有不少日子都是在催
稿 聲中過去，同病相憐，惟有速
速交稿。

× × ×

過去一年的工作的確很忙碌，
但現在回想卻覺得時間是沒有白費
的。
上莊前的準備工作在八四年的

十一月開始，一大顆人都是在摸索
，計劃中的路線便比較保守。專題
版的內容仍然維持在醫療界內，校
園版仍然希望寫一些生活化的報導
。一年過後，覺得表現總算平穩。
專題版的介紹雖然並未引起同學的
共鳴，而校園版的報導也有被人評
為 呆滯 ，時間的急逼是其中一
個原因，但歙思人為這份報紙付出
了的0血我是感覺到的。
一年開始的時候，幾乎每件工

作都要重新開始，一天 Rebecca
對我說找到一位補助醫院的醫生替
斂思 撰寫一個專欄，當時祇覺得
鬆了一口氣，但那位醫生，A . T .
，很用心替 r歙思J 寫了整年五篇

文章，一些是有趣的回憶，同時也
提出了和病人溝通的問題，若錯過
了這些文章實在有點可惜。這個專
欄便是 綠杏與洋紫剎
第一期在三月中出版，把它拿

在手上那份雀躍幾乎全部抵上兩個
月以來的奔波勞碌，心力交瘁，頭
暈眼花的編輯工作。一大覃人合作
的成果始終是可貴的。
但第一期出版後，因為其中一

段校聞報導引起了一輪不大不少的
爭議。還記得那次召開緊急校園版
編委會，最初袒心一晚的通知太急
促，但當天十多位編委都全部出席
，不少大仙也來提出意見。，患難
見真情 在歙思大家庭似乎可以保
証是 不變 的。
計劃中在考試前是需要出版三

期的，但第二期出版後已很接近收
工時間 ，結果還是由四位三年級
的斂思 老柴 在考試前抽出時間
，走訪了一個灌輸醫療自助概念的
宗教團體，也就是做了三分一期的
工作。現在一年後始終覺得第三期
無論是內容或是包裝都是本年最好
的一期。淺紫色的封面很討好，再

加上是拼搏得來的成果，感情是加
倍深刻的。
半年的努力換得一期滿意之作

，可算無憾了。
暑假期間各編委四散奔逃，工

作自然停頓了。第四期復工後，編
委內部曾經出現意見不同，有段時
間是鬧得不愉快的，後來大家也明
白彼此都是為編委會努力的，而且
沒有惡意。經這件事後編委間的感
情更增加了”一輪B BQ ，下午茶
聚，娣戲、打橋牌等活動在這件事
之後特別多。
新的同學加入永遠是種刺激，

也是一股新的動力。新學年第一次
編委會竟然有三十六人出席，是近
三年來的紀錄。
感動。
秋去春來，熊老總 雖然仍

然戀棧這個職位，但仍要交托下一
莊。現在在歙思房坐一會，不時仍
會記起Ada和標叔追稿時的窮追猛
打；Rebecca，陳強和蔡頭的幽默
感；區德的卡通；牆邊草的整齊字
跡和徐老健的啤牌。

數思八五總編輯陳惠明

容
該卜．·r;[
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健
委

姜建鈞

散件工作中，當然少不了社區
性身體檢查服務，但今年只得兩次
；比較特別的是我們三次應邀訓練
義工為居民作檢查，他們的工作令
人滿意。

!
l月
•
•
•
•！
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!
!
‘亂亂
•

健
委八五的路已走完了。探索社
區健康概念的路是崎嶇、婉袒

的，由無助、困惑的上莊時期；煩
重、雜亂的初期工作；痛苦、失敗
的暑期計劃；到團結、成功的健委
週 ，十一位健委人始終能並肩作
戰，這是值得我們驕傲的。而透過
一年的工作，我們著實學到了很多
，待我細說從頭，和你分享這年健
委的工作吧。

上莊前後
去年的健委因形象模糊，沒有

明確路向，工作亦缺乏吸引力，健
康委員一職便無人問津了。但機緣
巧合，與鍾錦文醫生（八五）的一
席夜話，他提出了社區健康乃一條
出路，我和李景中同學經再三思量
後，抱著探索的態度，毅然當上了
正、副健康委員。我們相信自主（
Self一reliance）及健康教育是社康
的核心，但我們的概念是模糊的，
我們只能以概念及一個社區健康計
劃為目標，開始健委八五的工作。

初期工作
一月上莊時，只有五位八八同

學，好不容易加添了六位八九同學
，大伙兒抱著對醫療的的一份關O

和熱誠，開始工作。缺乏了全面的
計劃是我們的致命傷，工作零碎而
繁重，而且大家都不得要領，像拳
頭打在海綿上似的，加上經驗不足
，更是百上加斤。
一月尾，當健委人還未互相了

解及認識之際，我們便開始內部研
習社康概念，除搜集資料外，我們
還四出探訪社區團體，如北角、華
富、葵芳、葵涌、膂箕灣、堅尼地
城、黃竹坑等，我們亦探訪多位醫
生，討論社區健康概念及其手法，
但這沒有給我們一個明確的答案，
加上內部討論不足，健委人得益不
大。與此同時，二月出版健委通訊
第一期；三月安排探訪理工輔助醫
療系；四月內部研習中途宿舍問題
，其後安排探訪黃竹坑庇護工場及
舉辦研討會，亦出版健委通訊第二
期，由上述的工作，初期工作的煩
雜可見一斑。
因全年計劃不週而至事倍功半

的情況中，以中、小學健教專探
為甚，暑假前，我們決定進行此專
探，因為健康教育實為社區健康的
重點，而且可作為迎新項目。於是
由八九陳國榮及羅光漢負責，工作
有資料搜集，訪問司徒華、教署人
員及校長，電話訪問二十多位中小
校長，發問卷調查五間中學共二百
位學生，十月間推出展覽等。錯誤
地估計工作量及忽略醫學院同學的
興趣，使負責的同學被工作壓得喘
不過氣來而院內同學亦不能得益。
另一方面，這計劃亦反映健委人力
分散，缺乏交流的問題，結果負責
同學辛苦，其他健委人亦得益不多

暑期計劃
要推廣社區健康概念，並非是

一朝一夕的事。基於人手的限制，
健委決定以一個社區為目標，與其
他他區團體合作，由他們安排節目
及包裝，我們則負責內容，希望能
各展所長，使計劃推行得更成功。
在二月間開始尋找合作對象，

但遇到不少挫折O ，四月終決定與
鴨琍洲的循道衛理青年中心及利福
福堂老人中心合作，合辦 松柄長
青 老人健康計劃。整個計劃在七
月中正式推出，至九月尾才告結束
。活動包括家訪、問卷調查、展覽
、身體檢查、講座、幻燈、義工訓
練及老人嘉年華會，而動用人手包
括醫生，醫學生、社工、牙醫、護
士及義工等。
健委之所以與社區中心合作，

是希望能在該區建立根基，利便日
後工作，與及憑藉社工的經驗及其
義工的參與將社康概念有效地傳開
。可惜 分工合作，各展所長 的
目標未能達到，整個計劃由行政、
資料搜集而至落實推行的重擔，多
由健委人背上。其主要原因為健委
與社工缺乏默契，未能掌握彼此角
式，而健委人亦未能發揮義工的潛
能。我們無論在理論，領導技巧及
實質工作上都不大成熟，計劃的困
難是可以理解的。雖然推行得並不
成功，松桔長青 始終有其價值

1.'．••記實．•．口

（、勺‘口口
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。但健委已達到樹立形象，
同學溝通的第一步。

是
概

，健委能與鴨琍洲有所連繫，對社
區工作有進一步認識與及對社康概
念有更深入的了解，這對日後工作
有大裨益。

r健委週
經過了大半年的工作，我們得

到了許多經驗，但對社康的認識始
終是零碎的，而與同學的溝通亦不
足，使他們對健康不大了解。我們
覺得很可惜，於是在落莊前籌辦r健
委週 ，目標為（一）對社區建康
作認真探討，（二）回顧健委全年
工作，向同學交代。
吸收了教訓，我們知道團結就

是力量，健委人上下一心，從十月

開始，個半月內開大會十五次，小
會不計其數，經過冗長的討論及搜
集資料；大家對社康概念有了掌握
，第一個目標是達到了。為了達到
第二個目標，我們在十一月尾推出
健委週 ，內容分兩部份：（一）
資料傳遞，以大字報、單張、通訊
、講座及座談會等途徑，向同學介
紹社區健康概念及交代工作，（二）
鼓勵參與，舉辦黎青龍盾中文辯論
及問答遊戲，使同學能透過參與而
更了解社康概念。整個健委週內，
節目安排算是中規中矩，同學的反
應則未見踴躍，其原因可能是同學
對社康概念感到陌生，興趣不大，
而時間亦太接近學期尾及轉莊時間

總結健委八五的工作，我們
成功的：（一）健委對社區健康
念有所掌握。（二）健委內部團結
，健委人間能互相了解，（三）健
委人吸收了很多經驗，個人有所成
長。雖然在推廣社康方面沒有成績
，但健委八五只是一個開始，四位
留任的健委人將會與新同學一起努
力，在健委八六繼續推廣社區健康
的路向，我深切盼望健委八六成功

：請參看健委通訊第三卷第二期
健委地震 一文。
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成員名單 ：
健康委員 ：
副健康委員：
常務祕書 ：
財政秘書 ：
資料秘書 ：

宣傳祕書 ：
出版秘書 ：
助理出版秘書：

姜建鈞
李景。中”
黃一華
振宇
衛夕匕輝
黃婉雯
羅貝易儀
羅光漢
陳國榮
陳功毅
葉佩華

成熟造學1凡的通病，自己亦無話叮
說。落床之際，回想得失，而感交
集。

年我雖然不會留在健委，但我是會
繼續在這方而探求的，願健委可似
繼續努力！

衛兆輝
健委會帖年r白I亡作，打破r以

往數年被動的角色，L動地選擇r
一個社區推廣放層醫療r白下作。無
疑這是一個新的嘗試，大大增加f

L作人員方而的士氣，而亦對口後
的L作方向累積f 一收經驗。展望
將來，健委會在對外I二作方而應加
強與同學的溝通，及嘗試豉勵更多
同學參與。無論如何，大家的支持
仍是來年發展的動力。

王振宇
自己在成為醫學生時，除了讀

書、打球外，仍然希望做一些與醫
療有關的事，以增廣自己的見識，
剛好健康委員會的路向頗為吸引，
便投身成為一份子。在年初，自己
是在五里霧中，在學習過程中遇到
很多書本上都沒有的問題，但回想
起又十分有挑戰性，一年後自己的
認識的確加深了不少，這些寶貴的
經驗誠然不能在日常上課中吸取。

婪建鈞
當HEALTH OFFICER ，是

對自己的考驗，對醫療的探索，這
兩個目標現在是達到了。自己的得
著很多，因為我和各人一起努力耕
耘過，從失敗、失望、失落中學習
。全年最高興的事莫過於看見89組
員的成長進步，從而我亦肯定學生
活動的價值。遺憾的是自己能力有
限，不能使健委與同學有好的交通
，社區的參予亦沒有多大建樹，但
沒有明確目標、缺乏經驗、處事不

李景中
一年前，TOM KEUNG 和本

人都被鍾大仙的一席話深深打動。
我倆懷著一顆探求社康概念的精神
，勇敢地負上了健委的工作。第二
個原因是我希望健委有重振雄風的
一天。對我來說，健委的工作可說
是為日後的事業展開了第一步的探
索，一年的工作現已過去，雖不能
有很實質的建樹，但的確使我對社
康概念加深了認識。而我深信我是
不可能從其他途徑獲得這些的！來

黃婉雯
悠悠兩載，在健委浮沉，一人

一事幾與我大學生活不可分割、一
起成長。健委由原來的 盲頭烏蠅
狀態而至現今的目標分明，皆因健
委人付出了不少精力勞力。
兩年來不少routine的對外健

康檢查和展覽，一則使我成了量度
血壓的熟手技工，二則使我息上了
做展版恐懼症。大大小小的stu衍
和project 又使我在繁忙的生活中
常常牽腸掛肚，但付出的終有所得
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特rl'）價值。

基層醫療服格（PHC ）的jt劃
在社區中的實踐雖不算太成功，但
此次的研．付，卻使我啟發良多。在
眾多同窗都在鑽研Social medical

facts、仰望各種高深的5pecialities
、傾慕著各手知rof言巳、專科醫師之
際，又有多少人能想想在尖端科技
之外的另一個世界 PHC 呢？
我相信健委今年的初探PHC

都能使參與的同學擴闊視野，對將
來的醫生生涯提供多一條出路，有
所指引，但願健委精神能帶給更多
的同學。

黃一華
最初見到Tom Keung ，以為

他很正氣，還同他握手，點知他這
麼fussy "

健委在 創同學 領導之下，
所走的路線可想而知。本來我們的
路向是推廣社區健康，不過做完一

大輪之後，還不知自己想做什麼，
可是這並不要緊，最緊要的是健委
生活很Happyo

收示：會服務性（l' 作，後來接觸到
才tll久亡今年健委1一作（l' 大方向是耐：
州健康，從實際落社卜祝和義L參與
推動健康的活動去提高社區中人對
健康的醒覺性和責fL ，我深信提高
總徒人的健康水平是警”1h 也是醫
學’t=的尚任，便答應r 人健委。
全年中最花'I 己精神的l'．作要

算是剛完的中小學健康教育展覽
及 健委週J 。至於健委在鴨肝洲
參與籌備Il-iL康活動這條上線下作，
其成效如何相信一年問也小能估討
到，雖然身為醫學牛的我們受到很
多限制，但既然認為對社會有繞r]']
，始終要試一試，所謂 初L之犢
不畏虎 ，是嗎？

葉佩華
加入健委已快一年了，回想過

去也凡的L作，自己並不大投入，

特別是初期和其他人不太熟識及對
PRIMARY HEALTH CARE 認
識不深，這都直接影響L作的成勃

羅賜儀
一個悠閒的下午，我呆坐在

Pauline Chan Canteen ，腦裡11覓籌
劃Second Year的大計。中突然帶
著笑走過來，他那怪神秘，但又似
Very Seriousr 句模樣，使我叮〈得
不打個顫。跟看，他滔滔不絕的說
甚麼 Health Com. J ，甚麼 才禁
鍾 、甚麼 Primary HealthC 。
reJ ··· ···。一時問，我彼這些說話
弄得糊塗一r ，先前的 大計 也忘
記得一乾乙淨！ P HC 概
念頗新鮮？以前無人做過？一向
eager 的我當然要一試了，所以我
不加思索的便答應一齊 do
一年後的今天，同樣在一個下

午，但我一點也不悠閒。除了一向
都要讀的書外，我還要趕著寫這篇
感想。其實，滿腦子都是感想，只
是不知選那些來寫，在H . C , ' 85

裡學到的東西太多了，這不單指知
識，更指實際的經驗和實踐。雖然
用 充實而有意義 來形容像是
土 了一點，但卻想不到其他更適
當的詞語呢。此外值得一提的是每
個Cornmittee Member都很 riel必
& cooperativeo 所以不打緊H. c .
的 rstanding 如但卜一一無論現在
或將來，我仍堅信H . C．是有它獨

然而我對健委仍然有一份說不
出的感情，它令我在這一年問在各
方l介卜一一性格處事，知識等汗一一都
有所改變，最市要的是透過一起工
f乍，我和其他的健委人更加熟落，
這份交情是值得珍惜的。
另一方面，經過一年在P HC

L的默默耕耘，令我在解決醫療問
題上找到r新出路，這都是叫人興
奮的。
不過最令自己失望的是同學對
健委 的認識是那麼少，惟有寄
望來年的健委能更深入同學，最電
要的是把我們對P HC 的理想帶給
同學。

陳功教
加入健委將近一年，發覺她的

工作也可稱得上是多樣化一 展覽
、內部研習，出版、走訪、講座、
健康檢查⋯⋯等。而今年的主線工
作更是一湛新而大膽的嘗試一 社
區健康計劃。
與大部份同學的感覺一樣、健

委似乎只是屬於一小撮人的組織。
可能因為今年健委比較偏重於對外
的工作，同時對內的活動又得不到
多少同學的支持及回應。畢竟，在
這一年裹，我還是得到了很多寶貴
的經驗及知識。我會繼續精神上支
持健委，而健委更加需要同學們的
不斷支持。

陳一榮
眨眼問！在醫學院裹已打滾了

一年多。想當初，以為健委是搞一

羅光漢
記得去年入醫學院之初，一心

一念地專注於學業，盡量少接觸醫
學院內的活動（尤其是籌備的層面
) ，直到Znd term開始，終於受不
住健委85’ 新座負責人的拉攏，加
入了健委會，而直接吸引我的，更
是今年健委會一改頹風，而致力探
討本港 社區健康 的情況。雖然
在中學階段也曾參與過一些課外活
動，但相對之下，大學的課外活動
是比較嚴謹而積極，不知道是否攪
活動的同學大都是挺身而出，還是
現在大家已是 大學生 呢？
回想去年健委會的工作，可謂

甘苦俱備，閒時到 長洲別墅 聊
天，或是臨大考期間還要到鴨蜊洲
中心開會，但最可責的是，大家都
能並肩進退。
希望自今年之後，健委會的活

動繼續蒸蒸日上。
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學 院 事 務 委 亡 ． 曲廣運

學
院事務委員會（F。culty Aff-
a1rs Committee

FAC ) ,

生的名字
對你來說，

，以下簡稱為
是否一個陌

？其實FAC是與醫學會七
百五十位同學有著非常密切的關係。她是一個針對院方各項事務，而
由同學們組成的委員會；架構上直
接由醫學生評議會所監察。她於校
政參與和院務參與上，也在一定程
度上代表同學發表意見，作出爭取。可能你還不知道FAC做些什麼，
就讓我以過去一年FAC的工作來解
釋一下吧。
八五年三月初，FAC對於院方

斤熙

就有關精神科的審核及普通科成立
兩項問題向全院同學解釋，並發出
問題徵詢意見。結果，院方收回精
神科以結業學位試（Final M. B.,
B. 5 . ）的形式作審核的建議；而普
通科所提議的兩個星期的密集課程
( Intensive training Course )
亦不會影晌第五年的選修 補修期
( Elective / Remedial Period )
。由此可見，同學的意見是會受到
院方尊重，而院務參與，也有其重
大意義。
在五、六月時，FAC開始關注

有關畢業後進修在香港的問題（Po-

．。。j 盤磚 鰓

st一graduate Medical Education)
，其間曾多番探訪有關人仕，並曾
以座談會，大字報及單張形式，向
同學解釋事件始末。

除此之外，FAC的工作還包括
其它方面，如圖書館設施等等。

在八六年，新醫學生宿舍，新
的醫學課程，及其它種種問題，都
會有進一步的發展，FAC一定會對
這些事神作出反應，代表同學爭取
權益。

內務工作是多姿多采的，你可
有興趣參與？快來加入FAC吧I

神f 口

•••••
•
•
•••

••
••••••
••．•••

涌論屆．屆勵個：侈屆，騙個騙

,,,,
,,．•
．•．,

,,，柚
華馳卜
濺他奮
憤唱，
，騙，(g！《 痰 ！

l

口口口口口口口口口口 d么
1 1 fl

=
-

l





A 啞塑巫邊一一一一一一一一一一一
勿

聯大及理工醫療計劃
12一84領11一85
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84至5一85總冠軍八八斑

F inal M . B ., B .S . Ex• ·

4一85至5一95
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lst , Znd and 3rd M．日
B . 5 . E xamination

6一85

兩醫交流營
15, 16一7-- 85於中大校園及闔
爾斯親F醫院舉行 l

必然會員制 事件
7一2一85有關此事件之座談會，講
者：李紹缺、梁家成、趙小寶
3一85學生會必然會員制全民投
蘊巨

籌款活動Gala Premiere 85
21一7一85假大專會常放映Autho

Author ！

第六屆亞洲醫學生會議
27一7一85至2一8一85於菲律賓

港大學生節八五
27一2一85至8一3一85時森時森隊
人賽及歌唱比賽獲冠軍

舉行，討．淪題生】為FRole of YoutH
in Population Control : An Asiar
V1ewpointJ

授，並
_L發言

高桌晚宴
4一4一85於陳蕉琴樓舉行，
為歡送去任院長陽紫芝aiIj校
長及迎接新f干院長梁智仁教
請得李仲賢幣I:．在彆學進修
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39th Annual General Meeting

26一11一85

n
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唱瑪麗醫院家居洗腎病人伸
訴事件
沁一8一85然！用斤巳各打權必字會，公
開發表臀明4一9一85倫劉司病人
r馱兩喝議負辦事處編青願

醫學生節八五
8一10一85為細16一10一85

Medic Nite ( 16一10一85

）於陸佑堂舉行總冠軍：八八)f

院際辯論比賽
10一10一85彆學院勝文學院
17一10 85醫學院負於理學院

麥列菲菲盾時事問答比賽
11一10一85八八斑勝出 11一10一85

Gel , era -

85一86

PO-1ing h ExCO Sess 他n

9

學術迎新及預科生日
學術迎新：9一9一85至14
一9 一85於方樹泉文娛中心
舉行于頁f千生日：21一9一85

27一11一85

於醫學院舉行

健委週
11一85內容包括黎青龍盾中文辯
長侖比賽

象

，

乙

唱班際陸運會
9一11一85於Stanley Ho運
動場舉行，全場總冠軍：八
八斑

會長致辭日
3一12一85請到周肇平
教授就“Man and His

Hands”作出演講

唱唱健展八五
題目：性的疑惑
13一9一85至17一9一85假中環
大會堂舉行

體育迎新“Sports Cocktjl
"

25一9一85於L indsayRide Sp-

orts Centre舉行

Friendly Match with the
Chinese University Med 他al
Stl亡ents

聖誕舞會
22一12一85於陸佑堂舉行

13一11一85於中文大學體育館舉行

班際水運會（八五至八六年度）
27一9一85於港大體育中心泳池舉
行全場總冠軍：八八斑

Extraordnary General Meeting

14一11一85

4th M . B . , B . 5 . Examination

12一85

3l
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呂偉文

才g三
翅已
記得是二月的時份，霧春的日
子，Znd term剛剛開始。不知

從那人口中得知Med. Soc．每年舉
辦的電影首影籌款，現正忙著找幫
手，自己不其然想挺身而出，盡點
棉力，實在的原因我自己也不知道
，或許是長時間的潛水以致要上岸
換一口氣，或許是良心發現，欠了
Med. Soc．實在很多 日常看的
報紙、使用打字機、大字報紙等等
，那一樣不是她提供的呢？又或許
是有空沒事幹，好好醜醜也要做點
事，不然悠長的暑假又怎能打發呢
！就這樣成為了十五人籌委會的一
份子。
不久，第一次會議舉行，議程

是分派工作，各個0 . C．選擇適合
的剛位。原想只負責一些擔擔抬抬
的手作工夫，恰巧又沒有這個職位
，到最後只剩下這個大擭，還給人
家放在背上，從此便開始了這場艱
苦的差事。
對於我這個初出道的小伙子，

驟然身負重任，為Med. Soc．籌集
明年的經費。茫茫然不知所措，唯
有花時間翻閱以往的工作報告，盼
望能對以後的工作有一個明確和清
楚的了解。感謝師兄師姊們遺留下
這樣完整的報告，若沒有他們的寶
實花了很多功夫，總共寄出了百多
封信；還有預訂演出場地；搜集全
港醫生的資料。
對內方面，包括擬訂一個財政

預算；各個0 . C．的工作程序表等
等。

與此同時，我們發覺不能墨守
成規，過份強調各個職位所應付的
責任，以致有些0 . C．分身不暇，
而其他卻悠閒得很。還有各0 . C .
只知自己的工作進度而對於其他人
所負責的不大清楚，常常孤立無援
的感覺。其後，我們嘗試以一個合
作的形式來處理一件事情，盡量運
用人力，同時也減輕個別的負擔。
另外我們更強調 ．C．之間的互相
溝通和聯繫的重要性，不需要透過
chairman作為橋樑，把工作效率
大大的提升，例如Publicationse。．
和Publicity Sec．之間的直接聯繫
為Gala賺回了不少的時間。在此我
謹致以萬二分的敬意給各個0 . C .
，感謝他們願意犧牲自己寶貴的時
間，拋開書本，全心全意投入工作
。初步的工作到此亦告一個段落，
接著便要面臨M.B. exam這個難關。
剩下來的我只有在心裹祝福他們都
能順利過關。好不容易才捱過了這
場風暴，Gala的進展正是如日中天
，經驗和實踐一步一步的累積起來
。從這陣子起我們先前灑下的種子
開始結起果實來了。
在一個很偶然的機會下，我們

貴經驗和意見，真不知怎樣才能踏
出腳步。另一方面，因為籌委會剛
剛組成，各個 ．C．之間的溝通和
認識對於以後的工作能否順利進行
是一個關鍵性的因素，所以我們趁
看Ter . break前往大嶼山宿營 O

兩日一夜的節目使大家有一次互相
了解的機會，為日後的工作鋪路。

隨著時間的過去，籌委會漸慚
成長起來，各個 ．C．對自己的工
作範圍有進一步的認識，但還沒有
任何實質的工作進展。由此時起我
們便著手計劃日後的工作，按先後
的次序編寫一個工作程序表，好等
工作處理得更流暢。
正是杜鵑花盛開的季節，0 .

C一方面要準備考試，另一方面又
要面對Gala成敗決定因素一一一瀆衫片
的選擇。在這短短的日子，看了兩
套試片，始終找不到適合的。除此
之外，其餘的工作可分為兩個部份

首先對外方面，發信邀請嘉賓；
尋求廣告商的支持，並且致力發掘
其他有潛力的公司，這方面我們著
一伙人找到了一套頗有叫座力的電
影，但影片的質素我們是全不知情
，我們作了這個賭注，不成功便成
仁。同時間亦收到多位醫學界及其
他有關方面的知名人仕作為Gala

Premiere的嘉賓，包括有：Sister
Gabriel , Dr . Rayson Hua略，Dr.
Peter C. Y . Lee , Prof . John
Leo嗎，Dr . Henry F. K. Li . , Dr.

RaymondWu．。他們的鼓勵和支
持為Gala打了一支強心針，我們一
伙人做起事來也倍加落力。
雖然令人振奮的消息接踵而來

，可是使人頹喪的也不少。例如在
廣告方面的收益強人意差，和原先
估計有著一大段距離，我們寄出的
信如石沉大海，一去不返。還有在
招募Ticket一Seller的人數亦未如

作必讒
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口
口
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翅也，只有預討一的日分之亡。種種
尖意的事情令我們不能不為明天m

憂慮，但事到如今，唯有硬養頭皮
扣把勁罷。
與此同時· kled. 5卯．的財政

布出現r問題，處處出現布字，銀
衍又透支了不少，冉添L很多公司
追數，真是風聲鶴唳，把我們0 .C.

每個人都啄得喘不過氣來，務求要
盡快賺錢，以渡過這個難關。
七月五日，距離正式公演尚有

兩個多星期，配合我們密集式的宣
傳攻勢，各個Ticket一Sellers都相
繼出動，他們肩負重要使命，親身
登門造訪全港各間診所、醫院。
在這炎熱的七月天，打著領帶

子，穿著長褲，這種滋味真不好受
，而且還要厚著臉皮上門推銷戲票
，閉門 自然吃過不少，個中種

伸酸甜片辣，真不足為外人道。！听
以我個人以為Gala的哎功，1麩中般
值得人揚的，小址負人策劃的0 . C.

Inl是j《辭勞片，[l曬I縴j淋rlj T 1cket-

Sellers

件天的總收人是匕千冬儿，包
括戲粟私巾】款，一個頗為振奮的數
字。可是隨著 If 天天的過去，
收人I山兄愈下，賣出的戲票寥寥可
數。距離公演匕月二才一:J尚有四
天，還欠三萬尼，這教我們這一草
、怎能有安睡的晚上 在絞盡腦汁
之餘，推出一個救亡大攻勢，再次
{集更多‘ricket一Sellers ，從新分
派工作範圍，把從前忽略的地區和
規模較細的醫院冉次納人登門推銷
的名單之下。世事往紅：者匹是出人意
表，就在我們失意之餘，得到多方
面的支持，最後終於達到目標，此

[寺丁父們才．01舍計· 1．大氣，紀算幸運
之神待顧能安然的渡過
接看卜‘來便要lm對當晚11：式公

演。根據以往數他付白經驗，大部份
跋f戲票的醫生都不會出席，而送
出的贈券亦不會吸引很多的觀眾。
是晚，匕月兀彥一 l:J ，一個很悶熱
的口f一晚上八時，出乎我們意料
之外，大專會堂的正門早已站滿了
渴望看電影的人幫。就在這歡歡喜
喜的氣氛和觀眾的笑聲中，八五年
度的Gala Premiere亦告完滿結束。
由組成籌委會至大會結束，前

後斤個多月的時問，其中我最感欣
慰的就是能結識了一草志同道合的
朋友，大家一起花已血在Gala的
作上，那份喜悅和滿足感是非筆學
所能形容。盼望以後各個負責Gala

的同學都能從工作中享受，從 作
上得著滿足。



ACTIVITIES

健 展

性 的 疑 惑

傳偉基

日生
的疑惑 展覽會已於一九八
五年九月十三至十七日在中

環的大會堂舉行。在四天半的展覽
中，共有超過一萬一匕千人參觀。

展覽情況
展覽主要以展版表達，展版數

目為七十五塊。同場更有錄影帶放
映（由家庭計劃指導會及醫務衛生
處中央健教組提供）。另外，場內
設有由家計會設立的語詢攤位及電
腦遊戲。此外，更有由醫學生設計
的電腦程式用以量度青少年身高體
重是否合乎標準，與及生殖器官的
模型等。

展覽內容
展覽主題是環繞人一生中遇到

的各種性問題；包括兒童期的性問

題，青春期的心理及生理問題、性
行為、婦女生殖系統問題、懷孕、
節育、隋胎、性病及老年性問題等。

籌備過程
籌委於三月中成立，首先遇到

的問題是主題的抉擇。經過與醫生
、高斑同學等的反覆討論以及多番
波折後，籌委便決定以 性 為本
年度健康的主題，同時更定名為
性的疑惑

資料搜集
MB 前的工作，主要是作出大

綱，MB 後才是工作的主要時候。
很不幸地，三位學術秘書中有兩位
先後因事退出。這曾經令到籌備過
程出現問題，幸而最後得到劉試同
學的仗義幫忙，問題才得到解決，

我實在對他感激。
在短短個多月內要搜集所有資

料是一件十分困難的事。但這次展
覽得到各團體及顧問的支持，再加
上多位不同年級同學的拚命工作，
資料才勉強及時搜集完畢。

美術工作
醫學生一向給人一個多才多藝

的感覺。在是次展覽這感覺再次得
到証實。一覃同學只在短短一個月
內能完成所有美術工作，而且全部
皆可稱為藝術品；這種表現，不愧
可稱為天才橫溢。而更可喜的是不
少同學皆來自九零斑。他們這份衝
勁及熱誠，叫人對醫學院未來再次
回復希望。

宣傳工作
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今年健展的宣傳是大規模的，
在電視、電台及報章都叮喬到有關
的報導；而從展覽會的問卷亦得知
下少參觀人士亦是從以上途徑得知
這惆展覽的。另外，海報也發揮很
大的功用。
在幣個壽備過程中，家庭言十劃

指導會給予我們無數寶貴的幫助。
由資料搜集、美術設計、宣傳、諸
詢服務，及至錄影帶及電腦程式，
家計會對我們的協助都是極大的。
當然，其他團體如中央健教組、香
港傷健協會、社聯等的幫助亦合整
個籌備過程順利渡過。

同學的參與
當初當籌委決定以 性 為題

目時，一般的反應並不積極：難以

養信地，覓然有不少同學表示會尷
尬。因此，工作時人手便經常出現
不足，尤其是八九的同學。終於，
憑養一幫同學絡力下，資料搜集L
作終告完成，而開始踏入美術L作
最需要人手的時候。正當籌委

為這個問題大感頭痛之際彆學院剛
巧發信收九 同學，於是向九 同
學的宣傳工作便乘時展開，希望可
以吸收多些新力軍。果然，皇天不
負有心人，有超過八十名同學參加
講解員訓練，而到場作講解員的也
超過六十人；甚至八二的師兄亦有
到場講解，因此，講解員人數是非
常充足的。

感 才目ILh鳥
從整個籌備過程中

性教育在香港其實是嚴重不足的。
中小學貧乏的性知識傳播已是眾所
週知的，但對成人的正確性知識傳
播也是極之不足。從展覽會所知 ’

一般市民的性知識存在不少誤解而
且十分貧乏。另外，本港有關的研
究亦極之缺乏，導致許多時候報章
及醫生只得應用外國的資料，因而
對性教育推廣產生一定的障礙。所
以，有關性知識的研究及推廣實在
是急不容緩的。
幸而，這問題已經被各界重視。
例如在展覽會期間，就有五個社區
團體表示會舉辦這類展覽會，而亦
有不少團體向我們借展板於中O及
某些場合上展出，可見社會團體對
性教育亦開始重視。在此謹希望各
界能對性教育推廣更加努力。
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ACTIVITIES

迎 新 八 五
郭文偉

簡綱 ：
籌委成員 八八： 妝人

'’、）t : 1·IJq人
丰鰓： '. 1人

籌委會會議 兀一四目：，】；、欠
,‘疋一）t ):] ： 兀，夕之
檢。、、中： 一次
士黠： 儿戶之

匹作：（一）四）il 一對內宣傳
打收紙長
幣學‘-='t 兀。凋占

（匕）=J 一編製（a) ）、信封
(b）資米千小1！壬f

(c）迎跚配！了營營千l]
（斗 月兀 I 一八）i 八11一

醫學‘ 涯雊覽
四八月卜）L 口一兀一11一組長營

(jL),,\ )J
（州八月
（目人
(l\ ）八
(。）jL

！兀日一歡迎目
11馴11一）壁戲J
·，’疋11一兀·九l 一迎新營
一 一熾書丫闐賣
一，妝口一兀一匕11一迎新週

（一宣傳、問卷：
-1的：（提起八八、文九I司學對迎新八反的注．己

( O改變迎新 形式化 的形象
怔）從介J打收組長
個）收集彆學‘1:- '！究活資料，以備提供）U州司
學參考。

形人：（一）彩旗，餐牌
(j 海報，派人到斑宣傳
怔朮月巷：分甲、乙兀部份：

對象一八八、八九（及八七）
成效：（刁組長報名人數極不理想（少於二計位）

36



A 仕塑旦也一一一一一一一一一一一 勿

（動八匕斑反應（對問在）不佳
八，t 收回問任：甲一多於一r可分

乙一？‘州一分
八JL收回問巷：甲一多於匕 -!)'

乙一四一匕份
乞見：（一）‘夜傳一並不川’想，亦無此．人f囈

（勾問在一見 股覽

成效：

（勾展覽：
[1的：（一）對醫學’1=,t 化活作出凋杳，所得資料，,．丁

供lJ後參考。
江）幫助）t

一同學對醫學院子f般初小慨念，
反省及對未來’!:．活了'，自川！準備
（日作為對新卜絕學乞見m．禮。

成效：仁）缺乏臨床期f'川．IJ學之資料，．凋杳所得，
未能全{li ，嫌過於樂觀云云
仁）刈同一理-l，展覽會對勿 同學l'l' 衝擊
小大。
怔）{l- )L 司學未知l有．詼肢覽。
（呵部分資料對九 卜d學頗ff價值。

慈見：（一）如能得．倘斑同學支持，才俘史卞(lt資料，
覲lJ對司學應]’ 不少價n叔。
（珍值了導繼續嘗試。

延長時問，目的使組員更深人r解，交
衍炎；眩於教會降叮 薇落 晚飯。結果
.1亡j!！黠新毛另，J了J Lfl：落
但妒今通．涊為：
一對fJ'l月在惰性之組另l有幫助
一能 ）山比 各組！．號等等
一組員能有禎算何！、芋散會，比漫無邊

I舉地 傾渴 史好。
珍應預備 。識人遊戲 砭其他建．義供組長
參考：
公許遍反應！領f鴃。
一綜已念。‘．。‘.f直得贈送新司學以為紀念。
應繼續考囈將州：迎 1伸延命 ‘干兀。

D籌備功九小足，節目H現延行吳授混亂，
巧技付引用題，來嗡自加需亡。

（四）遊戲日：
-l[rl ：（付茫f共機會，令I排組維員於人營餉史加熟

l涊，識校司（人j謀木部、體育中心等）。
落
（1)

形，弋：一）用界 幣學- ‘常
力分蒞1創作（唆斗輪

(D人）擊本州】
（圖集體遊戲

‘之If,JC

（曰歡迎日：
特點：（一j延長至 午川待。

,；哉）
}

l斤人（最少乞一組亦有
（卹設紀念．W。贈各同學。
（日放映醫學會簡介幻燈片。

成效：（ 許遍反應緘f數。
（二）參加人數多於
八人參加）

(2-）對參加者確子J很大幫助（史熟落）
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四對無參加者有收微反效果，但小難在營
內克服。
（動能增加對大學本部．涊識。

意見：（伶這收人營前活動能幫助新，翅學互相．涊識
值得推薦。

（卹來年應能提前舉行歡迎口，-,i]l 爾不會川
現木九碼之節目j挫於緊迫之情況。

國組長營：
日期：八月卡九日卞二計一日
人數：亡十一人。
地點：中大崇纂宿舍。
內容：除部分時問用於簡介迎新營簡介外，其餘

I待問為自由活動及籌委籌備迎新營 作。
意見：（本屆因（1）地點轉在中大

(2）組長反應異常冷淡。
參加人數只得二士一人，天災匕禍也，
來屆應可改善。
（卹組長營對組長之問rl' 默契及其對營內節
目之f解有一定意義。
曰迎新籌委如能對組長營費作 ·定程度津
貼，迎新營節目能及早籌劃妥當及f占．誠
是屆組長反應．F常，則組長營應繼續舉
辦。
四反之，則可考盧只辦籌委 作營，其中
撥出一日對組長簡介迎新營。

不足。
（日值得考！芭。

Ifl．營火晚會：
（一今籌懈14《足。
（卹太多）、難以控制。
怔）了斗化pl么J系統不I ,-！想。
四缺乏經驗。
（司叮考慮加插表演項目、音晌，人多等技
術！：問題可以解決。

IV．行山：
（一今進退兩難：太易行則安全但平淡無趣味

：太難行雖lJ危險但能增強組員
關係。

作）一個別L出營地、舒肢身心的旅行機會，
值得考慮，但行山似不適宜。可考慮其
他中侮合外郊野活動。

V . ！選境）壁戲：
（一）如了J乞舉行，應參考有關書籍及人士，
不應I'I 行創作。
（珍組長應對遊戲有充份認識。

因迎新營：
日期：八月二卡六日至二十九日
地點：北潭涌渡假營
參加人數：一百七十人。
意見：(--）節目籌備倉促，不足，經常延誤、l鰓錯

（卹但九 非常投人，反應曾遍不錯。
1．幻燈：值得保翎，I物州

H營內難得有集體活動能達至優靜、沉思
的氣氛。
（卹幻燈是醫學生能比較容易地掌握而感染
力大的媒介。
（日是營內差不多唯一讓籌委 帶出 自己
已聲向勻項目。
四籌備過程對籌委默契、關係、有積極刺
激作用。

11．探訪組長：
H確能幫助組長認識其他組之組員。
口時間倉促，話題容易重覆，對組長指示

化鯽新雙週：
內容：
九月二卜訂1 學習方式講座及．芻桌晚寫。
九月兀1四IJ 拔才可
)L月二1· IL口 歡樂一小時

體育雞尼酒
}L月兀t·，'; 11 新同學遊藝會

星星夜
九月二f一匕11 午斤另l紮樂會及斑際水運會
普遍反應（除星星夜外）不錯，頗能達至以下目
標：
（一）增進講師與新同學問之認識。
作）增進迎新營後組內組員之關係。
（刁增進新同學和無參加迎新營之老柴間認識。
四刺激九O肌內之組織及斑會之成立。
然而來屆應考慮注意對無參加迎新營之新同學的
照顧。

()\）籌委會：
於一月間作內部討論後，二月五日作正式聚會

，於二月十一日正式會議。
木屆籌委會內部默契非常缺乏，異常鬆散，內

聚力弱，成員投人惑極低，引致節目籌備不足，主
席謹此致歉。
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聯 大 及 理 工

醫 療 專 題 計 劃

-
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融
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壯
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七
席

（
中
大

以

墦
錦
輝）

j 必部份醫學’t乞者卜非常陌‘1祉的名稱
、一JuPmhP，代表看一個聯合

r兩間大學醫學院和理L學院醫療
學部的同學所組成的L作小組。在
它的歷史裹面，它曾經做過f 多少
工作呢？而這些工作的成績本身包
含著什麼意義？那些人曾在裹面付
出過，議牲過，又有多少人得到收
獲和受益呢？

席，泳 兀
忙，代

羔

表

肢
覽
組

講
噸
組

研
雙
組

港
大
陳
潔
玲）

中
大
胡、水
強）

11．
傳
組（
港
大
劉
孔
霖）

（
理
L
邵
敏
聰）

（
港
大
蔡半注
林）

（
港
大？氾
了
和）

（
中
大細謀
倩
文）

（
理

LfuJ
丹
蘋）

JuPn中p的背境
一九八五年醫學會打著民主的

口號：
百家爭鳴
倡導民主意識

探索醫療
實踐改革精神
如果大家眼明，必定肴到主席

何百昌的名字是拆化為第一句口號
；打看頭炮，慧味著領導的地位。
而第四句的醫療探索，貝lj是全莊實
踐積極參與社會事務的指引，而醫
學生去了解認識醫療事也可說甚理
所當然。

Jupmhp有人說像Jsup，尤其是
中文名 聯大及理 醫療專題計劃
更有 聯校及港大專題計劃 的影
子。說穿了卻絕不值得奇怪，因為
八三年聯校及港大專題計劃之破輛
的新一代的主席是何百昌同學，當
年曾嘗盡此類型計劃的苦與樂的大
會主席當然念念不忘此等功績，所

上如文il'j 憐學會舉辦頰似．州，則‘向（li
不靴想！蒙。

JupmL,p I'J糸．,i十待叮1鑿·Js、lp比起來足
下犬相.d(], 。訪斗外，Jupmhpi白．n州、
壯‘尼卞牧在翳瞭參務之 : , {L] 冬年
來，有關彆繚的學’t化團體從木了，過
交流f中作I'機會。和11,d學對'1! I一','J
繁才鍬學部是有特別rl,]！·塵·Ji{-,] , I(I1 ,

大的醫不卜同學f[l 港大的學’L也有經
年的聯繫。或深或淺，兩大幣學‘1凡
fIJ理一的同學都維繫著4艮少的友誼
；或公或程、，各同學都互相認．識不
少別問院校的朋友。為使曰問院校
的同學能有更好的機會一齊合作去
籌辦一些有關彆療的活動，何同）誠
主動聯絡r理 和中大的同學，收
到肯定的答覆，就此開始f 佻年
JuPmhp的工作。

成立過程
除f 何同學，港大的代表般叨

還有外務副t絕席范f一和和抓j務祕洪
張永融同學。第一次JnL斗弋接觸足
在理L的學‘凡休膚、亨，那時I值農
曆新年，雖然l亡作情緒4文濃，（以熱
情卻是有的，所以大家也大致．萬寸論
了合作的訂行生，I作的Ilr白啊I }]-
向。般後決定分頭州集同學參加，
以助聲勢。荒月六日在中大校園內
舉行f 第兀次非正人會議，確定f

