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Effective in practice

Zantac is without clinical
problems resulting from:

Adverse CNS effects®

Hormonal disturbance caus
impotence and gynaecoma:

Drug interactions dueto
interference with the hepatic
cytochrome P450 system?
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ELIXIR 8% EDITORIAL

Continuing the Good Work

The publication of ELIXIR now is a tur more complicated business and demands more
devotion than it was in the fifties. With so many attractive Society functions. it is difficult
to find editors tfully dedicated to their job. Besides. a great deal of patience and perscverence
is required to finish the lengthy editorial work, which spans across at feast one and a haif
year, It is in this perspective that we believe the editorship of ELIXIR should go to first year
students. Though this has been done before, there is still a “standard” practice to have second
year students taking charge of Standing Committees. Not for ELIXIR! Unfamiliarity with
the Medical Society proves to be no obstacle. On the contrary. the ample time one can spare
during one’s first and second years is crucial to ELIXIRs successtul publication.

All students activities, 1t is said. are to nstil into their participants soctal and
administrative skills. The work of ELIXIR. however. remains uniquely challenging and
rewarding in the sense that it can serve as a lasting memento of one’s efforts. The editorial
process, from data collecting to layout design to fingl printing. not only allows one to be
familiarised with publishing work but enables one to gain insight into the multi-faceted life
in Medic as well. All in all, the editing of ELIXIR is a valuable and worthwhile experience
rthat one should treasure.

In the past., ELIXIR used to be the sole publication of the Medical Society published
by an independent Editorial Board. As the Society expands, ELIXIR becomes incorporated
as one of her Standing Committees. Nevertheless, our editgrial independence has not. and
probably will never, be compromised. For an annual journal fike ELIXIR to be credible. its
views must be unbiased. Being & brother within the Medic fraternity, co-operation and
co-ordination with other Society committees is. of course. essential. But let it be noted that
many aspects ot our work are distinetly difterent from our colleagues. We, therefore. would
wish not only to preserve our editorial independence but also have more autonomy in
carrying out our everyday business. Freedom of the press is the key to democratic
governing. Looking ahead to those inevitable political reforms in twelve vears™ time. we have
determined that the independence of our editorial work is imperative to. albeit on a minor
scale, the maintainence of our Faculty and Society as liberal bodies in pursuit of knowledge
and humanity!

l__ast but not the least. we take to task the future editors of ELIXIR to uphold her role
as a JO}lrnal dedicated to medical students. I we can make it a practice to enroll the
thergetic freshmen as editors, and it they can fill our journal with vitality and dynamism.

ELIXIR'WHI surely remain a valued possession of students as well as teachers for many years
0 come!

Editor.
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The annual message to the Elixir is by tradition a unique opportunity for the Dean to
address the student body on topics which are uppermost in his mind. On this occasion the
pronoun used should be feminine and the message is not all that rosy.

Two years ago, the Faculty of Medicine was busily engaged in plans for expansion tod
total intake of 225 students per year in the mid 1980’s. For reasons that my predecessor
Professor A.C.L. Hsieh gave you in his message last year, planning had slowed down
considerably or virtually come to a halt in 1983-84. However, resources permitting, it will
resume later this year for the new preclinical building which will occupy a site in Sassoon
Road opposite the Li Shu Fan Building. If all goes well the first intake of an additional 75
students will be in 1990-1991 and the East Kowloon Hospital will be our second teaching
Hospital. The obvious question you wish to ask is whether we still need so many doctors in
Hong Kong after 1997. What will be the population in Hong Kong then? Does our M.B.,B.S.
curriculum today produce the kind of doctors that Hong Kong wants after 19977 These aré
just some of the questions, and I am sure you will have more in mind.

Pondering these important issues myself, I strolled down to the Faculty Office one
Sunday afternoon and found buried among the archieves some records of Faculty meetings
conducted in 1942. In those dark days of the Japanese occupation of Hong Kong several
expatriate members of the Faculty held regular meetings in Stanley where they were keptas
prisoners of war. The minutes of these meetings were handwritten in pencil or ink
depending on what they could lay their hands on. They formed moving records of examples
of hope, courage, perseverance, wisdom and farsightedness of human beings under the most
difficult circumstances. They planned for the reconstruction of the University and Facul:
of Medicine if and when peace should return to Hong Kong. They talked about the
syllabuses of different subjects, the staff structure and new developments such as medica
and surgical specialities e.g. cardiology, neurology, dermatology, ENT, ophthalmology,
anaesthesia, radiology etc. This gave me a feeling of déja vu since later this year we will be
establishing a number of new posts for the teaching of many of these same specialities. The
internees even proposed to the Senate that the time had come for the University to have a
dental faculty! The uncertainties they faced then were much greater and more numerous
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)eatll | than those we face today. Yet they had as their first concern not their own safety or fortune
ion# 'but the future of the University and the well-being of Hong Kong.

The question we should ask ourselves is not so much whether Hong Kong after 1997
will need more or less doctors than the two universities can produce, but how we can equip
our doctors with the necessary professional skill, knowledge and grounding in medical
ethnics to enable them to function effectively in a society which may not have the same
socio-economical or political structure as they are used to. In due course we may need to
make some changes in the emphasis of our curriculum as we are already doing by
introducing general practice, behavioural sciences and other new subjects. But the principles
of medical education always remain. Our medical students must understand the scientific
bagl?. of medicine and how to apply it to clinical practice. They must cultivate the habit and
ability to continue self-education and keep abreast of medical progress and above all they
must be ready to serve unstintingly the community to which they belong.

On a brighter note, the Faculty has at last started its Curriculum Review. The 2
- syllabus committess (Preclinical and Clinical) will have a series of meetings in April — June
- and their recommendations will be discussed by the main Curriculum Review Committee
later. this year. In this respect 1 must thank the Medical Education Review Committee of
Medical Society 1981-82 for having produced a very comprehensive and constructive
doqument on this subject. It is not expected that the curriculum will be overhauled once
again, but certain improvements and changes are required e.g. a redistribution of time to
dccommodate the teaching of specialty subjects. I can assure you that the “Consumers”
View and interest will be given due consideration in our deliberations and no doubt the
Faculty will welcome were “pearls of wisdom™ from the students later.

I must stop now and leave something to say next year.

R.T.T. Young,

A -
pril 17, 1984 Dean, Faculty of Medicine.




Office-Bearers,

Council Chairman:

Mr. KAO Hing Kee, Frederick (M’84)
President:

Dr. Felice LIEH-MAK

(Dept. of