Jupmhp的名稱、行政結構，四個小
組委員會的L作範圍和負責的同學

另外，具眾雙f'l'] 印兮，也大i沒：涊
定為卜到謬右：
一作為初’圳叫結黠才令學‘Lr叫劍體
，促進勺相f 解和，涊．識

兀、使司’擊他f 解秀港r’白點療制！變
，使）、‘家能在改飾翳療細艮務的
l一作扣作離、一獻、七其川對醫
手名悅I 'lj麩鬱濫1】叫I'Jl _f

,}f範馴。
沌、向，l，民推廣醫療敦育。
最f]）．,J構思，足I-1研 紅tf蔆，，

起研究顧問團的人友1作．巨緊，，紹
此搜集資料，詳力11分析，把有用的
部份提供給展覽組和講噸組作為參
考用途。而展覽組的資料主要是針

甲 甲 熙 蘇戶 視 ；
蜘fl4有效地根行醫實監許 ．:
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對普及醫療教育，灌輸香港現有的
醫療措施給市民，好使大家能更有
效地運用醫療資源。至於講座組的
功能是使市民及其他同學可以參予
Jupmhp的工作，作為反晌的途徑。
從整體來肴，各小組的L作編

排，其1的和運作都是非常理想的
。但當時姜建鈞同學已指出時問，
人手以及財力等都會做成市大障礙
, Jupmhp將會面對巾屯的困難，!m
在其後的L作過程之中，這些問題
當真如姜同學所料，一出現。

工作的過程
）、手奇缺 每問院校都面對

人手短缺的問題，只可惜當初定F

的 作討一劃過大，在沒有全面考慮
是否有足夠人手支持底下，幣個討
劃推肢開f 第一小後便要全而減速
，拖停住r 。加上面對著第二學期
測驗，不只其他同學沒有興趣參加
，連各位負六委員都要急急收拾心
情準備加貝r讀書，趕緊溫習。中大
及理I江的同學也為養應付測驗以趁
川鵑出馨院L作種種嘩力而把Juprr

hp應有的步伐減慢了。最不幸的是
在第三個學期間仍然找不到更多同
學參與 繁中的工作，龐大的斤擊grll

就落在少數的同學身上，工作進展
奇慢，L氣也因而低得令、更力田日
喪。
財力的支持一一在慢得出奇的

進度中，撮錢j 的工作可說比較

”匱利 。‘當然這 順利 背後，

實包含r不少曲折的手續。在這衷
，特另lJ感謝）kl肇平教授的幫忙。但
一波未平一波又起，中大的同學在
五月尾正面臨考試，而當中大的同
學髭一口氣考完試後，港大和理工
的同學又接看披起戰衣，應付大考
去f 。當tJ} ‘卞劃的輪斑L作是山中
大同學於試後接著港大和理L同學
的L作，等大家考完f 試。巾新一
同投人L作。但是在大家埋的讀書
之際，這個．論一劃在不知不覺問覓被
忘記得一乾兀諍，JuPmhP可，況全面
癱瘓r 二個多）;] , 飯至匕月L句才
真此：巾新閒始1匹作，在此L席未能
負起監督的上作實難辭其咎。幸好
期問得至l中大的吃年級同學幫忙，

開始f 展覽維的資料搜集 作，特
公一匕向他們I！斗三！，籐謝。
時問的傖促 試後而對看八

月中在尖東新t比界中O舉辦的展覽
會，個多月的烹備工作立尸11展開。

同時講座組也相繼預約r 多位講者
。研悶組亦汗細訂定j

" L作內容，

分 細節等，至於‘叔傳組則繼續進
一步向，] ‘叔傳I:f 乍。
但在暑假期問，正是大專學生

的旅遊季節，f 集人手是極端困難
的。中好，中大的同學在整個展覽
會之中，肩負f 大部份的一L作，由
資料搜集到溝解板面的工作，都悉
力以赴，把 健康在你手 的訊息
傳給市民”藉得欣慰的是在展覽期

間，得到部份市民的批評和讚賞，
各個L作人員都感到非常的受益。
另外，講座組同時舉行了兩個

講座，斤手論了有關香港醫療監管和
醫療保險的問題。雖然出席的同學
和市民都不過百人，但得到傳播界
的報導，推廣醫療教育和增進大眾
對醫療認識的上作也算達到了。
在四個小組之中，最難發揮其

功用的1: 作小組是研習組。在整個
上作過程中，幾個小組都非常獨立
自主，並未能從研習組中取得資料
和接觸。與當初的構思相距甚大“

究其原因，上要是人手不足，而計
劃要研究的問題太多太廣，令各同
學要面對的課題太多，加上資料搜
巢過程繁復，要整理的資料又太多
，最後使負貞的同學完全喪失了興
趣。這些變質的負袒大大降低了研
習組的功能，使之失bl了原本定下
來的工作責任。

結 語
雖然研習組還正在整理其工作

報告，整個JuPmhp可說已近尾聲。
回想聯大及理工四個小組的功用，
相司學互相認識和對醫療的了解方
面，實在有其積極和肯定的價值，
但從社會受益方面來看，可說其功
用甚微。
花了贊助人二萬多元，幾近三

萬；有人大讀有益有建設性，卻又
有人哼之以鼻，罵一句 淚費

• •目口口口口甲•．口•口•

.
！口甲
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第 六 屆 亞 洲 醫 學 生 會 論 ！口禺劉

楓亞洲醫學’t:．會議已於今
匕月二卡匕日至八月第
、
千·

菲律賓．嗎尼拉市llra禾lJ舉r丁。香港犬
學亦有派代表參加這個一年斤欠的
會議。而幸運地，香港已獲得明年
會議的主辦權。換言之，第匕叫亞
洲醫學生會議，將成為繼四國大學
生運動會後，另一在秀港舉行的國
際性學生活動。何為亞洲醫學生會
議呢？它的性質如何呢？
七十年代末期，越南難民潮正

達高岑。一韋日本醫學生對此問題
甚表關注，希望能盡力幫助那韋可
憐的難民。可是，他們卻不知怎樣
方可伸出援手。在四出打聽後，他
們終於與泰國醫學生取得聯絡，並
齊集曼谷討論如何幫助難民的事宜
。這就是第一屆亞洲醫學生會議。
會議結束後，兩地代表都感到亞洲
區內醫學生聯絡不足，缺乏交流的
機會，於是，他們決定繼續舉辦這
會議。跟隨幾屆，不少亞洲國家都
派代表參加。而香港則於三年前，
首次參加第四屆會議。
記得今年三月初，醫學會國際

事務秘書貼出大字報，籲請有興趣
的同學報名參加。至四月，代表團
順利組成，籌備工作於是立即展開
。雖然大考已迫近，但各團員仍能
各自埋首工作，完成學術報告的初
稿。學術報告乃會議的重要環節，
每年主辦國家都會訂出一個主題，

而各國代人就人養L題研寫 篇報
告，在人會L公用發表，以）訢達劍l

學術交流（l,J--rl'J。第，'<JI．權大會rl勺上日
題才凡 人11控斤, ，占；！凡rl,] ff式
除f 各l'1搜集資料外，我們還得到
大學不f關學系講師指點，徒香港家
庭計劃指導會負六人的指導，使我
們，'J籌備I匹作得以l頃禾11進于I
六月中，大考期問，一切I可乍

暫停進行，匕月初，大考過後，我
們L作亦進人白熱化階段。除f 將
報告許日細編寫外，我們亦展開其他
工作，如籌備 文化表演 項口及
策劃用fuJ種方式將報告發表。文化
之夜乃大會的其中一項文化交流活
動，各國代表者p要上台表演，不限
形式內容。但究竟表演什麼好呢？
環顧各團員，都沒有獨特表演專長
。要是跳舞嗎？我們的關節又不碾
活；要是唱歌嗎？我們也缺乏令人
陶醉的金嗓子；最後，我們終於決
定表演話劇，因為我們各人幸好還
有一sil充滿表情的面孔。我們選擇
了一齣有關九七問題的話劇，刈為
我們希望各國代表認識香港的前途
問題，相信他們對這個問題亦會感
到興趣。至於用那種形式發表報考
，也是一個費煞思量的問題。終於
我們決定用簡單構圖，中點內容做
骨幹，攝製一套幻燈照片。面對這
種種繁重的L作，我們所有團員充
份發揮台作精神，雖然時間緊迫，

但我們仍能於出發前作好一切準備
。L月一六11我們乘搭飛機抵達
馬尼拉，受至lJ當地醫學‘L熱情接待
，人住 凡活大學 ，而學術會亦
在這裹舉行。不知幸運還是倒運，
香港抽簽成為第一個發表報告白計弋
表。記得當時犬家的心情都戰戰競
競，幸好維員屈鈴伸能用近似倫敦
詩的英語，配合幻燈，清晰地將我
們的報告朗讀。在發表報告後，按
大會規定，我們分成小組，就著已
發表的報告內容，加以討論“最令
我難忘的，就是當我被問及有關合
汰隕胎的情形時，我非常得志地詳
細解釋我們的情況給他們，因為我
岡lj好是負責搜集這部份的資料。由
於其他國家的情況與香港不同，所
以我的解釋對他們來說是既新鮮又
有趣。乞實說，香港代表准備得並
不算大好，而其他國家亦有同樣弊
端。雖然如此，這個學術交流的機
會，並沒白費。因為最低限度，我
們亦能f解各亞洲國家對人口控制
的態度及推行方法。信不信由你，
馬來西亞代表說他們政府正極力推
行增加人Ll的政策，來酊合經濟發
展，因為他們袒心沒有足夠人力去
發展經濟。在各國政府正為過渡膨
脹的人口袒憂的同時，馬來西亞卻
推行完全相反的政策，真使人感動
驚奇和詫異。又如印尼的情形，也
是很有趣的。原來印尼有很多文明

年
在
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觸及不到的地方，假若要在那裹宣
傳節育方法、性教育知識，那可要
小心，因為那裹不乏愛吃人肉的部
族。你猜印尼方而如何推行節育？
據他們說第一要懂得該部族的方言
，第二要巴結酋長，與他攪好關係
，這當然不免要給他送點禮吧！
在學術交流這一環裹，除了L

述的報告大會，我們還參觀了馬尼
拉市的一間兒科醫院。這問醫院給
我一個寬敞整潔的感覺。可是，因
為我們全團都是兀· 三年級翳科生
，沒有充份的臨林經驗，！听以不能
對這問醫院作出中肯深人的批評。
此外，我們也訪問過 ·問青年中心
。這間中心面積並不大，但設備也
算齊全，有閱讀室、輔導處等等。
中必亦擔任灌輸性教育知識給青年
的任務，我們見至很多宣傳單張，
內容都是介紹性知．識給青年的。
開會議、發表報告、參觀兄科

醫院、青年中心⋯⋯這些節口都屬
於正式的學術交流。相比之下，
非正式的友誼交流J 來得吏豐富砭
多采多姿。所謂 非中式交流
其實是筆者用愚昧的翻譯技巧，直
譯英文的 rlnformal InterfIOwJ ,

泛指一切增進各代表友誼和了解而
又不屬於學術嚴肅一I[li 的活動，包
括大會安排的集體遊戲、迷你奧運
會、郊外野遊、文化表演等，及非
大會安排的社交閒談說笑及遊覽觀
光等。

在我個人來說，這些 非正式
交流 給我帶來很大的衝擊。在香
港，大多數人都不會大開放自己，
不敢將自己的感受向別人訴說。每
當結．識新朋友時，亦處處表現 保
濩自己 的心態，甚至認為別人不
可信任，處處 防敵J ，這都是現
代社會人際關係疏離的表現。在這
次會議中，我充份體驗到 四海之
內、皆兄弟也 這句名言的念義。
各代表都異常開放，淡‘舌時毫不掩
飾自己。叮能這是我第一次向接接
觸外國人，所以他們談．活內容及舉
IL都刺激我思考f 很多從來沒有想
過的問題。
言巳得有一晚，一位日本代表與我

大談中國文學喊史，他對中國文化
的熟誌和r解，真使我感到很驚奇
相比之卜，我對日本時史文化，知
之共微 占人謂 tlJ彼知己，百戰
百勝 ，時常聽見人們大聲疾呼1J
本文化侵略，我覺得假若別人有長
I處我們4疋妨虛毛、學添7 ,）亡比大作號j外
呼來得有效。雖然J本代表普遍的
英文水準小太好，但他們卻異常勤
奮。每當你和他說些比較艱深的英
文字時，他們都毫不害羞地拿起隨
身的‘莽典翻杳。我想假若是我，也
許不會這樣做呢！寫一個令我個F
深刻印蒙的代表是位印尼人。這位
印尼代表有著古銅色的皮膚，身材
健碩，給人一種粗豪的感覺。可是
當我和他談話時，卻發覺他非常健

談友善，毫不粗魯。至於台灣代表
，因為有些是秀港僑生，所以時常
和我們用廣州話交談，卡分熟絡。
反而台鬥本土生卻表現得異常沉默
，好像欠缺了一點活力。有一位台
鬥代表與我談起學生會，我說香港
大學學‘1化會頗為民主，並不受大學
校方管轄，所以行動完全自山，不
會向任和I外在壓力低頭。他聽後異
常羨慕，並嘆說台灣政府與校方都
對學生嚴加管制，本來他們希望組
織一f[M台絨翳學院校聯會，但受到
政府的反對，遲遲未能展開籌備工
作。我愈聽愈冷，同是中國人，同
是醫科才仁，'三活於香港的學生，在
亨受自由方而，來得幸福多了。
雖然第六囑會議已曲終人散，

但它在我腦海中留下深刻美麗的回
憶。雖然我對學術交流末感滿念，
但能直接認識各地的情況，可算不
柱此衍。至於人際交往方面，我卻
上了寶貴（]' 一課。在這開放的環境
中，我結識f 不少志同道合、坦誠
相f寺的友r朋友，這。I算是此行最豐
富的收擭。現在，我時常收到各國
代表寄來的信件。每當我接到來信
時，心中就泛起興奮愉快的感覺，
川互慇切的問候，各自訴說近況，
都使人有一種溫馨、超越民族界限
的感受。第匕國亞洲醫學會議將於
明年在香港舉行，不少各國代表已
來信說明年必定來港參加。真盼望
會議能快些來臨，與這一斑熱情真
摯的朋友相聚。
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兩 醫 交 流 營

許其發
莊裕開

（一）籌備工作 （二）實際活動

屈指一算，中大醫學院成立已
有五年之久了，但除了籃球比賽及
彼此幹事之間的接觸之外，兩醫之
間，似乎比較缺乏一些靜態的 醫
學生 的交流。

撫心自問，自己雖屬港大醫學
院之幹事，亦有一些朋友在中大醫
學院就讀，但對中大方面的認識是
少得可憐的。相信，中大的同學也
許亦有同樣的感覺吧！這就是籌辦
這個兩醫交流營之導線。
首先我方作出建議，而中大方

面則反應熱烈，於是在四月間一個
有關之籌委便由雙方之代表組成。
然後，便是討論有關是次交流營之
目的和性質，從而決定形式、內容
和分配工作。此後彼此不斷保持接
觸，工作亦在靜默中進行，一切十
分順利，而參加人數亦異常踴躍，
反映出兩醫實在需要一些類似的交
流活動。

到了活動當天，我們一覃籌委
在大清早已出現在中大校園，預備
需要之道具等等。午飯過後，我們
便往火車站迎接團友。因此，我們
壽委之間亦有一個不同層面的交流
呢！

是次兩醫交流營雖然只有短短兩天
的時問，但其中包括的節目則可謂
應有盡有，相信已差不多能做到交
流的目的了。
那天中午，我們港大學生在沙田火
車站集合，由中大學生預備好的專
車送到上湯若望宿舍。在那裹，我
們稍事安頓後，便開始一連串的活
動。

我們每組約八人，再加一至二
位中大的同學，便構成十組 r尋寶
團 “所謂寶藏，其實是路線指引
，當每組到達一站時，便可找到一
張所屬的路線提示，直至終站。在
中大的同學協助下，約在五時許全
部組別均完成 中大校園 乙乙轉
的壯舉。因此，所有團友便到飯堂
補充能源，接著便回房休息一會。
六時半便是我們的晚餐時間，團友
們都出奇地準時到達 新亞飯堂
，當然吧，因為人人肚裹都在奏交
響樂呢！

飽餐一頓後，下一個節目又要
開始了。由中大同學的帶領下，我
們一韋小小的鴨子，負著大大的肚
子，步行到醫學大樓的演講室，欣
賞中大、港大的同學準備的幻燈放
映，彼此介紹自己一番，這可謂小
小的交流呢。
靜極思動，我們又再浩浩蕩蕩

步回湯若望宿舍，開始我們的集體
遊戲，其中較精采的有人形坦克j
，世界之最 及 名曲大家估，
我們都投入在熱鬧、緊張的氣氛中
中，但因營規所限，十二時左右便
要 r收心養性 ，但幸好還有 r中
大特式糖水 招待，中大的朋友也
可謂好客了。飲完糖水，洗罷白白
·大豬小豬便上床倒頭便睡了。有
些精力特別旺盛的，還通宵實行
豪情夜話 呢。
第二天早晨起床，我們便收拾

行李，然後到飯堂享受豐富的中式
早餐，跟看便由中大同學帶領我們
遊覽中大的醫學院。最後，我們乘
校已到威爾斯親王醫院參觀。醫院
方面早已安排好人員作我們的導遊
，他們親切的態度，令我留下了深
刻的印象。
在醫院的飯堂吃罷午飯後，團

友們各自散隊離去，而是次 兩醫
交流營 也完滿結束了。



ACTIVITIES

港 大 學 生 節 五

醫 學 院 白勺 參 與 和 角 色 羅麗婷

港
大學生節乃學‘L會舉辦 ·年
度的盛事目的在於通過一連串

的院際及舍際文康活動和比賽，藉
以增進不同院系及舍堂之問的交流

記得自己在初 任醫學會文
康秘書一職，草擬年綱的時候，曾
有人對我說過，港大學生節對於遠
離Main CampuS的醫學院影響不大
，更可作不參與的考慮。當時我也
懷疑，港大學’t乞節真的對醫學‘-:．那
般沒意義嗎？學生節八五雖然已在
數月前成為嘹史，但卻記憶猶新，
在我肴來，它的確是有其值得參與
的地方。
每年的港大學生節，不外是

些競技大賽，歌唱砭話劇比賽，而
彆學院在學’兀節中的參與是J卜常全
面和活躍的，小論在大合唱和話劇
方山1槨二有一定的水準，而去f卜在啦
啦隊友賽中也有很突出的表現，成
績優興。這現蒙是非常令人鼓舞的
。彆學院雖然遠離Main CampuS'

大部份節l 者在Main Campus舉行
，但我們的合作，參與和團結性卻
一點兄也小J匕二生水樓f？的院系遜色
。什經有人說過，醫學院是一們大
院系，實力雄厚，人樹濟濟，不但
在以往的院際髒育運動比賽有驕人
的成績，在文康活動的參與也是積
極和團結的呢！
為看醫學院的活躍和積極參與

，近年來醫學院也越來越備受學生
會的重視，學生節中有部份節目都
在Medic Centre舉行，這樣不但能
增添靨學院這邊的學生節氣氛，也
相繼提高f 同學們的參與性和醫學
院的上氣。在香港大學的校園裹，
不論是那一個角落，文康活動比比
情是，但像港大學生節這樣把來自
不同院系，合堂的同學拉在一起，
有個 點頭 機會的活動並不多，
所以Medic同學也應珍惜這機會。
港大學生節的意義，並不在於比賽
的勝敗，最重要是參與的同學做得
開心、玩得開心，況且通過了事前
的籌備L作，也能提高醫學院內的
氣氛和增進同學之間的感情呢！

向向為織為• 戶戶。森禹禹痲禹病咸
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醫 學 生 節 八 五 羅麗婷

醫
學生節八五在卡月八日開幕禮
後正式開始，經過一連串的文

比賽方而，八八斑也以決心、果斷
和團結lIra利地成為醫學牛節八五的
斑際總冠軍。

介紹⋯⋯總之，節目包羅萬有，有
動有靜，同學們盡可各適其式。

娛康樂活動及斑際比賽，已隨養月
中的醫學生之夜結束了。醫學生節
的目的，除了給予大家一個鬆弛身
心的機會外，也希望藉此促進同學
間的感情，及增強同學們對醫學院
的歸屬感。
以往的醫學生節都是在十月和

十一月間舉行，而今年的醫學生節
因為近數月來陸佑堂異常多人租用
的問題，很不幸地被迫提早了半個
月舉行。醫學生節八五的籌委在學
期初第四天便組成了。只有十天左
右的時間去籌備個多星期的大型活
動，並不是一件輕鬆的事，幸虧今
年九零斑有一覃活躍及得力的同學
踴躍和熱心支持，醫學生節八五得
以 奇蹟地 順利完成；而在斑際

醫學L節八五的節目，除f
雌不叮缺少的如片樂比賽、大合唱
、醫學生之夜，和以往都有舉辦的
康樂棋、橋牌、佈置比賽、舊曲新
詞⋯⋯之外，也加擂了一收新項 -

，如開幕禮當天的 蓮步舞 大賽
，是一個充滿了嘉年華氣氛的熱鬧
開始；又有集醫學院內喜歡攝影的
同學之佳作於學生休息室的攝影展
覽，在課餘和午飯時問吸引至l不少
同學參觀；還有由兩位三年級同學
分別到印度和蘇聯旅遊所拍q來的
幻燈片一加上即場的旁述，都是很
值得欣賞的；此外，又有特大式飛
行棋大賽；一小時古典音樂欣賞及

大致上，今年的醫學生節頗得
到同學們的熱烈支持，尤其是在唱
觀七賽方面，有些斑為r博取高的
參賽分，參加人數比預期多出很多
，如今年的組制歌唱，雖然只有三
必飼學參加，竟有六十五隊參賽隊
伍！而其中一半是三年級的同學。
其實，醫學生節的意義並不在於斑
黜七賽，爭取總冠軍，而是有一個
機會給院內的同學聚在一起，瘋狂
地、開心地、盡情地玩個痛快。感
覺上今年的醫學生節似乎有些不大
健康的風氣，就是多人參加的總是
斑際的比賽，有些對研的總分沒有
影響，但也是難得的節目如幻燈放
映，古典音樂欣賞等，參加人數卻
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是寥寥可數。如果同學們能夠把握
這機會，不把它視為純悴斑際比賽
的活動，少了因分數問題引起的不
滿或斜紛，醫學生節定能進行得更
順利，大家也一定玩得更開心，而
醫學生節的目的和意義也可達到戶
除r關於同學們參與的方面，

總括來說，醫學生節八五節目豐富
，多姿多采，但可惜礙於今年特別
短的籌備時間，沒能利用多些時問
去策劃及端詳節11的內容，故雖然
已有儘量嘗試，今年有部份節目者
稍為缺乏創意。在來年的醫學’L節
，如能有多些時問籌劃節目內容，
儘量創新，不會使必、有不外如是、
千篇一律之感，那麼醫學‘L節的效
果一定會史佳，1l史富吸引力。

× × ×

在醫學生節八五云云節目中，

同學們玩得最開心、最投入要算是
組際歌唱比賽了。當晚除f 大家在
唱比賽了。當晚除f 大家在唱功方
面 r博盡 外，更難得是不乏大費
心思、集 型J 、款 和 搞笑
於一身的大肌演出。此外，在比賽
完畢後，更有八八斑的同學帶唱林
子祥 f分卡二吋 的鵝尾歌曲，
霎時問學生休息、室充滿了有節奏的
拍手、lR子和歡樂愉快的歌聲。雖
然節目早已過時，但大家，甚至評
$lJ們一點也不覺得疲倦，只有越唱
越起勁⋯⋯

× × ×
醫學生之夜八五 那晚，其

中一項精采節 是 舊曲新品i1J的
總決賽，八八斑的黃華邦憑看一曲
⋯⋯期望過，期望過M . B．⋯⋯
⋯J 博得全場歡呼和掌聲，也順利

獲得 舊曲新詞 比賽的冠軍。
× × ×

今年醫學生節的組際歌唱比賽
，得到冠軍的並不是民歌小組，不
是唱粵語流行曲，也不是唱歐西流
行曲的隊伍，而是以滿腔情感、男
的聲晉豪邁、女一的音色甜美、唱
劍合釵緣J的八九斑朱佩娟和曾式
恆。今年的參賽隊伍中，單是 劍
合釵緣J 便鬧了三胞胎，不知是否
反映出粵曲在醫學院復興的現象？

× × ×
談到最緊張刺激的比賽，要算

是 麥ylJ菲菲時事問答 了。比賽
分三部份進行，在初期的時候，比
賽氣氛也不大緊張，但到了節三部
份的搶答題，戰況激烈，八九斑急
起直追，最後僅以十分之差次於冠
軍的八八斑。



ACTIVITIES

醫 學 院 合 唱

‘

葉大鵬口 .l

一 一

用
‘ 二．

草喜愛唱歌的司學，繚甲期都
有兩文在’甲兀問聚集於陳蕉琴樓

的音樂室內，進行他們喜愛的活動
引吭高歌，這幫結何許人。彆

學院合唱團！Medic Choir ）是也。
醫學院合唱團的成員，包括彆

學院一、二砭三年級的同學，他們
彼此之間並無任何利害的關係，他
們之所以聚於一堂，情因大家有養
同一的愛好，亦因能夠代表醫學院
而感到光榮。
每年，合唱團都會參與一連串

的活動；第一炮是一年一度的醫學
生節之醫學生之夜，在整晚節！1中
，唯一沒有競爭氣氛的便是合唱團
之表演，作為一個新的組合，能夠

在 l'1家× l(li 前作件次演出，11-

是一fÎ1絕f辭豭鍊i白機會。
緊接而來的便是牙醫學’1之夜

，按照傳統慣例，f仲呂團I發年都會
應邀前f姿大演，收能獲得熱烈的反
應；這次亦為 兩醫 提供一次交
，朮I] 'J機會。
隨著聖誕的來臨，合唱團亦會

於臨學期完結甫神甘一個‘1兀斤中于樂會
上，為各同學獻L聖誕歌曲，在繁
．勿白課程中為大家提供一點鬆弛；
另一f)' l師，合唱團亦會於聖誕假期
內應邀前了抓丐麗醫院兄不’-，部為各儲
院兄帝獻唱聖詩和談笑，使這草不
幸的兄鞏亦能在幣院感受到聖誕的
氣氛。

踏人第兀作J學期，帖個合唱團
便會投人高漲的情緒，然一年 ·度
的學生節即將舉行，而其中的院際
合吁斗團歌唱比賽，便是彆學院合唱
團的才L藝、）集中所在；為石能保持
合唱團傳統的優異演出f1l成績，各
團C夜都能：涊真投久練習，務，k能為
醫學院爭光，不負各同學所望，不
少已退役r白 ，手鉑lJ 亦會拔I 相助
，這對於妒州川叫的聲勢1J實力，實
增加不少。
隨養學‘1兀節的完滿結束，合唱

團一年之L要活動便也‘,‘州輪大功告
成。但合唱團並不會祠此l{lj’ 解散，
相反，大家史會抱看輕鬆的心情來
一起唱歌，達到真正唱歌的真諦。
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Department of
Anatomy

I

I I

I

00

History

The Departmentwasfoundedin
1913. The Dean of Faculty, Professor
ProfessorK.H. Digbywasthe Headof
the Departmentat that time. Ng
Li Hing School of Anatomy was
openedat that year. It wasthefirst
Department in the Universityto
haveitsownbuilding.

During the SecondWorld War,
the Departmentwasclosed.Whenit
openedagain in September1946,
there were only 41 first year
studentsenrolledin the Faculty.In
1963, the Departmentmovedfrom
its originalbuildingto the present
location.Overa periodof 63 years
following ProfessorDigby’sretire-

ment in 1922, there have been6
changesof headshipfor the Department
Departmentbefore the appointmentof
Professor Brian Weatherheadin
September,1984. The Department
now has 1 Reader,3 SeniorLecturers
Lecturersand 9 Lecturers and it
is still expanding.It is proposed
that 1 Senior Lecturer and 1
Lecturerwill beappointedin 1986.

Objective

The objectiveof the Anatomy
coursefor medicalstudentsis to
prepare them for their clinical
training by teachingall the basic
Anatomical specialties (Gross
Anatomy,Microanatomy,Embryo-

logy, Neuroanatomy,etc.) in the
context of their clinicalrelevance.
it mustalsoensurethat thestudents
havea goodenoughgroundingin
Anatomy to be able to copewith
continuingpost-registrationtraining
in themedicalspecialties.

HonoursB.Sc.(BiomedicalSc.)

The objectiveof the intercalated
degreecourseleadingto the B.Sc.
in BiomedicalScienceisto provide
anopportunityfor furtherscientific
trainingindepthfora smallnumber
of medical and/or dental undergraduates
undergraduateswho show ability and
initiative and have an inquiring
mind.

I

J

DEPARTMENTAL PHOTO
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Five areas of study — Cell
Biology, Reproductive Biology,
Biologyof calcifiedtissues,Neuroscience
Neuroscienceand PrimateMorphology—

areofferedfor the intercalatedyear
andinstructionis supervisedon a
personto personbasisby members
of the staff and conductedby
essays, seminars and original
research.Advancedcriticalreading
isexpectedin thesubjectsselected,
and the preparationof a dissertation
dissertationon the originalresearchwill
form an importantcomponentof
theexamination.

Postgraduatetrainingcourses

There are two types of postgraduate
postgraduatetraining.One is for those
who are studyingfor M.Phil. and
Ph.D.degrees.They aremedicalor
scientificgraduates.Theotherisfor
HK.UjChina Medical Board
Fellowsand H.K.U./Nellie Kellogg
Van Schaick Fellows who come
from China and other parts of
South East Asia. They are all
Universityteachersin their home
countries.They spendeither one
yearstudyingfor the Certificatein
MedicalSciencesor 6 monthson a
“SpecialStudies”programmeboth
of which are designedto enable
them to take back to their home
institutionteachingand/orresearch
skillslearnedhere in HongKong.

Currentresearchprojects

NEUROBIOLOGYAND
NEUROENDOCRINOLOGY

1. Developmentand plasticityof
the mammalianvisualsystem
(Dr. KF. So, Dr. D.K.C.
Tay).
Autoradiography,Horseradish
PeroxidaseHistochemistryand
ElectronMicroscopy.
Ref.17

2. Regenerationin the mammalian
mammalianvisual system (Dr. KF.
So).

PeripheralNerve Transplantation,
Transplantation,Horseradish Peroxidase
Histochemistry and Neurophysiology.
Neurophysiology.
Ref.16

3. Functionalstudiesof the hamster
hamstervisual system (Dr. K.F.
So).
VisualNeurophysiology.
Ref.9

4. The histogenesisof the retina
and the visual cortex (Dr.
D.K.C.Tay).
Autoradiography,Horseradish
PeroxidaseHistochemistryand
Neurophysiology.

5. Localization of motoneuron
pools(Dr. D.K.C.Tay).
HorseradishPeroxidaseHistochemistry.
Histochemistry.
Ref. 18

6. Characterization
factors and
factorsinvolved
ration of neuronsand in the
repair of neural tissues(Dr.
R.M.W.Chau).
Neuron Culture, Biochemical
Analysisand ElectronMicros-
copy.

7. The role of pituitary and
pinealhormonesin the photo-
periodic control of seasonal
hair colour cycles (Prof. B.
Weatherhead).
Radiometric Enzyme Assays
and Fluorometric Pigment
Assays.
Ref.20

8. Ultrastructureof
intermediatelobe
tary gland (Prof.
head).
Electron Microscopy and
Stereology.
Ref.10

9. Morphological and electrophysiological
electrophysiologicalcorrelationof the
re-innervationof the mammalian
mammalianmuscle(Dr. M.C. Ip)
Histological,Histochemicaland
Electrophysiologicalstudies.
Ref. la.

10. Re-innervationof the mammalian
mammalianneuromuscularjunctions
after denervation or crisscrossing
crisscrossing(Dr. M.C. Ip)
Histological,Histochemicaland
ElectrophysiologicalStudies.
Ref. lb.

REPRODUCTIVEBIOLOGY

Stereologyof the maleaccessory
accessorysex glandsof the guinea
pig under varous hormonal
regimes(Dr. Y.C. Wong).
Electron Microscopy and
Stereology.
Ref.21

2, Effectsof gossypolon the male
accessorysex glandsof the
guineapig(Dr. Y.C. Wong).
Electronmicroscopy,Cytochemistry
CytochemistryandStereology.
Ref.22

3. Structural and cytochemical
studiesof the stromalmatrix
of the male accessorysex
glandsof the guineapig (Dr.
Y.C. Wong).
Electron Microscopy and
Immunocytochemistry.

4. Endocrineand paracrinecells
of the accessorysex glands
(Dr. Y.C. Wong).
Cell Dissociation,Fluorescence
Microscopy,Electron Microscopy
Microscopyand lmmunocytochemistry.
lmmunocytochemistry.
Ref.23

5. Effect of sex accessorygland
secretion on early embryo-
genesis(Dr. W.S. 0 and Dr.
P.H.Chow).
Embryo Culture, In vitro
Fertilization and Embryo
Transfer.
Ref.2

6. Opioids and
W.S.0).
Cell Culture,
chemistryand
assay.
Ref.11

of growth
neurotrophic

in the regenethe

regenetheneuroof
neuroofthe pituiB.
pituiB.Weather-

oogenesis(Dr.

ImmunocytoRadioimmuno51
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CELL BIOLOGY

1. Regulation of growth and
melanogenesisin normal and
malignant melanocytes(Prof.
B.Weatherhead).
Cell and TissueCulture;Ultra-
structural Stereology and
RadiometricEnzymeAssays.
Ref. 19

2. Structure and function of
biological
membrane
R.M.W.Chau).
Biochemical,
and Electron
Techniques.
Ref. 1

3. In vitro testing of potential
drugs, both western and
chinese (Dr. R.M.W. Chau).
Cell Culture, Biochemical,
Immunological,and Electron
MicroscopicalTechniques.

4. Characterizationof secretory
productsof macrophagesinvolved
involvedin immune responses
(Dr. R.M.W.Chau).
Cell Culture, Biochemical,
Immunologicaland Electron
MicroscopicTechniques.

HUMAN ANATOMY

1. Anatomy of the craniumand

dentition, includingvariations,
in modern SouthernChinese
populations (Dr. N.G.
Jablonski).
DissectionandAnthropometric
Measurement.
Ref.7

2. Spinalposturalcurvesin adult
Chinese(Dr. J. Fowler).
Digitisation of photographs,
spinalconformatorandpantograph
pantographtracingsand somatotyping.
somatotyping.

3. Posture,Pain, Personalityand

Somatotyping—a Prospective
study on back and neckpain
in dental undergraduatesof

HKU (Dr. J.P.Fowler).

PainQuestionnairesand Multi.
variateAnalysis.

4. The position of the mental
foramenin HongKongchinese,
in comparisonto other ethnic
groups(Dr. R.M. Green).
Mandibularmorphometry.

PRIMATE FUNCTIONAL
ANATOMY

Evolutionof theprimatemasticatory
masticatoryapparatus (Dr. N.G.
Jablonski).
Dissection, Anthropometric
Measurement, Light Microscopy
Microscopyand PhylogenyReconstruction.
Reconstruction.
Ref.5

2. Evolutionof cranialand post
cranial morphologyin Theropithecus
Theropithecus(Primates,Cercopithecidae)
Cercopithecidae)(Dr. N.G. Jablonski).
Dissection, Anthropometric
Measurementand Phyologeny
reconstruction.
Ref.4, 6

3. Evolutionof theprimatemasticatory
masticatorymuscles (Dr. K.M.B.
Chan).
GrossDissection.

DENTAL ANATOMY

Comparativeprimate odontology
odontology(Dr. K.M.B.Chan).
Morphometry, Light Microscopy
Microscopyand ScanningElectron
Microscopyof tooth sections.

2. Humanenamelmorphologyas
a rational basis for cavity
preparation techniques (Dr.
R.M.Green).
Undemineralised sectioning
and grinding and Polarised
LightMicroscopy.

HUMAN GROWTHAND
DEVELOPMENT

1. Growthof ChineseChildrenin
Hong Kong (Dr. W.D. Low
andDr. C.K. Ng).
Physical (Anthropometric)

Measurements.
Ref. 13

2. Assessmentof skeletalmaturity
maturityfrom hand-wrist radio-

in Chinese Childrengraphs
(Dr. C.K. Ng).
X-radiography.
Ref. 12

FORENSICANATOMY

Establishment of personal
identificationfrom skeletalremains
remains(Dr. N.G. Jablonski).
PhotographicSuperimposition.
Ref.8

2. Development of computer-
aided techniquesfor personal
identification based on ante
and post-mortemdental records
records(Dr. R.M.Green).

ACUPUNCTURE

1. Acupunctureeffectson stress-
inducedgastriculcersin rats
(Dr. C.K. Ng).
Ref. 14

2. The nature of acupuncture
pointsandof acupunctureasa
therapeuticmodality (Dr. J.P.
Fowler).
Cross-sectionalAnatomy and
GrossMorphology.
Ref.15

BONEMETABOLISM

Effects of fluoride ions in
ratsfed on a calciumdeficient
diet. (Dr. R.M.Green)

PERSONALITYTESTING

Normalisationof the MMPI in
Hong Kong chinese college
undergraduates (Dr. J.P.
Fowler).
ChineseMinnesotaMultiphasic
PersonalityInventory(MMPI).
Ref.3

membranes and
proteins (Dr.

Immunological
Microscopical
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CongressA693

22. Wong,Y.C.

23. Wong,Y.C.

1985 Fine structuraland cytochemical
cytochemicalstudiesof seminal
vesiclesof guineapigafter
treatmentwithgossypol.Proceedings
Proceedingsof XII Int. Anatomical
AnatomicalCongressA784

1985 Studieson endocrineparacrine
paracrinecellsinthedissociated
epithelialcellsof the seminal
seminalvesicles.Proceedingsof
7th HongKongSocietyfor
NeuroscienceMeeting
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Prof. B. Weatherhead

Professor

ProfessorWeatherhead was
born in London and lived
there until he attended

university in 1961. A biology
teacherstimulatedhis interest in
the biologicalfield when he was

young.He obtainedhisfirst degree
in Zoologyand Physiologyanddid
his Ph.D. in Anatomy. Eversince
then he had been working in
Departments of Anatomy in

Englandandin HongKong.

ProfessorWeatherheadfirstcame
to HongKongin September,1984.
The universitiesin Englandarenow

facing financialproblems.He felt
that he would have to do more
teachingas the departmentsgrew
smaller and there would be less
time and money for him to do
researchwork. Besides,he would
also like to run a departmentand
experiment with his ideas of
teachingin it. Therefore,he came
to Hong Kong and becamethe
Head of the Department of
Anatomy.

ProfessorWeatherheadthinks
that the Departmentof Anatomyin
H.K.U. is quite well equipped.
After coming to Hong Kong, he
has been spendingmore time on

ProfessorWeatherhead,B., M.A.
Cantab.; Ph.D. Birm.; M.I. Biol.;
F.Z.S.
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administrativework. He isawareof
theculturaldifferencesbetweenthe
Eastand West.Sincehe is working
with the staff (mostly Asians)in
the department,he is trying his
best to bridge those differences.
When asked about the problems
that he faced in Hong Kong,
Professorthought that the supply
of cadaverswas one of them.
There were few peoplewilling to
donatetheir bodiesin Hong Kong
than in U.K. In addition,thebodies
whichwereunclaimed,weremostly
from hospitals. It is difficult to
predictthe internalconditionsand
someof themmaybedistorted.

His researchwork has focused
on the hormonessecretedby the
pars intermediaof the pituitary
gland. He is also interestedin the
functions of those hormones
especiallytheir effectson melanocytes.
melanocytes.The reasonfor his choosing
this area is that most mammals
have a well developedpars inter-
media, but its functionsare still
unknown. He would like to find
them out andhasalreadyobtained
resultsin a varietyof species.His
work in Hong Kongisdonein the
radioisotopelaboratory in the Li

ShuFanBuilding.
What is the type of student

that ProfessorWeatherheadlikes
most?He likes “curious”students
—thosehavinga desireto find out
why things are as they are. The
studentsin Hong Kong,according
to him, work harderthanthosein
England.However,we like to be
told byourteachersandhethought
that the U.K. students worked
more independentlyand wereable
to look at problemsfrom different
angles.Hethinksthat thedifference
may beattributedto thedifference
in the secondaryeducationin the
two places.

Fishingin riversis his greatest
hobby. However,he hasnot been
fishingin HongKongsincehecame
as he hasfound that manyof the
riversare polluted.He alsoenjoys
swimmingand he thinks that the
weatherand water in HongKong
arebothwarmandsuitable.

The Professor’swifeisa botanist
and is now workingas a demonstrator
demonstratorin the Department of
Botanyof H.K.U. They enjoytheir
stay in Hong Kong so far. They
think that HongKongisanexciting

city with goodfood and weather.
There were lots of fun and it is
convenient and comfortable.Although
Althoughmany people think that
Hong Kong people are impolite,
Professorholds different views.
“Hong Kong is such a crowded
space. The people here are not
impolitebut it isjustaconsequence
of overcrowding.”

The Professorthinks that the

joint declarationbetween China
and U.K. is a remarkableone and
is very confident and optimistic
about the future of Hong Kong.
Changes in society cannot be
avoided.He thinksthat HongKong
people,famousfor their ability in

coping with new situations,can
copewith the newchangescoming.
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Dr. Y. C.
Wong

Dr. Wong, YC., B.Sc. Nanyang;
M.Sc,Ph.D.W.Ont.

Dr.

Dr. Wong was born and
broughtup in KualaLumpur,
Lumpur,Malaysia.After receiving

receivinghisprimaryandsecondaryeducation
educationthere, Dr. Wongwent to
Singaporeand studied Biology
majoringin Zoology in Nanyang
University.Uponhisgraduationin

1966,he receiveda scholarshipand
went to Canada to pursue his
postgraduatestudiesat the University
Universityof WesternOntario. After
receivinghis M.Sc.and Ph.D.both
in anatomyin 1971, he joinedthe
Departmentof Anatomy at the
Universityof Hong Kong in the
sameyear.

When Dr. Wong joined the
Universityin 1971, the Department
wasin the processof rapidexpansion.
expansion.There was also a gradual
changein emphasisand approach
over the yearsfrom a morestructural
structuralto a more functional oriented
orientedteaching.Dr. Wongbelieves
that it isveryimportantfor students
to understandandbe ableto correlate
correlatestructurewith function. To
achievethis goal,appropriateclinical
clinicalexamplesmay be drawn to
illustrate to the students the
anatomicalbasisfor suchclinical
phenomena.Usingtheseexamples
to arousethe students’interestand
to showthem the importanceof a
sound anatomicalbackgroundto
clinicalstudies.Hethinks,however,
that clinical Anatomy as such
shouldnot be overemphasizedat
thisearlystage.

Dr. Wong was promoted to
Senior Lecturer in 1977 and
Readerin early 1984. He is now
teaching dental studentsgeneral
histology, and medical students
both microanatomy and topographical
topographicalanatomy. While medical
studentsare intelligentand hardworking,
hardworking,Dr. Wongcommentedthat
they are not the most inspiring
groupof students.Medicalstudents
tendto betoo pragmaticandwant
to see immediateapplicationsto
what they learn; while science
studentshave a more inquistive,
attitude.Theyhaveabetterappetite
for new informationand aremore
enthusiastic in exploring new
grounds.

Dr. Wong is currently doing
researchin reproductivebiology,
with special emphasis on the

accessorysexorgans.Hisresearchis
directedalong three major areas:
the first area is to study the
morphological changes of the
seminalvesiclesand the prostate
gland under various hormonal
regimesby stereologicalmethods.
The aim of thisstudyisto quantify
the effect of varioushormoneson
theseglands.The secondareais to
study the intimate relationship
betweenthe glandularcellsandthe
stromal cells and stromal extra-
cellular matricesby immunocytochemical
immunocytochemicalmethods.The aimsare to
characterize the extracellular
matrices under different experimental
experimentaland hormonalconditions.
Throughthesestudieshe hopesto
correlatethe changesin the st1oma
with the glandularcellsandthat a
pattern may emere which will
enable one to see a “cause-andeffect”
“cause-andeffect”relationshipbetweenthese
two tissues.The third area is to
examinethe effectsof gossypol—a
polyphenolic compound from
cottonseed— on the accessorysex
glands.

Dr. Wongismarriedandisfather
of twoSons.Backintiisschooldays,
Dr. Wongusedto play basketball,
badmintonand swim quite a lot.
Sincejoiningthis University,however,
however,he hasnot beenableto keep
upwith thesesports.
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Dr. K. M. B. Chan

Dr.

Dr.Chanreceivedhissecondary
secondaryeducationin Wah Yan
College, Kowloon. After

obtaininghis B.Sc.degree,he went
on for his Ph.D. degree in the
Departmentof Zoology,H.K.U. In
1970, he joined the Department
of Anatomyaslecturerandtaught
microanatomyand grossanatomy
for Medicalstudents.In preparation
for the openingof the new Dental
School,Dr. Chanwent on a study
tour,visitingAnatomyDepartments
in severalUniversitiesin England.
Upon returning, he concentrated
his teaching efforts on Dental
students.

Currently,Dr.Chanisconducting
researchon comparativeand functional
functionaltooth morphology.He had
beenon studyleaveto a numberof
places, including Birmingham,
Chicago,New York aQdTsurumiin
Japan.

Whenaskedaboutthechangesin
the Departmentduringthe past15
years, Dr. Chan thinks that the
major changesincludethe moving
away from a previously more
didactic and detailed course in
Anatomyto onewhichplacesmore
emphasis on the functional

approach. On the researchside,
thereisalsoa similarshiftfromthe
traditional anatomicalresearchto
morecellbiologyorientedones.

Dr. Chan’s comment on the
medicalstudentsis that they are
hard working. Their academic
knowledgeis as good as, if not
better than, foreignstudents.But
comparedwith foreign students,
local studentstend to be more
conservativeand ‘book-oriented’.
Studentsmust realizethat knowledge
knowledgeis not merelya databankof
information but that it must be
assimilated,integratedandapplied.

Dr. Chan is marriedwith two
daughters.At his leisure,Dr. Chan
likes to play badminton, table
tennisand swimming.Dr. Chanis
alsoanenthusiasticstampcollector.
Stamp collectingaround a main
theme can be quite an interesting
hobby.

Dr. K.M.B. ChanB.Sc.;Ph.D. H.K.
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Dr. M. C.
Ip

Dr.

Dr.Ip receivedhissecondary
education in La Salle
College. After completing

his B.Sc. and M.Sc. degree in

H.K.U., he went to U.K. for his
Ph.D.studiesonan Inter-University
Council Fellowship.He joinedthe
departmentin 1966, beforewhich
he hadbeenworkingin the Department
Departmentof Zoology. His research
interest is on peripheralnervous
endorgan,neuromuscularjunction,
musclespindleandthedegeneration
andregenerationof receptors.

Whenaskedabouthis opinions
on medicalstudents,hethinksthat,
compared with foreign students,
medicalstudentsof the University
are slightly more “passive”and
they seldomraisequestionsor to
volunteerto answerquestions.He
also feels that at times students
are a bit untidy (the situationin
the laboratory after a practical
session!)

Dr. Ip had beenin the department
departmentfor a long time and is thus
in a goodpositionto commenton
changesoccuringin thedepartment.
The principalchangehe cited was
that, in previousyears,therewere
demonstratorsin the department.
So nowadays,lecturershave to
spend more effort on practicals
and have less time for research.
On the other hand, studentsmay
benefitmorewithlecturersavailable
duringpracticalsessions.

As to the changesthat occurto
the curriculumof medicalstudents
in the pastand at present,Dr. lp
thinksthat the principalchangeis
an increase in the number of
subjectsand shorteningof curriculum
curriculumonothersubjects.

With respect to teaching, he
thinksthat the greatestdifficulties
is an excessivelylargestudentsto
staff ratio. Becauseof this, it may
be beneficialfor studentsto discuss
problemsamongthemselvesasit is
quite impossiblefor lecturer to
make contact with each student.
Dr. Ip believesthat the bestchance
to establishcontact with students

periods.
present

may be
contributed by the examination-
oriented attitude of studentsand
the concentrationof lecturerson
research.

Dr. Ip has two sons and a
daughter,all are students,andone
of them is studyingin U.K. In his
leisuretime, Dr. Ip likes to play
bridgeand also go fishing.Calligraphy
Calligraphyisalsohisfavouriteinterest.

Dr. M.C. Ip, M.Sc. H.K.; Ph.D.
Durh.

is during the
He suggested
staff-student

practical
that the
situation
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Dr. K. F. So

Dr. K.F. So, B.A. Northeastern;
Ph.D.M.I.T.

During
Duringstudying in Northeastern,
Northeastern,where Dr. So
obtainedhis B.A., he hada

chanceto takepartinaco-operative
education programmein Harvard
University.It wasthe first timefor
him to receivea deeper understanding
understandingand a detailedstudy of
the brain.Gradually,Dr. Sobecame
interestedin the field of Neuroscience
Neuroscienceand furtheredhis study in
M.I.T. in the U.S.A. Later he
obtainedhis Ph.D. in the field of
Neuroanatomy.

In 1978, Dr. So joined our
University in the Departmentof
Anatomy and now, he is a senior
lecturer.Needlessto say,his main
field of interest is the brain,
especially the developmentand
regeneration of the mammalian
visualsystem.Hisresearchinterests
includestudyingthe normaldevelopment
developmentof the brain, trying to
understand how abnormal connections
connectionsare formedafter early or
late brain damage and studying
regenerationof axonsin thecentral
nervoussystemaftertransplantation
of peripheral nerves. Dr. So is
currently participatingin a joint-
investigationwith the scientists
from the Instituteof Biophysicsin
Beijing on functional studiesof
thehamstervisualsystem.

Dr. So is also the founding
secretaryof the H.K. societyof
neurosciencesand takespart in a
conferenceeach year. To Dr. So,
medicalstudentsof todayaresmart
and they come from different
classesof oursociety.Mostof them
areactiveandreadyto askquestion
wheneverhavingdoubtsand easy
to makefriendswith the lecturers.

Dr. So thinksthat teachingisan

art, especially when there are

somethingabstractto be taught.
Understandingthingsby oneselfis
not so difficult, but renderingall
studentsto understandsomething
abstractis not an easy task. He

sayshe is still learningthe art of

teachingbut finds it challenging
andrewarding.

Dr. So isan enthusiastin music.
He alsospendshisleisurein tennis
anddiving.
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Dr. R. M. W. Chau

0;0]
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Dr. Chau, R.M.W., B.Sc. Calif.
StateU.; Ph.D. U. of TexasHealth
ScienceCenter

Dr.

Dr.Chaugraduatedwith B.Sc.
in microbiologyand chemistry
chemistryfrom the California

State U. at Fresno in 1971 and
Ph.D. in celland molecularbiology
at the U. of TexasHealth Science
Center at Dallasin 1976. He held
hispostdoctoralresearchfellowship
in the Departmentof Pathologyat
the HarvardMedicalSchoolin the
year of 1977 and 1978, and his
visiting associatescientistfellowship
fellowshipin the Laboratoryof Pathology
at the NationalCancerInstituteof
the NationalInstitutesof Healthat
Bethesdain the year of 1979. He
joined the presentDepartmentof
Anatomy in 1980 as a lecturerin
anatomy and was appointedas a
Honorary Curator of the University
UniversityElectronMicroscopicUnit in
1981.

During the past six years,Dr.
Chau teachescell biology, histology
histologyand grossanatomy in the
department;and electron microscopic
microscopictechniquesin the EM Unit.
In his teachingin cell biology,he
alwaystriesto updatethe current
conceptsincellbiologyandpresent
them to studentsin depthbut in a
simpleandunderstandableway.

He believesthat most of the
medicalstudentsareveryintelligent
and diligentbut they needa good
methodof studyinorderto handle

their heavy workload. As for the
first year students,they need to
achievea high standardof Useof
English by reading and writing
more.

Dr. Chau believesthat research
is very important for academic
improvement.Hisareasof research
include the role of macrophages
and their secretory products in
immuneresponsesandthe mechanism
mechanismof wound healing especially
in inflammedbraintissues.

He hasestablisheda tie for interchanges
interchangeswith the ChineseAssociations
Associationsfor AnatomicalSciencesand
Cell Biology, and with various
medicalschoolsin China.Recently
he was appointed as a visiting
professorfromtheGuangxiMedical
Collegeat Nanning,and a visiting
scientist for the University of
Californiaat SanDiego,U.S.A.

Dr. Chau is marriedand hasa
daughter.He enjoyesplayingbadminton,
badminton,tennisandalsoswimming.
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Dr. P. H. Chow

Dr. P.H. Chow, B.Sc, Ph.D. H.K.

Dr.

Dr.Chow receivedher secondary
secondaryeducation in St.
StephenGirls’College.She

continuedher Universityeducation
in the Universityof Hong Kong
where she obtained both her
Bachelor and Doctorate degrees.
During her University life, Dr.
Chow became interested in the
relationshipbetweenstructureand
function.Shebelievesthat it would
be easierto interpretthe function
of a structureif one hasa deeper
understandingof the anatomyof
the structure.This, togetherwith
the influence from her mother,
who was alsoa teacher,accounts
for Dr. Chow’sjoiningthe Department
Departmentof Anatomy as lecturer in
1974.

To Dr. Chow, the medical
studentsnowadaysarestill ashard
workingastheirpredecessors.However,
However,sheis pleasedto seethat the
artistic and musical talents of
many of us havenot beenundermined
underminedby the heavy work load
imposedon us by our course,as
revealedfrom the impressiveperformance
performanceof many of us in the
variouscompetitionsof the Medic
Festivals.

Presently, Dr. Chow is doing
her researchon the effectsof the
secretionsfrom maleaccessorysex
glandsonreproduction.

Dr. Chow said that she was
gland to be in the Departmentof
Anatomy as she had got many
friendly and helpful colleagues
there. She was also satisfiedwith
her job for shecouldcontributeto
wardsthe trainingof somepeople
whowouldbeof useto thesociety
in thefuture.

Besides being a lecturer in
Anatomy, Dr. Chow has been
servingas a Lay Accessorfor the
Legal Department for almost 6
years. Being the mother of two
children,Dr. Chow likesto spend
her leisuretime with her children
and enjoy somehappyfamily life.
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Dr. J. P. Fowler

Dr.

Dr.Fowler graduatedfrom
the Universityof Sydneyin
1962 with M.B., B.S.. She

joinedthe Departmentof Anatomy
of the Universityof HongKongin
1978 and has continuedto be a
teacherfor almosteightyears.

Beforejoiningthe Department,
Dr. Fowler was a medicaldoctor
working in Australiaand then in
Malaysia.Afterwards,shecameto
Hong Kong as a medical practitioner.
practitioner.At present,shecontinuesto
work in a hosptalfor one session
everyweekcaringfor patientswith
chronicpain.

Beginningin the late 1960’s,
Dr. Fowlerhasbeendoingresearch
in Acupuncture.She looked into
the natureof Acupuncture,whatit
is and why it can be usedfor
treatment in therapy. She thinks
that researchis important.With.
out research,teachingwill become
ratherout-datedandstatic,andthe
teachermay becomefossilised.Dr.
Fowlerisalsolookingintorelationships
relationshipsbetweenposture,personality,
painandacupuncture.

Dr. Fowlerbecamea permanent
teacher in the Department of
Anatomy in 1980. Some frustration
frustrationarisesover conflict between
teachingand research.Although
there is heavy teachingload, Dr.
Fowler gets job satisfactionfrom
teachingas shelikesteachingvery
much.

In Dr. Fowler’sopinion,medical
studentsare bright,intelligent,conscientious,
conscientious,hard-workingand keen
to learnandwork.ButtheirEnglish
standardgodownnowadays,soit is
moredifficult to havediscussionin
tutorials. Teachingrate is slowed
down mainly due to language
problems.

Dr. Fowlerisa Christianandshe
participatesin thechurchactivities.
However,shedon’tdo muchsports.
Instead, she likes to go walking
with her husband,watch TV and
listen to classicaland religious
musicfor relaxation.

Furthermore, Dr. Fowler has
been learningand practisingMandarin
Mandarinand Cantoneseas languages
canhelpherincommunicatingwith
patients and Chinesepeople in
general.

Dr. Fowler, (Mrs.) JanetP., M.B.,
B.S.Syd.
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Dr. R. M. Green

Dr. Green, R.M., B.Sc., B.Ch. D.
Leeds

Dr.

Dr. Green was born and
educated in his home
country, England. After

graduationfromuniversity,hewent
into private practiceas a dental
surgeonfor severalyears.He came
to H.K. in 1980 and joined the
Departmentof Anatomywhen he
became,for the first time, a full-
time teacher.Fateyou maycall it,
his associationwith H.K. began
when he noticedan advertisement
from H.K.U. in a journalwhilehe
waswaitingfor a patientlatefor an
appointment(in hisofficeat U.K.)

andheiswith usnow.

During theseyearsof teaching
(mainlydentalstudents),Dr. Green
findsthe mostsatisfyingpartof his
whole job is the quality of the
students;andhefeelshisdutydone
by impartinginto their mindsideas
which will be usefulin their later
career.

in H.K. Currently,he is involved
in the computerizationof dental
recordsfor comparisonandmatching
matching—abranchof forensicdentistry.

Dr. Green is interestedin car
rebuildingandrallying.Herecently
took part in the H.K. — Peking
Rallyandfinishedtheracewithhis
twelve year old mini! Unfortunately,
Unfortunately,he cannot retain his
hobbiesof hang-glidingand rock-
climbinghere.Buthehopesto start
themagainsomewherein Mainland
China.

The common theme of his
research is relevanceto clinical
work. He has made an effort to
improve the accuracyof information
informationabout the anatomicalposition
positionof sitesfor localanalgesiaand
hasalsostudiedthe morphologyof
teeth, particularlyfor the Chinese
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Dr. Hoffmann

Dr.

Dr.Hoffmann was born in
Chile where she received
mostof her education.She

studied2 yearsin Uruguayand 4

years in the Universityof Chile
whereshe graduatedin 1974 asa
medicaldoctor. After graduation,
shepractisedasa surgeonspecialising
specialisingin neckandbreastoncology,at
the sametime holdinga teaching
post in the Departmentof Anatomy
Anatomyin the Universityof Chile.

Dr. Hofmann came to Hong
Kong with her husband and
daughter2 yearsagoandshejoined
the Universityof Hong Kong in
October,1984. Shechoseto teach
Anatomy becauseof its closerelationship
relationshipwith Surgery,her keenest
keenestinterest. She describedthe
Departmentof Anatomy in this
University as efficient, and the
staffsas seriousand hardworking.
Dr. Hofmanncan speaka number
of languages,but with Spanishas
her native language,she finds
occasionalcommunicationdifficulties
difficultieswithherstudents.

Dr. Hofmann is now working
part-time for the Universityand

her main responsibilitiesare to

guidedissectionsessionsand conduct
conducttutorialsfor first yearmedical
students.Whenaskedto compare
the differences in approach to
Anatomy in Hong Kong and in

Chile, Dr. Hofmann commented
that the approachin the University
of Chile is much more structural
and details-biasedwhile we havea
more functional and clinical
approachand the materialstaught
aremorerelevant.

Dr. Hofmann is Catholic by
religion.She is an enthusiastfor
classicalmusic,her favouritecomposers
composersbeingBeethovenandBrahms.
Amongst her other hobbies are
cooking, reading, swimmingand
regularacrobicise.She is currently
devotingherselfto learningGerman
and she is consideringvisiting
Shanghaito take a coursein acupuncture.
acupuncture.

Dr. HofmannM.D.
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Dr. N. G. Jablonski

In

In a Friday afternoon, we
went to the Prince Philip
DentalHospitalto conduct

an interviewwith DoctorJablonski,
a physicalanthropologistand lecturer
lecturerin the Department of
Anatomy.Shegraduatedfrom Bryn
MawrCollegein U.S.A.with a B.Sc.
in biologyand receivedher Ph.D.
from the Universityof Washington
in anthropology.She joined the
Facultyof Medicinein 1981.

We started our interviewwith
thecomparisonbetweentheChinese
andAmericanStudents.

I enjoy workingwith Chinese
students. They are industrious,
eager to learn, usuallysmartand
able to absorb information.
Americanstudentsare lessaccustomed
accustomedto memorizinginformation
but they can integrateandsynthesize
synthesizeinformationwith greaterease.
Due to the natureof educational
system in Hong Kong, Chinese
studentsare forced to memorize
a considerableamount of information.
information.This skill alone,however,
doesnot makefor goodphysicians.
They mustalsothinkandobserve.”

“I amreallysadwhenI hearthat
some students come to study
medicinein orderto makea lot of
money in the future. Beforeone
choosesmedicineas a career,one

should have a full understanding
in what the doctorslife is like.
Beinga good physiciannot only
requiresa sound knowledgebut
also good communicationsskills
and the ability to listen, It is the
responsibilityof a doctor to put
patientsat easeso that they will
not befrightened!”

“What do you do other than
teaching?”

“I am oneof the teammembers
of ForensicOdontologicalTeam
of the PrincePhilipDentalHospital.
We work with the government
forensicpathologistsandthe Royal
Hong Kong Police on personal
identificationof unknownhuman
remains.My routinework with the
teamisto identifytherace,ageand
sexof the remains.I alsocarryout
researchin primate paleontology
and primatefunctionalanatomy.”

Dr. Jablonskienjoys walking,
reading,swimmingand cookingin
her leisure time. She also likes
travellingin Asia. She hasvisited
China, Malaysia, Thailand and
Burma.Her parentslivein western
NewYork state.

Dr. Jablonski,Nina G., B.A. Bryn
Mawr;Ph.C.;Ph.D.Wash.
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Dr.
CK.Ng

Dr. Ng, C.K., M.Sc. H.K.; M.B.
Lingnan

Dr.

Dr.Ng was graduatedfrom
the MedicalFacultyof the
University of Lingnan in

China.After servinginternship,he
did surgeryfor threeyearsin the
teachinghospitalof LingnanUniversity.
University.In 1960, he joined the
department here as demostrator,
beingpromotedto assistantlecturer
in 1965 and finally become a
lecturer.

Dr. Ng enjoys teaching. Personally,
Personally,he regardsa teacherasa
friend to the students.Nothing
delightshim more than a mutual
understandingand co-operation
betweenteachersand studentsin
their pursuitof knowledge.Besides
teachingin H.K.U., Dr. Ng also
taughtthe Polytechnicstudents.

Duringhis stay in England,he
worked on growth and development
developmentof children with Professor
J.M. Tannerin the Departmentof
GrowthandDevelopment,Institute
of Child Health, London,in 1971.
His mainresearchesarethe growth
and development of southern
Chinesechildren,which is a large
projectthat hasto befollowedfor

yearsand alsothe acupunctureon
animals.Duringhis leisure,Dr. Ng
enjoys travelling, swimming and
reading.

In hisopinion,Dr. Ng saysthat
the nowadaysmedicalstudentsare
moreactiveandhe thinksthat this
is goodin the sensethat H.K. will
reach 1997 very soon ana the
studentsshouldbe more awareof
thechangingconditions.
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Dr. W. S. O

Dr. 0, Wai-Sum, B.Sc., M.PhiI.

H.K.; Ph.D.Edin.

After

Afterobtainingher Science
and Master’sdegreein the
University of Hong Kong,

Dr. 0 furthered her studies in
Obstetricsand Gynaecologyin the
Universityof Edinburghfor her
Ph.D. Upongraduation,sheworked
for one year in the Univer�ity of
Edinburghandmorethanoneyear
in the HarvardMedicalSchoolasa
fellow in Physiology.Afterwards,
she returned to Hong Kong and
joinedthe Departmentof Anatomy
in the Universityof HongKongin
1978.

She is now a World Health
OrganisationTaskForcememberin
the steeringcommitteeon thepostcoital
postcoitaland anti-implantationdrugs,
aswellasconsultantfor theW.H.O.
in the ShanghaiPlannedParenthood
ParenthoodResearchInstitute,China.

Dr. 0 joinedthe Departmentof
Anatomybecauseof her interestin
embryology.Sheiscurrentlycarrying
carryingout researchon femalereproduction
reproductionand early embryology,
especiallyon the early implantation
implantationperiod. She finds teaching
itself satisfying,but sheconsiders
researchasthe mostrewardingpart

of her work. Shehasalsobeento
Australiaseveraltimesworkingon
theearlyimplantationof embryos.

Accordingto Dr. 0, the department
departmenthasexpandeda lot sinceshe

joined. She also finds that the
medicalstudentson the wholeare
more out-goingthan in the past,
although the academicstandards
aremoreor lesscomparable.

Dr. 0 issingleandis livingwith
her parents.Her main hobbyand
interestis in research,but shealso
enjoys reading and listeningto
musicasmeansof relaxation.
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Dr. D. K. C.
Tay

Dr. DK.C. Tay, B.Sc.; Ph. D.
Flinders

Dr.

Dr.Tay is a Indonesiaborn
Chinese. He can speak a
numberof languagesbesides

English, for example, Mandarin,
Fujiandialect,Zhaozhoudialect.

Dr. Tay completedpart of his
secondaryeducationin H.K. and
partly in Macau. He obtined his
degreesof B.Sc. and Ph.D. in
Flinders University of South
Australia.

Dr. Tay joinedour Department
of Anatomy in 1982. He is particularly
particularlyinterestedin neuroanatomy.
Besidesteaching,he is currently
doingresearchon visualpathways,
neuromuscularconnectionsetc. He
considersresearchhishobby.

His other hobbiesare mainly
indoorsones.He likeslisteningto
contemporary, easy-goingmusic,
collectingcoins and stamps,and
readingbooks.He alsoplaysbadm
badminton.

Whenaskedto commenton the
MedicalStudentsin H.K., Dr. Tay
pointedout that they are keenin
learningbutrathertooexamination-

oriented.He thinks that it will be
beneficialif they aim for a broader
understandingof eachsubject.Also
like mostAsianstudents,they are
rather conservative,tend to stand
aside listening,and ask only the
minimumamountof questions.

Regardingthe personalrelationship
relationshipbetweenstudentsandlecturers,
Dr. Tay thinks that true relationship
relationshiprather than the superficial
type should be promoted. Also,
he welcomesstudentsto call at his
officeto haveanykindof chat.
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Mr.

Mr.Lee startedworkingin
H.K.U. in 1954 and in
1956, he entered the

Department of Anatomy as a
laboratory assistant.He received
laboratorytechniquetrainingin the
Department,learningfirst embalming
embalmingand museum specimenpreparation,
preparation,then slidestaining,photography,
photography,workshop techniques,
instrumentmaintenanceandrepair,
etc. In 1969, after long yearsof
devotedserviceto the Department
he becamechief Technicianand
sincethenhasbeeninchargeof the
technicalstaff. In 1982, he was
promoted to the post of senior
laboratorysuperintendent.

In 1979, Mr. Lee underwent
training in Japanwhere he learnt
about usingC.C.T.V. for teaching
purposes.After returningto Hong
Kong,he helpedto set up the use
of C.C.T.V. in the teachingof
Anatomy. That is why medical
studentsnowadayscan enjoy the
descriptiveT.V. demonstrations
duringAnatomylecturesandpracticals.
practicals.In 1981 and 1983, he visited
the Zhongshanand Jinan Universities
Universitiesin Guangzhoufor exchange
of knowledgein laboratorytechnology.
technology.

Mr. Lee has witnesseda lot of
changesin the Departmentduring
the past three decades.In 1956,
there were only four membersof
technicalstaff,but now therearea
total of twenty-two.So, therehas
beenquitea bigexpansion.Thereis
also a significantchangein his
relationshipwith medicalstudents:
in the 60’s he usedto know the
studentswell, but now because
therearesomanymorestudentsin
a class,their relationshipis not as
closeasthatof thepast.

Mr. Lee’s responsibilitiesare

mainly administrative.He is the
coordinatorof variouslaboratory
sections,organising the arrangements
arrangementsof technicalassistancein
teachingand research.In fact, he
hasto work overtimequite often
becauseof his heavy work load.

During his leisuretime, Mr. Lee

enjoys stayingat home with his

familyanddoingsomereading.

Havingworked in the Department
Departmentfor thirty years,Mr. Leehas
not seenor experiencedanything
strange in the secondbasement
of the Li Shu Fan Buildingwhich
isworthreporting.

Mr. K.S. Lee Senior Laboratory
Superintendent
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Mr. J.
Ting

Mr. JamesTing LaboratorySuperintendent
Superintendent

Mr.

Mr.JamesTing,a registered
member of the British
Institute of Embalmers

1982) and the Royal Society of
Health (1982), joined the Department
Departmentof Anatomyof the University
of Hong Kongin 1971. He is the

Laboratory Superintendent in
chargeof the embalmingsection
andhismainduty isto embalmand
preparecadaversfor theteachingof

anatomyto preclinicalstudents.

His careeris greatlyinfluenced
by his father, who is the first
memberon the technicalstaff in
the Departmentof Anatomyafter
the JapaneseOccupation,and has
worked for 44 yearsin the University
Universityof Hong Kong before his
retirement in 1978. Before Mr.
JamesTing becamea memberof
staffof the Department,hehashad
plentyof opportunitiesof watching
and helping his father at work,
thereby learning from him the
specialtechniqueswhich old Mr.
Ting hasdevelopedoverhismany,
many years of experience.Mr.
JamesTing hastried very hard to
improvehis embalmingtechniques
and to incorporaterecentadvancements
advancementsin the techniquesof embalming.
embalming.Heencounteredgreatdifficulties
difficultiesin achievingthis aim as no
formal courseson embalmingare
beingofferedin HongKong.

Finally, he graspedan opportunity
opportunityand enrolledas an overseas
studentand succeededin passing
the BritishInstituteof Embalmers’
Examinationin 1982 thusbecoming

becomingthe only embalmer in Hong
Kong who has a formal qualification.
qualification.

In the interviewwith Mr. James
Ting he clarified many of the
rumoursthat are beirg spread.He
revealedthat the transverselysegmented
segmentedspecimenin the museum
waspreparedfrom a cadaverfrom
one of the localhospitalsand not
from a past technicalstaff of the
Department.Also, he told us that
the cadaversused for dissection
practicalscomefrom localhospitals
andarenot importedfrom India.

In addition to the preservation
of cadavers,Mr. JamesTing also
assists academic staff in their
research,like the macerationof
skeletal remains for the osteological
osteologicalstudy.

Mr. Ting dedicateshisfree time
to communityservices.He isa coopted
cooptedmemberof the Traffic and
TransportCommitteeof theCentral
andWesternDistrictBoardandthe
Chairmanof the Traffic andTransport
TransportSub-Committeeof theKennedy
Town and Mt. Davis Area Committee.
Committee.

Mr. Tingthinksthat all thestaff
in the Department devote their
efforts to the improvementof
teachingthe students.Also, he is
impressedby the hard work and
seriousattitudeof medicalstudents
towardstheirstudies.
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cjAfter

cjAfterfinishinghis secondary
schooleducation,Mr. Tam
joined the Departmentof

Anatomy in 1970 as a laboratory
assistant.In 1973, he qualifiedasa
technician.He then read for the
Higher Certificate in Medical Laboratory
LaboratorySciencein 1975-77. With
admirableeffort, heregisteredasan
external studentof Universityof
London in 1978 and obtainedan
external B.Sc. (honour)degreein
1981 after passingthe final degree
examinationsheld in England.In
1982, Mr. Tam enrolledfor M.PhiI.
andwaslatertransferredto readfor
Ph.D.degreeon a part-timebasisin
the Departmentof Anatomyurrder
the supervisionof Dr. Y.C. Wong.
Hisfield of studyisin reproductive
biology.He isstudyingtheeffectof
varioushormoneson the prostate
gland. Startingfrom a laboratory
and preceedto becomea senior
technician,Mr. Tam is nowstudying
studyingfor a higherdegree.The motivation
motivationbehindthis isthathealways
feelshimselfinadequateandisvery
eagerfor knowledge.Moreover,he
nevertreatstheworkin the Department
Departmentasa job,butasacareer.

Beinga seniortechnician,Mr.
Tam’s duties include the supervision
supervisionof slidepreparationfor both
Medical and Dental students,in-

servicetrainingof technicalstaffin
the areas of microanatomy,preparation
preparationof demonstrationslides,
daily routine arrangement and
evaluationof new techniques.In
brief, he is overseeingall technical
mattersconcerningmicroanatomy.
Asfor the studentsslides,Mr. Tam
saidthat they wereall preparedby
staff of this Department,but the
specimenscamefrom QueenMary
Hospital,as well as other government
governmenthospitals.However,appropriate
appropriategood specimensare very
difficult to obtain;sobecarefulof
theslidesanddon’tbreakthem!

In Mr. Tam’sopinion,medical
studentsnowadaysare more outgoing
outgoingandopen.They showgreater
concernfor and are moreresponsive
responsiveto communityaffairs.

Mr. Tam is marriedand hasa
daughter. In his leisuretime, he
usuallydoessomejoggingandstays
with hisfamily.

Mr. DanielTam SeniorTechnician
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ANATOMY

Melanocyte-stimulating
hormone

& mammalian melanogenesis

ProfessorBrian WeatherheadM.A.
Cantab.;Ph. D. Birm.; M.l. Biol.;
F.Z.S. Department of Anatomy,
Universityof HongKong.

The evidencefor the involvement
of MSH in the regulation of
melanogenesisin the skinof mammals
mammalsis persistentbut fragmentary.
It has been shown to increase
melanogenesisin the skin and/or
hairof theguinea-pig(Clive& Snell,
1967),theshort-tailedweasel(Rust,
1965), the viableyellow strainof
mouse (Geschwind, Huseby &

Nishioka, 1972; Levitin, Gomez
Dumm & Iturriza, 1979) and the
Siberianhamster(Mistry& Weather-
head, 1976). In man there are
reports that MSH inducesskin
darkeningin both normalnegroes
(Lerner& McGuire,1961) and in
theuninvolvedareasof negrovitiligo
patients (Snell, 1967). However,
most of the data concerningthe
modeof actionof MSHin mammals
hascomefrom studiesof melanoma
melanomacells in vitro (see Pawelek,
1976). Our own recentwork has
beenconcernedwith thecontrolof
melanogenesisin normal, nonmalignant
nonmalignantmelanocytes.

Studieson melanomacells in
vitro suggestthat the displayof
MSH receptorsmay be restricted
to certainphasesof the cellcycle.
Thus, in synchronouslydividing
populationsof cells responsesto
MSHareonly seenwhenthepopulation
populationenters Gz (Varga et aL,
1974). The melanocytesin thehair
folliclesof the Siberianhamster
only respondto MSH when the
animalsaremoulting,i.e. whenthe
hair folliclesare synchronouslyin

anagen (Weatherhead& Logan,
1979). At other timesthere is no
responseto MSH eventhoughthe
intracellular pigmentary mechanisms
mechanismsof the melanocytesmust be
intact and functional since they
readilyrespondto exogenouscyclic
AMP (Weatherhead& Logan,1981).
Whetherother melanocytes,either
normalor malignant,exhibit MSH
receptorsin a discontinuousfashion
is an interestingpossibilitythat
needsto betested.

MSH receptorsare knownto be
linkedto adenylatecyclaseand at
leastsomeof the effectsof MSH,
particularly tyrosinaseactivation,
are mediatedthroughcyclicAMP-
dependentmechanisms.Thus, exogenous
exogenouscyclic AMP mimicsMSH
not only in melanomacells(Pawelek,
(Pawelek,1976), but alsoin hairfollicle
melanocytes(Weatherhead& Logan,
1981). The intracellular events
whichculminatein tyrosinaseactivation
activationare, however,a matter of
dispute. Some claim that MSH
promotes the activation of preexisting
preexistingtyrosinase rflolecules
through cyclic AMP-dependent
phosphorylationof tyrosinaseinhibitors
inhibitorswhich are thus rendered
inactive(seePawelek,1976).There
are counterclaimsthat MSH stimulation
stimulationof melanogenesisoccurs
throughdenovosynthesis,involving
transcriptionalandtranslationalrequirements,
requirements,of tyrosinase(Fuller&
Viskochil,1979).

One potentiallyimportantnew

facet of the regulationof melanogenesis

melanogenesisby MSH in mammalshas
emergedrecently. Melanotrophinpotentiating
Melanotrophinpotentiatingfactor (MPF) is the
C-terminaltetrapeptidesequenceof
human3-Iipotrophin(13-LPH).This
tetrapeptidepotentiatesthe action
of MSH on melanosomedispersion
in reptilianmelanophores(Carter&
Shuster,1979; Carter, Shuster&
Morley, 1979) and has also been
shownto potentiateMSH-induced
melanogenesisin hair follicle
melanocytesthrougha stimulation
of tyrosinase(Loganet 0/., 1981).
The implicationof thesefindingsis
that the role of melanotrophic
peptides in mammals, including
man, may needto be considered
afresh in a wider physiological
context wherebythe melanogenic
responseof melanocytesmay depend
dependupon the presenceof two or
moreco-operatinghormones,some
or allof whichmaybederivedfrom
the common precursor, proopiomelanocortin.
proopiomelanocortin.

Untilrecentlyit hasbeenassumed
that melanogenesiswascontrolled
solely through the regulationof
tyrosinase.This is now knownnot
to be the case.In culturesof hair
folliclesfrom the Siberianhamster
melatonincan inhibitmelaninproduction
productionbut does so without
affectingtyrosinaseactivity(Logan
& Weatherhead,1980). Moreover,
melatonin can also override the
stimulatory effects of MSH and
cyclicAMP onmelaninproduction,
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doing so in the presenceof the
increased tyrosinase activity
inducedby theseagents(Weatherhead
(Weatherhead& Logan,1981). This implies
that there must be post-tyrosinase
stepsin melaninbiosynthesiswhich
can be influencedby melatonin.
Our experimentsshow that cyclic
GMP can mimic melatonin

(Weatherhead& Logan, 1981).
These observationslay the basis
of a duplex schemefor the hormonal

hormonalregulationof melanogenesis
in whichstimulationismediatedby
cyclicAMP and involvestyrosinase
activationwhileinhibitionoccursat
somepost-tyrosinasestepthrougha
cycleGMP dependentevent.Pawelek
Paweleket a!. (1980) have recently
identifiedthreefactorsfrom melanoma
melanomacellsthatactat post-tyrosinase
stagesin the melaninbiosynthetic
pathway. ‘Dopachromeconversion
factor’ promotesthe conversionof

dopachrometo 5,6 dihydroxyindole
dihydroxyindolewhile ‘5,6 dihydroxyindole
conversionfactor’ and ‘5,6 dihydroxyindole
dihydroxyindoleblockingfactor’affect
the conversionof this compound
to melanin and are respectively
induced and removedwhen cells
are exposedto MSH. It will beof
interestto seehowtheseregulatory
factorsfit intocurrentschematafor
the hormonalcontrol of melanogenesis
melanogenesis(seeWeatherhead,1981).
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PAEDIATRICS

Department of Paediatrics

DEPARTMENTAL PHDTD

Introduction

It

It is traditional thinking that
medicine comprisesonly of
internal medicineand surgery

and any other disciplinesare but
“sub-specialties”.Paediatricsisonly
“kid’s stuff”, just like the popular
slenderousremark “j-u4
in HongKongthesedays!

Paediatriciansoften failed to
make their colleaguesin other

disciplinesunderstandthe special
physicalandemotionalneedsof the

growingchildren.Their proposals
to improvehealthcarefacilitiesfor
childrenwere often met with unfavourable
unfavourableconsiderableor put
on a low priority for implementation.
implementation.As a resultmanyfound it
necessaryto breakawayfrom the
generalmedicalteamby settingup
children’s hospitals and special
child care institutessimplyto get
the properthingsdone.The treatment
treatmentreceivedby our Department
of Paediatricshasnot deviatedtoo

76

much from tradition,althoughwe
havebeena little luckierin thepast
fewyears.

HistoricBackground
The Departmentof Paediatrics

was establishedin 1962 with its
first founder professorC. Elaine
Field after having been a small
sub-divisionwithinthe Department
of Medicinefor a numberof years.
A formal 10-weekblockpaediatric
clerkshipwas introducedin 1963
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to the undergraduatecurriculum
andpaediatricshasbecomea final
MBBS examinationsubject since
1964.

By necessity,the department
beganas a heavilyservice-oriented-
clinicalunit. It inheritedtwo small

generalwardsfor in-patientaccommodation.
accommodation.It had to utilize an
open corridor spacefor seminar
teachingand asa smalllaboratory.
A few years later, a proper
laboratorywas establishedto provide
providevariousmicro-testson small
childrenwhichthehospitalwasnot
servicing.This was followed by
additional space for offices and
other functionalareasin the new
ClinicalBuildingas we havenow.

Over a period of the 9 years
following ProfessorField’s retirement
retirementin 1971, there had been
4 changesof headshipsfor the
departmentbeforetheappointment
of Professor C.Y. Yeung in
September1980. It is conceivable
that the frequentchangeswerenot
particularlyconduciveto growth
and progressof the department.

Objectives
Thereare three main objectives

for the department:(1) to firmly
establisha tertiary health care
centrefor children, (2) to strengthen
strengthenresearchand other academic
activities,and (3) to continueto
improve the educational programmes
programmesof thedepartment.

ClinicalServices
Duringthe past few years,the

departmenthasestablisheda range
of acutetertiarypaediatricservices,
includingneonatalmedicine,intensive
intensivecarepaediatricsandpaediatric
cardiology.

We have organiseda team of
doctorsto provideneonatalcare
to all the babiesbornat TsanYuk
andQueenMaryhospitals.Withthe
Supportof the Government,we
havestarteda newneonatallaboratory

laboratoryservicefor small infants in
1982. Theseactivitiestogetherwith
continued cooperation

cooperation

with the
obstetricianshave resultedin our
neonatalsurvivalrate comparable
to most modernneonatalcentres.

Wehavealsoestablishedthefirst
general paediatric intensivecare
unit in HongKongand havecompleted
completedtwo training coursesfor
paediatric intensive care nurses.
Since 1982, the departmenthas
also becomefully responsiblefor
the paediactriccardiologyservices
of the newly organisedcardiology
centreat GranthamHospital,which

offersa full rangeof investigatory
and therapeutic proceduresincluding
includingopen heart surgery for
childrenin HongKong.

The department is currently
providinga numberof specialty-
servicesincludingneurology,developmental
developmentalpaediatrics,haematology/
oncology,endocrinology,nephrology
nephrologyand respirologybesidesacute
tertiarycarefacilitiesasmentioned
earlier.Planshavebeencompleted
for a newChildren’sPaediatricCentre
Centreat the Duchessof KentHospital.
Theseprojectswill be completed
by 1987/88 if proceedingon
schedule.

EducationalPrograms
During the past few years,

a number of attemptshave been
madeto enrichthe undergraduate
teachingprogram.Firstly,students
are assignedto Queen Elizabeth
and PrincessMargaret Hospitals
for regularbed-sideteaching.This
hasprovento be a highlyvaluable
experienceand we are particularly
grateful to all the Government
paediatric consultantsfor their
devotedcommitmentin this program.
program.Secondly,we have implemented
implementedteachingat MCH and UCH
communityhealthprojectto ensure
that our teeachingis not only
hospital-based.Thirdly, we have
alsoenforceda compulsory2-week

residenceprogram.

The format of post-graduate
trainingin paediatricshasfollowed
mainly the Britishsystem,namely
by in-servicesapprenticeship-type
training.Traineesspendan average
of 3 years in the clinical unit
beforewritingthe M.R.C.P. (U.K.)
examination.Havingobtainedthe
qualification,they thenmoveonto
a specialtysubjects;7 other members
members(5 lecturers,2 MOs)havehad
specialtytrainingoverseas,including
2 in neonatology,and one each
in nephrology, intensive care,
respirology,cardiologyand developmental
developmentalpaediatrics.Severalsenior
staff also have had sabbaticexperience
experiencein othercentres.

Research and other Academic
Activities

Ever since its inception, the
department has placed much
emphasison studythevariouslocal
child health problems. Neonatal
jaundiceis oneof the manyexamples
exampleswhichhaveattractedintensive
interestsandhavegeneratedquitea
few publicationsfrom membersof
the department.A book on the
normal growth and development
of local children published by
Professor C. Elaine Field and
Dr. F. Baberhasbecomea classic
referencein Hong Kong. It has
continuedto arousemuchresearch
into relatedareas,bothwithinand
outsidethedepartment.

It is gratifyingto note that the
researchproductivityof thedepartment
departmenthas increasedsignificantly
during the past couple of years.

Conclusion
It is hoped that membersof

the medicalsocietycan cultivate
a spirit to promote the various
developmentof paediatricservices
for the bettermentof child health
in Hong Kong.It is no longerjust
“kid’s stuff”, for “today’s child
healthistomorrow’s

tomorrow’s

wealth”.
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Professor & Lecturers

Prof. C. Y.
Yeung

ProfessorC.Y. Yeung, M.B., B.S.;
D.C.H. Lond.; Dip. Am. Board;
C.R.C.P. (Hon.) Can.; F.R.C.P.
Glas.,[din, andCan.

Professor

ProfessorYeung receivedhis
medical educationin Hong
Kong. He is really proudof

telling people that he is locally
trained. During his universitylife
in Hong Kong, he was mainly
committed to medical training.
Beinga christian,he went to the
churchregularly.He spentthe last
threeyearsof secondaryschoollife
in St. Paul’sCo-educationalCollege
whichhelikesverymuch.

After graduatingfrom H.KU.
in 1961, he spentthree yearson
paediatricsand a yearin medicine.
Then he left for London on a
Commonwealthmedicalscholarship
for 2 years.Afterwards,hereturned
to Hong Kongand waspromoted
to Q.E. asa consultant.This promotion
promotionwasquiteunexpectedashe
was the youngestand mostjunior
amongthosemarginallyeligiblefor
promotion.Two and a half years
later, he left for Canadato teach
at the McMasterUniversitywhere
he got a totally different insight
into teachingandresearch—totally
differentfrom that of U.K. There,
he met the casewhich impressed
him most — an extremely tiny
infant with weight lessthan 600
gramsand of lessthan 26-week
maturity. He was challengedand
bombardedby the knowledgeof
the infant’sphysicianfather and
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nursemother. At last, the infant
did survive!It wasthe joy of that

family becauseit kept the parents
together.

When ProfessorYeung was a
medical student, there were few
choicesin career.The choiceswere
determined largely by academic
recordandchance.He remembered
himself beinggiven two choices:
either be a surgeonor a paediatrician,
paediatrician,and he chosethe latter for
interestand personalliking. In his

opinion, there are four qualities
that make a good paediatrician.
Firstly, he/she must be a good
doctor.Secondly,he/shemustlike
childrenand knowthe properway
to handle them. Thirdly, he/she
mustbecommunity-minded.Lastly,
he/sheshouldregardthe patients
not as interestingcasesbut as
friends — total patient care is
needed.The patientscometo the
doctorsnot just for a headache
or so, the main problemis their
environment.

Besidesworkingin the depart.
ment, ProfessorYeung is glad to
involve himself in an important
project, the Kwun Tong Community
CommunityProject.Moreover,he takes
an advisoryand editorial role in
chineseCommunity,in Toronto,
throughwhichminorityrightsare

fought for. Some Canadianuniversities
universitiessingle out Chinese as

foreignersandadmissionpoliciesare
often prejudicedagainstChinese
students.

ever, there are a number of
differencesbetweenstudentsof his
daysandstudentstoday.Nowadays,
studentscomefrom a widercommunity
communitybase, while in the past,
mostof themcomefromtheupper
and middleclasses.Sinceplacesof
the Medical Faculty were highly
competitive, most studentswere
quite narrow in activitiesin his
days. He could hardly see more
than a handful of studentshad
activitiesbeyondacademicones.He
suggeststhat studentsbe more
involvedin otheractivities—it isa
healthysign.Buthethinksthatthe
standard of Englishof medical
studentsnowadaysisnotasgoodas
that of hisdays.He issurprisedto
find out that somestudentscannot
talk with him in English!Thecause
is related to the admissionprocedure.
procedure.To hismind,Englishbeing
a scientific language,must be
learnedwell for researchandhigher
study purposes.Nevertheless,he
doesnotconsideraddinganEnglish
courseto the heavycurriculuma

goodsolutionfor it will only place
moreburdenon thestudents.

Regardinghisviewon the 1997
issue, ProfessorYeung is quite
optimistic that Hong Kong will
remainreasonablyprosperous.But
heissadto seethenegativeattitude
of manydoctors.Theyjustwantto
earnmoremoneyandthenquit.

In his leisure time, Professor
Yeung usuallystrollsalong some
quiet areas away from libraries
and hospitalsto get relaxed.He is
married and have two daughters.
He missesvery much thosedays
in Canadawhenthe wholefamily
went out for outing, skiing,barbecues
barbecuesand even cross-country
walks.

ProfessorYeung
medicalstudentsare
the sameall over the

thinks that
more or less
world.How-
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Dr. W. Y. Chan-Lui

Dr. Chan-Lui,WaiYing,M.D. H.K.;
D.C.H. Lond.;F.R.C.P.Edin.,Lond.
& Glasgow

Dr.

Dr.Chan-Luigraduatedfrom
the University of Hong
Kong in 1963 with M.B.,

B.S. She joined the Department
of Paediatricsof the Universityof
Hong Kong in 1965 and was
promotedSeniorLecturerin 1976
and Reader in 1984. She has
contributedextensivelytoacademic

4 literaturein her field of paediatric
neurology.

She has beenactively involved
inacademicandcommunityservices
and holds numerous honorary
appointments.For example,she is
Paediatric Consultant to the
Apleichan PreschoolCentre for
handicapped children, the St.
KennedySchool,the Ko Fook Ir
School,adviserto the Hong Kong
Associationof OccupationalTherapists
Therapistsand HonoraryConsultantin
Paediatricsto the Medical and
HealthDepartment.

Cerebral palsy, neuro-muscular
diseasesand mysasthemiagravisare
the main areas of her research
interests.She choosesPaediatrics
as her careerbecauseof interest.
And shethinksagoodpaediatrician
should possessthe followingqualities.
qualities.Firstly, he/sheshouldhave
soundknowledge,both of diseases
and of normaldevelopment,which
should be kept up-to-dateall the
time. Secondly, he/she should
possessa warmpersonalitythat is
easilyapproachableby parentsand
other professionalsand communicates
communicateswell with themto enlistthem
as team membersin the treatment
of children.He/sheneedsto bevery
honestto the patients’parentsand

be able to help parentsin parent-
effectiveness training. Thirdly,
medicalethicsshouldbeconsidered
seriously when one engagesin
medicalresearches.She couldnot
agree to the way some research
studiesare doneonchildrenfor the
purposesof publicationto further
one’sacademiccareer.“Whatone
won’t do to one’sownchild,don’t
do it to your patients” is the
principleshe follows and teaches
throughouttheyears.

In her opinion, Dr. Chan-Lui
thinks that medicalstudentsnowadays
nowadaysare much better than those
in her days since they are more
orientatedtowardsthe community
and more willingto contributeto
the communityandotherstudents.
Havingacted as the Presidentof
the Medical Society H.K.U.S.U.,
1983-84, she thinks that the
studentsare very keenin serveing
the society,yet improvementisstill
needed since they are not so
efficient in someways,especially
in holding meetingswhich are
sometimesexcessivelyprolonged.
Nevertheless,sheagreesthat it isa
goodthingthatstudentsparticipate
in variousactivities.However,she
thinks some studentsspend too
muchtime on booksandtoo little
in wards.

Dr. Chan-Luiismarriedandhas
a son. Her husbandis extremely
supportiveto her. Shelikesmusic,
anything that is beautiful. When
she was young,she playedviolin
andsoftballtoo.

(Dr. Chan-Luiresignedfrom July
12, 1985)
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Dr. K. C. Lau

Dr. Lau Kai-chiu,M.B.,B.S.H.K.;
D.C.H. London; M.R.C.P. U.K.

Dr.

Dr. Lau graduated from
H.K.U. in 1973. After graduation,
graduation,he joined the

government paediatric Unit in
QueenElizabethHospital.Hespent
oneanda half yearsin Englandfor
training.Duringthisperiodof time,
Dr. Lau specializedin paediatric
cardiology which is one of the
mostchallengingdisciplinesin paediatrics.
paediatrics.In mid 1979, when he
returned from U.K., Grantham
Hospital opened up a paediatric
cardiologyunit. He was seconded
to the GranthamHospitalwhichhe
later workedas full-time, to start
and develop,single-handedlythe
paediatric cardiac unit at the
Grantham Hospital. In 1982, he
joined the Universityas a Senior
Lecturer in the Department of
Paediatrics.

Dr. Lau preferredthe present
state than the previousone. As a
Medical Officer, he was totally
involved in clinical serviceonly.
But now, he has to be actively
involvedin research,studentand
post-graduateteaching,educational
meetingsand administrativework.
However, he found that clinical
serviceis still the mostchallenging
field and clinical servicesupple.
mented with researchwould be
more interestingand wouldensure
continuousadvancein both knowledge
knowledgeandskill.

Whenconsideringthedifficulties
in work,Dr. Lausaysthat hisworkload
workloadis very heavyand difficulty
arises when man power cannot

copewith the workload.Moreover
as a cardiologist,he is involvedin
acute situation which arise$frequently.
frequently.Medical advancement
poses another challenge, as he
mustbe alertto recentadvancesso
as to keep pace with the rapid
growthof contemporarymedicine.

Dr. Laufeelsthata paediatrician
is gentle, less aggressive,very
patient, concernedwith and more
understandingto the socialaspects
of hispatients.

Dr. Lau’smostfavouritehobby
is tennisplaying.In 1983, he won
the B-divisionmen’sdoublechampionship
championshipof the tennistournament
organized by the Hong Kong
MedicalAssociation.
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Dr. M.C.Li

I

Dr. Li Ming Cheng,B.A. Erskine;
M.B.,B.S. H.K.; D.C.H. Lond.;
F.R.C.P.Edin.

Dr.
Dr.Li graduatedfrom H.K.U.
in 1962. Beforesheentered
the H.K.U. MedicalSchool,

she had alreadyobtaineda degree
in chemistryin U.S.A.Thenshegot
married and furthered her study
in the Medical Faculty. After
graduation,she joined the newly
establishedPeediatricDepartment
as a governmentmedicalofficer.
Latershespentoneyearin England
and passedthe membershipexamination.
examination.In 1970, she becamea
lecturer in the Department of
Paediatrics.In 1981, she left the
universityfor private practice;in
1984, she rejoinedthe university
staff.

Comparingpresentmedicalstudents
studentswith thepast,Dr. Li saidthat
the medicalstudentsthenall came
from financiallybetteroff families
probably becauseof the high
tuition fee in thosedays.Shealso
commented that the staff to
student ratio was higherand the
staff had more intimate contact
withstudents.Themedicalstudents
nowadaysare hard working and
intelligent,but becauseof thelarger
class,it isnot possibleto knowall
thestudents.

work hard, and be patient. It is
very important to understandthe
social and environmental background
backgroundofthechild.Therelationship
betweenthe doctorandtheparents
is importantbecausesmallchildren
cannot look after themselvesand
parentsmustunderstandfully what
is requiredof them in the careof
thechild.

Dr. Li’s researchfield is in
haematology,with specialinterest
in thalassaemiaand haemophilia.
Her early study in chemistryhas
helpedherin thestudyof medicine.
During her period of private
practice, she gained invaluable
experiencenot otherwiseobtained
inhospitalexperience.

Dr. Li has been elected the
honorarylife memberof the Hong
Kong PaediatricSocietyof which
she feels very honoured.She is
interestedin music,swimming,and
houseplants.Sheis a life member
of the Royal Society for the
Preventionof Cruelty to Animals.
She has three childrenwho keep
herbusyafterwork.

Dr. Li pointedout that to be
a paediatrician,onehasto bereally
interestedin children,be willingto

ii
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Dr.M.Y
Cheng

Dr. Cheng Man Yung, M.B.,B.S.
H.K.;M.R.C.P.U.K.; M.R.C.P.IRE,
D.C.H.London;D.C.H. Dublin

Dr.

Dr.Chengisa King’sCollege
old boy and a graduateof
this University.He began

his paediatric career at Paed B
Unit of QueenElizabethHospital
in 1976. In 1980, he obtaineda
WHO Fellowshipandwastrainedat
the WolfsonCentre, London, in
Developmental Paediatrics. In
1982, he joined the University
PaediatricUnit, QueenMary Hospital.
Hospital.Later this year, he will be
working in the HaematologyOncology
HaematologyOncologydivisionof the Toronto
Sick Children Hospital for 12
months.

In the department,he actsasa
Senior Medical Officer. Besides
providingservicesin hospital,he
alsohasteachingresponsibilityfor
medicalstudents.Dr. Chengthinks
that the development of the
Departmentdependsmuchon the
Head and the seniorstaff, besides
theavailableresources.

His interest in paediatricslies
mostlyin the developmentof child
and recently,on the hematologic
aspects — something that the
ordinarygeneralpractitionerscannot
cannotdeal with and that he can
provideservicesto most patients.

Dr.Chengismarriedandhasone
child. In the leisure, he has no
particularhobbies.Besidesreading
and learning,he alsobuildsup his
interestin the occupation—in the
doctor-patient relationship and
caringfor children.He thinksthat
working has already given him
enoughentertainment.

For advice to the medical
students,Dr. Chengthinksthat the
hospitals in H.K. can provide
adequate training for practising
paediatricians,but for academic
or researchstaff, a period of
overseas training is necessary.
Lastly, he concludesthat beinga
doctor, academicas well as social
experiencesareimportant.
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Dr. K. W. Chow

Dr.

Dr. Chow Kit Wun was
educated in H.K.U. and
obtained her M.B.,B.S.

degree in 1975. Since then, she
hasbeenworkingin thedepartment
of Paediatrics.She is interested
in Paediatric respiratory illness,
and she pioneeredthe “Asthma
Parent Group” with the help of
physiotherapist.

With ten years working experience,
experience,Dr. Chow feels that she
haslearneda lot. “Beinga student,
I only think that all I haveto do is
to treat the patient himself.Now
I know Paediatrics has other
facets.” Besides,she also feels a
senseof achievementwheneverher
patients recover. “The happiest
thing here is to seethe children
growinguphealthily.”

Her impressionon medicalstudents
studentsis that medicalstudentsin
H.K. are somewhatpassive.They
cannot put themselvesin the
positionof a doctorin considering
a case.They justpresentouta case
andexpectto betaught.Shethinks
that they can learn more by first
workingout thesolutionthemselves
and then consultingtheir tutors
andlecturers.

“Havingenoughknowledgeand
a.goodbed-sidemannerisimportant
for a doctor,” she said. Medical
studentsmust be considerateand
respecttheirpatients.

“The basic.differencebetween
this departmentand other departments
departmentsare (1) the patientshereare
in a growing age. They change
everyday,and (2) for the young
patients, they have to be treated
differently to obtain their cooperation
cooperationand confidence,”said
Dr. Chow.

To Dr.Chow,Paediatricsin H.K.
should be treated as a general
subject rather than a specialized
subjectas in othercountries.This
is becausemost doctorshere are
working as generalpractitioners.
Most of the patients they meet
arechildren.Therefore,thissubject
should be emphasized in the
medicalcurriculum.

Her favourite hobbiesinclude
reading,swimming,picnickingand
playing with her youngdaughter.

Dr. Chow K.W., Olivia, M.B.,B.S.
(Hon) H.K.; D.C.H.Lond.;M.R.C.P.
U.K.
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Dr. C. C. Lam

Dr. Lain Cheung-cheung,M.B.,
B.S.H.K.;M.R.C.P.U.K.

As

Asagraduateof theUniversity
of Hong Kong, Dr. Lam
joined the Departmentof

Paediatricsabout three yearsago.
After completingher M.B., B.S.
course, she worked at university
paediatricunit for six month and
at university surgicalunit as a
internfor anothersixmonth.Then
shejoinedtheuniversitypaediatrics
unit. Shetookthepostasa lecturer
onlylastyear.

Dr. Lam has keen interest in
paediatricssince she was still a
student. Her liking for children
stimulatedher to becomea paediatrician.
paediatrician.Indeed her three years’
experiencehas givenher a great
deal of chancesto learn and to
meetdifferentpatients.Buton the
other hand, during her work she
hasfacedfrustrationsandsetbacks.
On the whole,shethinksthat her
colleaguesare friendlyandthereis
not such a distinct boundary
betweenseniorandjuniormembers
asin otherdepartments.

As regards her opinion on
medicalstudents,Dr. Lamsuggests
that the.studentsnowadaysarenot
as conscientiousas thosein older
days. Her impressionof medical

studentsis that they are rather
passive.Sheunderstandsthatsometimes
sometimesmany students may be
unsatisfiedwith the teaching.However,
However,she holdsthe view that the
subjectof paediatricsis one that
require sufficient and repeated
exposurebeforeonecanappreciate
the problem of a patient. Her
adviceis that the studyof paediatrics
paediatricsreallyrequiresactiveparticipation,
participation,especially in encountering
differentcasesanddiseases.

Besidesbeinga lecturer,Dr. Lam
also takes part in doing research
work. At presentsheis involvedin
a project studyinggastroenteritis
in HongKong.

As regardsher personallife, Dr.
Lam has to face examination
pressurebecauseshe is working
hard for her membershipand has
passedthis examinationin Oct.,
1985. However, she can still
manageto allocatetimeforwatching
moviesand television.Her main
hobbyisswimming.
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Dr.S.R Lau

Dr. Lau Sum Ping;M.D. Munich;
D.C.H. Lond.; M.R.C.S. Eng.;
M.R.C.P.U.K.

After

After graduated from the
Universityof Munich, Dr.
Lau worked in Germany

and Englandas a paediatrician.In
1978, he camebackto HongKong
and joined the Department of
Paediatrics.

Dr. Lau choosesPaediatricsas
his careerbecausehe likeschildren
and havingsufferedfrom poliomyelitis
poliomyelitishimself,he wantsto givesome
help to the children. He thinks
that a good paediatricianshould
understandparents’feelings,besides
having a sound knowledge of
developmentalproblemsinchildren.
In that sense,paediatricianshaving
childrenmayhavesomeadvantages
overthoseunmarried.

Dr. Lau’s main interest in
Paediatricsis neonatology,especially
especiallyperinatalstatistics.Besides,he is
alsointerestedin neonataljaundice,
lung function of newborns,etc.
He has produced many papers

Yuk Hospitalisonly one-thirdthat
of Hong Kong as a whole. But
changesin personnelmainlydueto
temptation outside Universityare
too frequentandmay not begood
for it.

Dr. Lauthinksmedicalstudents
in HongKonghavegoodpotential,
but they are ratherweak in independent
independentthinkingandtoodependent
on booksandlecturers.

Dr. Lau has been the Vice-
Presidentof the HongKongPaediatric
PaediatricSocietyfor severalyearsandis
the ExecutiveEditorof theJournal
of Hong Kong PaediatricSociety.
He likesclassicalmusicverymuch.
Heholdsseveralconcertseveryyear
and is a memberof the RTHK
choir. Dr. Lau is marriedand has
two children.

(Dr. S. P.Lauresignedfrom December,

December,1985.)

duringthepastfewyears.

Having been working in the
TsangYuk Hospitalfor sevenyears,
Dr. Lau ismuchdelightedthat the
neonatalmortality rate of Tsang
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Dr. P.
Leung

Coming

Comingfrom St. Joseph
College,Dr. Leungobtained
his M.B., B.S. degree in

1978. After spending1/2 year in
the casaulty in Tang Siu Kin
Hospital, Dr. Leung become a
lecturerin the departmentin 1980.
The reason for his chosing to
becomea lectureris that “teaching
is a good stimulationto keep up
one’sownknowledge”.

Dr. Leungis marriedand hasa
daughter. His hobbies include
squashand swimming,which he
participatesregularly.

He feels that medicalstudents
alwaysconcentratetoo much on

Dr. Leung Ping,M.B.,B.S. H.K.; M.R.C.P.U.K. booksand shouldpay moreattention
attentionto the clinical aspectsand
otheractivitiesaswell.

I
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Dr. R. N. S. Lo

Dr.

Dr.Lo receivedhissecondary
education from Diocesan
BoysSchoolandfinishedhis

matriculation studies in King’s
College.He obtainedhisM.B., B.S.
degree in 1974. Thereafter, he
becamea M.O. and in 1978, he
joined the University unit. He
speciaIiesin paediatriccardiology.

Dr. Lo is singleandhishobbies
are wide-ranged,not speciallydevoted
devotedto anyoneparticularly.

As a lecturer,he feels that he
can learn more and train himself
to be betterpreparedat the same

2 time. In addition, in view of the
currentgreatavailabilityof private
pediatric practitioners,he speculates
speculatesthat the PediatricsDepart
mentwill startto havemorespecialties,
specialties,as only more severeor rare
casesare nowbeingreferredto the
department.His opinionstowards
medicalstudentsare that they are
too dependentin the sensethat
they like to relyon lecturer’snote,
and are passiveto raisequestions.

Dr. Lo, R.N.S., M.B., B.S. H.K.;
M.R.C.P.U.K.
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Dr C. K. Low

Dr.

Dr.Low receivedhis secondary
secondaryschool education in
Wah Yan College, Hong

Kongand his matriculationcourse
was spent in England. In 1967,
Dr. Low entered University of
Glasgowto studymedicinewhich,
in fact, wasa seven-yearcombined
coursecomprisinga ScienceDegree
as well as a Medical Degree.In
1972, he got an HonoursDegreein
Physiologyand two years later,
he graduatedfrom the Medical
Faculty. During 1974 to 1980,
he worked as a paediatricianin
Glasgow.Thenin 1980,hereturned
to Hong Kong and worked in
KwongWahHospital.

Dr. Low joined Hong Kong
UniversityPaediatricUnit in 1982.
His interestsin Paediatricsinclude
Neurology,DevelopmentalPaediatrics
Paediatricsand Endocrinology.His main
field of researchis on anti-thryoid
drugs—pharmacokineticsof methimazole
methimazolein thyrotoxicpatientsand
those thyrotoxic patientsduring
pregnancy,antithyroid drugs in
breastmilk aswellastreatmentof
thyrotoxicosisin pregnancy.Currently,
Currently,he is doing researcheson
treatment of growth hormone

deficient children with growth-
hormonereleasingfactorandtreatment
treatmentof childrenwith precocious
puberty with luteinizing-hormone
releasingfactoranalog.

In Dr. Low’s opinion, medical
studentsin Hong Kong lack the
initiativeto acquireknowledgeand
they areusedto being“spoon-fed”
with knowledgeby the lecturers.
So, the medical studentsshould
makeeffortsto studymoreactively
by, for instance,finding out and
readingmaterialsof thosewho are
well-known in those particular
fields of medicine.“Knowledgeis
not just what you hold in your
head, but also what you can find
veryquickly,”saidDr. Low.

Dr. Low is married and has
two daughters,aged three and
six. In weekends,he usuallyspent
his time with his family andplays
sports.

Dr. Low ChungKal, B.Sc.(Horn);
M.B.Ch.B.;M.R.C.P.U.K.
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Dr. G. M. Samuda

Dr. G.M. Samuda,BSc., M.B.Ch.
B., N.Z.; F.R.A.C.P. Dr.

Dr.Samudagraduatedfrom
Otago Medical School in
New Zealand some ten

years ago. Duringher registration
year, sheworkedasa Houseoffice
in DunedinHospital,New Zealand.
The following year, she and her
husbandworked as volunteersin
Lesotho,a smallcountryin Southern
SouthernAfrica. As medicalofficer in
chargeof Lesotho Flying Doctor
Service she provided the only
medicalservicefor 200,000 people
livingin remotemountainvillages.

Dr. Samudathen returnedto
New Zealand and worked as a
Paediatric Registrar in Dunedin
Hospital for 3 years. Her next
appointment was at the Royal
Childrens Hospital, Melbourne
whereshecompletedherpaediatric
trainingfor F.R.A.C.P.

In November1982, Dr. Samuda
joined the Departmentof Paedia.
tricsof thisUniversity.AsanS.M.O.
she is involvedwith the inpatient
and outpatient serviceas well as
undergraduateand postgraduate

teaching.Dr. Samuda’smain field
of researchis on Child Abusein
HongKongandthemanagementof
Gestroenteritis.

Dr. Samudawelcomesthe present
presentexciting expansionof the
department.Shethinksthat hospital
facilities in Queen Mary Hospital
are of a good standard,though
there existsthe problemof overcrowding.
overcrowding.

Dr. Samuda thinks that the
medicalstudentsin HongKongare
verydeligentandconscienciousand
their theoreticalknowledgeisvery
extensive.She feels that in order
to maintain interest in clinical
medicine,oneshouldseethepatient
asacompleteindividualratherthan
asa clinicalproblem.



Dr. Y. C. Tam

Dr.St. Dr.St.
Tam graduated from

Paul’s Co-educational
College, and obtained his

M.B.,B.S. degree in 1977. He
joired the PaediatricDepartment
as an M.O. in 1979, and becamea
lecturerin 1984.

In fact, Dr. Tam wasoriginally
deeplyinterestedin Obstetricsand
Gynaecologyandhadbeenthinking
of specializingin this subject.
However as he realisedlater, a
paediatriciancould have a more
wholistic view of patients, as a
child’s illness is often closely
linked with his parents, their
attitudeandtheenvironment.Thus,
he made the final decisionand
choseto specializein paediatrics.
Currently, Dr. Tam is engagedin
the intensive care of patients,
and he findsQueenMary Hospital
a goodplaceto work in as there
area lot of thesecases.

Dr. Tam is marriedand has a
four-year old daughter.Moreover,
he is also a devotedChristian.In
his leisure, he spends his time
equally among research plans,
studies, his family as well as
activitiesof thechurch.

As regardsthe medicalstudents,
he feels that they are too examination-oriented
ination-orientedandshouldbemore
inquisitive.

Dr. Tam, A.Y.C., M.B.,B.S. H.K.;
M.R.C.P.U.K.
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Dr. C. N.
Wong

Dr. Wong Chun Nei, Virginia,
M.B.,B.S. H.K.; M.R.C.P. U.K.;
D.C.H. Lond.;D.C.H. Glasgow

Dr.

Dr. Wong received her
secondaryschooleducation
in DiocesanGirl’s School.

Shegraduatedin 1979 with Distinction
Distinctionin Paediatrics.She joinedthe
Departmentof Paediatricsof our
universityin 1980. She becamea
member of the Royal Collegeof
Physiciansin 1984 as the best
candidate.

Dr. Wonglikeschildren,so she
choosesPaediatricsas her career.
She also finds that Paediatricsis
very interestingand much can be
learnt from it. In her opinion, a
good paediatrician should like
children and know how to deal
with them. Paediatriciansshould
be very observant, too, since
children can’t speak or convey
their ideas and feelingsas the
adults.

lopmental Paediatrics. At the
moment, she is interested in
researchesin dealingwith Neuro.
physiologicalstudiesin children.

Concerningabout medicalstudents,
students,Dr. Wong thinks they are
very diligentand perform well in
spite of the heavy curriculum.
However,the studentsshould be
moresociallyoriented:theyshould
spend more time in wards and
talkingto patients’parentssothat
they can understandmore about
thepatients.

Dr. Wong is marriedand her
husbandis alsoa medicaldoctor.
In theleisure,shealwaysspendsthe
time with her husband,pursuing
hobbiesandintereststogether,such
asphotography,driving,etc.

Having worked in the Department
Departmentfor five years,Dr. Wongfinds
the clinicalworkloadisveryheavy,
yet shefeelshappybecausethereis
muchjobsatisfaction.“It’s actually
very happyto seechildrenbecome
healthy again!” She said. Her
interestsin Paediatricsare many
particularlyin NeurologyandDeve.
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Dr. C. L. Yu

Dr.

Dr.Yu was an old boy of
WahYan College,Kowloon.
He waseducatedin H.K.U.

and obtainedhis M.B.,B.S.degree
in 1975. He liked paediatricsso
muchthathejoinedthedepartment
immediatelyafter completingthe
internshipin 1976. Up till now,
he alwaysstaysin the department
of paediatricsexcept for two
instances:obtainingthe M.R.C.P.
degree and attending a training
courseof nephrologyin England.

Dr. Yu is satisfiedwith the
paediatricservicein H.K. generally.
However, there is still room for
improvement. Firstly, he thinks
that “the practiceasfamily physicians”
physicians”isa goodconceptto provide
health servicesand can be made
availablein H.K. Secondly,medical
education among parents and
doctorscanbe mademoreunified.

As a lecturer, he thinks that
medicalstudentsare luckier than
the lecturers becausethey can
obtain update in depth medical
knowledge from lecturers of
different fields. Thus, a good
medicalstudentsometimes,could
offer him highlightsof updated
medical information from other
fields. When asked about the
performanceof medical students
in H.K., Dr. Yu thinksthat some
medicalstudentsarevery initiative
andintelligent.However,thegeneral

standardisdegrading.He suggested
this may due to the fact that
medical students lack creative
abilitieseventhoughtheynowadays
spendmuch more time in studies
and reading.He useda metaphor:
medical studentshave a sponge-
like nature and absorball things
fromthe lecturerblindly.

Dr. Yu thinks that the aim of
the 10-weekspaediatricclerkshipis
to offer the studentsa prelimary
understandingof this subject to
becomeawarethe importanceof it.
However, he believesthat, most
importantof all, thecourseprovides
a real experiencefor the medical
studentsto handlechildrenfor this
may be the only and last chance
for them to learn of such, and
evenif they are not goingto bea
paediatricianin the future, a large
fractionof generalpracticeconcerns
chitdren.

Dr. Yu is single.He lived in a
well-educatedfamily. His hobbies
are music,especiallyplayinginstrument
instrumentandparticipatingin choir.

His main fields of research
includeleadpoisoning,membranous
nephropathyand minimal change
nephroticsyndrome.

Dr. Yu, E.C.L. M.B.,B.S. H.K.;
D.C.H.Lond.;M.R.C.P.U.K.
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PAE.IATRICS

Gastric aspirate findings
in

immature infants with
pneumonia

Chap-YungYeung, M.B., FRCP
Edin,FRCPGlas,FRCP(C), D.C.H.

ProfessorandHead
Departmentof Paediatrics
Universityof HongKong
QueenMaryHospital
HongKong

I

nfectionis an importantcause
of death in immatureinfants,
andpneumoniaisstillthemost

common infection discoveredat
autopsy

1
2, 3, ‘• Early diagnosis

could contribute to reducing
mortality from pneumonia.Unfortunately,
Unfortunately,symptomsof infectionare
too non-specificto facilitateearly
diagnosis,and laboratory investigations
investigationsmayeithertake too longto
obtain results or not be very
helpful5. Paediatricianshave continued
continuedto look for testswhichcan
improve their accuracy of the

diagnosisof neonatalinfection.

Newborn infants are usually
unableto expectorateandbronchial
secretionsare swallowed.Analysis
of thegastriccontentmayindirectly
reveal whether the bronchialsecretions
secretionsare infectedor not. Study
of the gastricaspiratecould yield
usefulinformationas to the likelihood
likelihoodof an underlyingpulmonary
infectionandthishasbeendemonstrated
demonstratedin an earlier study of 41
termand2 immatureinfants6.

The inflammatoryresponseto
infection in the immatureinfants
has not been fully understood.

Thereisevidencethat theirabsolute
and differential white cell counts
the first few days are different
from that of matureterm infants7.
The bacteriocidalcapacityof their
polymorphonuclearleukocytesmay
alsobe impaired8,It isthepurpose
of thiscommunicationtodocument
the gastricaspiratefindingswhich
may reflect the inflammatoryresponse
responseto underlyinginfectionsin
the immatureinfantsandtoanalyze
the diagnosticvalue,if any,of such
findings.

MaterialsandMethods
Immature infants below 36

weeks gestationand under 2500
grams admitted to the Neonatal
Intensive Care Unit for various
illnesseshad culturestaken from
the nose,throat, umbilicus,gastric
aspirate and ‘clean catch’ urine.
Half of the infantsalsohad CSF
cultured. Smearswere also made
fromthegastricaspirateforstudying
the cytologyandorganism.As this
studyaimsat correlatingthegastric
aspirate findings with definitive
diagnosisof pneumonia,onlyinfants
who succumbedand had detailed

patho-histological examinations
were includedin the The
diagnosisof pneumoniawasbased
on the presenceof an interstitial
inflammatory reactionas well as
alveolar inflammatory exudate.
Aspiration of purulent material
from other sites and of gastric
contents was thereforeexcluded,
and only caseswith evidenceof a
definite pulmonary inflammatory
responsewere consideredto have
pneumonia.

Gastricaspiratefindingsincluded
in the analysiswerethoseobtained
either at the time or within 48
hourspriorto death.All specimens
were obtained after the first 24
hours of birth. Samples were
obtainedwith a sterileFrenchsize
8 feeding catheter introduced
throughthemouthintothestomach
at least 3 hours after the feed
Specimensobtainedwere divided
into two portions,onefor bacterial
culture and the other for GiemsaWright
GiemsaWrightand Gram stainingpreparations.
preparations.Uncentrifugedsampleswere
transferredwith pasteurpipettes
onto glassslides,evenly spread,
and air dried before stainingfor
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Figuie1 Gastricaspiratesmearfromaninfantwithpneumonia
showinghighpuscellcount.Notethatmostof the
puscellsare“naked”withoutcellwallorcytoplasm,

thrush,showingyeastcellswith.pseudohyphae.

probablytheresultofgastricaciddigestion.

cytologicand bacteriologicmicroscopic

microscopicexaminations.

At least200 cellsfrom evenly
spread areas of the slide were
examined.Cells layeringon each
other to form clumps were not
includedfor counting. The cells
countedwere classifiedinto “pus
cells”and “other cells”.The “pus
cells” were predominantlypolymorphonuclear
polymorphonuclearleukocytes, with
lobednuclei,manyweredevoidof

cytoplasm. Occasionallyvacuoles
or bacterial-ladenmacrophageswere
also seen and counted as “pus
cells”.Mostof the othercellswere

squamousepithelial cells while
somehadappearancessuggestiveof

gastric and respiratory origins6.
No effort wasmadeto differentiate
thesecells which are collectively
countedas“othercells”.

Results
Of the twenty-five infants

studied, nine had histological
evidenceof pneumoniaandsixteen
didnot (Tables1 and2).

All but one infant (Case16 of
Table 1) showed presenceof
organismson the Gram’ssmears,
althoughtheymightnot necessarily
growin cultures.Only one (Case9
of Table 1) of the infants with

negativegrowthfromgastricaspirate
was on antibiotics before the

culture was taken. There are

apparentlymorepathogensisolated

amongthe pneumonicinfantsthan
thenon-infectedones.

Theresultsof thepuscellcounts
in the 9 immature infants with

pneumoniawere significantlydifferent
differentfrom the 16 non-pneumonic
ones, as shown in Table 3

(p < 0.001). The statisticalcut off

point betweenthe two groupsof
infected and non-infectedinfants
isaround75%.Noneof theinfected
infants have an actualcount less
than 80% and the highestcount
for the non-infectedinfants was
78%.

Discussion
The gastricaspiratefindingsin

this study are similar to those
obtained in an earlier series6
consistingpredominantlyof full
term infants.The immatureinfants
with pneumoniahavesignificantly
higher pus cell counts (Table 3)
in the gastricsmearsthan those
without pneumonia.Bacteriaare
usuallypresentin thegastricsmears
in both the infectedand the uninfected
uninfectedinfants (Table 1 and 2).
It isinterestingto notethanneither
the presenceof organismsin the
smearsnor their successfulculture
from the gastricaspiratehasbeen
correlated with demonstrable

pneumonitisin theseinfants. It is
demonstrationof the presenceof
an inflammatory response, as
shown by high “pus cell” counts
in the gastricaspiratewhich indicates
indicatesunderlyinginfections.

Although these immature low
weight infants may have lower’
bacteriocidalcapacityin theirpolymorphonuclear
polymorphonuclearleukocytes8, and
havedifferentperipheralwhitecell
counts7they apparentlyhave the
capacity to produce a similar
inflammatorycellular reactionas
the morematurefull term babies6
as judged by the high pus cell
countsin the gastricaspirate.We
haveshownthat a puscell count
of 75% or more in the gastric
smearsin both the full term6 and
the immature infants (Table 3)
after the first 24 hours of birth
correlates well with underlying
pneumonia.

Bacteriashownin smearsof the
gastricaspiratemay not necessarily
growinculture.Thismaybedueto
the inhibitoryeffect of the gastric
acid, the scarcityof the organism
or the effect of the inflammatory
response.Onthewhole,thepositive
culture obtained correlated well
with the predominant organism
seenin the smear.Thisfeaturemay
be useful in assistingthe clinician
as to the choiceof antibiotics,if

Figure2 A gastricaspiratesmearfroman infantwithoral
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needed,before the culture results
are obtained.Findingof chainsof
Gram positivecocci in the gastric
smearshouldsuggestthepossibility
of streptococcalinfectionasin Case
7 of Table2. Similarly,presenceof
Gram negativebacillias in Case9
of Table2 shouldcallforantibiotics
potent against Gram negative
organisms.

Inflammatory lesions in the
upper respiratoryor uppergastrointestinal
gastrointestinaltractsmay contributeto
the pus cell counts in the gastric
aspirate. It is, therefore, possible
for infants to have high pus cell
countswithout havingpneumonia
duringlife. Asshownin thisstudy,
falsepositiveresult(puscell count
over 75%) occurredonly in one of
the 16 infantswithoutpneumonia.
In thisinstance(Case16 in Table1)
multiple gastric and esophageal
ulcerationswere seenat autopsy.
Two other infants with similar
lesionsbut with no evidenceof
pneumoniadid not have a high
puscellcount.Otitismedia(Case6
in Table 1) did not resultin high
“pus cell” counts in the gastric
aspirate.

It isalsointerestingto notethat
despitehavingdefinitivehistological
evidence of pneumonia, only 3
(Table 3) of the 9 infants had
associatedbacteremia. The conventional
conventionaldiagnosis of sepsis
neonatorum8couldonly be established
establishedin a third of the infantswith
infectivepulmonarylesionsduring
life. This observationstressesthe

importanceof consideringa gastric
aspirateexaminationfor the diagnosis
diagnosisof pneumoniain the work-up
of a case with suspectedclinical

sepsis.Afterall,localizedpulmonary
infectivelesionswithoutsepticemia

may be just as common in the
neonates2 10 asthey are in other

ages11.

The significance of gastric
aspiratefindings in the first day
of birth is uncertain. The mere
presenceof puscellsis not important
importantin predictingthe development
of infection in infants as some
workersclaimed’2. These inflammatory
inflammatorycells could be maternal
in origin as evidencedby having
Barr bodiesfrom the maleinfants.
The presenceof inflammatorycells
and bacteriain the gastricaspirate
at birthisprobablymoreimportant
as a warningsignalindicatingthat
the childhasbeencontaminated13.
In the event of clinicalsuspicion
of infectionoccurring,appropriate
antibioticsmay be institutedearly
while awaiting other laboratory
and cultureresults.In this regard,
we havefoundgastricsmearexamination
ination particularly helpful in
early detection of B-hemolytic
streptococcalinfection’3.

In immatureinfantswith respiratory
respiratorydistress due to hyaline
membrane disease (RDS), the
questionof antibiotictreatmentis
alwaysraised.Infantswith respiratory
respiratorysymptomsbut atypicalx-rays
would present a more difficult
problem.Otherconditionssuchas
meconium aspiration, metabolic
acidosis,cold exposure,andsoon,
whichgiveriseto respiratorysigns
may make the decisionto use
antibioticevenmorecomplexand
difficult. I proposea safeprocedure
of examiningthe gastricaspirate
whichmay helpwith the diagnosis
of pulmonary infection in these
small infants,and the formulation
of therapy. With experienceand
propertraining,thewholeprocedure
of stainingandinterpretationof the

gastric aspirate takes only ten
minutes.As shownin this study,
finding of 75% or more inflammatory
inflammatorycellsin the gastricaspirate
in the immatureinfantsafter the

firstdayof birthshouldindicatethe
dignosisand suggestappropriate
antibiotictherapy.

Summary
The gastric aspirate findings

were studied in 25 immature
infantswhodiedofvariousillnesses.
Infants with autopsy-confirmed
evidenceof pneumoniahavesignificantly
ificantlyhigher “pus cell” counts
than thosewithout (p < 0.001). It
issuggestedthat a “puscell”count
of 75% or more is indicativeof a
diagnosisof neonatal pneumonia
in the immatureinfantsand calls
for appropriateantibiotictherapy.

ConclusionsfromtheStudy
1. This is a simpleprojectwhich

can be conductedevenat the
undergraduatelevel. I hope it
will serve to stimulate some
researchactivities among our
students.

2. The findings in this study
providesupportiveevidenceof
an earlierreportthat the gastric
aspirate analysisfor pus cell
countsdonewithin48 hoursof
deathscorrelateswith the postmortem
postmortemevidenceof pneumonia.
Inference was thus made to
suggestutilizing the “pus cell
count” as an adjunct to the
diagnosisof pneumoniain the
neonateduringlife.

3. The direct evidence of the
usefulnessof puscell count to
diagnosepneumoniais not provided
providedby the study.Apparently,
more work needsto be done.
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Table1

ImmatureInfantsWithoutPneumonia

CASE SEX
GESTATION

AT BIRTH
BIRTH

WEIGHT
AGE AT
DEATH

(day)

GASTRICASPIRATE
REMARKSP.C.COUNT GRAMS

%**

* CULTURE

1 F 24/52 530 1 31 C+ l.V.H., H.M.D.

2 M 26/52 910 2 62 C+C—B+B— neg. H.M.D.

3 M 27/52 700 1 22 C+ neg. HMD, Puim.Hem.
Birthasphyxia

4 F 27/52 1000 21 51 C+ H.M.D., I.V.H.

5 F 27/52 1060 5 25 C+ staph.aureus H.M.D., esophageal
erosions

6 F 28/52 860 2 31 C+C—B+ Commensal H.M.D.; D.I.C.,
I.V.H. otitismedia,
esophagealerosions

7 M 28/52 900 18 20 C—B — I.V.H., H.M.D.

8 M 28/52 1020 143 8 C+ Staph.epid. Cor-pulmonale,
bronchopulmonary,
dysplasia

9 M 28/52 1020 9 5 C+B— neg. H.M.D., I.V.H.

10 F 29/52 790 5 25 C+ neg. H.M.D., I.V.H.

11 M 30/52 1100 7 40 C+C— commensal Bronchopulmonary
dysplasia

12 M 30/52 1200 2 30 C+B— H.M.D., l.V.H.

13 M 30/52 1480 7 55 C+C— neg. H.M.D.,
pneumothorax

14 M 32/52 1320 2 19 C+ Staph.epid. H.M.D.,
pneumothorax

15 M 34/52 2200 1 49 C+ B-hem. I.V.H., massive
strept. bleedinto liver

16 F 35/52 2075 2 78 neg. neg. Esophagealand
gastricerosion

* C+ = Grampositivecocci I.V.H. IntraventricularHemorrhage * P.C. = Puscellcount
C—= Gramnegativecocci H.M.D. HyalineMembraneDisease (Percentageof
B+ = Grampositivebacilli D.I.C. DisseminatedIntravascularCoagulation totalcellcounted)
B—= Gramnegativebacilli

N.B. AverageGestation 28.9 weeks
Birthweight 1135grams
Ageat death 14.3 days
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ImmatureInfantsWithPneumonia

CASE SEX
GESTATION

AT BIRTH
BIRTH

WEIGHT
AGE AT
DEATH

GASTRIC_ASPIRATE OTHER
RELEVANTP.C.COUNT GRAMS* CULTURE

M

(day) %** FEATURES

1 26/52 780 102 80 B— PseudomonasSepticemia,
necrotizing
enterocolitis

2 F 26/52 810 30 9 C+ Staph.aureus Otitis,
bronchopulmonary
dysplasia

3 M 26/52 1190 42 95 C+C—B—
yeast

Staph.aureus Gastricerosionand
lungabscess

4 M 27/52 1260 3 80 C+ negative H.M.D.

5 M 28/52 1280 10 84 Yeast CandIda Candidatracheitis,
H.M.D.

6 M 28/52 1240 19 94 C+C—B+B—Acinetobacter
anitratus

Peritonitis

7 F 30/52 750 8 90 C+ Strept.fecalis Septicemia,H.M.D.
necrotizing
enterocolitis

8 M 31/52 1320 8 95 B— E.Coli H.M.D.,gastric
erosion,necrotizing
enterocolitis

9 F 33/52 2100 1 84 B— H. influenza Otitis,septicemia,
I.V.H. gastric
erosion

* C+ Grampositivecocci * P.C. = Puscellcount
C— = Gramnegativecocci (Percentageof totalcellscounted)
B+ = Grampositivebacilli H.M.D. HyalineMembraneDisease
B—= Gramnegativebacilli I.V.H. IntraventricularHemorrhage

N.B. AverageGestation 28.3 weeks
Birthweight 1190grams
Ageat death 22 days
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Table3

Gastricaspiratefindings

in immaturelowweightinfants

INFANTS NUMBER PUSCELLCOUNT

WithPneumonia

WithoutPneumonia

* P < 0.001

9

16

88.5 ± 6.6%*

36.7 ± 19.3%
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Prof. T. R. C.
I3oyde

ProfessorBodyeB.Sc.Durh.;M.D.
Lond.

1102

professor

professorBoyde did his
medicineat UniversityCollege
Hospital,LondonUniversity,

about30 yearsago. Later,he was
trained as a pathologistin the
Royal Air Force; after that he
becamea chemicalpathologistand
alsoobtaineda degreeinchemistry
at the Universityof Durham.He
then joined the Department of
ChemicalPathologyin the University
Universityof Newcastleasa Lecturer,in
1963. He obtained the M.D. in
1967 from Londonand two years
later became the Professorin
Biochemistryin the Universityof
Makerere in Uganda. In 1973,
ProfessorBoydecamehereto head
the Departmentof Biochemistryin
the Universityof HongKong.

Professor Boyde chose Biochemistry
Biochemistrymerelybecauseof interest.
interest.“It is the most important
aspectof medicineandbiology,and
really we hardly understandanything
anythingyet” said ProfessorBoyde.
His researchnow is in two main
fields. One is enzymes,especially
he enzyme aspartateaminotransferase.
aminotransferase.He works in all aspects:
application in clinical diagnosis,
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physicalchemistry, kinetics,etc.
Another interest is in separation
methods.He thinks that we can’t
do biochemistry without good
separation.We have to separate
materialsfrom eachother in order
to study them. Separation is
difficultandveryimportant.

Regardingthe department,Professor
ProfessorBoydementionedthat it is
oneof the youngestin the Faculty
of Medicine and has developed
ratherslowlybecauseof shortageof
funds.Researchwork is hampered
for the same reason.Overall he
thinksthat is a sounddepartment
providingthoroughlysoundcourses
to the medical,scienceand dental
studentsseparately.Betweenthese
courses,there is no comparisonat
all. They are three completely
differentcourses,both in structure
andintentions.It isdifficult in the
sensethat the departmentcannot
save any effort by duplicating
classes.ProfessorBoydethinksthat
thecoursefor medicalstudentsisa
relativelylightone,not at all overloaded.
overloaded.It couldbe a betteroneif
It were allowedto extend over a
longertime, in a seriesthroughthe

curriculum.He alsomentionedthat
the “practicals” are completely
different from thoseof ten years
ago,nowbeingup-to-date,challenging
challengingand much better. Evenso, if
moretime wereavailable,moreand
varied“practicals”shouldbeadded.

Professor Boyde thinks that
medicalstudentsin HongKongare
excellentbook-students.But they
tendto be unwillingeitherto think
for themselvesor to explore for
themselveswhenofferedtheopportunity.
opportunity.As much as anythingthe
Department seeks to encourage
medicalstudentsto learn how to
find things out for themselves.
They will then be able to update
with modernor new biochemistry
knowledgein the future. Besides,
the acquisitionof languageskills
is alsoencouraged,particularlyin
English.This is becauseEnglishis
the most important languagein
scienceandmedicineinternationally
today.

In his leisuretime, Professor
Boydedoesquitea lot of gradening
in his home near SheungShui.
Besides,he is also still active in
rowing, and in May this year

(1985), he took part in the Hong
KongRowingChampionshipsOpen
Sculls and came secondto the
Chinese National Champion. In
fact, our Professorwasthe Captain
of theUniversityof LondonRowing
Club thirty yearsago. Only since
Mayhasheretiredfromactiveopen
competitionbecause,ashesaid,the
youngmenwere,gettingtoo quick.
Anyone interestedin learningto
row,contactProfessorBoyde!

Last, but not least, Professor
Boydeadvisedthemedicalstudents
as he said seriously,“It really is
time that the prejudiceof students
against the biochemistrycourse
shouldstop. It is silly and really
dangerous.”
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Professor Kleevens J.W.L. M.D.
Amst.;D.Soc.Med.Neth.;F.F.C.M.
(R.C.P.) U.K.; D.P.H. Malaya;
D.T.M. & H. Amst;F.R.S.H.
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Professor

ProfessorKleevensgraduated
from the Universityof Amsterdam
Amsterdamin 1955. He came

to the Departmentof Community
Medicineas a Senior Lecturerin
1978. In 1981 he becameReader
and in 1983, he waspromotedthe
Chairof CommunityMedicine.

WhenProf. Kleevenswasrunning
runninga small hospitalas a young
doctor in New Guinea, he saw
manycaseswhichcouldhavebeen
preventedif peoplehad not been
ignorantor if preventivemeasures
would have been provided.Particularly
Particularlythe death of many children
childrendue to a combinationof diarrhoea
diarrhoeal diseaseandmalariabecausea
veryfrustratingexperiencefor him.
He neededno further convincing
when he was offered a WHOstipered
WHOstiperedto follow a Course in
PublicHealth in the Universityof
Malaya (Singapore). After the
coursehe made a resolutionto
specializein preventivemedicine
andpublichelath.

Prof.Kleevenssaidthatthemain
difference between Community
Medicine and other subjectsof
medicineis that the former looks
at diseaseandhealthasphenomena
in groupsinsteadof in individuals.
Throughthe study on groupsof
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people,we may understandwhat

contributesto sicknessand hence,
better understandindividualcases.

Actuallya personisa productand

part of communityand so community

communitycharacteristicsmay influence
individualinherentcharacteristics.

Prof. Kleevensthinksthat for a

number of reasonsthe present

M.B.,B.S.curriculumis quiteoverloaded
overloadedand often ineffective,e.g.
lecturingto a classof 150 students
is not conducive to students’

learning.Ideally,teachingshouldbe
in the form of small group discussion
discussionwhere students prepare
themselvesbeforetopicsare being
discussed with the teachers.

Admittedly, this would meanthe
recruitmentof morestaff.Professor
Kleevensfeels that Community
Medicinein our faculty has been
given ample opportunity to give
studentsa comprehensiveideaof a
doctor’stasksin future.Askedfor
his opinion about Behavioural
Sciencehefelt thatthe Behavioural
Scienceteachingshouldbe spread
over more years for better and
more effective integrationwithin
theclinicalsubjects.

In Prof. Kleevens’opinion,our
medical students are the most
industriousoneshe haseverseen.

But they are too inclinedto work
for examinationandthis,he finds,
might be detrimentalto the ultimate
ultimategoalof our M.B., B.S.curriculum
curriculumto produce good basic
doctorswith a comprehensiveinsight
insightin medicineanditspractice.

Prof. Kleevens’field of interest
in researchis patternsof morbidity
morbidityand mortality in HongKong.
The currentresearchisto seewhat
is the total experienceof Hong
Kongpeoplein ill health,especially
non-lifethreatening,yet disturbing
illness.

The other researchsujbectsin
the Departmentare cancerepidemiology
epidemiologyin Hong Kong, epidemiology
epidemiologyof occupationaldisease
and a numberof studiesinto behaviour
behaviouraspectsrelated to health
anddiseasein HongKong.

With respectto the 1997 issue,
Prof. Kleevensnotes that some
academicsarealreadyleavingHong
Kong.Althoughhe doesnot blame
them he hopesthat this will not
develop into a extensive brain
drain,for he feelsthat therewill be
agoodchangethatafter1997 Hong
Kongmay proveto be an assetto
China,if the standardof teaching,
researchandserviceof our Faculty
canbemaintained.

Prof. Kleevensis affiliated to
various professionalorganisations
andlearnedsocieties.He isa Board
Director of the United Christian
MedicalServices,the Chairmanof
the Sub-committeefor DrugAbuse
of the Hong Kong Associationof
PharmaceuticalIndustry and an
editor of the Journalof the Hong
Kong Society of Community
Medicine. He has contributed
extensivelyto international professional
professionaljournalsin the field of
communitymedicine.

Prof. Kleevensis married and
has three children. In his leisure
time, he likes reading, playing
tennis,swimming(in winter, too!)
andwalkingin HongKongcountry
parkswith hisdogs.Heplayedfield
hockey,whenhewasyounger.
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Medicine

MedicineProf. D. Todd

Professor

ProfessorTodd receivedhis
medical education at the
University of Hong Kong,

andobtainedhisM.B., B.S.degrees
in 1952. He then worked as a
Houe Physicianin the University
Department of Medicine. From
1953 onwards,he hasbeena full-
time teacher in the University
Departmentof Medicine.He was
promoted to Senior Lecturer in
1964 and Readerin 1966. He was
appointedto a PersonalProfessorship
Professorshipin 1972. In 1974, he was
appointed Professorof Medicine
andHeadof Department.

After his graduation,Professor
Todd D., O.B.E.; M.D. Todd studiesoverseas.He is a

H.K.; F.R.C.P. Lond, Edin and Fellowof the Collegeof Physicians
Glasg;F.R.A.C.P.;JP of Edinburgh,Glasgow& London

and a Fellowof the RoyalAustralasian
AustralasianCollegeof Physicians.Hewas
appointed “Unofficial Justiceof
Peace”in 1977 and awardedthe
“O.B.E.”in 1982.

ProfessorTodd’scurrentinterest
in researchis in haematology—in
haemicmalignanciesandhereditary
anaemiassuchas thalassaemiaon
which he has been working for
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morethanfifteenyears.

ProfessorTodd feelsthat there
has beenan excitingexpansionin
the Departmentof Medicinesince
the time he joinedthe Department.
In the past,therewereonly a few
staff but now, thereare about30
full-timeteachers.Therearespecialists
specialistswhohandlecomplicatedclinical
problemsandthereisan increasing
emphasison sub-specialtyresearch.

However,ProfessorToddthinksthe
numberof teachingstaff isstilltoo
smallsinceresearch,patientmanagement,
management,administrationin additionto
teachingare all very demanding.
Actually, the staff have more
responsibilitiesthan their counterparts
counterpartsin westerncountries.This
resultsin the lackof timeto think!
ProfessorTodd alsofeelsthat the
wardsare too crowdedto allowof
properteachingandexaminationof
patients.

ProfessorTodd says medical
studentsnowadaysare morevocal
and there has beenno changein
their LQ.! However,the standard
of Englishof studentsisdeclining.
Besides,he feels that medical

students are too examination-
orientatedand they just studyfor
the sakeof passingexaminations.
In ProfessorTodd’sopinion,extracurricular
extracurricularactivitiesshouldalsobe

emphasized.

With respect to the general
curriculum,ProfessorTodd thinks
that as a five-yearperiod is not
enoughto covereverything,only
principlesshould be emphasized.
Afterall, detailsmay changewith
time followingadvancesin techniques
techniquesandtherapies.ProfessorTodd
feels that somesubjectsare being
overtaughtto the extent that the
studentsfind it difficult to grasp
the major principles,and many
detailstheywill forgetaftergraduation.
graduation.Besides,ProfessorTodd feels
that the vocational aspectsof
medicineare best learnt after the
student’s graduation. Doctors
actuallyacquiretheskillsof managing
managingpatientsby experience.Doctor-
patient interactionshouldalso be
emphasized.This interaction or
communicationbetween doctors
and patients is not sufficiently
taught in the medicalschool. In

ProfessorTodd’sopinion,continuing
continuingpost-graduationeducation is
vital.

In his leisure time, Professor
Todd enjoysswimmingand classical
classicalmusic.
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Microbiology

MicrobiologyProf. M. H.
Ng

ProfessorNg, M.H. B.Sc. Meib.;
Ph.D.N.Y.

The

The Department of Microbiology
Microbiologywasfoundedin 1968
with Prof. C.T. Huangasits

first head. On his retirement in
1979 after 30 yearsof serviceto
the University,hewassucceededby
Prof. M.H. Ng. To day, the department
departmenthas an academicand professional
professionalstaff of 13 who are supported
supportedby 47 technical,7clerical
and27 supportingstaff.Additionally,
Additionally,there are 7 researchstudents
currently registeredto read for
higherdegreesin thedepartment.

Apart from teaching and research,
research,the departmentalso provides
providesa laboratoryandconsultative
servicein microbiologyfor Queen
Mary Hospital. The service is
separatelyfunded under a subvention
subventionfrom the Hong Kong
Government but is under the
administrationof thedepartment.

ProfessorNg perceivesthe dual
academicandserviceinvolvmentsas
havinga stronginfluenceon the
developmentof thedepartmentasa
whole.On the onehand,thestrong
academicunderpinningrendersthe
servicemore flexible and, hence,
more responsiveto the changing
requirementsbroughtaboutby the
changing patterns of infectious
diseasesandbyadvancesin medicine

in general.It hasalsoenabledthe
departmentto bettermeettheneeds
of the community.A casein point
hasbeenthe successfulconclusion
recently of a training coursefor
infection control nurses drawn
from variousgovernmentand sub-
vented hospitals.The effort was
mountedin the faceof an increasing
increasingconcernfor the needto control
hospitalinfections.Becauseof its
long standingeffort at controlof
hospitalinfections,the department
was able to meet a needof the
community by quickly mounting
and successfullyconcludinga basic
training programmefor infection
control nurses.The graduatesare

expectedto play a pivotalrole in
setting up infectioncontrol programmes
programmesin otherhospitalsin Hong
Kong.

The servicehasbenefitedfroma
constantacademicinput. Notable
examplesof such have been the
successfulinvestigationsof what
turned out to be importantinfectious
infectiousdiseasesof HongKong.More
recently, the latter included
occupationaldiseasessuchas the
chronichandinfectionof fishfolks
by Mycobacteriummarinum and
adult meningitiscommonlyseen
among meat workersand house-
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wives caused by Streptococcus
suis. The effort by staff of the
departmenthas been instrumental
in elucidatingthe causesand the
subsequentcontrol of severaloutbreaks
outbreaksof opportunisticinfection
associatingwith indiscriminateuse
of steroids.

The servicealsobenefitedfrom
the academicinputs by constant
improvementof its operationand
receivingregular introductionof
new services.The introductionof
typhoidand EBV serologyare but
someexampleswhicharethe fruit
of the researchby itsstaff.To day,
moderntechnologiesinrecombinant
DNA and hybridomasare being
increasinglyappliedin the service
to replace and supplementconventional
conventionalapproachesto laboratory
investigationof infectiousdiseases.

On the other hand, academic
activitiesbenefitednolessfromthe
department’sserviceinvolvments.A
high standardof servicesuchas
that providedby the departmentis
essentialto the viableteachingand
researchprogrammesin the various
clinicaldisciplinesin general,and
to the academicpursualsby the
departmentin particular. In the
latter case,the experienceandthe

knowledgegainedas a resultof its
serviceinvolvmentsispasseddirectly
directlyto the students,making its
undergraduateprogrammesmore
relevant to clinical requirements
than it would otherwisebe possible.
possible.Being involved with the
service also serves a constant
reminderof theproblemswhichwe
as a department,a faculty or asa
community,faceandwhichremain
to be resolved.That reminderhas
significantly and constantly influenced
influencedthe emphasisof our
researcheffort. Althoughmuchof
the department’sresearchwasinitiated
initiatedwith definite aspirationto
applicationsin the shortandintermediate
intermediateterm, it isnotunusualthat
subsequent findings also have
broaderimplicationsonmorefundamental
fundamentalaspectsof microbiology.

As for its aspirationfor the
future, ProfessorNg indicatedthat
he would like to see a further
strengtheningof the interactions
between clinical and scientific
colleagueswithin and without the
department. Such interplay has
been mutually benefitial to the
various activities of the department
departmenttodateandthesameinterplay
is expectedto sustainand accelerate

accelerateitsprogressin thefuture.

Prof. Ng joinedthe department
asa lecturerin 1972 after completion
completionof his studiesin Melbourne,
Australia and New York, U.S.A.
respectively.He was promotedto
seniorlecturerin 1976 andthento
his presentposition as professor
and head in 1979. He is married
with 2 children.He finds teaching
challengingandhisassociationwith
colleaguesandstudentsstimulating.
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Obstetrics

Gynaecoiogy

Prof. H. 1<. Ma

ProfessorMa ChungHo Kei M.B.,
B.S.H.K.; F.R.C.O.G.;J.P.

Prof.

Prof.Ma was born in H.K.
and was educated at St.
Stephen’s Girls’ College.

After obtaining the degreesof
M.B., B.S. at this University in
1958, she worked at the Queen
Mary Hospitaland the Tsan Yuk
Hospital until 1959 when she
joined the Universityas a Clinical
Assistant.ShewasappointedAssistant
AssistantLecturerin 0. & G. in 1960.
In 1962 shewasawardeda British
CommonwealthScholarshipandfor
thefollowingtwoyearswasattached
to UniversityCollegeHospitaland
HammersmithHospital, London,
andthe Universityof Birmingham.

In 1964, Prof. Ma returnedto
H.K. and the Departmentof 0. &
G. as Lecturer.Shespentthe years
1966 to 1968 in the UnitedStates
as Buswell ResearchFellow and
Instructorin 0. & G. at the State
Universityof NewYork at Buffalo.
ShewasappointedSeniorLecturer
in 1968. She becamea Memberof
the RoyalCollegeof Obstetricians
& Gynaecologists,London,in 1963
anda Fellowin 1971. FromJuly1,
1972, shehasbeenappointedPro-
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fessorof 0. & G.

After working in the Department
Departmentfor nearlythirty years,Prof.
Ma finds there has been many
changes.The mostobviouschange
isthat the Departmenthaschanged
from a clinical service-orientated
one to a moreacademicallyorientated
orientatedone.Of course,therearemore
researchworkers and more and
better teachingstaff. Moreover,as
people nowadaysare always expected
expectedto makeveryrapidprogress
in theircareer,they are leavingthe
universityor governmentveryearly
to set up their own practice.For
example,manypeoplebecomeconsultants
consultantsin their thirties. However,
However,Prof. Ma thinks that these
youngdoctorsarenot experienced
enoughto deal with someof the
clinical problems. In her time,
doctors were consideredto be

experiencedonly if they had at
least fifteen years.of practice.
Therefore,the Departmentisplanning
planningto provide more and better
clinicaltrainingfor the youngstaff
insteadof requiringthemto dotoo
muchresearchwork.
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Concerningmedicalstudentsin

H.K., Prof. Ma feelsthat they, in
general,are too book and examination-orientated
examination-orientatedand their understanding
understandingof what they readisvery
superficial.Theyareusuallypassive
and quite reluctantto work more
on theirown.Thishasbeendueto
a number of factors. First, the
educationalsystem in H.K. has
been too examination-orientated,
often neglectingthe development
of students’genuine interest in
their studies.Secondly,competition
competitionhas beentoo keen so that a
student can easily lose his preferred
preferredchoiceof future work once
he makesa slip-up.Besides,in H.K.
the doctor’sprofessionhas been
very elevatedboth with respectto
its incomeand its status,so that
studentsmay often losetheir true
senseof future orientation. So,
they generallyhavelow idealsand
are very contentedwith a high
income. Furthermore, there has
been a decline of the students’
languageabilitybothin Englishand
Chinesewhich can easily be improved
improvedif the studentspay more
attention when they speak and

write. In comparisonwith their
counterpartsin the past, medical
studentsnowadaysshowlessconfidence
confidencein theirstudiesandare less
cheerful. In the past,the students
regardedstudiesassuchgreatfun in
spite of the pressurethat they
could sit for the samepaper,at
most,twice!

Withrespectto thepresent0. &
G. curriculum,Prof.Mathinksthat
it is on the whole appropriate
exceptthat the practicalobstetrics
may be a bit too much.Yet, the
practicalobstetricsprovidesmuch
experiencewhichis, in fact, beneficial
beneficialto thestudents.

In Prof. Ma’s opinion,a good
Obstetrician and Gynaecologist
should firstly have a quick and
logical mind and an accurate
decision-makingability.Veryoften,
therearetwo livesin his/herhands!
Secondly, he/she should accept
longhoursof workandodd hours
of work becausethe patientsby no
means conform to office hours.
Thirdly, he/sheshouldbe skilful
with his/herhands.Currently,Prof.
Ma’sfield of researchis Oncology

inGynaecology.
With regardsto the - ‘. of

Hong Kong, Prof. Ma thinks that
thereare boundto bechangesafter
1997, but if one tries hard, one
should be able to adapt to the
changes.So,it isimportantthat the
youngdoctorsshouldworkhardto
get the best training and qualifications.
qualifications.
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Orthopaedic Surgery

Prof. J. C. Y

Leong

44

ProfessorLeong,J.C.Y. M.B., B.S.
H.K.; F.R.C.S. Eng. and Edin.;
F.R.A.C.S.

professor

professorLeong receivedhis
secondaryeducation in St.
Joseph’sColleg,Hong Kong.

He graduatedfrom Universityof
Hong Kong in 1965. During his
post-graduatetraining,Prof. Leong
had spentthree yearsin the Nuf.
field OrthopaedicCentrewherehe
worked as an HonoraryRegistrar.
In 1969, he obtained F.R.C.S.
(Edinburgh) and in 1970, he
obtained F.R.C.S. (England). In
1985, he waselectedto F.R.A.C.S.
(Oxford)withoutexamination.

Actually, Prof. Leong first
joined the Departmentof Orthopaedic
OrthopaedicSurgeryin 1966 asa assistant
assistantlecturer. In 1967, he became
lecturer and in 1975 he became
seniorlecturer.He was appointed
to the Chair in 1981. In the past,
OrthopaedicSurgeryusedto be a
divisionof Surgeryandthe Department
Departmentof OrthopaedicSurgerywas
not set up till 1961. Nevertheless,
it hasdevelopedveryrapidlyduring
the pasttwentyyears—perhaps,it
isthemostrapidlyadvancingbranch
of surgery.The numberof staffof
the Departmenthasexpandedfrom
three (one professor and two
lecturers)to aboutthirty (including
Universitystaffs and Government
medicalofficers).Lookingbackat

the pasttwentyyears,Prof. Leong
finds that thereare majorchanges
in activities of his Department.
Firstly, the type of diseaseshas
changed, from bone and joint
infections(esp.T.B.) andpoliomyelitis
poliomyelitisto trauma and accidents.
Sportsinjury caseshaveincreased
tremendously.Secondly,there are
changesin the emphasisof research
in the Department:moreattention
is being paid to basicresearches,
especiallyBiomechanicalonesand
BiomedicalEngineering.

Looking at the future, Prof.
Leongthinksthat researchon the
clinicalsidewill bemorespecialized
(into childrenorthopaedics,spine
conditions,microvascularinjuries,
sports injuries etc.). In 1986, a
researchlaboratorywill besetupin
Duchessof Kent Hospitaldealing
with researchofthemusculoskeletal
system.He isalsohappyto seethat

QueenMary Hospitalisundergoing
expansion,impling80 more beds
to his Department,making it a
totalof over400 beds.

Prof. LeongchoseOrthopaedic
Surgeryas hiscareerbecausehe is
interestedin it. Anotherreasonis
that OrthopaedicSurgerywasvery
rudimentaryin developmenttwenty
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yearsago and he thoughtthat it
had muchpotentialto advance.As
to the qualitiesof a goodorthopaedic
orthopaedicsurgeon,Prof. Leongsays
that he hasto havethe ability to
make quick decisions,an altitude
towardspracticabilityor functional
considerationsas well as an inclination
inclinationtowardsmechanics.Hismain
fieldsof researchincludechildren’s
ortbopaedic, spinal surgery and
sportsmedicine,as well as basic
research.

In hisopinion,Prof. Leongconsiders
considersmedical studentsin Hong
Kongare asgoodastheircounterparts
counterpartsintheotherpartsof theworld.
He thinksthat they are conscientious,
conscientious,knowledgeableandintelligent
though lacking a bit of creative
thinking. Beingthe Dean of the
Faculty,he thinksthat thecurriculum
curriculumshouldbereviewedcontinuously:
continuously:there should be reductionof
didacticlecturehoursand number
of examinationsandonlyprinciples
should be taught without going
into too muchdetails.Prof.Leong
enjoyedbeingthe presidentof the
MedicalSocietyin 1977. He corn-
menu that medicalstudentsnowadays

nowadaysare very activeandthey have

many good ideas;however,they
shouldtry to conductmeetingsin

Englishso that they have more
opportunitiesto practiseit. The
lack of practice in English
Languageis the main reasonwhy
there is a noticeabledeclinein the
standardof Englishamongmedical
studentsin recentyears.

Concerningabout the issueof
1997, Prof. Leongthinksthat there
will bemoreandmorecontactsand
betterorganizedcontacts,between
the medicalfacultiesin HongKong
and China,especiallyin postgraduate
postgraduatemedical training. Besides,an
institution should be set up to
monitor and credit local postgraduate
postgraduatetraining.

Prof. Leongis involvedin a lot
of external committees,mainly
beinga memberof EditorialBoard
of a numberof journalssuchasthe
Spinejournal (U.S.), Injury(U.K.),
CurrentOrthopaedics(U.K.). He is
alsoheavilyinvolvedin councilsof
OrthopaedicsAssociationof Western
WesternPacificareaand WorldOrthopaedics
OrthopaedicsAssociation:S.IC.OT. In
addition, he holds the chairsof
some committeesof the Medical
andHealthDepartment.

Beingthe Deanof the Medical
Faculty and Head of Department
of Orthopaedic surgery, Prof.

Leonghasgot only a little leisure
time. In the leisuretime, he likes
playing tennis and spendingtime
with his two sons.He enjoysskiing
skiingandreadingfictions,too.
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Pathology

Dr. F. CS. Ho

Dr.

Dr.Ho receivedher M.B.,
B.S.with Honoursin 1963
fromthe Universityof Hong

Kong.After workingfor a yearas
House Officer in Queen Mary
Hospitaland in TsanYuk Hospital,
she workedfor half a year in the
UniversityDepartmentof Medicine
and in Alice Ho Mui Ling Nether-
sole Hospital. In 1969, Dr. Ho
returnedto H.K. from Londonand
joined the PathologyDepartment
as a temporarylecturer. In 1971,
she was clinicalpathologistand a
year later lecturer in Pathology.
She wasappointedReaderin the
Departmentfrom May 1, 1984and
has been the Headof the Department
Departmentsince1 July,1985.

There are two reasonsfor Dr.
Ho to change from a clinical
specialtyto pathology.One isthat
shefinds the Scienceof Medicine
morechallengingthan the Practice
of Medicine.The other isthatafter
yearsof experience,shefelt that
therearefewerlimitationsinpathology
pathologythan clinical practice.As a
practitioner,one isseverelylimited
bythemedicalsystemandthesocial
backgroundof the patients. “I
sometimesreallyfelt that I couldn’t
practicewhatI wantedto practice,”
shesaid.After joiningthe Depart-

Dr. Ho Faith C.S. M.B., B.S.;
MD. (H.K.); D. Obst. R.C.O.G.;
M.R.C.Path.;F.R.C.P.A.
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ment, she got much more satisfaction
satisfactionfrom her clinical and
researchwork and felt that her
findingsin the diagnosisof diseases
isjustashelpfulto thepatients.

Duringthepast16 years,thereis
an increasein no. of staffs and
sectionsin the Department.Now,
the Departmenthas180 staffsand
4 sections— Histopathology,Haematology,
Haematology,Immunologyand Oral
Pathology.Despitethe largeno. of
staffsand difficultiesin communication,
communication,Dr. Hofeelsthat the Department
Departmentof Pathologyis a pleasant
placeto workin. Thereisa friendly
andco-operativeatmospherewithin
theDepartment.However,thereare
stillsomeproblemsthat the Department
Departmentnowhaveto dealwith. Firstly,
a Professorhasto be appointedas
earlyas possibleto leadthe whole
team. Secondly,the expansionof
PathologyBuildinghas been delayed
delayedfor morethanoneyear.The
temporarysite for the Department
is at NorthcoteScienceBuilding.
Witha separationfrom the Faculty
of MedicineandQueenMaryHospital,
Hospital,there are many problemsin
distributionof staffandequipment.
Thirdly, Dr. Ho thinksthatthesize
of the Departmentisa bit too large.
“A largeDepartmentmaybestrong

but is alsodifficult to manage.In
order to improvethe standardof
each subject,it’s better for each
sectionto haveit’sownindependent
administration,”saidDr. Ho.

Thepurposeof Pathologycourse
for medicalstudentsisto let them
have a scientificbasisfor clinical
work. “Weexpectan ‘understanding’
‘understanding’of the principlesof thesubject
ratherthan just memorizeit,” she
said. The coursealso helps the
studentsto know how to usethe
pathologylaboratoryinaneffective
way. It is very helpful in their
futurecareer.

Asfor the impressionof medical
students,Dr. Ho feelsthattheyare
hardworkingbut too examination-
oriented.Sheisquitedisappointed
about this. She feels that our
studentsshouldhavethe ability to
think and go deeper. However,
wheneverthe lecturertry to give
them deeperknowledgeor some
informationaboutresearchmethod,
most of them just “switchoff”.
“Mostof themjustwantto passthe
examinationbut arenot interested
in the Scienceof Medicine,”she
said.

Besides her academic and
hospitalappointments,Dr. Ho also
holdsthe membershipsof various

professionalsocietiessuchas New
York Academy of Sciences,the
Associationof ClinicalPathologists,
the InternationalSocietyof Haematology,
Haematology,the H.K. Pathology
Societyand isa Foundingmember
and past Chairmanof the H.K.
Societyof Haematology.Although
the work load is quite heavy,Dr.
Ho feelsthat the key to overcome
problemsis “hardwork”. In order
to relaxfrom thehighpressure,she
likesto listento classicalmusicand
goesfor a walk in the countryside
or at the peakor beacheswhenshe
hastime. Dr. Ho alsohasa happy
family. As her husbandis alsoa
doctor,hecanunderstandherwork
and givesupportto her.Shehasa
sonanda daughterwhoisstudying
Form7 and Form5 respectivelyin
England.

115



DE%TMENT

Pharmacology

PharmacologyProf. C. W.
Ogle

Professor

ProfessorOgle was born and
educatedin Penang,Malaya
(now, Malaysia).He entered

the University of Malaya (now
National Universityof Singapore)
in 1952 andwasawardedthe M.B.,
B.S.degreein 1958. Afterwards,he
worked in governmenthospitals,
first as a Housemanand then asa
MedicalOfficer.At theendof 1960,
he joined the Departmentof Pharmacology,
Pharmacology,Universityof Malayaas
Assistant Lecturer. He became
Lecturer in 1963. In 1968, he
obtainedhis Ph.D.degreein Renal
Pharmacologyfrom the University
of West Australia where he had
carriedout postgraduatestudiesfor
nearly two and a half yearsas a
Riker International Research
Fellowin the PharmacologyDepartment.
Department.In the following year, he
joinedtheUniversityof HongKong
as a SeniorLecturerin the Department
Departmentof Pharmacology.Following
the award of a Commonwealth
Medical Fellowship in 1973, he
spenta year carryingout research
at the Department of Clinical
Pharmacology,at St Bartholomew’s
HospitalMedicalCollegein London.
He becameReaderin 1976 andwas

promoted to the Chair of the

Departmentin 1982.

The Departmentof Pharmacology
Pharmacologywas establishedin the mid-
1960s, staffedby ProfessorR.C.Y.
Lin and two lecturers,who were
supported by about six demonstrators
demonstratorsandtechnicians.Sincethen,
it hasgrownsteadily.The Department
Departmentnowhasa total of thirty one
personnel,includingsevenacademic
staff members,five postgraduate
students reading for the Ph.D.
degreeandtwo ResearchAssociates.
ProfessorOgle is reasonablysatisfied
satisfiedwith the presentstateof development
developmentof the Department;but
there areongoingplansto improve
further the teaching of several
aspectsof Pharmacologyand to
increasethe intensityof research.

ProfessorOgle hasalwaysbeen
interestedin the mechanismsof
action of drugs and their interactions.
interactions.He chose an academic

career, by joining the Pharmacology

PharmacologyDepartmentat the University

Universityof Malaya, becausehe also

hopedto contributesomethingin
returnto hisalmamaterwhichhad
trained him. He thinks that one
should have both the quality of

professionalability andthe quality
of attitudein orderto bean effective
effectiveteacherof Pharmacologyin a
medical school. In other words,

Professor C.W. Ogle M.B., B.S.
Malaya;Ph.D.W. Aust.
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oneshouldbe ableto teachPhamacology
Phamacologyin closerelationto requirements
requirementsof the medicalprofession
and be able to make the lectures
interestingto the students.Also
one shouldbe activein researchso
asto fulfil otheressentialaspectsof
one’sacademicactivities;research
indeed broadensa teacher’sIntellectual
Intellectualhorizons.

ProfessorOgle’searly research
interestswere variedand included
Renal Pharmacology,but since
1970 hismainfield of researchhas
beenGastricPharmacology.Under
his supervision,two postgraduates
obtainedtheir Ph.D. degreesand
one an M. Phil. throughstudiesin
thisarea.

In ProfessorOgle’s opinion,
medicalstudentsin HongKongare
generally very similar to their
counterpartsin medical schools
elsewherein the Commonwealth,
except that Hong Kong medical
studentsshowa hightendencyto
learnby rote. This wasoneof the
first thingshe observedwhen he
came to Hong Kong; also, the
studentswerethenverydocileand

accepted,without question,whatever
whatevertheyweretold. Heisveryglad
that the latterattitudehaschanged

becausemore studentsnow ask
questions.This inquisitiveness,in
fact, benefitsthe students(andthe
lecturers,too). However,the habit
of learningby rotewill be difficult
to eradicateunlessthestudysystem
in the schoolsischanged.It is true
that medical studentsnowadays
showa declinein the masteryof
the English Language.Professor
Oglethinksthatthedeclinemaybe
due to two factors.Firstly, in the
past, there were many overseas
students with whom the Hong
Kongstudentscouldonlycommunicate
communicateeffectivelythrougha common
language— English.Secondly,in
the past, most medical students
used to come from schoolswith
high standardsof Englishbecause
thesestudentswere from well-off
families.

UnderthepresentPharmacology
curriculum,the time devotedto
lecturesis lessthanthat of the old
one (discardedabout eight years
ago)by aboutthirtyfivehours;the
numberof practicalshasalsobeen
reducedby half. This reductionis
mainly the result of focusingon
the teachingof principlesinstead
of details;the changeis in keeping
with currenttrendsin the teaching

of Pharmacologyinmedicalschools,
in the UK and Commonwealth,
whicharerecognisedbytheGeneral
MedicalCouncil.Thus,the present
curriculumisnot soheavyascompared
comparedwith theoldone.

ProfessorOgle is on the Editorial
EditorialBoardsof severalinternational
scientific journals. He is married
andhastwo daughtersandoneson.
Asa medicalstudent,hecontinued
to beveryactiveinsports,especially
in rugby-footballwhen he played
for the University first fifteen.
After graduation,he also became
interestedin Judoandreachedthe
gradeof BrownBeltbeforeinjuries
forcedhim to giveupthesport.His
hobbiesare chessand driving,but
the latteractivityhasbeenseverely
curtailedby thesizeof HongKong.
ProfessorOglenowadaysprefersto
relax at home during his lesirue
time.
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Physiology

Prof. J. C.
Hwang

ProfessorJ.C. Hwang,B.A.Cascade;
M.Sc.,Ph.D.Oregon;F.A.A.A.S.

1118

professor

professorHwangisan old boy
of DiocesanBoys’Schoolin
Hong Kong.He receivedthe

Bachelor of Arts degree from
CascadeCollege, U.S.A. in Biological
BiologicalSciences.At the University
of Oregon,he pursueda master’s
course in Physiologyand Biochemistry
Biochemistryand then obtained his
Ph.D. degreein Neurophysiology.
He continued his post-doctorate
studyin the Departmentof Physiology
Physiology& Biophysicsat Universityof
Washingtonand later becamea research
researchassociatein the Department
of Neurologyat ColumbiaUniversity,
University,College of Physicians&
Suregons.In 1960 and 1963, he
receivedspecialtrainingin neurophysiology
neurophysiologyat MBL, WoodsHole,
Massachusetts.Then he joinedthe
Department of Biology at the
ChineseUniversityof HongKong.
In 1968, he returnedto University
of Washingtonservingas a senior
researchassociateat the Department
Departmentof Phisiologyand Biophysics,
In 1970 he joinedthe department
of PhysiologyFacultyof Medicine,
University of Hong Kong, and
wasappointedProfessorin Physiology
Physiologyin 1980.

He haschosento studyneurophysiology

neurophysiologybecausehefeelsit isthe
mostchallengingfield of studyfor
mankind.He thinksthat an understanding
understandingof brain function will
contributeto advancementof all
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knowledgesmcethe brain is the
sourceof wisdom.It is the highly
complexfunction of humanbrain
that distinguisheshomo sapiens
fromotheranimals.

The Departmentof Physiologyis
very active in severalareas of
researchincludingneurophysiology,
musclebiophysics,endocrinology,
reproductive physiology, nasal

physiology,iron metabolismand
comparativephysiology.Personally,
Professor Hwang is conducting
investigationsinto space-motion
sickness.He feelsthat the Depart.
ment has developedrapidly in
recent years and has established
itselfas an internationallyrecognized
recognizedinstitutionof research.However,
However,there is financialrestriction
andfrequentlythe staffhasto use
their ingenuityand creativity to
designand construct their own
researchand teachingequipments.
He hopesthat a central research
grant/fundcouncilcouldbesetup
in Hong Kong to support local
researches.As regardsteaching,he
hopes that there will be more
audio-visualfacilitiesandsufficient
staff to providetutorialsfor second
year medicalstudentsand1Styear
dentalstudentsin thenearfuture.

Apart from researchand teaching
teachingwork in the Department,Professor
ProfessorHwang has taken on additional
additionalresponsibilitiesoutsidethe
Universityin recentyears.Thus,in

1984-85, he servedasadviserto the
World Health Organization (in

the U.S. and U.K.,
BiophysicalSociety

the Institute of
ElectronicEngineers

(U.S.A.). He is now an honorary
senior associate in Aerospace
medicine in the Laboratory of
Neurophysiologyof N.A.S.A. in
California.He isalsothe Associate
Editor-In-Chief of the Chinese
Journal of PhysiologicalSciences
AcademiaSinicaand has recently
beeninvitedby the EditorialBoard
of the ChineseEncyclopediaSinica
to write on the section“vestibular
organ”.Healsoservesasan External
Examinerfor the B.Sc.degreeof
BaptistCollege,HongKong.

Whenaskedabouthisimpression
on medical students, Professor
Hwang commentedthat medical
studentsvery often have tunnel
visionsandseldomactivelycontact
teaching staff. The relationship
betweenstudentsandstaffcouldbe
muchcloser.Furthermore,hefinds
that first and secondyear medical
studentsin generaldo not fully
appreciate the importance of
physiologyin medicine.He believes
that physiologyformsthe basisfor
medicalpracticeanda goodunder-

standingof physiologyisanabsolute
pre-requisitefor a medicalstudent
to becomea competentdoctor in
the future. Thoughthe aim of the
courseis to teachphysiologyas a
basicmedicalsciencesubject,the
Departmentis fully awareof the
responsibility to dwell on the
clinicalapplicationsof physiology.

ProfessorHwanghasalsosome
commentonthepresentcurriculum.
He thinksthat it is better to have
one examinationat the endof the
entire courserather than the two
dividedexaminationsnow in existence.
existence.The studentswill then be
able to integrateall the different
systemsand havea comprehensive
view of the functionof the human
body.

Professor Hwang has two
daughterswhoarenowmarriedand
he lives with his wife who is a
teacherfor handicappedchildren.
As for his hobbies,he likesphotography
photographyand at one time he owned
sevencameras.However,he isvery
busywith his work now. He frequently
frequentlyspendshis lesiruetime in
havingawalkwithhisdog,“Butty”,
in the quiethillsor on the beaches
in winter time. He is alsofond of
travellingand enjoyslivingthe life
stylesof other cultures.His ambition
ambitionis to master Chinesecalligraphy
calligraphyandtheJapaneselanguage.

peripheral
education,
adviserto
more, he
societies
such as
(U.S.A.)
Electrical

neuropathy, medical
aging and behaviour),

IBRO,UNESCO.Further-
is memberof numerous
in
the
and
and
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Psychiatry

PsychiatryProf. F. Mak-Lieh

Prof.

Prof.Mak-Lieh is the third
professorof Psychiatryafter
the departmentwasofficially

detachedfromthe InternalMedicine
in 1971. Prof.Mak-Liehjoinedthe
departmentas lectureron August
1, 1971 and was promoted to
seniorlecturerin 1978 and reader
on September1, 1981. Succeeding
Prof. Singer, Prof. Mak-Lieh has
been Head of the Departmentof
Psychiatrysince1980. On August
1, 1983, the professorshipwas
endowedon her.

Born in the Philippines,she
spent her primary and secondary
schoolyearsin a conventschoolin
whichshetook partin a widerange
of extracurricularactivities. She
exceledherselfin debating,drama
andvolleyball.

Perhapsall teenagershavedreams
of an ideal careerand Prof. MakLieh
MakLiehwas no exception. Beinga
bookfan, shehadfoundthecareer
asa writerveryappealingbut once
beingin contact with the subject
of Biologyin Formthree,shemade
the determinationto gearherself
to thestudyof Medicine.

Prof. Mah-Lieh obtained her

degreeof Doctor of Medicineat
the University Of Santo Tomas
in the Philippinesin 1964, and

subsequentlytook up an appointment
appointmentin the Universityof Santo
Tomas Hospital before pursuing
a courseinneurologyat theInstitute
of Neurology. From 1965-1967,
shewasHousePhysicianandHouse

Surgeon in various hospitals in
Manchester,Bournemouth,London
and Oxford. Bythen,heradoration
for exploringthe mysteryof brain
wasstrongenoughto giveimpectus
for herspecializationin psychiatry.
Yale seemedto be her final goal
where equipments and research
prospectsare one of the best in
the world.Howeverheraffectional
marriageto a civilengineerdiverted
herplan,from U.S.A.to H.K. From
1968 to 1969, she was medical
officer in Psychiatryat the Castle
Peak Hospital, Hong Kong. In
1971, Prof. Mak-Leh joined the
University.

Prof. Mak-Liehwasadmittedto
membershipof Royal Collegeof
Psychiatristsof theUnitedKingdom
in 1973 andof the RoyalAustralian
and New ZealandCollegeof Psychiatrists
Psychiatristsin 1978. In addition,she
is affiliated to variousprofessional
organizationsandlearnedsocieties.
She has been a memberof the
Committeefor the Rehabilitation
of the MentallyIll since1980,and
hasbeenthePsychiatricConsultant
of the Hong Kong Council of
Womensince 1982. She was the
Presidentof theHongKongMedical
Women’sAssociation,1978-1980,
Honorary Adviser to the Mental
Health Associationof HongKong,
1982-83, member of the Hong
KongMedicalAssociationAd Hoc
Committee on Homosexuality,
1982, a Fellow of the World
Associationof Social Psychiatric
Educationof the WorldPsychiatric

Prof. Mak-Lieh,Felice,MD. Santo

Tomas;L.AH. Dub.;M.R.C.Psych.;
F.R.A.N.Z.C.P.
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Association, 1982-83. She was
electedFellow of the RoyalAustralian
Australianand New ZealandCollegeof
Psychiatristsin October, 1983.
Currently,shewasalsothePresident
of the Hong Kong Psychiatric
Association,the Honorary Consultant
Consultantto the HongKongSociety
for MentallyHandicappedChildren.

ProfessorMak-Liehhas a wide
range of teaching, clinical and
administrativeexperience.Shehas
contributed extensively to professional
professionaljournalsandhasattended
numerousinternationalconferences.
Her current researchare on an
updatingstudy in suicidedoneby
the late Prof. P.M. Yap in 1954.
Thesecondprojectisacomprehensive
comprehensivestudyof chronicillness,witha
specialattentionto itspsychological
andpsychiatricaspects.

“A good psychiatristshould
have a rigid doctrineon doctor-
patientrelationship.Oneshouldbe
empathatic and sympatheticbut
firm.To beeffective,onecannotbe
both a doctor and a friend on a
socialbasiswith patients.Relationship
Relationshipwith patientsshouldbe on a
professionalbasis at all times”.
This is the fundamentalrule she
has abided by throughout her
sixteenyearsof experience.

As one of the importantfigures
in the University, she leads a
laboriouslife. Literally,shehasto
divide her limited hours among
teaching, patient consultation,
research and administrationof
departmentalaffairs.

Thanksto the regularityof the
consultationshours, she still has

most of her evening intact for

family affairs.Thoughsheappears
as a diligent professorat day,
ProfessorMak-Liehprefersto adopt
a wife-mother role at night and
she emphaticallyrevealsthat she
allows no mix-up of work and

family. At present,her marriageis

flourishing with three children:
a boy andtwo girlsagedfromfour
to thirteen.

On Sunday,the family hasfun
on a yacht andeverytwo or three

yearsthey go to Europeor japan
for a pleasantskiingholiday.

Through the years in Hong
Kong,shehasdevelopedanintimate
bond with it and thus holds an

optimistic view of the Colony’s
future. Her husbandhas certain
investmentsin MainlandChinaand
this reinforcestheir faith in future
stability.

The presentPsychiatryCurriculum
Curriculumis inadequateand haslots of
flaws.Soherutmostambitionisto
advocatean restructuringof the
whole course. In fact, there has
long beena concreteplan in her
mind,justwaitingfor itsrealization.

a) Clerkshipperiod should be

longer
b) improvement in undergraduate

undergraduatetraining
c) increaseteachingmaterials
d) improvedpostgraduatetraining

training
e) improvementin the teaching

of psychotherapy
f) morebedsfor thepsychiatric

department
g) better researchfacilities for

psychiatry

The publicreconciliationof the
importanceof psychiatricaltreatment
treatmentto a healthysocietycertainly
bringsaboutthe first stepforward.
By the end of 1987, the Queen
Mary Hospital will have 84 beds
in addition to the present15 and
a new building will be erected,
six floors out of the total eight
will be alloted to the Psychiatry
Department.

Thus professorMak-Lieh’slong
striving for a better Department
of Psychiatrytakesits effect, It is

perhapsnoexaggerationtoattribute
the entire successto her effort,
and her contributionundoubtedly
towersover many othersin Hong
Kong.

*The abovearticleIs extractedfrom
Elixir¶84
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Prof. J.
Wong

ProfessorWong, J. B.Sc. (Med),
M.B., B.S.,Ph.D.Syd.;F.R.A.C.S.,
F.R.C.S.Edin.;F.A.C.S.

prófessor

prófessorJohn Wongreceived
hiselementaryandoneyearof
secondaryeducationin Hong

Kong,wherehe attendedthe Diocesan
DiocesanGirls’ Schooland Diocesan
Boys’School.“In fact,wewerethe
lastgroupof boysin DGS.Shortly
afterwardsDGSacceptedonlygirls
and I then studied in DBS,” he
explained.When his parentsemigrated
emigratedto Australia,he continued
his studies in high school and
university there. After postgraduate
postgraduatestudies,he worked in a
leading teaching hospital at the
Universityof Sydney. About ten
yearsago, he camebackto work
in HongKong,at first intendingto
stay for a short periodonly but
later on he decidedto remain in
HongKong.

Duringthesetenyears,Professor
Wong noticed many changesin
Hong Kong. However,he thinks
that the local medicalsystemhas
not changedmuchon the whole.
As regardsthe University,it has
grownquitea lot but organizationally,
organizationally,it has remainedmoreor less
the same.ProfessorWangislooking
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forwardto a time whenthere will
bemoreacademicstaff,morefunds,
and equipment,for teachingand
research.

Professor Wong enjoys the
opportunity of teachingmedical
students. “Medical students in
Hong Kongare highly intelligent.
Moreover,they showgreatrespect
to their teachersandseniors.However,
However,I mustsaythat they are far
too examination-orientatedand
they generallylack initiativesin
their approachto learning.Perhaps
it is the problemof theeducational
systemin Hong Kong,” he commented.
commented.He regardshimselfas a
workaholic because he works
seventyto eightyhoursa week in
the office. He workson weekends
and often at home as well. “Of
course,this ishardwork;nevertheless,
nevertheless,I derivean enormousamount
of satisfactionfrom it” Fortunately,
Fortunately,hiscolleaguesofferhimgreat
helpandhefeelsveryluckyto have
suchsupportivestaff.

WhatProfessorWongfindsmost
time-consumingis travelling.Very
often he hasto givelecturesover-

seas or to attend meetingson
academic,clinical, or professional
matters.But ProfessorWongconsiders
considerstheseinvitationsas a reflection
reflectionof the standingof the medical
professionof Hong Kong internationally.
internationally.At thesemeetingsProfessor
ProfessorWong thinks that he is
representingHong Kongand feels
that it ishishonouranddutyto be
there. At times, however, it is
difficult to distinguishbetween
what is one’spersonalhonourand
the honourfor the Departmentand
the University.

ProfessorWongalsofindsmuch
pleasure in doing researchand
clinicalwork. Hisresearchinterests
are oesophagealcancerandarterial
surgery.

Regardinghis family, Professor
Wongis marriedand hasno children.
children.He likes musicand goesto
concertsin hisleisuretime.Hegoes
to cinemaonceor twicea year. It
is clear that he hasno sparetime
to watchthe television,exceptthe
newsand somedocumentaryprogrammes.
programmes.ProfessorWongsaidthat
if he hastime in the future,hewill

probably take up snow skiing
again,and he will certainlyattend
more concerts. ProfessorWong
emphasizedthat despitehis busy
workingschedule,he still manages
to spendenoughtime at home,to
keephiswifehappy.
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FACULTY

Prize-

Winners

JohnAndersonGoldMedal
ProximeAccessit
ChanKaiMingPrize
C.P.FongGoldMedalin

Medicine
DigbyMemorialMedal
The Nesta& JohnGray

Medalin Surgery
GordonKingPrizein

Obstetrics&
Gynaecology

R.M. GibsonGoldMedal
inPaediatrics

MunGoldMedalin Psychiatry
Ho KamTongPrizein

CommunityMedicine
Societyof Community

MedicinePrize(shared)

BeliliosMedicalPrize

C.P.FongGoldMedalin
Pathology

C.T. HuangGoldMedalin
Microbiology

Li ShuFanMedical
FoundationPrizein
Pharmacology

HongKongPathology
SocietyPrize

Ho FookPrize
JanetMcClureKilbornPrize
Runner-up
Ng Li HingPrize
Li ShuFanMedical

FoundationPrizein
Biochemistry

Li ShuFanMedical
FoundationPrizein
Physiology

YuanAi-Ti GoldMedalin
BehaviouralSciences

3M FarEastPrizes

BeliliosMedicalPrize

HongKongMedical
AssociationPrize

Lo ChungMau
ElaineTsuiYçe Ling
ElaineTsuiYee Ling

Lo ChungMau
ElaineTsuiYee Ling

ElaineTsuiYee Ling

AnnieCheungNgaYin

AnIdaChongSuiFan
1984—TsoChj Bun

JosephChungHonPing

LeungYam Kee
JimmyLi Hoi Ching,
LingSalOn
LoChi Hang
LoChungYau
FrancisLo HowChi
Lo ShingKei
StephenLowHonKeet
Lui KimChoy
LuiYun Hoi
LukChungWing
LukSheungChing
StephenShiuYuenWing
(3rdYear)

StephenShiuYuenWing

LamChiMing

ChungShiuShek

MaMingWai
MaMingWai
TheresaLeungNganHo
WinnieChanKwaiVu
TheresaLeungNganHo

MaMingWai

WongKarYin

AnitaChowManKei
ChungChiChiu
TheresaLeungNganHo
MaMingWai
RonniePoonTungPing
(1stYear)

StephenShiuYuenWing

126



FACULTY

Academics

Doctor of Medicine 1985

Dr.Yu Yuk Ling
HonoursList
MissTsuiYeeLing,Elaine
(Distinctionsin Pathology,Pharmacology,Medicine,

Surgery,andObstetrics& Gynaecology)

Doctor of Philosophy 1984

Mr.CheungWaiKin,AlfredBenjamin
(Biochemistry)

Mr. LeeHuk Kai,Paul (Pharmacology)
Mr. LeeSaiKit, Josephi?’s (Biochemistry)
MissLiaoSauTung,SarahMary

(CommunityMedicine)

Master of Philosophy

MissLeeLaiYung,Mary (Anatomy)
Mr.TamKaiTai, Carl (Physiology)
Mr.WongNaiSum (Biochemistry)

Mr.ChanChiMing flJ
Mr.ChanChoYin
Mr. ChanWahFat
Mr. Ho KaiKit J
Mr.LawChiWai
Mr. LeeHungChun
MissLeeYun,Yansy
Mr. LeungYan Keung,Francis
Mr.LiTatMing
Mr. Lo KunKau
Mr. NgKit Leung
Mr. PoonShiuHong,Frederick
Mr. TsangFanKwong,David
Mr. WongLapWing,Ronnie
Mr. WuHonWing,Arthur
Mr. YanChungYiu L(’4

1985

Mr. Au SluKie
Mr. Au YeungKarChun,Alfred
Mr.ChanChiChing
Mr.ChanChoYing,George
Mr.ChanChunMing
MissChanHangLam
Mr.ChanHonMing jq
MissChanHonYee,ConstanceIb
Mr.ChanKamTim
Mr.ChanKwokChiu
MissChanKwokLing,Phyllis
Mr.ChanShekKin A

Mr.ChanTak Mao,Daniel (Distinctionsin
Anatomyand
Microbiology)

Mr. ChanWaiKwong (S3
MissChanWingYee,Winnie
Mr. ChangKarLeung
Mr.ChauYat Sang (Distinctionin Microbiology)
Mr. ChengChunKwong
MissChengMingLai,Mary WK
Mr.CheungBoPing
Mr.CheungKwongYu, Hobby (Distinctionsin

Biochemistry,
Pharmacology
andMedicine)
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Mr. CheungMingChee,Michael
MissCheungMun Fong,Clara
Mr. CheungMunWah
MissCheungNgaYin (Distinctionsin Physiology,

BehaviouralSciences,and
Obstetrics& Gynaecology)

Mr. CheungPoYin
Mr. CheungWaiKeung,Paul f1
MissChongSui Fan,Anida iM (Dinstinctionsin

Pathologyand
Paediatrics)

Mr. ChowChi Ping,Alex jji
Mr. Chow,George J1(
MissChowMeiSin J4LiI
MissChowSiuFan,Susan JM’*
Mr. ChowWaiHo, Charles
MissChowYuenLing,Daliah
MissChoyBoYing
MissChuLaiChun,Peggy
Mr. ChungKanMan,Thomas £M
Mr. ChungTszKwong w-1
Mr. Fok SiuWing,Dominic
Mr. Ho ChunMing 4J1
MissHo P1kYee, Betty
Mr. Ho WaiKuen
Mr. HsueChanChee,Victor
Mr. Ip, David
Mr. KanChi Leung,David
Mr. KeungYi Kong
Mr. KooChi Kwan
MissKwanYin Wah
Mr. KwokChongHei, Philip
Mr. KwokKaKi
Mr. KwokKin Wa
Mr. KwongShiLeung,Joannes±:
Mr. LaiWaiMing
Mr. LamCheukSum
Mr. LamChinFai, Edwin
Mr. LamChingChol *IEt (Distinctionsin Physiology,

MicrobiologyandSurgery)
Mr. LamChingWa *
Mr. LamHonMan -
Mr. LamKui Sai,Kenneth
MissLamManYing
Mr. LamSiuKeung 4zJ
Mr. LamTsan,Augustine
Mr. LamTszeHo
MissLamWaiMan
Mr. LamYungHang
Mr. LauChi Man ‘j
Mr. LauChik Fai, David
MissLauLin Kiu
Mr. LauTze Leung
Mr. LawChunBon,Alexander
Mr. LeeKim Hung
Mr. LeeShekKwong,Albert
Mr. LeeWalKeung *iE
Mr. LeungChi Kay,James

Mr. LeungKwokYin
Mr. LeungSuiOn, Philip
Mr. LeungTo Wai
Mr. Li ChiYung
Mr. LingChi Kin, Franklin (Distinctionin

Microbiology)
MissLiu WaiLing
Mr. Lo ChorMan jj
Mr. LoChungMau (Distinctionsin Biochemistry,

Physiology,Pathologyand
Medicine)

Mr. Lo KwokFai
Mr. LumChorMing,Christopher
Mr. MakMangTsun,Manson
Mr. MokChunKeung,Francis
Mr. MokChunOn
Mr. MokChungWai fi4
Mr. Mok KinYing,Boniface
Mr. Ng FookHong
Mr. NgFu
Mr. NgPingWing
Mr. NgTak Leong
Mr. NgWahShan ffiLJJ
Mr. ShumShuiFung,Bobby iM*M
Mr. ShumWaiKiu
MissTangPuiYi
Mr. To WingKee,William
Mr. TongKarLun,Allen
Mr. TsangWaiKay
Mr. TseTat Shing
Mr. TseTsunYan (DistinctioninCommunity

Medicine)
Mr.TsoChiBun
Mr. TsoiChiuWing
Mr. TsoiTak Hong
Mr. TsuiPingTim
Mr. TsuiYauShing
Mr. TungManChung,Michael Ii
MissWanSukKing
Mr. WanYiu Kee
Mr. WeiHo Yin
Mr. WongChiKeung
Mr. WongKinShing
Mr. WongKwokShing,Patrick Ai
Mr. WongManKeung
Mr. WongNgarShun
MissWongSaiFun :-M:
Mr. WongWingCheung,Joseph
Mr. WongWingKwong,Raymond
Mr.WuCheeWo gn
Mr. WuKwongSum
Mr. YamTak Kwong
Mr.YanWingWa
Mr. YauChunChung
Mr.YauTszKok
Mr. Yip SluFai -j
Mr. Yiu MingKwong
Mr. Yu ChakMan Wj
Mr. Yu Ka Fal,Alexis
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Appointments

Appointment of Sub-Dean

Dr. W.D. Low, Readerin the Departmentof Anatomy,
hasbeenappointedSub-Deanof the Facultyof Medicine
fromJanuary11, 1985to December31, 1987.

Appointments

JohnHoongBoey, B.A. (Princeton),M.D. (Harvard),
Dip.Am.Board,L.R.C.P. (London), M.R.C.S. (England),
F.A.C.S.,SeniorLecturer,asReaderin the Departmentof

Surgeryfrom July1, 1985.
Choi Tat Kuen,B.S.,M.D. (Illinois),Dip. Am. Board,

SeniorLecturer,as Readerin the Departmentof Surgery
fromJuly1, 1985.

(Mrs.) RosamondChoy Wong Ling Chui, M.B.,B.S.
(HongKong), F.R.C.O.G.,SeniorLecturer,asReaderin
the Departmentof Obstetricsand Gynaecologyfrom

July1, 1985.
Cryus Rustam Kumana, B.Sc., M.B.,B.S. (London),

F.R.C.P. (Canada)(London),SeniorLecturer,as Reader
inthe Departmentof Medicinefrom June1, 1985.

(Mrs.) Lau Wu Pul Chee, M.B., B.S., M.D. (Hong
Kong), M.R.C.Path.,Senior Lecturer,as Readerin the

Departmentof PathologyfromJune1, 1985.

Kirpal SinghMann, M.B.,B.S.(Panjab),M.S. (Chandigarh),
(Chandigarh),F.R.C.S.(Edinburgh),F.I.C.S.,SeniorLecturer,as
Readerin the Departmentof Surgeryfrom July 1, 1985.

(Mrs.) VivianWongTaamCihWoon,M.B.,B.S.(Hong
Kong), M.R.C.P. (United Kingdom),F.R.C.O.G.,Senior

Lecturer,as Readerin the Departmentof Obstetricsand

GynaecologyfromJuly1, 1985.
DesmondYeung Chak Yew, B.Sc., Ph.D. (Western

Australia),SeniorLecturer,as Readerin the Department
of BiochemistryfromJuly1, 1985.

Frank JamesBranicki,M.B.,B.S. (London),F.R.C.S.

(England),as Senior Lecturer in the Departmentof

SurgeryfromJuly19, 1985.
Louis Low ChungKal, B.Sc.,M.B.,Ch.B.(Glasgow),

M.R.C.P.(UnitedKingdom),Lecturer,asSeniorLecturer
in the Departmentof Paediatricsfrom March1, 1985.

(Mrs.) BarbaraChan Lam CheungCheung,M.B.,B.S.
(HongKong),as Lecturerin the Departmentof Paediatrics
PaediatricsfromApril8,1985.

Eric ChanYuk Tat, B.Sc.,M.B.,B.S.(HongKong),as
Clinical Pathologistin the HospitalPathologyServices
fromJuly1, 1985.

NelsonChao Jen An, M.A. (Harvard),M.D. (Yale),
as TemporaryLecturerin the Departmentof Medicine
from Februaryito March31, 1985.

lgnatius Cheng Kum Po, M.B.,B.S. (Hong Kong),
F.R.A.C.P., as Lecturerin the Departmentof Medicine
fromJanuary1, 1986.

Annie CheungLai Man, B.Sc.,Ph.D. (Hong Kong),
asLecturerin the Departmentof AnatomyfromJanuary
1, 1986.

Edmond Chiu Kin Wah, M.B.,B.S. (Hong Kong), as

TemporaryLecturerin the Departmentof Medicinefrom
Marchito October31, 1985.

DongZhiguang,Dip.Med.(BeijingMedicalCollege),as
TemporaryLecturerin the Departmentof Obstetricsand
Gynaecologyfor a period of two yearsfrom May 1,
1985.

PeterJohnFok,M,B.,B.Chir.,M.A. (Cantab.),F.R.C.S.
(England),asLecturerin the Departmentof Surgeryfrom
April 1,1985.

(Miss)Lam SuiYue, M.B.,B.S.(HongKong),Clinical
Pathologistin the HospitalPathologyServices,asLecturer
in the Departmentof PathologyfromApril 1, 1985.

Raymond Liang Hin Suen, M.B.,B.S. (Hong Kong),
M.R.C.P. (United Kingdom),as Lecturerin the Department
Departmentof MedicinefromNovember1, 1985.

Liu Hing Wing, M.B.,B.S. (Hong Kong), as Clinical
Pathologistin the HospitalPathologyServicesfrom July
1, 1985.

DonaldGeraldMacLellan,B.Sc.,M.B.,Ch.B.(Glasgow),
as TemporaryLecturer in the Departmentof Surgery
fromMarch20 to June30, 1985.

*TheabovearticleisextractedfromtheGazetteofUniversityof
HongKong
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Dr. C. R. Kumana

CyrusRustamKumanaB.Sc.,M.B.,
B.S. (London), F.R.C.P. (Canada)
(London)

Dr. C.R. Kumana, Senior

Lecturer,hasbeenappointedReader
in the Department of Medicine
from June1, 1985.

Dr. Kumanaisa graduateof the

University of London, where he
obtaineda B.Sc. (Honours)degree
in Physiology in 1961 and an

M.B., B.S.in 1964. He thenbecame
a House Physicianat the London

Hospital and later held House
Officer and Senior HouseOfficer

postsin other hospitalsin England
and India. In 1969 he becamea
Medical Registrarat WhippsCross

Hospital. After holding various

temporarySeniorRegistrarpostsin

London, he was appointedSenior

Registrar at Ashford Hospital,
during which time his responsibilities
responsibilitiesincluded running of the

Coronary Care Unit. In 1975 he
became Lecturer in the Department
Departmentof Medicine at McMaster

University, Canada, and in 1977
he was promoted to Assistant
Professor.Dr. Kumanajoined the

Universityof Hong Kong in 1982
as Senior Lecturer in the Department
Departmentof Medicine.

Dr. Kumanabecamea Member
of the Royal Collegeof Physicians
of the United Kingdom in 1971
and becamea Fellowof the Royal
Collegeof Physiciansof Canadain
1978. He waselecteda Fellow of
the Royal Collegeof Physiciansof
Londonin 1985. Whileat McMaster
University,hecontinuedto develop
his specialinterest in the clinical
pharmacology of cardiovascular
drugs and glucocorticoids.Since

joining the University of Hong
Kongas a ClinicalPharmacologist,
he hasbeenactivelyinvolvedas a
consultantandteacherto a variety
of organizationson mattersrelated
to theuseof drugs.

Dr. Kumana’sclinical interests
centre on General Medicine,
Cardiologyand ClinicalPharmacology.
Pharmacology.He haspublishedextensively
in internationalmedicaljournalson
aspectsrelatedto ClinicalPharmacology
Pharmacologyand Therapeutics.Hehasbeen
an invitedspeakerat variousinternational
internationaland localsymposiaand he
hasgivennumerouspresentationsin
his specializedfield. Someof his
current research projects entail
investigationof: ethnicdifferences
in responseto drugs(with special
referenceto theChinese);antibiotic
treatment in dentistry;and drug
metabolismcapability in various

diseasecategories.Sincejoiningthe
University,Dr. Kumanahas developed
developeda collectionof drug information
informationsheetsfor patientsin both
English and Chinese, so as to
enhancepatients’understandingof
drugtreatment.He hascontributed
to thedevelopmentof a completely
new DrugOrder Form to be used
for in-patients at Queen Mary
Hospital. Dr. Kumana is concurrently
concurrentlyvery activelyinvolvedin
organizingand conductinglectures
and other educationalactivitieson
Clinical Pharmacologyand Therapeutics,
Therapeutics,directed at students of
medicineand dentistryas well as
qualifieddoctors.

*Theabovearticleisextractedfromthe
Gazetteof UniversityofHongKong
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Dr.RC.Wu

Wu Pui Chee M.B., B.S., M.D.
(HongKong),M.R.C.Path.

Dr. P.C. Wu, SeniorLecturerin
the Departmentof Pathology,has
beenappointedReaderfrom June
1, 1985.

Upon graduatingfrom the University
Universityof HongKongin 1966 with
the degreesof Bachelorof Medicine
and Bachelorof Surgery,Dr. Wu
was HouseOfficer in QueenMary
Hospital and Queen Elizabeth
Hospital. In July 1967 she was
Medical Officer at Nethersole
Hospital before moving to Tung
Wah Group of Hospitalsin 1968.
Dr. Wu’sacademiccareerbeganin
1969 whenshebecameLecturerin
the Departmentof Microbiologyof
the Universityof HongKong.She
latertransferredto the Department
of Pathologyin the followingyear.
In 1972,Dr. Wuundertooktraining
leavein the UnitedKingdomwhere
she studied and worked for six
months in the Department of
Pathology of the Universityof
Glasgow.In 1974, shewasawarded
the BritishCommonwealthScholarship
Scholarshipwhichenabledher to spenda
yearintheDepartmentof Pathology
of the University of Sheffield
pursuing research work in her

specializedfield. Dr. Wu waspromoted
promotedto Senior Lecturer in the
Departmentof Pathologyin 1978.
In 1979,sheworkedfor sixmonths
in London and Glasgowundertaking
undertakingtrainingsin oral and bone
pathology.

Dr. Wuwasadmittedto membership
membershipof the RoyalCollegeof Pathologists
Pathologistsof the United Kingdomin
1974. ShewaslaterelectedFellow
of two distinguishedsocietiesinthe
UnitedKingdom:the RoyalSociety
of Health in 1977 and the Royal
Society of Medicinein 1978. In
1984 shewasawardedthedegreeof
Doctorof Medicineby the University
Universityof HongKong.

Dr. Wu holds membershipsof
variousprofessionalorganizations,
amongthese:the GeneralMedical
Council of the United Kingdom,
the Asian-PacificAssociationfor
the Study of the Liver, and the
HongKongPathologySociety.She
has beenelectedCouncilMember
of the Hong Kong Society of
Gastroenterologysince1983.

As SeniorLecturerassignedthe
special responsibilitiesin Oral
Pathology,Dr. Wu hashelpedto
planandrun the PathologyUnit in
PrincePhilipDentalHospitalsince
1978 when it wasfirst established.

It is presently handlinga large
proportion of dental, bone and
selectedliverspecimensfromvarious
local hospitals.Dr. Wu’sresearch
interestscentreon liverpathology,
in particular,hepatitis,cirrhosisand
liver tumours, but her scopeof
researchalsoexpandsto coverbone
andoralpathology.In addition,she
hascarriedout extensiveelectron
microscopicstudies on diseases
affectingthe liver.On theseareas,
Dr. Wuhascontributeda longseries
of articlesto leadinginternational
journals.Dr. Wu hasalsotakenan
active part in internationalconferences
conferencesand symposiawhere she
deliveredacademicpapersin her
field.

*Theabovearticleisextractedfromthe
GazetteofUniversityofHongKong

131



FACULTY

Retirements

Resignations

Retirements

ProfessorR.W. Fearnhead,Professorin the Department
of Anatomy,from July1, 1985.

Dr. H.C. Liu, Senior Lecturerin the Departmentof
Anatomy,from July 1, 1985.

Resignations

Dr. WY. Chan Lui, Reader in the Departmentof
Paediatrics,from July12, 1985.

Dr. K.M. Cho,LecturerintheDepartmentof Obstetrics
andGynaecology,from June1, 1985.

Dr. Y.C. Choo, SeniorLecturerin the Departmentof
ObstetricsandGynaecology,from August18, 1985.

*TheabovearticleisextractedfromtheGazetteof Universityof
HongKong

Dr. H.C. Ho, Lecturerin the Departmentof Pathology,
from February1, 1985.

Dr. J.L.T. Lau,Lecturerin the Departmentof Surgery,
from September28, 1985.

Dr. P.C. Lee, Lecturer in the Departmentof Orthopaedic

OrthopaedicSurgery,from April 1, 1985.
Dr. W.L. Ng, Senior Lecturerin the Departmentof

Pathology,from September15, 1985.
Dr. JudithA. Plett,TemporaryLecturerin the Department

Departmentof Surgery,from December31, 1984.
Dr. L.C.H. Tang, Lecturer in the Departmentof

ObstetricsandGynaecology,from April30, 1985.
ProfessorS.C. Tso, Professorin the Departmentof

Medicine,from June1, 1985.
Dr. C.K. Yeung, Senior Lecturerin the Department

of Medicine,from April 17, 1985.
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Prof. S. C. Tso

Tso Shiu Chiu M.B., B.S. (Hong
Kong), F.R.C.P. (Edinburgh),
F.RA.C.P.

ProfessorTso has had a distinguished

distinguishedundergraduateand professional
professionalcareerat the Universityof
Hong Kong. He qualified with a
gold medalin medicinedespitethe
fact he was President of the
Students’Union duringhis fourth
yearof studies.In thosedaysthere
wasno ‘yearof absence’.Hecarried
out postgraduatestudiesboth in
the United Kingdomand in the
U.S.A.andhisresearchonerythropoietin
erythropoietinand stem cellswas highly
regardedand has resulted in a
number of publications. His
academiccareer culminatedin a
personalchairin 1980.

ProfessorTso is internationally
known as a haematologistand his
interestsare in redcell biologyand
haemicmalignancies.Innumerable
undergraduatesand traineephysicians
physicianshave benefited from his
teaching,sohavehiscolleagues.He
is highly regardedas a physician
and there is no more reliableand
consideratepractitionerI knowof.
Over the yearshe hasbeenActing
Head of the Departmentand has
servedon over twenty University
committees. He was a non-

professorialmemberof the Senate
before his promotion. In recognition
recognitionof hisprofessionalstanding,he

waselecteda Fellowof the Royal
Collegeof Physiciansof Edinburgh
in 1973 anda Fellowof the Royal
AustralasianCollegeof Physicians
in 1981. HehasbeenCouncillorfor
Hong Kong,AsianPacificDivision,
InternationalSocietyof Haematology
Haematologyand isa memberof the World
Federationof Haemophilia.He has
been Chairmanof the Hong Kong
Societyof HaematologyandHong
KongSino-BritishFellowshipTrust
Scholars’Associationand President
of the HongKongMedicalTechnology
TechnologyAssociationandhasservedon
the board of managementor
committee of many medicaland
medically-relatedbodies,including
theHongKongRedCross,Licentiate
Committeeof Hong KongMedical
Council, Federation of Medical
Societiesof HongKongand Hong
KongMedicalAssociation.He was
instrumentalinorganizingthetraining
trainingof techniciansin the Department
Departmentof Medicineaswell asin the
Departmentof Extra-muralStudies.
He hasbeenone of the stabilizing
forces in the Departmentand, as
an administrator,he is totally fair
and unbiased.His integrity and
commonsensecould be reliedon
to unravelproblemsrangingfrom
undergraduateteachingschedules
and staff duty assignmentsto staff
relationships.Always helpful, he
would teach,attend to patientsor
organizedepartmentalactivitiesat

short notice and beyond the call
of duty.An ableandcompassionate
physician, he is well-liked by
patientsandmuchsoughtafterasa
consultant. His knowledge and
interestsrangebeyondmedicinefor
he is the acknowledgedChinese
scholarin the Departmentandhas
been a sourceof informationfor
thingsboth artistic and historical.
His early
University
be a great

resignationfrom the
for family reasonswill
lossto the Department

andthe University.

Professor Tso’s wisdom and
skills will be missed,and undergraduates
undergraduatesand trainee physicians
will lose an experiencedteacher
and concernedmentor. But he has
servedthe Universitywell andwill
no doubt continue to contribute
to medicinein another capacity.
He departswith our gratitudeand
bestwishes.

D.T.

*Theabovearticleisextractedfromthe
Gazetteof UniversityofHongKong
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震風

r 鬥 子是一匹奔跑的斑馬，白日總
卜 是斤響雜養燃f變，蹄友風 ，搏疋
覺已到f 落）tr白時候。卜想我這匹
流離不羈的野嗎，．驀地返回八匕大
家庭，，憲得患失地輛起川代這個擔
r ，幸好得至lJ鷂仔的鼓勵fIl幫助，
才能盡快適應，大家合力 鎬好
八 。lft1八匕沒有使我失竿
彆學1覓節過百人Fl' 參與，友’t'=

研的搏盡，添蓋L全斑的歡笑 一
我們贏J' ，漂i黔化，古l' 贏J' ，真刊
實枓，無項謙命（特別感．謝男友因
明及召“志遠）。就算在臨林的戶C巾
功課降力下，我們仍刃奪斑際1-i號
男f冠軍、貝際運動中軍、．蘆：聖誕
咕比賽冠軍等，小負同學對八匕的
期望。
台靈疋值得珍惜rl'] ，是多少11‘常

的‘L活片段，人和人接觸所激起的
，友f亡。。，丁，量．巳f導仲JPatl、o , Micbio

Practicalr ,,）心助齊已，等寺Medi-

cine方艾榜白勻焦詠心卞青。lLf麩人贏青食‘露
料：r,jHappy , Pauline Chan的下午
茶，Senior Clerk有ICom. Med.
Visit遨遊四海的I侈JJ適，仲ICom.

Med. Projectr白人性大暴露，Medic
般徒一flM啟假的結伴外遊？八匕不

138



八 面 玲 瓏

七 竅 皆 通

八 七 英 勇

大 顯 威 風
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祇令人引以為傲，亦很溫馨醇美的

煙花的美麗，是由很多小光點
組成；光輝的背後，忘不了一擊共
事一年的朋友：鵝仔、Miranda 、
明明、Amy、陸頌榮和其他斑委，
辛苦晒啦！還有要感謝一直者阡合我
必寺的組員（特別是良叔、文仔、
馭仔）o

日子是一匹奔跑的斑．嗎，沙宣
道是一個裝配糧草的驛站，日後在
漫長路途莫論你我未來在那方，也
記共你當年，曾經相識過。

Past Representative of 87

伍達源八六年二月十一日
仍忍不f註再把我在杏雨八三寫的幾
句抄下：

Sometimeswewatchthedays90
by,
Wishingtheycouldlast,
Andwecan't helpbutwonder

whytimemustfly asfast,
Butwecankeepin memory
eVeryhappyorbittermomentleft
behind,
Andwecankeepourspecial
dreamsof ioy andhopeto find,

n丫口
口
口
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Eight,

Eight,as a symbolof fortune
in Chinese, grants us the

greatestgift in the pastyears.

Havinga doubleeight in our class

symbolimpliesa full blessingthat
noneof uscanor will haveresisted.

If eight is synonymousto

victory,our first eightwill then be
our meritsin both the athleticand

aquatic battle fields; whilst the
other one will simply imply our
incredibleescapethroughthe 2nd
M.B. examination.However,without
withoutthe exuberantspirit and dedication
dedicationthat eachof ushadandhas
beensharingthat noonesinglepart
of the magicspellcanhavebrought

us through.Still water runsdeep;
we, tigersalwaysrun aheadof time
even if the power-drivenharehas
run out of battery. Nonetheless,
this hareand houndgamewill not
be that brilliant in the absenceof
our inexorablesheddingof blood
and tears. These tearsand blood

irrigatethe soulof everytigernot
for the ashandsoilbuthisroarand
soar.

Presenceisanextenuatinggaffer.
Time can never flush down the
frost but remindspeopleof the
infantgait.

On the first few days of the

1140

year, we strodedownthe Champs
Sassoonunderthe sparklingmorning
morningsunto hugthe verymomentof
our first andlastparadoxicalhoney
moon term, as someof our most
sincere seniors would like to
suggest.The virtual paucity of
teachingspoiledus so much that
everythingisverydistantexceptto
live an enjoyablelife. Yet, life is
life. You were told to be the boss
with somebodythrowingthe dice
for you. Who’s really the boss?
However,it doesn’ttake longfor
us to awarethat ice-creamcastle
neverstay in the air. Floodedby

,1( -—P
- .—.—..—‘—-.—;1]

* A;0]
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JJj



Come

Come

Come

Eighty Eight

We

are

Tiger We

are Great

this tormented and torn apart
feeling;realitydroppedin suddenly
without a mere warningand that
droveusbackto life, the realcruel
worldof life.

After the long lapse,it is the
first leapthat costsgutandthrust.
One maytosshiscoinasif it were
a two-sided mirror. Everything
turnsup will bean imageof virtue
anddemon.Virtuein hislongwhite
gownshinesthe lamp of Nightingale,
Nightingale,who expertisesin offeringa
helpinghandto theleapingcripple.
Albeit the downfallof the climax,
tiger with four legs must have

—

somethingspared.Same for our
roar that flourishesafter the long
silence.

Silence is a transientaurora.
Listeningto all our cheeringand
watchingthe pomponsin thehands
of our fairest tigresseswill surely
prove our bouncing hearts. To
break throughthe glacierof boredom,
boredom,we setour runninglimbson
the clearrunningtractandbrilliant
green grassfield, as well as our
paddling arms in the glittering
water. We haveneverignoredthe
extraordinarynaturein viewof our
enthusiasmin classcamping.Social

1141

lite isan incttspensiblepartof every
heart that will surelyhastouched

by the musicandvocialists’performance
performancein our christmasparty. Joy
isneverexhaustible.

As humanbeings,we needthe
energyto copewith life. Astigers,
we useour legsand soul to leap
over the hurdles.All thesedriving
forceswill not sublimewithoutthe
upholdingof our classspirit and
morale. Let’sget hand in handto
struggle through the coming
obstacles.Come, Come, Come;
Eighty Eight, we are tigerwe are
great!!



一聲八fLCheer！一、兀、三！
×化、×必L··· ·一 C1ass Rep.-，牙
，丁划l地“:lt”衣f口Cheer係到；叫呀！點
神一11細‘）

fjf了攪錯牙？也你11地ltl1一瘀嶸，Clos
一Cheer荔卜叮計，識，爾家衰鷗U一匕人lJ地
州附悌t啦！
劉l盧兀爸佝；“地叮計使lJf計勞氣。等

我教。識研lj,'J 學時矗！
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胎必、·斗．_

眾人一擁而L ，交頭接耳，細
‘亂蘸 人作辭笑，乎變攘

/k九Cheer !

向匕爰⋯⋯
•JF 一聲

，k JL八九
, 因！因：】手

精神于干擻 人JL八）L

眾f、大聲夾有率，
斗匹然支亡“賣Medicrl'J抆予市卜j'

·教便！曉

,名姑於
（以！：貝

一必，
喲內逸聞

！凡匕笑、卸劉
，必’-A啦十待

-}H。
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離滬弓

零 是我們的名字“因何理由
叫 九零 呢？這是傳統亦是

目標。傳統是因為名字不是我們改
的；目標是因為異口同心定的。一
九九零年標誌著一覃五年同窗的同
學踏足醫院的第一步 這是父母
，師長，朋友對我們的期望。
今天，我們 九零J 人只邁出

第一步 每朝早在沙宣道李樹芬
樓低層班房裹上堂，做其醫學院內
輩份低微但受人寵愛的小師弟，小

師妹；但是五年後的今日，在斑房
裹的每一份子定必榮升 大仙J 之
位。再者，我們 九零 會是九
字輩的大阿哥、大家姐，所以 九
零、九零，創新里程 ，絕無花假
，是鐵一般的事實。
請不要以為我們狂妄自大，我

們是有我們沉實隱重的一面。若是
大家有機會和我們上節課，大家便
會體會到我們 堅持下去 的上課
精神。這充份表現了我們 沈 的

一面。大家要是觀察入微的人，都
會發現我們的 自修J 態度認真，
實事求事每有不明白之處，便和自
己人商理，務求十全十美。實
的一方面可謂發揮得淋漓盡至。
大家還記得醫學生節嗎？醫學

生節裹蓮步舞比賽中我們獨佔傲頭
，而亦在其他的比賽項目裹常常取
得第二和第三的位置，再者在總成
績方面以 穩 取季軍的姿態得勝
，真是叫人難忘。 穩 的一面可

44
••A

口
口
口l



集

；

將

；

學

！

涯
工
【

猛

英

醫

聲

師

九

兵

精

我

遠

百

在

奇

盡

為

振

‘勵
j面喜口
P
' .

‘尸
n

.e.
' ' hk網•

••
rt

見一斑。雖然今天我們未嘗到冠軍
滋味，但要知道我們在沙宣道上上
落落只有兩個月多一點，便可以擠
身於三甲之內，真是難能可貴。不
過，我們明白到 驕兵必敗 的道
理所以 九零 人絕不因此感到滿
足，反而在未來的日子我們會祕密
練兵， 很 拳出擊，在來叫的彆
學L節與定必取得更驕人的成績。
九零 的 很 的美德，可謂表
露無遺。再者，攻無不克 的

九零 精神更可見一斑。
其實，開課至今雖然只得短短

的兩個多月，但我們 r九零 團結
精神己得到萌芽。加上我們每一份
子間熱誠和真摯的肥料供養下，在
未來的日子裹，定必可以到達光輝
燦爛的永恆地步。在這段期問裹，
斑中的中心份子一一斑會委員努力
地為我們 九零 服務，為我們籌
辦逍遙節目如洋溢聖誕氣氛的茶聚
、羅曼蒂克的冬夜遊河⋯⋯等等。

我們都深表謝意。
最後，大家都知道 九零 今

天只邁出了第一步。面前的是五年
少一點的艱辛旅途，但憑著我們的
默默耕耘的態度，定能做到 舞照
跳、書照讀、MB 人人過 。戰
無不勝 是 九零J的座右銘並不
是攪笑的。

楊諦岡
十二月四日八五冬

4
口
口
口



I。L,
r•

_ 二二

卹又日不
j

弓．1不州
以

．
r
!l
-

'

j付一
?' _

州齊
入，死》以j才團鹼一？

一才

一州中騙
j-

亂可齋而不不

、
弘
州
州叮》

,
口口口口口口屆奮，

/i
..4’霜、、

一'
個，
劉 V中以吋

隨
卞
訂弱斗r

r 下瀉
點州

柚
‘

鑣
‘細',

．刈不夕
-口 目勵一•．網．．闢一--??哺????、 一

贏了

鯽 化



PEOPLE

師

射

斷

放

診

醫療健康制度是個多個專業的組織 。醫生固然是

整個制度的核心 ，但是在醫生四周的其他醫療人員也

扮演著絕對小容忽視的角色 。在暑假期問 ，杏雨八五

走訪了聯合醫院的物理治療師 、職業治療師 、放射診

斷師 、藥劑師 、配藥員 、臨床心理學家 、社康護士和

醫學化驗室技術師等 ；希望藉此使各位對他們的工作

有一個概括的瞭解 。杏雨八五編輯特此向聯合醫院及

接受訪問的人仕致謝 。

r么必，壯仕二‘

法
’
牌添

合搜一卜

‘ ·

要 凳

’

!
俗唔倡
I•甲口留口．.

！麩媚斗只，一騙d丰
勿辦一j !J

人1兀

計 邊療

在
以前，要成為一位放射診斷師
，可修讀政府在伊利沙伯醫院

辦的課程。但在數年前，理工學院
開設放射診斷系，取代了政府辦的
課程。在這個理工辦的三年全日制
專業文憑課程中，學生要修讀物理
、病人護理、解音U學、生理學、放
射技術、儀器運用等等的科目。畢
業後可在本港工作，而此文憑是未
被外地承認的。
現在正式從事這方面工作的人

，可大約分為三類：一、有理工學
院專業文憑或已考獲英國學會試合
格及已有十年這方面的工作經驗。
他可以自行開業，設立一所化驗所
。二、剛考獲理工學院專業文憑或
英國放射學會試合格，而未有工作
經驗，則需要在指導下工作。三、
正在進修的學生，亦需在指導下工
作。工作基本上是製作一張可供醫
生診斷的片，但他們是不負責看片
的。製作普通的片（不需病人打針
吃藥的過程）只要合資格的診斷放
射師即可；而製作特別的片（如L

V. U. , Barinm Meal ）則需先由
醫生開藥，然後再由放射師去工作

劉

!，鹽
，
爭“

煙煙

必 耆
基督教聯合醫院

其實現時放射診斷師的工作不
單止只限於X一光片的製作，其他
技術如超音波片等亦已屬於他們工
作的一部份。不過製作超音波片是
需要進修過理工學院另一個有關課
程。其他有關的進修如核子醫學（ 、
Nuclear Medicine）亦將會在理工
舉辦。在化驗所工作的在職人仕，
只要修讀完理工夜間証書及高等証
書後，再加上十年工作經驗，其資

148



PEOPLE _ ___． 一

格便相等於上述一、及二、類人仕
。還有英國學會的高等文憑亦可供
持有專業文憑或同等程度的人考取

I

因為人手少，放射診斷師的工
作量頗重，還要實行二十四小時輪
更制。而人手不足的原因是在於理
工學院每年只招收六十名學生，而
大量的流失使每年畢業的人數只有
約四十名。因此，基於人少位多的
原故，出路是沒有困難的。在一般
人的眼中，他們的工作似乎是比較
危險，因為經常要接觸放射性的物
品。可是放射室內有各種保護措施
，而一般的放射是非常短促及低份
量，所以生命健康是受到極大的保
障。

在與醫生合作方面：首先由醫
生寫出對病人的診斷，然後由放射
師來決定拍攝片的角度（Views ) ,

通常再由放射學醫生（Radiologist

）寫報告，最後給回醫生診斷。
目前，在政府或資助醫院服務

的放射部門的制度是：剛畢業的放
射師是第二級（Class Two ) ，他
們可升上第一級（Class ooe ) ;

他們之上就是高級放射師，亦即是
劉固部門的主管。通常醫院只有一
名高級放射師。因此放射師的晉升
機會也不大。
在本港，及格的正式放射師都

在醫院內服務，暫時沒有獨立開設
化驗所。因為現在沒有沃例實行管
制放射人員的資格，所以在一般的
化驗所，拍片工作通常在醫生指導
下由一些沒有受訓的人負責。但此
情況實有待致善。

在
現代醫學上，醫療化驗室佔了
一個愈來愈重要的地位。只要

你能從病人身上取得任何樣本，例
如：血液、大小便或唾液，交到化
驗室，工作人員便會協助你診斷病
人。在最近十年，對於醫學化驗的
需求有極大的增加，可是，醫療化
驗室的工作卻甚少為人所知曉呢！
醫療化驗室一般是分為幾個部

門的。血液學是其中之一。在這部
門工作，你可手握一位年輕貌美的
小姐的手，從她指尖中抽取一滴血
液樣本；然後你便可以從顯微鏡下
欣賞她漂亮的血球組織。或者你可
以把一滴血放進一些儀器中，按幾
個按鈕，儀器便顯示一堆天文數字
一一信不信由你，這是她紅血球、
白血球和血小板的數目。
化學病理部的工作則沒有那麼

寫意了，你要對一些非常 先進
的儀器，它們往往能預知最忙碌的
時刻而發生故障。但只要你能習慣
它們的脾性及明白它們所顯示的數
字，你便可知道病人的酸緘情形、
電解質是否平衡、肝臟功能及腎臟
功能是否正常。
如果你想在細菌科中工作，你

就需要有反復無常的性格。有時你
要厚待這些細菌，給牠們最有營養
的食物如煮熟的肉類、腦和心的精
華，營養劑等；又要將牠們安放於
最舒適的溫度及環境中；早晚還要
為牠們的成長袒憂。可是，一旦你
能識別牠們，你的態度便要立刻改
變，你要用最有效抗生素、化學品
，又或是高壓蒸汽把牠們消減。
組緻學可算是一門藝術。化驗

員要將一些人體器官或組織的碎片
製成美麗的切片。如果你懷疑身體
有癌細胞，找一位病理學家看看，
他能分辨出癌細胞及正常之細胞，
但是千方不要找他替你動手術，他
會把你的內臟全部取出，然後浸入
甲醒液體中。最後，切莫與組織學
科的工作人員爭執，他們有鋒利無
比的刀啊！
如果你對人類之廢物有興趣，

歡迎你加入醫療化驗室技術員的行
列，這裹很多空缺等看你呢！香港
理工學院提供一個兩年全日制的醫
療化驗科學的文憑課程給中學畢業
的學生。至於在職化驗室訓練員則
可進修由香港大學校外進修部所辦
的夜間醫療化驗科學普通証書課程
。欲繼續深造的更可申請校外進修
部的高級証書課程，但由於申請人
數很多，通常需要輪候數年才有機
會就讀。
完成該高級証書課程，兼且在

一認可的化驗室工作一年，便可以
考Scheme ',o ”考試，成為英國
Institute of Medical Laboratory
Science的Associate Member

如果你還有多餘金錢，又想擁有Fl

M臣的名銜，你便可以遠赴英倫，
繼續進修一個兩年的BlockRelease

課程，可是，以上之一切權利都需
要你在一 r認可 的化驗室中工作
一年以上，所以如果你想參加這行
列，切記找一所 r認可J 的化驗室
工作。至於化驗室之 認可 資格
如何劃分？則天曉得了。

-
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理治療是利用物理方法，如聲
、光、電、熱、推拿療法、被

動運動、運動治療等，並透過先進
文儀器以達致治病的目的。
現時在本港，只要完成理工學

院的三年制物理治療專業文憑課程
，便可正式成為註冊之二級物理治
療師，有了若干年之工作經驗便可
成為一級物理治療師，又或是晉升
為高級物理治療師及更高級職位。
此外，本港設有一些深造課程；外
國亦有一些比較專門之碩士或博士
學位課程，提供進修之機會。通常
物理治療師都會在醫院或一些專科
治療中心工作，但亦有小部份曾作
私人執業。
物理治療師的工作範圍很廣，

各科中都有需要，最主要的是骨科
病人。骨科方面，通常是替病人做
一些肢體如肌肉及關節之活動；幫
助病人減輕痛苦，如頸痛、坐骨神
經痛等；並且對病人之活動能力，
範圍作出評估。老人科方面，一般
是鍛鍊老人的活動能力及適應以後
之生活，如上落床、行路等，又或
是教導老人使用各種助行器具。至
於內科、外科及兒科，則包括一些
呼吸運動、順位驅痰等，對於一些

胸肺感染的病有一定的療效。兒科
方面還包括一些矯正先天性異常肢
體之作工，又或是教導一些憲大腦
痙攣症的兒量作一些肢體活動。婦
產科則教導產婦作一些產前產後運
動，以助生產嬰兒及復元。此外，
外科上一些燒傷後的結疤會妨礙正
常之活動，如作一些被動及自動運
動則可維持肢體之活動能力。

至於醫生及物理治療師的配合
形式，往往因醫院而有差別，一般
來說，病人如要接受治療，都須經
過醫生檢查，認為有需要便介紹往
物理治療部接受治療；至於治療時
間則往往由物理治療師看進展如何
來決定。

工作困難主要來自人手、地方
不足；間中亦有病人不合作之情況
，但通常經耐心解釋後，病人都會
樂意接受治療。儀器方面，雖然不
足，但勉強還可應付。綜觀現時之
情況，人手與理想人數（病床數目
與物理治療師應有一定比例）還有
一段距離，而且由於地方及財政方
面之限制，雖然現時已增加訓練物
理治療學生，人手短缺的問題於短
期內仍難以改善。

目
前，香港政府的醫務衛生署及
一些資助醫院都有開辦配藥員

的訓練課程。學生的資格一般為完
成中學程度及選修理科；而受訓的
時問是三年。課程的主要內容包括
：朽理、消毒、藥物製造等等。至
於上課的形式是包括課堂及實習兩
方面。完成這三年的課程，配藥員
的訓練便終止，現在沒有更進深的
訓練。
配藥員主要的工作當然是配藥

。在配藥時，他們還會留意醫生處
方的藥的份量及藥與藥之間的相互
作用（Drug interactions）。如有
疑問，他們會覆示開藥的醫生。其
他的工作還有藥物的調配：例如醫
生處方的藥之份量和成份比較特別
，要將約丸溶解調配至所需份量，
或自購原料製造特別莉物和胃藥來
減低醫院的支出。
他們的工作上的困難主要是有

時醫生的字跡比較潦草，難於閱讀
。但為避免誤配藥物，他們只得再
請示醫生或暫時擱置配發藥物。配
藥生涯看來似乎是較單調，但是現
在藥物的發展日新月異，配藥員經
常接觸新的藥物，學習新鮮事物，
這也是工作的有趣之處。

150



PEOPLE

臨 床

, ） 理 學 家

l .

至於人手方面，配藥員在香港
是不足夠的。原因是：一、選讀訓
練課程的學生不多，而且流失量大
；二、許多受聘的配藥員都是從外
地（如加拿大、澳洲、台灣）回來
的藥劑系畢業生，當他們考到了本
港的認可試，成為註冊的藥劑師，
他們便會離開配藥的工作。
在本港，配藥員主要的出路是

醫院，甚少在藥房或診所內工作。
而配藥員協會的成員亦只限在政府
醫院裹工作的配藥員。

許有些同學會混淆精神病醫生
( Psychiatrist ）及臨床心理
( C1inical Psychologist）這

兩位醫療工作者。其實他們是徹然
不同的：精神病醫生是受過正式醫
學訓練，是有權使用藥物；而臨床
，必理學家不是醫生，不可以使用藥
物處方。
在英國制度裹，通常臨床心理

學家的資格是包括英國心理學會規
定的試卷之學士學位，再加上碩士
學位，甚至博士學位的程度。目前，
港大開設有這方面的碩士學位課程，
而中大亦有計劃開辦。
臨床心理學家的工作概括地可分

評估、治療、研究、訓練未來的心理學
家及參予教導其他輔導醫療工作者各
方面。評估包括智力測驗、性格分析
、判斷病人精神病的種類、判斷腦受
損的部份等等。治療包括：個人心理
治療、其方式因各心理學家受訓的背
境不同而異；小組心理治療；行為治
療；及應用於兒童的遊戲治療。工作
對象因機構的性質而異，包括精神
病者，有心理及行為問題的兒童，
受情緒困擾的人士，因身體疾病而
引起心理問題的病者，甚至在監獄
復康中的囚犯等。日常工作的方式

是通過觀察，個人或小組的交談及
實際行為上的更易以達到瞭解病徵
及治療的目標。工作的環境亦不單
局限於辦公室或醫院內，課室、家
居地方亦可以成為臨床心理學家進
行治療的地方。
現時，本港大概只有五十位左

右的臨床心理學家而接見病者的治
療時間又相當長（每一位病人大約
需要一小時），所以工作量是頗大
的。
工作上的困難主要是來自病人

本身的態度及自發性。例如有些病
人認為只要吃藥便可治好自己的病
，全不信賴行為心理治療，那麼治
療的進步便大大減慢；又例如好些
病者的家人只懂把責任全推給心理
學家，自己從不協助病者在家中的
康復，這也大大減低治療的成效。
雖緣在工作上有這些困難，但當病
人的病情有所好轉，心理學家心中
的滿足感也是難以形容的。

或
家學
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藥 劑 師

要
了解藥劑師的工作，首先就必
須了解藥劑這一門；學問。藥劑

學是一門對藥物用途、作用原理、
服用方法、吸收、身體反應、排泄
、劑量控制、禁忌、副作用、以及
藥物來源、製造、貯存及調配的專
門科學。它與醫學是息息相關的，
醫學的進步在很大程度上依賴藥劑
導勤發展。現今藥物的種類繁多，
日新月異，而醫生對藥物的認識總
是有限的，因此藥劑師在醫療服務
中扮演看一個重要角色一一平余了協
助醫生執行配藥工作及研究藥物外
，更須向醫生提供他們對藥物的最
新知識及協助醫生應用新藥物於治
療上。
現在本港的藥劑師全部是外國

畢業的。以前香港大學曾試辦藥劑
學位課程，但兩年後便停辦了。本
港的藥劑師多在英、美、澳、加等
先進國家的大學畢業，他們在完成
了三年或四年的學士學位課程後，
必須經過一年的實習或在職訓練及
經藥劑師管理局考試及格方可註冊
為正式藥劑師。英國的藥劑師可直
接在港註冊，澳洲的藥劑師則須在
港接受一個月的工作觀察方可註冊
，而美、加、台灣等地的藥劑師更
須通過本港的專業考試才可以註冊
。至於藥劑師的訓練課程，除了藥
理學、藥物化學、藥物製造學和實
驗製藥，還包括了生理學、生物化
學、微生物學等科目。

在本港，藥劑師除了在醫院診
所的配藥部工作外，還可以受聘於
政府，做海關的檢查工作，亦可以
在政府製藥部門工作。此外，約房
或藥廠及經營藥物的商行也須要聘
用藥劑師。在醫院或診所配藥部工
作的藥劑師，其主要工作是管理配
藥部，包括人手編排、開支及財政
預算，藥物採購及管理等，而實際
的配藥工作卻很少由他們直接做，
因為香港政府有訓練及聘請配藥員
( Dispenser ) ，他們是由香港醫
務衛生處招聘的中學畢業生，經過
三年的在職訓練及考試及格而成為
合格配藥員，分袒藥劑師的配製藥
物工作，因此在醫院工作的藥劑師
實際上主要是負責行政管理及統籌
。就算是在政府製藥部及藥廠，藥
劑師主要也是負責主管。
本港的藥劑師行業和一些先進

國家的情形有些不同。例如美國採
用醫藥分家的制度，醫生只開處方
，配藥則完全由藥劑師負責，但在
本港，私家醫生均自行配藥給病人
服用。目前在香港所採用或售賣之
藥物大多為成藥，一切用途，服用
方法、劑量及楚忌等均有說明書解
釋，醫生多能各自了解其用途及特
性。此外，本港在生產或製造藥物
方面並不十分發達，所謂生產藥物
不外是採用入口之外國原料加工配
製或批發，較少有藥物的發明研究
工作。另一分別就是在歐美先進國

家有病房藥劑師在病房工作，他們
要經過一個特別課程訓練，而在香
港則沒有這個職位。最後，英美各
國雖然也有聘用藥房技術員協助藥
劑師執行配藥工作，但他們絕對要
在藥劑師監督下工作。由此可見，
在目前的制度下，香港的藥劑師需
求量並不大，這也是政府不開辦藥
劑師課程的主要原因。
這是否表示香港的藥劑師人手

足夠呢？並不是。在醫院工作的藥
劑師人手不夠，但這現象主要是由
於無論政府、資助或私家醫院在聘
用藥劑師方面都有所限制，一間醫
院通常只有一兩名藥劑師，以藥劑
師對病人的比例來衡量，遠遠落後
於英、美等國。因此在醫院工作的
藥劑師壓力十分大，除了負責主管
整個配藥部外，有時還要決定醫生
開出的處方是否有問題，要負責和
醫生聯絡和解答醫生對藥物的問題
，全部大都是一人負責。
在目前香港的實際需求情況來

看，確實不一定要著急於訓練藥劑
師。不過如果要開辦一個藥劑師訓
練課程，似乎並不是十分困難，因
為課程裹很多科目和醫科相同，不
須要增加太多人手和設備。是否須
要開辦訓練課程並不是主要問題，
最重要的是醫院增聘多些藥劑師，
及改善他們的服務質素，到時就算
本港沒有訓練藥劑師，亦會有藥劑
師由其他地方來港工作。

.
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何
謂 職業治療 ？在很多人的
心目中，顧名思義職業治療是

協助病人恢復工作能力的治療，但
這只對了一部份，其實職業治療還
包括了協助病人恢復生活上各方面
的適應能力，概括地說，職業治療
是透過一些有意義和目的之活動幫
助病者恢復身體功能，若有需要時
，並設計一些輔助的器具，使病者
可以適應其生活及工作。
現時在本港服務的職業治療師

大多數是由理工學院訓練出來的。
因理工學院於八年前開設了三年制
的職業治療專業文憑課程，在此之
前本港的職業治療師都是由外國受
訓的。在理工學院開設的課程，包
括了職業治療理論、解音U學、心理
學、社會學、研究及統計學、基本
醫學、治療活動、英文及溝通等科
目，除此還有數百小時的臨床訓練
，由此可見職業治療師的訓練并不
簡單。
畢業後大部份職業冶療師都在

普通醫院或精神病院工作，但亦有
一部份在復康中O、老人中心、傷
殘人仕服務中心和特殊學校等機構
服務。他們的工作對象是身體有問
題的病人（如骨科病人、患中風之
老人及燒傷病人）、弱智人仕及精

神病患者。在面對一個有需要接受
職業治療的病人時，職業治療師首
先要用咯種測驗來評估病人的現況
及活動功能，然後根據病人的能力
去訂定一個治療計劃，通過一些為
病人策劃的活動去訓練病人對生活
及工作能力之適應，盡量協助病人
過獨立生活。除了以活動為治療的
主要方法外，職業治療亦會用輔助
物如願力衣、矯形架、骨折夾板和
頸托等等去協助病人恢復身體功能
，當病人在康復期間，職業治療師
亦會教導病人以適當運動、娛樂、
小組活動與討論來消除精神上之憂
慮或不安之倩緒，以維持身心健康
。至於職業治療師的工作範圍，是
十分廣泛的，從幫助半身不遂的老
人去學習穿衣洗澡，以至訓練傷殘
人仕和精神病患者的工作技能，協
助病人培養正確的工作態度及自信
心，都是在職業治療的範圍內，此
外，職業治療師甚至會協助病人找
尋工作及到工廠與老板接洽，他們
的服務範圍實在超出一般人所想像
由於職業治療師的工作對象基

本上是一些身體或精神上有問題的
病人，在治療過程中難免會遇上一
些困難，例如有些病人可能會達不
到理想的治療效果或對自己缺乏自

信，而有些工廠會對病人康復後的
工作能力有所懷疑而拒絕接受他們
。因職業治療對病人的康復都有實
際的幫助，故職業治療師多能從工
作上獲得頗大的滿足感。但本港的
職業治療師卻要面對人手不足的問
題。現時本港約有二百多名職業治
療師，而理工學院的課程每年大約
收六十名學生，從數字上來看，人
手的問題應有所改善，但由於政府
在聘用職業治療師方面是有所限制
的，以致一些醫院或機構的職業治
療師有不足的現象。職業治療是一
項比較需要時間和耐心的工作，人
手不足會大大增加了職業治療師的
工作壓力及削減了他們的服務質素
，這樣對職業治療師及病人都不是
公平的。除人手缺乏外，金錢資助
不足，以致輔助病者之活動器材短
缺，亦減低了職業治療的效率。
職業治療在醫療服務方面的角

色在近幾年開始受人注視，這正是
理工學院開辦職業治療課程的原因
。但是除了注重訓練人手外，醫院
及有關服務機構多聘請職業治療師
，改善職業治療師對病者的比例，
同時也需要增添輔助治療的器具，
這樣才能充份發揮職業治療的價值
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社 康 護 士

社
康護理服務是由一覃受過專業
訓陳，經驗豐富的護士，將醫

院提供的護理服務延續到病者家中
，使家居的病者得到適當的護理。
社康護士透過探訪，不但能給予病
人適當護理，更可向病人及其家人
灌輸預防及治病的知識，並且觀察
其病情進展及向主診醫生報告，從
而促進病人的康復。
社康護理服務始於一九六七年

，最初發展極為緩慢，直至一九七
七年獲得香港政府資助，並於一九
七八年獲得全面推廣。一九八五年
，全港共有八間機構設立了多所中
'O提供社康護理服務。
社康護理服務并非一般私家護

士的服務。護士到訪病人的時間與
次數是按其病情及治療需要而定。
需要繼續長時間的護理的病人則不
適合接受此項服務。
社康護理服務為未能離家接受

治療的年老、傷殘及一般病人提供
全面性之康復護理·鼓勵病人家屬
合作，促進病人康復，并灌輸預防
病症復發的知識。這種服務把以醫
院為中心的醫療工作展開到社區及
家庭中去，使家庭各成員均能個別
負起保健責任，以達到真正之健康
。此外，社康護理服務能使一些病
人可以提早出院，這樣一方面可以
使病人更早康復，因為病人回到家
中後，在家人的協助和鼓勵下，可
以重過自己平常的生活，這樣對其

康復是有好處的。而另一方面，醫
院的床位短缺問題也可得到暫時的
緩和。
怎樣才能成為一位社康護士呢

？要成為一位社康護士，首先就要
是一位在香港正式註冊或登記的護
士，并要在醫院裹有一年以上的臨
床護理經驗，然後再經過四個月的
專門訓練課程，並經考試及格。護
上除了重溫一些家居衛生，病人護
理等醫學常識外，還要學習怎樣去
觀察和了解病人在家庭所遇到的困
難，並協助其解決或提供可得到協
助的途徑。學習怎樣幫助病者及其
家人去應付、接受及適應因疾病、
意外、生產或其他健康問題所引發
的新問題。此外，又要學習一些物
理康復治療法，以便為病者在家中
進行簡單的物理康復治療。而更重
要的就是學習一些隨機應變的技巧
，以家居內有限的資源和一些簡單
的設備，而達到所要求的護理效果
。此外，課程中亦有一半時間是到
病人家中實習的”
社康護士的工作是星期日和假

期都需要輪斑工作的。他們每天上
午都會到病人家中進行服務，每次
探訪時除了施行普通及一般性的護
理工作，如量血壓、注射針藥、沖
洗及包紮傷口、拆線、康復運動、
導尿、產後及嬰兒護理外，她亦需
要與病者及其家人建立良好的人際
關係，以明瞭他們及運用機智，直

至或間接地解決那些足以影響病者
康復的問題，並且積極地鼓勵及促
進病人的獨立能力，使其能從容地
去適應家居的生活環境，在護理過
程中，社康護士更會指導病人及其
家人有關自行護理之方法及衛生常
識，並盡力推行個人及家庭健康教
育，包括營養學、家政事項、家庭
成員的溝通和了解，家庭計劃、預
防意外等。如有需要時，社康護士
亦可為病人尋求接受專門的治療或
輔導，例如物理治療、職業治療及
社會服務等等。到了下午，社康護
士就會返回所屬中心，做一些探訪
病者的報告和記錄，並與有關的醫
療隊成員互相討論病人的康復進展
情況及在工作上所遇到的困難等。
社康擭士的日常工作非常繁重

，時常要抵受日曬雨淋之苦，帶著
重重的護理袋到病者家中服務，有
時要到一些沒有電梯的唐樓，有時
要到一些偏僻或環境復雜的地方，
工作很辛勞。此外，他們工作上也
遇到不少困難，例如，病者的家人
採取不合作的態度而拒絕協助病者
，又或者認為不能負擔費用而拒絕
接受服務等。另外，人手和經費不
足也是一個主要問題和彫力。雖然
社康護士在工作上所遇到的困難和
匯力是這麼大，但仍有很多人樂意
去做，因為當看見病人在自己的護
理下得到康復和進步的時候，自己
內心的快慰和滿足就足以抵消身體
上的疲勞了。
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THE PAST

The Hong Kong Collegeof Medicine,
Medicine,1887-1915

The

Thecredit for the foundation
of the first medicalschoolin
Hong Kong goeslargelyto

Ho Kai (later Sir Kai Ho Kai) and
the LondonMissionarySociety.

Ho Kai, a Chinesequalified in
Great Britain both asbarristerand
doctor, returnedto Hong Kongin
1882, and together with Dr. W.
Young of the London Missionary
Society, formed a committee to
advocatea free publichospitalfor
Chinese.The schemedid not bear
immediatefruit, but whenHo Kai’s
Englishwife Alicedied,he decided
to builda hospitalasa memorialto
her,and to handit overto the London
LondonMissionarySocietyto run asa
publicfree hospital.Heexpresseda
hope that a clinical school of

Western medicine would be
founded in assciation with the
hospital. When the foundation-
stone of the Alice Memorial

Hospitalwas laid in 1886, it was
announced that a school of

Europeanmedicineandsurgerywas
to be attachedto it for the instruction

instructionof Chinese students. The
LondonMissionarySocietymadea
generous donation towards its
foundation,whileothersubstantial
contributionswere made locally.
Patrick Manson, James Cantlie,
G.A. Jordan, W. Young, and W.
Hartigan were among the first
honoraryteachers.

The Hong Kong College of
Medicinefor Chinesewasformally
inauguratedin October1887, and
opened the sameyear with two
students.Oneof thesewasSunYat
Sen,who laterachieveddistinction
as a revolutionaryleaderbecoming
the founder and first Presidentof
the Republicof Chinain 1911.

The Collegedevelopedslowly,
with no endowmentsandbuildings;
but its reputationspreadthrough
the Far East and it eventually
attractedstudentsfrom the Straits
Settlements,the FederatedMalay
States and from as far afield as
India. In 1907 the words “for
Chinese”were removedfrom the

College’stitle. By 1910, 100 students
studentshadbeenenrolled,andonly31
had passedout as licenciatesto
practisemedicinein Hong Kong;
but some of these were men of
distinction. Referencehas already
beenmadeto SunYat Sen;among

the rest,therewasLi ShuFanwho
becamethe first Ministerof Health
in the ChineseRepublicin 1911,
nd G.H. Thomaswho wasthe first
HongKonggraduateto be director
of the local medical and health
services.

The College ceased formal
instructionin 1912, the year in
which the Universityopened its
doors.The remainingstudentswere
transferred to the Faculty of
Medicineandwerepermittedto sit
for thefinalM.B., B.S.examination
in 1914. For thosewho wereunable
unableto meetthe University’sstandard,
standard,however,theCollegecontinued
to examine until 1915 when all
activitiesfinallyceased.

I

The Faculty of Medicine,1912 —

WorldWarII

The Faculty got off to a good
start. The BritishGeneralMedical
council agreedto givefull recognition
recognitionto the.qualifyingmedicaldegrees

degreesof the Universityin 1912, a
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CONTRIBUTIONS

privilegewhich has beenjealously
guardedeversince.

With openingof the University,
generalclinicalteachingwastransferred
transferredto the GovernmentCivil
Hospital in Sai Ying Pun, the
crowdedwesternendof thecity of
Victoria. Here teachingcontinued
until sometwenty-fiveyearslater
when the present Queen Mary
Hospitalwasopened.

Throughthe generosityof NgLi

Hing, a new Schoolof Anatomy
was built in 1913. In 1919, Ho

Fook,Ho KamTongandChanKai

Mingdonatedmoniesfor the construction
constructionof an extensionto the

anatomy building to provide accommodation
accommodationfor the Departmern
of Physiologyandfor a buildingto
housetheDepartmentof Pathology.
Thesetwo buildings,togetherwith
a small buildingfor the Department
Departmentof Surgeryconstructedat a
later date and an office in the

University’sMainBuildingoccupied
by the Dean,wereto accommodate
theentireFacultyuntil 1956.

During the first decadeof its

existence, the Faculty was be-
devilledby lackof funds.Donations
were forthcoming from time to
time for capitalprojects;but what
the University needed then was
moremoneyfor recurrentexpenditure,
expenditure,andby 1920 it wasinsolvent.
The Government respondedby
imposing financial control, but
their annual grant remainedat a
mere HK$50,000. Fortunately
somefundswereforthcomingfrom
othersources,and the Rockefeller
Foundationgavemoneyto endow
threechairsin clinicalsubjects.A
further donationfrom Sir Robert
Ho Tungwasearmarkedfor a chair
inclinicalsurgery.

Thoughstudentnumberswithin
the medicalfaculty (aswithin the
Universityas a whole) remained
small,they weregrowingsteadily,
andby the beginningof the Pacific
Warthe numberof studentsin the

first medicalyear was nearly 70.
But the invasionof HongKongby
the Japanesebroughtall university
activitiesto a standstill.Expatriate
teaching staff were interned or

imprisonedalthough a few were
able to escape.At leasttwo senior
medicalstudentswerekilledby the

Japanesewhilst carryingout their
duties(both wereawardeda posthumous
posthumousdegreeby the Faculty in

1946). The Dean of the Faculty,
ProfessorGordon King, who had
escaped to China, was able to
arrangefor almost all the Hong
Kongstudentsto be acceptedinto
universitiesin China to continue
their study.Mostof thesestudents
wereable to graduate,and if they
had completedthe requiredminimum
minimumof two yearsin the University
they were subsequentlyable to
obtain Hong Kong degrees.Those
who had not met thisrequirement
camebackfor furtherclinicalstudy
after the war, and almostall had
graduatedby 1950. Thesearrangement
arrangementproduceda curiousstateof
affairs in the University during
1948 and 1949, when therewere
studentsin the first, second,and
final yearsbut nonein intermediate
years. But by 1952 all the years
were full; for the post-wareducational
educationalbulgeaffectedHongKongas
muchasothercountries.

After the war the financial
stringenciesremained,and at first
the clinicaldepartmentscouldonly
function becauseteachersoffered
to the University their earnings
from consultationto maintainthe

departments.The tide thenturned,
and a great deal of financialhelp
was received from the China
MedicalBoardof New York which
providedthe Faculty with equipment
equipmentfor teachingand research,
remedied the deficienciesin its
library,andawardedfellowshipsto
its many medical graduatesand
staff membersto enablethem to
study abroadin both Europeancj
America.

In the late 50’s, the Medical
Facultygatheredsufficientmomentum
momentumto develop.The new building
for the Departmentof Pathology
was completedin 1958, and the
spacevacatedpermitted the very
necessaryexpansionof the preclinical
preclinicalDepartmentsof Anatomy
and Physiology,includingPharmacology.

Pharmacology.The newmaternityhospital
(Tsan Yuk) was completedand
occupiedin 1955, while the Sai
Ying Pun Polyclinic,planned in
1954 andbuilt by the Government
withcapitalgrantsfrom HongKong
JockeyClub,wasfinallyopenedfor
clinicalpracticein 1960.

Five of the Faculty’sdepartments
departments(Anatomy, Biochemistry,
Pharmacology, Physiology, and
Preventiveand Social Medicine)
were movedto a new buildingin
1965. This building was named
after Dr. Li Shu Fan, a graduate
of the Hong Kong College of
Medicine as well as a generous
benefactorof the University.A new
wingto thisbuildingfor a medical
library, a studentcanteenand a
hostelfor clinicalstudentsduring
specialtyclerkshipwas completed
in 1966, throughgifts from the
JockeyClubandtheChinaMedical
Boardof New York, and a grant
from Colonial Developmentand
Welfare Funds. In 1970 further
funds were madeavailableby the
Governmentfor extendingthese
residentialfacilities to accommodate
accommodatethe increasednumber of
studentsand for a longerperiod.

Faculty of Medicine,after World
WarII
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The extensionswere completedin
1972 and the entire complexwas
named the Patrick Manson
Building.

The clinical facilities in the
Faculty’s main teachinghospital,
Queen Mary Hospital, had been
massivelyalteredduringthe period
and chiefly in 1967 when a sixstorey
sixstoreynew buildingwascompleted
to house the administrationand
research laboratories of departments
departmentsof Medicine,Surgery,Paediatrics,
Paediatrics,Obstetricsand Gynaecology
and OrthopaedicSurgery.A new
buildingprovidinglecturetheatres
as well as accommodationfor the
Departments of Paediatricsand
Psychiatryand part of the Department
Departmentof Surgerywasbuilt later. In
October 1972, a new Clinical
PathologyBuildingwascompleted
to house the Hospital Pathology
Service operated by the Departments
Departmentsof Pathology and Microbiology.
Microbiology.Clinical teachinghasalso
beenextendedto QueenElizabeth
Hospital, Castle Peak Psychiatric

Hospital,KwongWahHospitaland
various other Government and
Government-assistedhospitalssince
1960.

The Faculty’s student intake
immediatelyafter the War was 50
per year. At the requestof the
Government,this figure increased
to 100 in 1964 and 120 in 1965.
Since 1970, the Faculty’s intake
hasbeen150 peryear.

The Faculty in the years
immediatelyafterthe Warconsisted
of seven departments,Anatomy,
Medicine, Obstetricsand Gynaecology,
Gynaecology,Pathology, Physiology,
Social Medicine (which was operated
operatedonpart-timebasisandchanged
its name to Preventiveand Social
Medicine in 1958*) and Surgery
with about 30 full-time teachers.
With the establishmentof new

departments:Biochemistryin 1960,
OrthopaedicSurgeryin 1961, Pharmacology

Pharmacologyin 1965, Paediatricsin

1966, Microbiologyin 1967 and
Psychiatry in 1971, the number
increasedto 13 by the end of the
70’s with a full-timeestablishment
of about170 in 1979.

The Faculty made numerous
attempts to review and reviseits
medical(M.B., B.S.) curriculumin
accordancewith the developing
conceptsof medicaleducation.A
major post-warrevisiontook place
in the early 50’s,consequentupon
the passingof the MedicalAct of
1950 (which requiredall students
to do a hospitalinternshipof one
year after qualifying before they
could be licensed to practise).
Another importantrevision(which
mainly involved the preclinical
years) in 1970 wasin responseto
recommendationsof the British
GeneralMedicalCouncil.A further
one in 1976, in the lightof advice
received from Professor L.G.
Whitby of the Universityof Edinburgh
EdinburghandDr. J.M. Holt of Oxford.

The introductionof new postgraduate
postgraduatecurriculaformeda further
aspect of the Faculty’s development
developmentin the 60’s and 70’s. The
Faculty admitted its first student
for the Doctor of Philosophy
degreein 1961 and its first Master
of Philosophystudent ten years
later in 1971. A full-time postgraduate
postgraduatecourseleadingto a Certifiate
Certifiatein MedicalScienceswasintroduced
introducedin 1977 anda one-yearfull-
time courseleadingto thedegreeof
Masterof MedicalSciencesin 1978.

TheUniversitystartedtheplanning
planningof its dental curriculum in

1976, and until the formal establishment
establishmentof the Faculty of

Dentistry (in July 1982), this was
done by a Boardof Studieswithin
the MedicalFaculty.

Hong Kong developedrapidly
after the war, so did the Medical
Faculty. Indeed,the Facultygrew
sofast in the decadesafter thewar
that ProfessorF.E. Stock (then
Professorof Surgeryand Pro-Vice-

Chancellorof the University)concluded
concludedin 1962, that “evenManson
or Kai Ho Kai, far-sightedas they
were, could hardly haveenvisaged
the way their child would
develop“.* 1

Introduction

professor

professorF.E. Stockpredicted
in 1962 that when the
Faculty attained its centenary,

centenary,it would be “at leasttwiceas
sturdyasnowwhenit reachessevenfive”.*
sevenfive”.*2 Althoughthe Facultyhas
not yet reachedits centenary,it is
almostcertainthat ProfessorStock
will be right. The Facultytoday is
much betterdevelopedthan it was
22 yearsago.

TheMedicalFacultynowconsists
of 13 teaching departments:
Anatomy, Biochemistry, Physiology,
Physiology,Pharmacology,Microbiology,
Community Medicine (incorporating
(incorporatingthe BehaviouralSciencesUnit),
Medicine(incorporatingtheGeneral
PracticeUnit), Surgery(incorporating
(incorporatingthe Anaesthesiology,Ophthalmology,
Ophthalmology,Otorhinolaryngology,Diagnostic

DiagnosticRadiologyand Radiation
OncologyUnits), OrthopaedicSurgery,
Surgery,Obstetricsand Gynaecology,
Paediatricsand Psychiatry,and a

PostgraduateMedical Education

Unit, with a full-timeestablishment
of about220. In addition,thereare
two service units: the Medical
IllustrationUnit which assistsdepartments

departmentsof the Facultyin thepreparation
preparationof visual aids for both

teachingandresearchpurposes,and

FACULTY OF MEDICINE —

THE PRESENT
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the LaboratoryAnimal Unit which
supplies specified-pathogen-free
animalsfor teachingandresearchas
well as providesin-housetraining
for staff in animaltechnologyand
adviceon all aspectsof laboratory
animalscience.

The preclinicaldepartments,the
Medical Library, the Postgraduate
MedicalEducationUnit, the Laboratory
LaboratoryAnimal Unit, the Medical
Illustration Unit, the Clinical
Students’Residenceand a student
amenitiescentre are located on
SassoonRoad,closeto the Queen
Mary Hospitalwhere the clinical
departmentsarelocated.Therecent
rapid growth of the Faculty has
calledfor its physicalexpansion.In
the Queen Mary Hospital compound,
compound,new buildings(oneof 23-
storey and another of lO-storey)
are beingerectedandexistingones
(the New ClinicalBuildingandthe
Pathology Building) are being
alteredto provide,in addition to
morebedsfor patients,extraspace
for clinicaldepartmentsandfor the
Faculty’steachingfacilities.

The Facultyremainsasyet the
only institution in Hong Kong
which producesmedicalgraduates
(its sister Faculty in the Chinese
Universityof Hong Kongwill produce
produceits first group of medical
graduatesin 1986), and continues
to supportthe servicesprovidedby
the Queen Mary Hospital, the
regionalhospitalfor the HongKong
Island,andvariousGovernmentand
subventedhospitals.It is also a
regionalcentrefor trainingteachers
in medicaland dental schoolsin
neighbouringcountriesof South
EastAsia.The researchactivitiesin
the Facultycovera wide scopeof
areas both in basic and applied
fields,rangingfrom a studyof the
diseasepattern in this part of the
worldto genemappingandprenatal
diagnosisof Thalassaemia.The
Facultyalsoprovidesmany kinds
of community services,such as
conductingeducationalprogrammes

in health and medicineand giving
professionaladvice to both the
public and the private sectorsin
Hong Kong. Members of the
Facultyserveon publiccommittees
of variousnature.It isalsopart of
the Faculty’snormalactivitiesto
exchangeexperience and knowledge
knowledgewith medical schoolsand
institutionsin neighbouringcountries,
countries,particularlyChina in recent
days, and the Facultyalsocontributes
contributesto internationalorganizations
liketheWorldHealthOrganization.

Undergraduates

Although

Althoughduringthe past97
years,the Facultyhasbeen
teachingcoursesleadingto

the same medicaldegrees— the
Bachelorof Medicineand Bachelor
Bachelorof Surgery,the syllabusesfor
the curriculumhave been under
regularreviewandrevisionto bring
curriculum up-to.date with new
developmentsin medical science
and educationtechnologyand to
make it creditablefor continuous
professionalrecognition,including
that of the BritishGeneralMedical
Council which has been granted
since1912. At this very moment,
for example, the relevant committees
committeesof the Facultyaremonitoring
monitoringlatest developmentsand converting
convertingsuchobservationsintoactual
contentsof theexistingsyllabuses.

Two features of the present
structureof the Bachelorof Medicine
Medicineand Bachelor of Surgery
(M.B., B.S.) degrees(AppendixI)

are worthmentioning:theelective/
remedialperiod and the assistant
intershipscheme.In the final year
of the degreecurriculum,provision
is made for an elective/remedial
period duringwhichstudentswho
are not requiredto receiveremedial
instruction undertake a study!
researchprojectina subjectof their
choiceor an ElectiveClerkshipin a
clinical departmenteither in the
Faculty or in another medical
schoolorhospital.Thanksto donors
of variousscholarships,the Faculty
isableto providefinancialassistance
to a proportion of studentsto
enable them to benefit from the
opportunityof electiveattachments
overseas.The assistantinternship
schemewhich was introducedin
1979-80 permitsFourth and Final
Year undergraduatesengagedin
Specialty Clerkships to accept
appointmentsin place of interns
who are on authorized leave of
absence.Such appointmentsprovided
providedvaluableclinicalexperienceto
students.

Apart from the MB., B.S. degrees,
degrees,the Faculty offersan intercalated
intercalatedone-yearcourseleadingto
the degreeto Bachelorof Science
in BiomedicalSciencesfor selected
studentswho wish to undertake
in-depth studies in one of the
sciencesrelatedto medicineafter
completion of the Second or
Third Year of the M.B., B.S.
curriculum.

The Faculty is alsoinvolvedin
the teachingof dentalstudentsof
the University.Most of the first
year of the courseleadingto the
Bachelorof DentalSurgery(B.D.S.)
degreeis spentstudyingthe basic
medicalsciencesin the preclinical
departmentsof the Faculty. A
numberof Faculty’sdepartments,
including Anatomy, Medicine,
Microbiology,Pathologyand Surgery,
Surgery,contributealsoto the teaching
teachingin the remainderof the B.D.S.
course.

TeachingandTraining
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The

The Faculty awards higher
degreesand a postgraduate
certificate. It acceptscandidates

candidatesfor researchstudiesleading
to the degreesof Masterof Philosophy
Philosophyand Doctor of Philosophy.
The degreesof Doctorof Medicine
and Masterof Surgeryareawarded
for originalobservationsthat make
a definite contribution to knowledge
knowledgein medicine and surgery
respectively.Coursesleadingto a
Certificatein MedicalSciencesand
Masterof MedicalSciencesarealso
offered,the purposeof whichis to
train medicalor biologicalscience
graduatesto teachpreclinicalsubjects
subjectsto medicalanddentalstudents.

The Faculty’sinvolvementin the
postgraduatemedical training is
usually lessknown by the public.
The Faculty is in fact involved,in
oneway or another,in all the main
aspects of postgraduatemedical
trainingin HongKong:Internships:

Kong:Internships:It is necessaryfor
medicalgraduateesin Hong Kong
to complete one year of’ satisfactory
satisfactoryserviceasa memberof the
residentmedicalstaffof anapproved
hospitalbeforeheiseligiblefor full

registration with the Medical
Council of Hong Kong and the
GeneralMedicalCouncilof Great
Britain. The Internshipschemeis
monitoredby a Central Internship
Committeewith membershipcomprising

comprisingrepresentativesfrom the

Facultyandthe MedicalandHealth

Department of the Government.
The day-to-dayadministrationof
the schemeis lookedafter by the

Faculty,which includesthe allocation
allocationof internsto hospitals,monitoring

monitoringreports on individualperformances
performancesin internships,inspecting
internship posts and providing
certificatesof satisfactoryperformance.
performance.

Externship:A somewhatcomplex
systemfor the re-examinationand
further training of doctors who
graduatedoutside the Commonwealth
Commonwealthwas introduced in 1977.
After completing their examinations,
examinations,thesedoctorsare requiredto
complete three periods of six
monthseachin themajordisciplines
under consultant supervisionin
hospitals.These are analagousto
internshipsbut areadministeredin

a different manner,andto prevent
confusion are called externships.
Satisfactory completion of the
requirementsof thisschemeresults
in registrationfor the purposesof
medicalpracticeinHongKongonly.
Muchof the administrationof this
ExternshipSchemeis done by the
Facultyon behalfof the Licentiate
Committeeof the MedicalCouncil.
In addition,the Facultyisinvolved
in the conductof the externship
examinationsand the provisionof
lecture coursesand training for
those externsattachedto its departments.
departments.

PostgraduateTraining:All clinical
departmentswithin the Faculty
play a part in providing postgraduate
postgraduatetraining to doctorsemployed
employedin Governmentand sub-
ventedhospitalsand in the private
sector. This includes(a) general
professionaltrainingwhich begins
on entry to a trainingprogramme
and usuallylastsfor three to four
years culminatingin obtaininga
membershipor fellowshipof the
respectiveRoyal Collegeand (b)
higher professionaltrainingwhich

begin after obtaininga membership
membershipor fellowshipandduringwhich
the trainee undergoesadvanced
training in a subspecialtyfor a
furtherthreeor fouryears.Training
takestheformof experiencegained

in service, attendance at grand
rounds and seminarsas well as
structuredinstructionsand experience
experiencein theappropriatelaboratories.

ContinuingEducation: The Hong
Kong College of General Practitioners
Practitionersoffers a systemof annual
recognitionof continuingtraining
and provides lectures, refresher
courses,symposiaand audio-visual
sessions.The Faculty has been
actively involvedin the evolution
of the Collegeand its programmes.
In a lessformalmannerthe Faculty,
togetherwith the medicalsocieties
in Hong Kong, providesregular
programmesof continuingmedical
education.

The Faculty providestraining
and assistancenot only to local
doctors.With the supportof the
ChinaMedicalBoardof NewYork
andthe NellieKelloggVanSchaick
CharitableTrust, the Facultyhas,
since 1977, extendedits training
to medicalschoolteachersin other
countriesin thispartof the world.
Between 1977 and 1984, 128
medicalteachersfrom Philippines,
Thailand, Taiwan, South Korea,
Indonesiaand China have been
selected by their own medical
schoolsto receivetrainingin the
Faculty, either for specialstudies
which normally is a periodof six
months’attachmentto clinicalor
preclinicaldepartments,or attending
attendingthe one-yearcourseleadingto a
Certificatein MedicalSciencesand,
insomecases,followedby afurther
year’s study for the Master of
MedicalSciencesdegree.

Postgraduates
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Research

Like

Likeother medical schools,
research is given a high
priority in the Faculty.Without

Withoutthesupportof researchfindings,
it would not be possibleto introduce
introduceto studentsthe latestknowledge
knowledgein medicalfieldsand to use
suchknowledgein treatingpatients.
Thanks to the generoussupport
from variousdonors(suchas, the
China Medical Board,the Jockey
Club, the Wing Lung Bank, Miss
PaulineChan, and Mr. and Mrs.
Wu Chung,to mentionbut a few)
and the enthusiasmof its members,
members,the Facultycontinuesto make
valuablecontributionsto medical
research.No fewerthan150 articles
arepublishedeachyearby Faculty
membersin internationaljournals,
and teachersin all departments,
preclinical and clinical, are frequently
frequentlyinvited to give paperson
their researchat conferencesor
workshops.The findingsfrom research
researchhavebenefittedall sectorsof
the local community,from individuals
individualsto Governmentoffices.It is
hardlypossibleon thisoccasionto
givea completelist of currentresearch
researchprojectsin the Faculty,not
to mentionwhathavebeendonein
the past. It might neverthelessbe
usefulto list, in AppendixII, the
mainonesin eachdepartment.

Many

Manyof the Hong Kong
peopleare awareof the
Faculty’scontributionin

patient-careactivities,probablyfew
knowthe actualmagnitudeof this

contribution. At present clinical
teachersin the Facultyareresponsible
responsiblefor thecareof morethantwo-
thirdsof the medical,surgicaland
gynaecologicalpatients at the
QueenMary Hospitalandtheyalso
take charge of all paediatric,
orthopaedicsurgeryandpsychiatric
patientsat thisHospital.In thepast
year, some 63,000 patientswere
admitted to beds in the Queen
Mary Hospitalwhich were looked
after by the Faculty’s clinical
departments.The Departmentsof
Pathologyand Microbiologyrun
diagnosticservicesandpost-mortem
examinationsfor the Hospital,and
the professorsof clinical departments
departmentsare Governmentconsultants
in their respectivespecialties.Elsewhere
Elsewherein Hong Kong, Faculty
memberstake chargeof the Tsan
Yuk Hospital,and of mostof the
specialistclinics at the Jockey
Cluboutpatients’clinicat SaiYing
Pun,wherethey seeno fewerthan

3,000 out-patientsa week. The
clinicaldepartmentsin the Faculty
also treat patientsat the Kwong
Wah,Grantham,RuttonjeeSanatorium,

Sanatorium,Queen Elizabeth, Princess

Margaret,Tung Wah, CastlePeak

Psychiatric,Alice Ho Miu Ling
Nethersole, Duchess of Kent
Children’sOrthopaedic,SandyBay
Convalescent,Tang Shiu Kin, and

Tang Chi Ngong Hospitalsand
DavidTrenchRehabilitationCentre.

Apart from patient-careservices,
the Faculty contributesin many
otherwaysto the localcommunity.
Membersof the Faculty serveon
variouseducational,advisoryand

professionalcommitteesin Hong
Kong. Workingtogetherwith the
University’s Extra-mural Department,
Department,the Faculty is participating
in a numberof extra-muralcourses
to the general public. Departments
Departmentsarealsorenderingservicesto
the local community directly or
indirectly. The Department of
Anatomy,for example,assiststhe

Royal Hong KongPoliceForcein
the identification of victims of

homicide,firesanddrowningsusing
forensicdentalandanthropological
techniques. The Department of

Biochemistryundertakesanalytical
work for individuals,companiesor
Government organizations. The

Departmentof CommunityMedicine
Medicinegivesadviceon all aspectsof

occupationaldiseasesandaccidents.
Since 1982, the Departmentof

Pathologyhas started the Tissue

TypingService,principallyusedin

organtransplantationoperationsin

Hong Kong. The Departmentof

Psychiatryplaysan importantrole
in the training of specialschool
teachers in the managementof
autistic children.The Department
of Obstetrics and Gynaecology
works closely with the Family
PlanningAssociationand provides
professionaladviceon itswork.

Almost all departmentsin the
Faculty are involvedin different
projects of the World Health
Organization (WHO). Anatomy
serveson the WHO’staskforceon
post-coital and “once-a-month”

fertility controldrugs.Community
Medicine is a member of the

working group of the WHO’s
ManilaRegionalOfficeon teaching
of epidemiologyand acts as a
consultantontheworkinggroupon
UrbanPrimaryHealthCareof that
Regional Office. It is also the
adviseron the HongKongsituation
for the EnvironmentalHazardand
Food Protection Division of
EnvironmentalHealth of WHO.
Medicineis involvedin the WHO’s
researchon humanreproductionin
the People’sRepublicof Chinaand
on cardiovasculardiseaseinassociation
associationwith hormonalcortraception
use. The ongoing researchprogrammes
programmessponsoredby the WHOin
Microbiologyaretyphoidimmunology
immunologyand infantilediarrheas.Members
Membersof the Departmentof Physiology
Physiologyserveasadvisersto the WHO

Patient-careandProfessional
Contributions
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on AcupunctureNomenclature;on
researchstudyon neuroendocrinology
neuroendocrinologyand behaviourin ageing;on
researchon peripheralneuropathies;
andon symposiumon epilepsy.The
Departmentof Physiologyisalsoa
memberof the Task Forceof the
WHOon fertility andreproduction.

Besidesthe WHO, the Faculty
participatesin the activitiesof a
number of internationalorganizations.
organizations.These include, among the
others, the Asian and Oceania
Associationof Child Neurology;
the InternationalChild Neurobiology
NeurobiologyAssociation;the International
Cerebral Palsy Society;the International
InternationalBrain ResearchOrganization;
Organization;the International Society
for Researchon SexEducation;the
InternationalFederationof Obstetrics

Obstetrics& Gynaecology;the Asian
Federation of Obstetrics and
Gynaecology;the World Orthopaedic
OrthopaedicConcern and the International
InternationalCouncil for Laboratory
AnimalScience.

FACULTY OF MEDICINE —

THE FUTURE

The Facultyhasin the different

stagesof its developmentduring
the past97 yearsfulfilled mostof
its missions.It now looksforward
to further growth, in terms of
studentpopulation,thestandardof
its teaching,the quality and range
of its servicesto the community,
and its contribution to medical
knowledge,to keeppacewith the
envisagedchangeof the HongKong
Societyandwith the rapidadvancement
advancementin medicalsciences.No doubt
such efforts will encountersome
difficults,manyof whichfinancial.
The Faculty howeveris confident
that, giventhe continuoussupport
of the localcommunity,it will be
ableto providetheformof medical
educationand servicesthat Hong
Kongneeds,wantsanddeservesin
thedaysto come.
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Modern concepts of

Acupuncture

Dr. C.K. Lo

InternationalAcupunctureSociety

diseases)
2. Disordersof

he threequestionsI am most

T
often askedby mycolleagues
and students,mostof whom

interest,and belief, and gaveme
confidenceto proceedwith further
research.

aremedicalpractitioners,are:
1. Can acupuncturecure disease?
2. Does acupuncture belong to

modernscience?
3. What is the mechanismof

acupuncturetreatment?

In recent years I have used
acupunctureto treatmanydifferent
kinds of cases,especiallyBell’s
palsy, trigeminalneuralgia,allergic
rhinitis, sciatica,hemiplegia,lumbago,

lumbago,frozenshoulder,migraine,to
After graduatingfrom medical mentiona few. I find thatacupuncuniversity

acupuncuniversityin 1959 I worked in ture can cure or improve such
Universityasa generalsurgeonand conditions.
as a lecturerof surgeryand I had In 1981 the World Health
many questions,beinga sceptic,
to askaboutacupuncture.In order

Organisation recommendedacupuncture
acupuncturefor the treatmentof at

to assessfor myself the valueof least 43 different illnesses.They
acupuncturetreatment I studied covereda variety of illnessesof:
andresearchedfor oneyearin 1962 1. Respiratorysystem(6 kindsof
andthentriedto useit intreatment.

I had just performedcholecy- theeye (4 kindsof

stectomyon one of my patients. diseases)
It would have needed 4 hours 3. Disordersof the mouth(4 kinds

daily to injectanalgesicsinto him of diseases)
to stop postoperativepain. After 4. Gastro-intestinaldisorders(12
I had performedacupuncturethe kindsof diseases)
patientrequiredonly oneinjection 5. Neurological& musculo-skeletal

( The autherof the article
hasorganizeda courseon Acupunc-
ture for medical students and
others during Summer vacation,

of the drug daily. I subsequently
found that somepatientsrequired
no analgesicsafter acupuncture
hadbeenperformed.

disorders(17 kindsof diseases)
for whichacupuncturehadbeen
foundto work.

Asa medicalpractitionermyself,
1985. ) These results stimulated my and knowing that acupuncture
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cannotcureall, manycasesmustbe
dealt with by modern treatment
e.g. medicine, surgery. Therefore
some cases do require modern
medicalsciencetechniques.But if
they cannot providethe cure, e.g.
hemiplegia,then acupuncturecan
be triedasanothertechniquewhich
mayimprovethe patient.

Thus, the new idea is that
acupuncturecan fill a space in
modern medicine which is left
where we cannot cure the disease
by conventionalmeans.

To briefly review the History
of Acupuncture:—

In ancient times, about 4,000
yearsago, long before the advent
of modernmedicine,our ancestors
had the practiceof usingthin sharp
stonesto prick the body to cure
certain diseases.Since the results
were very good the practice of
body-prickingwasfurtherexplored
and developed. Needles were
changed from sharp stones to
porcelain,thento copper,silverand
gold, and in more recentyearsto
stainlesssteel. We can now find
disposableneedles,pre-sterilisedfor

immediateuse.

Asearlyasthe21stcenturyB.C.
Chineseacupuncturewasconsidered
a form of therapyas importantas
medicineitself and wasextremely
popular among common people.
The book “Huang Dei Nei Jing”,
the Yellow EmperorsClassicof
Internal Medicine, which was
written around 500-300 B.C., had
already given a description of
acupuncture pointing out the
relationshipbetweenthemeridians,
moxibustionand their indications
for disease.This book servedas
the basisfor the further development
developmentof acupuncture.

In very recent yearsthe hand
techniquesfor needle stimulation
have gradually been improvedby
electricalmeansof stimulationwith
differentwaveformsbeingindicated
for differentcases.

Why can acupuncture treat
some diseasesand what is the
mechanism?:—

According to the theory of
ChineseMedicine:—Channelsand
collateralsarepassagesdistributedin
thehumanbodyin whichbloodand

chi (energyof life) circulate.They
form a network connectingthe
superficialand interior portionsof
the human body, regulatingthe
function of the whole body. The
channelsare symmetricallydistributed
distributedover the entire body.
Internally they connect with the
viscera, and externally with the
four extremeties,skin and sense
organs,makingthebodyanorganic
whole.The ancientsdiscovered,in
the course of strugglingagainst
disease, that stimulating certain
spotsof the body surfaceameliorated
amelioratedinternaldiseases.They called
suchspots“points”.They further
discoveredthatstimulatingadefinite
seriesof pointsamelioratedthesyndrome
syndromeof diseaseof a specificorgan.
Hence, Chinese medicine states
that, by insertingthe needlesat
these points we can induce the
“CHI” to passthroughthemeridians
to someinternalorgansand thus
balancethe “YIN” and “YANG”
of thebody.

Accordingto modern research
theory:—After insertionof needles
at points one can “regulate”the
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wholebody. Since1975 there has

been considerableevidence that
acupuncturestimulatesthenervous
system to release endorphins,
naturally occurringanalgesicsubstances.
substances.This may explain why
acupuncturecan be an effective
analgesicfor surgery etc. Other
biochemicaleffectsof acupuncture
have been reportedby researches.
They measured phagocytic and
fibrinolytic activities in human
subjects before and after acupuncture.
acupuncture.They found that the
acupuncturehad increasedphagocytic
phagocyticactivity by 55.6% and
fibrinolyticactivityby 79%.

Accordingto clinicalresearch:—
If the needles are inserted at
points P6 and LI 11, the blood
pressureisregulatedfromabnormal
to normal. Also, after insertions
at certainpoints,the heartoutput
increases,complementandenzymes
increase,the VC increasesas does
the FEV 1. X-ray researchrevealed
that after needlesare insertedat
pointsS36 and B21, the stomach
andsmallintestineperistalsischange
from irregular to regular under
bariummealanalysis.

In researchon human beings,
the useof acupuncturewastested
for diseaseslike artheriosclerosis,
or hardeningof the arterieswhich
leads to various heart ailments.
Singleeight hourly applicationof
acupuncture on such patients
brought down triglyceride from
235mgto 107mg,cholesterolfrom
314mgto 285mgandphospholipid
from 339mg to 197mg. These
increasedmarginallyafter a week,
but over prolongedtreatmentthe
bloodlipidsstabilisedtomanageable
levels.The testswere carriedout
on 121 malesand85 femalesaged
between18 and85. A 100 percent
cure was still not possible,but
substantialrelief without any side
effects, which occur in many
chemicalformulations,wasnoticed.

All the aboveresultsprovidethe
reasonswhy manymedicaldoctors
aroundtheworldnowuseacupuncture
acupuncturetechniquesfor researchand
clinical treatment of patients.
According to statistics of our
InternationalAcupunctureSociety,
severalhundreddoctorscome to
our Institute each year for study
coursesandseminars;somemedical
groupsorganisedby the International
InternationalInstituteof ContinuingMedical
MedicalEducation, the International
PostgraduateMedical Foundation,
the Academyof AmbulatoryFoot
Surgery, and many other groups
alsocometo HongKongeachyear
to research,learnandto communicate
communicatewith the techniques of
acupuncturein our Society and
Institute. In Hong Kong, as in
other countries, many medical
doctors are now very interested
in acquiring the knowledge of
acupunctureand they cometo the
Instituteeachmonthto studyafter
finishing their busy schedules.
About 125 medicalstudents,organised
organisedby the HKUSU and our
Society, have alreadystudiedthe
General AcupunctureCourseand
havepassedthe examinationat the
end of the coursewith very satisfactory
satisfactoryresults.

The aim of the International
AcupunctureSociety & Institute
is to promoteand recommendthe
study of acupuncture, and to
increase medical knowledge in
general,throughouttheworld.

To summarise,I believe that
themodernconceptof acupuncture
isthat:

1. Acupunctureis an ancienttechnique
techniqueof China. It cannotreplace
modernmedicinebecauseit cannot
cureall diseases,but it canprovide
a veryusefulsupplementary,andat
times alternative,methodfor the
modern medicalpractitionerse.g.
treatmentof hemiplegia,migraine,
allergic rhinitis, osteo-muscular

disorder.
2. The acupuncture technique
shouldbe usedin accordancewith
modern medical scientific knowledge
knowledgee.g. strict sterilisationprocedures
proceduresfor needlesobservedand
resultsscientificallyevaluated.

3. The acupuncturistshouldhavea
medicalbackground,e.g.anatomy,
physiology,pathology,in order to
ensuretheaccuracyof thediagnosis
beforeacupunctureisbegun.
4. Acupuncturists should have
strict and well planned training,
including the theory and exact
locationof points;indicationsand
contra-indications;and technique,
and shouldpassthe examinations.
Only then can onepracticeon the
patient.

Hong Kong is a very good
location for acupunctureresearch
bothgeographicallyand dueto the
acceptanceof thetechniquesby the
people becauseof their customs
and history. However,researchin
Hong Kong is very limited in
quantity when compared with
other countries. I would suggest
that our Medical Collegesspend
more time researchinginto the
mechanismof acupunctureusing
modern medical scientific knowledge
knowledgeand techniquesin order to
prove the value of acupuncture,
and to confirm whetheracupuncture
acupuncturebelongsto a branchof modern
medicalscience.
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Flying Doctors

and
Floating Clinics

In

In remote places where the

setting up of a clinic or a

dispensaryisimpracticable,the
residentsthere are providedwith
what one commonly known as

“flying doctors” and “floating
clinics”services,whichareentirely
freeof charge.

The “flying doctors” service
was introduced by the Medical
and Health Department in 1961

wherebya medicalteamcomprising
a doctorand a nurse,occasionally

a dentisttoo; flies on one of the

Royal Hong Kong Auxiliary Air
Force helicopters to visit the

villagesweekly.The teamfliesout
to the villagesin Sai Kungin the
easternpart of the New Territories
in one week and changesto the
north easternand westernregions
on another.On hearingthefamiliar

flutteringnoisea helicoptermakes
when approaching the village,
patientswill make their way to a
makeshift clinic, usually a class-
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room in a vacatedschool,waiting
their turn to seethe doctor. For
acute cases,patientsare flown to
oneof the regionalhospitalsin the
urban area for further treatment.

But the bulk of the population
in the outlying district is served
by “floating clinics” whereby
doctorspay regularvisitsto these
islandson boarda ferryboat.There
are three such clinics now in

operation—theCheeWan(Merciful
Cloud), the Chee Hong (Merciful
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Voyage) and the Rotary. To the
thousandsof villagersandislanders,
the medical team on board the
vesselsare their family doctorsand
friends becausethey have had a
weekly rendezvousfor over 20
years.

Each vesselmeasuresabout 50
feet long.On it, there is a consultation
consultationroom with a dispensary
attached to it. The duty doctor
on this floating clinic is assisted
by a nurse, a dispenserand a
generalhelper.The MarineDepartment
Departmentsuppliesthe crewandmanto
drivethe vessel.For five and a half
daysa week,rainor shine,the three
vessek set sail in the morning,
leapfroggingfrom one island to
another to attend the sick. The
Chee Wan leavesthe Tai Po Kau
Pier daily while the Chee Hong
setssailfrom the KowloonPublic
Pier. The three vesselscover an
areawhichincludesLantau,Lamma,
SaiKungandPoToi.Thepopulation
of the placesvisitedrangesfrom
afew hundredsto over10,000.

On arrival at an island, the
vesselwill pull a hooter to notify
people.Overthe years,the inhabitants
inhabitantshave beenso accustomedto
the soundthat it hasbecomemore
of a formality than a necessity.

If there is a static clinic on the
island,the staff will go thereand
carryout businessfrom the centre.
However, in many of the more
remote areas, there is no static
clinic so the patientshave to get
treatmenton boardthe vesselafter
it has berthed. They board the
vesselone by one, get themselves
registered,take their turn to see
thedoctorandcollecttheirmedicine
from the nurse. In a few remote
fishing villages where there are
no ferry piersthe vesselwill have
to anchor offshore.The patients
are carried to the floating clinic
in dinghiesby their friends or
relatives.

Most of the patientshaveonly
minor complaintssuch as coughs
and colds, bone achesand skin
conditions.For caseswhich need
specialist treatment, they are
referred to the nearestspecialist
clinic. Facilitiesfor vaccinationand
inoculationare alsoprovided.Accidents
Accidentsand other emergencycases
are sometimes brought to the
floating clinic. Small cuts and
lacerationsare usuallysuturedon
board.Forconditionswhichcannot
be handledin thevessel,theMarine
Policeiscalledandif thecaseneeds
to be attendedto immediately,a

helicopter is summonedfrom the
Royal AuxilIary Air Force to
transport the patient to an acute
hospital in the urban area for
treatment. Minor operationssuch
as excision of small lumps,
sebaceouscystsand ingrowingtoe
nail are also done on board.The
floatingclinicsnot onlyprovidethe
islanderswith essentialservicesbut
alsoserveasoneof their few daily
linkswith the worldoutside.

Mostof the inhabitantsof these
villages are either fishermen or
peasants.They are of a lower
social-economicalgroup and their
educationalstandardsare usually
lower than the people living in
town. For this reason, doctors
sometimes find it difficult to
explain to them their illnessand
convincethem to come back for
follow up. Whenthe villagersget
sick in betweenthe visitsby the
floatingclinics,someof themturn
to the traditionalChineseherbal
medicines;otherstravel by ferries
to the clinicson HongKongIsland.
In caseof emergency,the Marine
Policeis informedand the patient
is carried by police launch to a
regional hospital. Sometimesthe
patient is transferredby helicopter
whenthecaseisveryurgent.
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吳
松江，他的名字，恐怕已被人
遺忘了，記得在他離開了我們

的時候，我寫了一篇文章記念他，
但總不想公開；在杏雨八五截稿前
的一日，心裹總是覺得他不應在眾
多謠言之下消逝，筆雖仍然沉重，
但我要把他寫下來。
與他初相識，是在預科的學校

，雖然大家身處一斑，但不大相熟
。他在那時候，是我校的高材生，
成績已是全屆最卓越的。他極高的
分析力，理解力，言巳憶力和他的智
慧，充分地從他一雙翟鑠的眼睛顯
露出來，黑夜也不能掩蓋他光芒四
射的眼神。
除了功課外，他還意識到參與

課外活動的重要性，那時，他是中
文學會的活躍份子，我校的中文學
會，不時都有一些大學的舊生回來
，暢談他們的生活，與同學交流意
見。或許他從師兄中聽到了不少大
學的生活，學運的神話；因此，他
就對大學生的生活傾慕起來，這或
許改變了他在大學時的命運。

他以極卓越的成績入了港大醫
科。入了大學後，他不甘心他的成
就只在於成績，他決定擴闊自己的
胸懷，花了不少的時間在學生會。
就這樣，一年級過去了，他雖

然升了斑，但成績卻不大理想。很
少人知道他在學生會做過甚麼（包
括我在內），但相信他在外務方面
是一個人才。在二年級初期，正是
港大開放日，他當了醫學會開放日
方面的籌委。在一次大型的講座裹
面，他以學生代表發言，備受各方
面的讚賞。他開心極了，這可說是
他新嘗試的回應，使他對自己更充
滿自信一他是經得起學生會工作的
考驗；但就是這份心情，改變了他
的一生，使他走向以後不幸的遭遇
，使他更快走向生命的盡頭。
這時正當醫學會 轉莊 ，醫

學會一向缺乏外務人才，在人才短
缺時，我們想起他。他對這份工作
，本是抱著戰戰兢兢的心倩，但由
於 說客 （快下莊的幹事）不斷
的游說，不斷的讚賞，使他充滿了
自信，他終於應承了。
在 上莊 前，他希望了解多

一些外務工作，遂找了幾個幹事傾
談，就是在這時，我與他開始熟絡
。他上莊後，與他接觸並不多，但
從同學的口中得知他對幹事會的工
作很落力。本來一切都很平靜，但
在一個晚上，接到他的電話，彷如

晴天霹靂一他晦氣地說他曾萌死意
，這把我嚇壞了。他的情緒極度低
落，就在這時候，我給了他不少的
支持，不少的關懷，彼此就成了好
朋友。從預科至今，相識了三年，
只不過是淡淡之交，想不到在這時
，彼此結成好朋友，或許這就是緣
份。
其實，他的失意，不是全因為

幹事工作的問題，還有許多別的煩
t轡一一功課的失意，感情方面的觸
礁及家庭的不和，加上他做人是這
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樣的認真。可惜，可惜這一切都在
這時候同時發生在他身上，一個在
成績及工作都未經失意的人，一下
子受了這樣多的挫折，又怎樣承受
得來？他已失去了信心；自信一失
去，又談何容易抓回來，就這麼，
他變得一厥不振。
看見這樣的天才，一下子這樣

失意，他的朋友怎不心酸，各人都
紛紛去開解他，支持他。
經過數月的掙扎，他終於抬起

頭來，又得當時副院長的支持及鼓

勵，他重讀二年級。
跟著又一年平淡地過去了，我

們仍是有往來，他的心境已平定很
多。為了預備考試，彼此又少見了
。八五年九月初，從他家人口中得
知他的情緒不知為何又波動起來。
我心痛極了，與他說了不知多少番
話，希望他能抬起頭來；終於，他
的結論是他不適合醫學院，他想轉
校。起初我極力游說他留在醫學院
，但看他心意已決，我只有支持他
的決定。一切本是很好的，誰料在
兩個月後，他的情緒又波動起來，
他完全失去信心，還把自己孤立起
來，不少同學也曾勸他，但也不成
功。在十二月二十六日晚上，接到
一個電話，說他已經逝世 我呆
了，我真不相信我的耳朵，亦不相
信這一切一切會發生在他身上。整
整的一晚，我都不能不睡，想起他
的一生，只有不停的嘆氣；與他後
期的接觸，一慕一幕地浮現出來。
記得有一次當他情緒極低落的

時候，與他去了長洲聊天，在沙灘
上，他指給我看，那燈光火著的建
築物，就是眾多學子都想進入的醫
學院，但他已決定離開它。
記得每次到他家中，他的父母

總是忍著眼淚的向我傾訴他的近況
，他的父母實在太苦了，差不多每
晚不能入睡，在床上以淚洗面。有
一次，與他的父親外出飲茶，他強

忍眼淚，在言談間流露出他的悲痛
和絕望。
記得有一次，亦是最後的一次

，在他家中逗留，在他房中，他不
願與我談話，我坐在他身邊，整整
的一個早上，他一聲不發地背著我
；最後，我只有悄然離去。看見他
的背影，想不能這就是我見他最後
的一面。
在這段日子裹，他就是這樣受

著痛苦的煎熬，生活是暗慘的可怕
。他的消逝，或許是一個解決
對他以及他的父母。

陰沉，黑暗，毒蛇似的蜿蜓，
生活逼成了一條甬道；
一度陷入，你祇可向前，
手捫索著冷壁的黏潮，
在妖魔的臟腑內掙扎，
頭頂不見一線的天光，
這魂魄，在恐怖的壓迫下，
消逝於暗慘的可怕“

l
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斗

欣：
多謝！
昨晚你的一句說話：不是今

天。 ，使自己混濁的思緒得了一
塊明礬，沉澱了那長久把自己絞得
透不過氣的思維。
你的出現意味了自己生命的改

變，因為在你的眼眸裹，我重新看
見自己，看見了一條我老熟卻原來
陌生的沙宣道。
還記得我們第一次的傾談嗎？

李樹芬樓外的一樑枯樹把話題帶到
我們之間⋯⋯

真有趣，枯樹頭上帶著朵朵
紅花。
帶著不多的說話就是一向的你

，然而你卻始終擁有那份滿足的笑
容。
真的，你底用心靈所感受到的

世界，今天的我還未能踏進。
寂寞梧桐深園鎖清秋，枯樹

正是人的疏離⋯⋯ 你靜靜的聽著
，無半點的不耐煩。可是這些說話
對你來說實是夠多了，負面的蹉歎
多了便流於無病呻吟。因此，你希
望得到的不是任何說語，仍是一份
欣賞的靈，共鳴的心。可是，這個

我未得著，你的一顆能躺於每天生
活的心靈是離我多遠，今天的我只
是不停的摸索，堆砌著的只是活動
，騰書·⋯但你去p懂得真正的活著。

當我忙著攪那人際關係，揚言
要打破醫學院的冷感，人際的洪溝
時。你卻淡淡的說：友誼是需要
培植的，緣份的種子已在我們能進
入學院時撒下了，我們需要的是一
份等待，一份珍惜，刻意的著筆只
能添上片時的雲彩。
不認識你的人只能看見你的一

份淡然，真的，在你身旁打轉的人
真的不多，但卻是那麼的真實，使
我自慚相識滿天下又如何呢？
外表的一份淡然蓋不了你心內

的一份熱誠，三毛的筆下描繪了你
的個性，超然的灑脫牽著款款深情
。能夠關心身邊的人不是比呼喊認
中關社容易的。
與你相處的日子真的不多，但

卻深深的感到你的一份味道。雖然
你曾對我說每人也有一份味道，但
你是與眾不同的。因為你所散發的
是星空的吸引力，文字是描繪不了
的，但只需抬頭看看，也就叫人明
白了。她 蘊藏著千變萬化，只
要能靜心看著時，定能使人目肢，
使人心醉。只有在黑暗中才可以體
會星空的光面，正如在自己的失落
中更能看見你的關O和幫助。

醫療制度的盲點，西洋近代文

藝思潮，中國政制與香港前途⋯⋯
一切一切的話題常素充斥了我

的生活，也填蓋了我的O靈。但滔
滔不絕的偽裝還始終不能使自己在
你面前變得有內涵。在你面前的我
，怎的會成了一個拙口笨舌的人呢
9

自己口中的一句我愛上了妳，
結束了多天來呆呆看你的日子，也
重新的把話匣子打開。

r不是今天 從你的口中流出
，這意味著的不是一個了斷，也不
是一次總結。這是一個新的開始，
愛情若建基於友情要來得堅剛，只
有懂得愛的人才配擁有友情，這不
慰占據，仍是一份彼此的珍惜。然
而，一個不懂欣賞身旁的事與物的
人，真的還未懂得愛。
抒趁今天起我願意等待，也願

透過你的眸子重看外界，也重看自
己。盼望有一天自己也能進到你底
靈魂憩息的地方，一種只有祝福與
欣賞，沒有咒詛的生活。
界蘋兌上一聲多謝，願你接納。

明
初夏

翱啊編

(
U

口
口
口



CONTRI BUT IONS

一
我 的 祕

楊美雲

有
一個故事是這樣的
我一向是個聾子，看見人們

扭動著身軀，做著他們叫（舞蹈）
的動作，便忍不住覺得他們十分愚
昧，直至有一天，我聽到了音樂，
才明白到，那舞蹈是多麼美妙！J
以前我看人，或現在人看我，

會否是相類的一個故事？
有些同學知道我們每個主日都

會參與彌撒，便立時肅然起敬，以
為這真是個虔誠的教徒，其實這有
什麼特別可言？當你的心到了那裹
，你便會到那裹，不由自主，毫不
費力，所以，自然也沒有什麼功勞
可言。
也有人問，那你們吃飯前是

不是要祈禱？ 其實吃飯前祈禱就
如照相前總要偷空梳一梳頭，整頓
一下衣襟，是 想做 多於 要做
。是自然而然的。
我覺得我的．已彷如流動的河水

，它會順著地勢而行。當它流到陡
余喲地方時，它會急直往前衝，當
它遇到石頭時，它會激發出水花；
當它流進窪地時，便會在那裹盤旋
一會，再繼續前進。林語堂也曾以
類似的說話來形容讀書的興趣因時
而異。但用來描述我的信仰生活也
是十分合切。我只是隨著我的心而
作。我的心帶動著我而訑帶著我的
心。
早上步上瑪麗時，我喜歡放慢

腳步，遙望遠處的長天與海島，夜
參哦喜歡於 沙沙 的樹聲下步上
沙宣道。這些都使我渾忘一切，與
我的訑相遇。
我每天都得花兩小時在車上。

這時候，既不能做別的事，我也就
樂於因利乘便，把這用作與訑獨處

的機會。這種 例會 ，使我在心
神最懶惰，最為考試 騰鵝 或自
認為最忙碌的時候，者不難撥出點
時間來靜靜地想他。
其實 忙 只是一個令自己有

優越感的藉口。
有位同學說，當我越忙時，

我越需要靜下來，否則會什麼都做
不到。因此我反而更多時問去聖堂
，靜靜的坐下來⋯⋯
是的，越忙理應越感到天主與

我一起去完成這一切，但多少次我
卻把自己凌駕於訑之上。眼之所見
，手之所及便是我整個世界，我不
願跳出去看看另外還有比這些更重
要的東西，不知Medic以外還有生
活，除我之外還有人，於是Te rm
Test之前我 騰鶸 ，M. B．之前
我斷絕家人朋友，中止一切正常活
動。凡此種種，皆因我未放心把生
活付託於祕，沒把心交給社。
不過我慶幸我仍保有信仰給我

的那份明智，只是它很腿怯，很容
易躲藏起來，但一待我肯放下我自
己，它便會躍出來“
我們目光也許太小了，只懂得

找尋這小圈子中的安全感，於是見
到與大家做著同樣的事便心滿意足
，不時因一些不是光榮的光榮而沾
沾自喜，於是在課堂上或醫院裹有
出色的表現便心花怒放。我們以為
緊握著的是實在的，但世界都會過
去，何況這區區的點滴歷史？我但
願能常警醒自己不要以放大鏡來看
身外事 信仰給我的，便是這份
漠然冷觀的超脫。我感謝，也盼望
能做到。
此外，信仰給我的，還有那些

可愛的友伴。同道的人，是 路旁
的花朵 散發著芬芳，振奮你的精
神。Modic中能走在一起的基督徒
不算多，因此更覺可貴“每星期一

次的開Cell，成了我的Commitment
“我喜歡且欣賞近一份Commitment
，我可能記不起每次做了和說了什
麼，但我總不會空手而回，因為裹
面有 人 ，且是有同一信仰的人
。聚在一起，不為什麼，只因那同
一的信仰，這是多麼充份而徹底的
理拍。
對於我們這一璽，我並不覺得

我們比別人做得好，我只覺比別人
幸運。
當多次有人向我們要求邏輯和

和厚化的理由去證實我們的信仰，
但我只能說這是超出我理智的奇事
。我不認為我可以用我的口舌去說
服人。不過，在此看出大家都肯去
思想這問題，因此無論各自的答案
是什麼，大家都擁有了真善美的一
隅。
基督徒也好，非基督徒也好，

都會追求心目中的 真善美 ”在
我來說，生命若是一條跑道，我便
會朝著終極的訑前進。

看，僕人的眼目怎樣仰望主
人的手，
看，婢女的眼目怎樣注視主婦
的手；
我們的眼目邊就怎樣注視著上
主。
若我對於訑，對於生活，能抱

有同樣的虔誠，該是多麼好。
他盼望 我的訑 使我終能成
為 他的我
祖必願意 若是我願意。
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詩

潮

新

熱

：

什

爺

沙灘上，
你我一起印上足跡，
一步一步的前行，
代表著一句一句的誓言，
步向穹蒼，踏進永恆，
但
潮水，
卻合我們至死不渝的貞堅，
洗去⋯⋯
從拾起筆來打算寫點東西起，

充斥著腦子的便是一句一句的新詩

寄意寒星荃不察 ⋯⋯
不知怎的，自己完全投入的感

情，在紙上老是叫別人看不見，也
因此，只有自己成為 r嘉文J 的唯
一讀者。
畢竟，新詩正好意味著人生。
人生又豈能用一大堆冗長說教

的文字去形容。有價值的生命是一
個個感情投入的片段，是許多窗框
面前繫念遠方友人的光景，是許多
荷塘面前細賞荷花的圖畫。
這些都是生活裹的小節，不能

構成一本長篇小說，只有短短幾行
的話語，才適合將在這些無機心的
感情，表現得恰到好處。
無疑，新詩行間中見的可以蘊

藏著化不開的戀情，但這份感情往
往只能教自己回味，教自己留戀。
可惜這份一己的情深，又能叫到多
少人有同樣的體驗呢？
答⋯⋯

新詩，這名字意味著自由，意
味著那粉紅色的夢，甚至把你帶進
那倒流七十年的時光⋯⋯
從 十七歲 開始，自己便對

新詩暗生情悻，不單把林燕妮的作
品視為珍品，更把它視為舒發己情
的途徑。

. _

'

_ -

踏
足沙宣道上已年多了。當天戰
戰競競地步入冰冷的講室，上

第一節生理課的情形，仍記憶猶新
；真禁不住又要寫上這老套的一句
句 光陰似箭，歲月如梳。
在未上大學前，對大學生活的

確懷有很大的期望，以為上了大學
，思想會更成熟，生活更多姿多采
，眼光更闊大⋯⋯我什至對我的同，
學說：大學給我一個自由自在的
感覺，我巴不得現在就轉讀大學。
可是她卻說：大學其實也只是
一個較大的籠子吧了。
到了現在，我才明白她的意思

；原來我一生都將自己困在讀書這
個籠子中。可是我實在不喜歡做困
在籠中的小．鳥，我實想高唱：我
要高飛！但眼看身邊的同學個個

2唱基口
口
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葬 滅 的

火 光 鳶尾，

埋頭苦讀，難道你有勇氣衡破這龍
子嗎？
看看自己，再看身邊的人，似

乎與中學生沒有多大分別。大學教
育似乎也只是中學教育的延續，大
學生活也不外如是。
在這年中，我曾以旁觀者的身

份去觀察人、觀察事；又曾投入地
參與一些活動，卻又發覺只要我們
肯思想、肯參與、大學教育又並非
完全失敗。（可能失敗的只是我個
人而已！)

月訕我對將來仍是充滿著憧憬與
盼望的。縱使未來的際遇令我如何
失望，我會懷著信心去面對，我仍
會為我的理想抱負勇往直前；因為
我認為人生應是積極的，醫學生甚
至醫生的生涯也當如此，況且我有
主作我的後盾呢！

遠山容光煥發，小村絢麗如霞。
拂曉旭日東昇，晨曦明亮高潔。
無數甜蜜足印，一個紫色指紋。
窗外微風輕叩，樹間閃爍金光，
林中蟲鳥爭鳴，蕨薇清香當道。
不再加細說，只許輕輕窺看“
隱醒了以後，苦痛已失跦；
戀愛過後似一夢⋯⋯
將一切記憶送與清風⋯⋯
案頭的收音機鬧鐘，用歌聲將

我從夢境帶回現實。
．夢本身是綺麗的，活脫脫就是

我兩年前的願望，但如今我只可以
大聲說給自己聽：我也曾經轟轟
烈烈的愛過了！但這豪情我想自
己也不懂得欣賞。
夢醒了還想什麼呢，還是起床

吧，趁秋日的晨光，再翻翻昨晚未
讀完的書，唉！
小小的書簽，又再挑起我的回

憶，一點點的足跡又再浮現心版上
。小巴站，華仁書院的草地，圖書
館、自修室、不知是什麼力量將妳
帶到我面前，油麻地、旺角的商場
、淋浴在晚風的尖東海邊，看見一
夢瀏的男女手牽手。起初會有點不
自在，但後來我們也受同化，便看
不到別人了。

微雨下的九龍公園，冷冷的，
但卻領受著一個熱燙的初吻⋯⋯
一條手工不好的 冷J領巾⋯
這個故事卻只能在我的夢境

繼續發展。
期望每朝早，起身一吻紅的

臉，共回味情夢最甜，新鮮早餐奉
獻“期望⋯⋯
真是諷刺。
收音機竟在這個時間播這首歌

手裹仍拿著這片書簽，上面寫
著：生活沒有信仰，就像無目的的
在大海飄流。
我已經有信仰，但卻仍好像在

飄流。不過，浪潮卻好像有刻版的
安排，平日一離開床便被沖到學校
，下課不是開什麼會便是在拉記
坐至更深人靜時，跟著被捲回宿舍
、洗澡、睡覺。
蝌象在一條穩定的路上，但生

活缺乏扶持，真怕隨時倒下。
我應該怎樣做呢？
天天都見到很多女同學或師妹

，甚至是師姊，有好些都不錯，不
如草草的找一個，像其他同學一樣，
早早埋堆 吧！
不，見到他們，一對跟一對的

拆夥，我，怕怕了。
我要生活充實，我要做有意義

的事，我要似一個大學生，日後要
成為一個好醫生⋯⋯
我要讀書，我要 攪呀 ！
我要我一天廿四小時都不夠用

!
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AuthorUnknown

But life would hardly be the
samewithoutit.

things.

It meansfact & fancy. It is as

tangibleas a baseballbat and as

intangible as a frosty morning;
excitingas a photofinish,sereneas
ebbtide.

It is competition;composure,
memory,anticipation.

It isplay for manyandworkfor
few.

It iswhat no onehasto do and
almosteveryonewantsto do.

It representson the one hand,
challengeswillinglyaccepted—and
on the otherhand,gambitswillingly
willinglydeclined.

Its colors are as bright as a
cardinal’sfeathers;as soft as midnight
midnightona mountaintrails.

It is as loud as Yankee Stadium
Stadiumat the climax of a World’s
Seriesandasquietassnow.

It isexerciseandrest.

It is man exuberantand man
content

Sport is not an art or religion,
moralsor ideals.Butwith all those
it sharesvalueswhichare at least
humanly high and alwayshighly
human.

Sport is a wonderful world

—authorunknown

0

000

Sport

Sportis..... Sport is not all things to all
Nobodyhaseverbeenableto people.But today it is something
saywhatsportisquite. in more different ways to more

peoplethanit hasbeeneverbefore.

Perhaps that’s
means a number

becausesport
of opposite

174



CONTRIBUTIONS

I aughter—

L the Best

Medicine®

Doctor:

Doctor:“You look much
bettertoday!”

Patient:“Of course, I followed
closelythe directionson
that bottle of medicine
you prescribedfor me last
week.”

Doctor: “Excellent,Er-Whatdirections?”
directions?”

Patient:“It said,‘Keepthisbottle
tightlycorked.”

Professor:

Professor:“What would be
the appropriate
step to take if a
patient eats poisnous
poisnousmushroom?”

Student: “Advise a change of
diet.”

Mental

MentalNurse: “There is a
man wantingto know if
any of our patientshave

escaped.”
Superintendent:“Why does he
wantto know?”
Nurse:“Somebodyin the hospital
hadranawaywithhiswife.”

Adoctor

Adoctorhad just completed
completedthe examination
of the teenagegirl (who

was accompaniedby her anxious

mother),and said to the mother,
“I’m afraidthat your daughterhad
syphilis.”

“Goodheavens,”exclaimedthe
embarassedmother, “Could ft be
that shehadcaughtit in thepublic
lavatory?”

“Yes, it ispossible,”repliedthe

doctor, “but it would be a most
uncomfortableway to havethat.”

ow is the patient in
ward 5 going?” the
doctor asked the new

nurse.There was a demureblush
on the faceof the nurse.“It’s hard
to tell,” she replied, “but I can
showyoumy diary.”

Anervous

Anervousman phonedhis
doctorandshoutedalmost
hysterically.

“Doctor, you must comeover,
my four year old son had just
swalloweda contraceptivepill.”

“Don’t panic,I’ll berightover.”
answeredthedoctorcalmly.

As he wasleavinghisofficethe
phonerangagain.

“Forget it doctor, I’ve just
foundanotherone.”

Patient,

Patient,“I’ve got pain in my
rightleg.”

Thephysiciansnappedcarelessly,
“Oh, it’sjustdueto oldage.”

Patient,“Then why wasn’tmy
left leg?I’ve had it just aslongas
theother.”

The

Theold doctoradvisedthe-fat

girl on a diet of bananasand
nuts.

Two monthslater shereturned
to his office, lookinghappilybut
stillasfat asever.

‘My god,you arestill havingno

improvementon my diet,” remarked
remarkedthe doctor.“Thenwhy are
yousohappy?”

“Doc, you’ll know when you
come to see me climbingtrees!”

“A highlyriskyone?”

“No, I amworriedthat hemight
notgetpaidfor it.”

Physician

Physician(after completing
the examination):“I’ve got
some good news for your

Mrs.Simons—”
Young lady: “Miss Simon,

doctor!”

Physician:“In that case,Miss
Simon, I havesomebad newsfor
you.”

Ayoung

Ayoungman in a metropolitan
metropolitanhospital is attended
attendedby a charming

and attractiveyoungnurse.As he
isgettingbetter,heclaimedthathe
hasdevelopedan indescribleaffection
affectionfor the nurseandhe isgetting
moreandmoreaggressive.

One day, he saidto the nurse,
“I don’t want to get better,

Nurse, for I am deeply in love
withyou.”

“I think you probablywon’t,”
replied the nurse amiably.” The
housemansaw you trying to kiss
me last night. He is my fiancee.”

Surgeon’s

Surgeon’swife:
just gone for
operation,I am

“Rikkie had
an emergency
worried.”
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leasetell me what to do,
doctor, I’m in a terrible
agony.” groaned the

middle aged businessmanto his
psychiatrist.

“Every nite before dawn the
ghostsof the pastcomeandperch
on the fenceof my garden,silently,
watching,watchingand watching,

whatshallI do?”

“It is difficulty to say,” said
the psychiatrist absently. “You
might try sharpeningthe tops of
yourfenceposts.”

Ametropolitan

Ametropolitan doctor
went for a vacation in
the countryside.Unable

to find a suitablelodginghe lived
under the hospitalityof the local
parish. When he was leaving he
wantedto payfor whathegot.

“I would be pleasedif you can
sendmea bill”, saidthedoctor.

“Not necessarydoctor,” answered
answeredthe priest. “You just try
your bestto keepmeout of heaven
and I’ll try my bestto keepyouout
of hell. Isit a deal?”

was right, Mrs. Bacharach,”
Bacharach,”the physicianannounced,”
announced,”You are definitely

definitelypregnant again — the
seventeenthtime.”

“You’vegotto helpmedoctor,”
urged the troubled middle-aged
lady.” Enoughis enough— I want
a hearingaid.”

doctor.

“No, I want a hearing aid.”

“But what for?” inquired the

puzzledmedic.

“You see,doc, every Saturday
night my Georgecomesin drunk.
When we get into bed he always
says,‘Now, are we goin’ to sleep
or what?’ And damn it everytime
I say,‘What?”

j hestphysician:“And how is

your cough.this morning?
Is it easiernow?”

Patient: “Definitely. I’ve been
practicingit all night.”

Two

Twodoctors were havinga
little sun-trainingonthe beach.

“Hey Nick, what wonderful
legsthat girl had!” exclaimedthe
first.

“I didn’t notice,” replied the
other” I’m a chestman.”

Afemale

Afemalepatient present
herself at the O.P.D.
complainingof dyspnoea

onexertionandpalpitation.
Doctor: “How manypillowsdo

youuseat night?”

Patient:“Three.”

As she was giving the
the doctor noticed a
almost asleepedstanding
side. He asked: “Why
patientneedPillows?”

“For contraception,Sir!”

oor fellow, you really are
in a bad way”, said the
casualtyM.O.

“How on earthdid you manage
to breakbothyourlegs?”

“All becauseof my habit,”
groanedthe patient,” I threw my
cigarette down a man.hole and
steppedon it.”

Apatient

Apatienthavingasorethroat
wentto seea localG.P.

G.P.: “Open your mouth wide
andsay‘Ah’.”

Patient:“That’sa change—my
bossalwayswantsmeto say‘yes’.”

There

Therewasa handsomehouse-
man who has to subtract
twenty beatswhen he take

the pulseof ladies—just to subtract
subtractthe effect of his personality.

There

Therewasthephoneringingin
the M.D.’sOffice.

“Doctor, you’vegot to comeat
once,my little girl hasswalloweda
razorblade!”

Doctor: “No sweat — I’m on
my way. But what haveyou done
sofar?”

“I’ve used my electric razor.”

Again

Againthe telephonerang in
the examinationroom and
the youngdoctoranswered.

On the other side wasthe pretty
chic lady who’d beenin yesterday
for consultation.

“Oh doctor,”shecooed,“Could
you pleaselook aroundyouroffice
• . . . yousee... . I think I hadleft
my pantiesthere.”

Blushingfulminantlythe medic
searchedaroundthe room,andjust
to be deadsure,checkedunderall
the furnitureandhurriedlyreplied,

“Mam, sorry, nothing here.”

There was a
camethe reply,
supposeI must
thedentist’s,”

A doctor was takinga walk
with his wife when a
beautiful young blonde

wavedto him.

“Who was your friend, dear?”
askedhiswife.

“Oh, just a young woman I
met professionally,”he explained
calmly.

“Professionally,heh?’cooledhis
wife. ‘Yoursor hers?’

answer
student
on the

did the

slightpause,then
“Oh in that caseI
have left them at

“You mean a

device, do you?”
contraceptive
frowned the

Theabovearticlesareextractedfrom
previouseditionsofElixir’s.
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杏 雨 八 四

更 正

一
勿

在上一期出版的杏雨八四內有
若干錯誤，現更正如下：一
第十 一頁 學生圖書館教務委員

應為
伍達源（八七） 非趙朗案

第四段第二十六行應為
·一也是一個一直困
擾著⋯⋯
第四段第二十七行應為
r．二不應因覺得一件事
物醜便⋯⋯

第四十一頁 健展八四籌委會主席
應為

彭文新（八七） 非郭文偉

第七十八頁 精神科的迷惑一文內
第二段第二十五行應為
r．二，即使將來未必能
夠應用⋯
第四段第十二行應為
r．一人是喜歡以善為
美的，⋯⋯
第四段第十六行應為

·一我們以精神科所
描繪的⋯
第四段第二十行應為
．，一所以這行為是醜
惡的。⋯⋯J
第四段第二十五行應為
r．二？這是一個微妙的

,,""'' ' '""'"'”

第一百二十七頁 醫八五第一組相
片第二行左起

第四個應為王榮祥 非黃
榮祥
第八個黃國成左邊為謝俊恩

第一百三十二頁 缺席名單內應刪
去謝俊恩

第二百零一頁 八六斑刊應為杏
蕾 【非杏源

•！，
•
•
•

，呈口用勵口奮馴劉
邵

謹此對以上錯誤作出道歉“

悶丁口
口
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Nestlé Nutrition

A commitment to the

improvement
of

infanf health
through

better nutrition

‘, rom the moment of Nestlé has established Nestlé

rconception,
rconception, perhaps Nutrition to stimulate reeven

reeven before, nutrition search in the field of nutriaffects

nutriaffectsthe quality of every tion.

moment of life. Research has

established a direct correla- THENESTLÉNUTRITIONRESEARCH
GRANTPROGRAMME

tion between good nutrition The NestléNutrition ResearchGrant

and good health, particular-
Programmeprovidesfundsfor original
researchprojectsundertakenby younger

ly during the first two years
medicalresearchscientists.

of life. THENESTLÉNUTRITIONWORKSHOP
The Workshopsconstitutean importantIn spite of the importance aspectof NestléNutrition’s programme

of good nutrition, enormous of MedicalResearch,Nutrition Educationand
ProductDevelopmentwith the ultimate aim

gaps remain in our under- of applying scientificprinciplesto the practical
practicalproblemsof raisingthe standardsof in-

standing of nutrition’s exact fant nutrition worldwide.

role in the maintenance of ANNALESNESTLÉ
health and the prevention of Since1942,AnnalesNestléhasbeenpublished

publishedto provide paediatriciansand generaldisease. practitionersthe world over with topical
In recognition of this uni- informationon the practiceof paediatrics.

versal need for improvement
NestléNutrition activities:A commitment

commitmentto the improvement of infant health.
in nutritional knowledge, Through better infant nutrition.

IH
NESTLÉNUTRITION
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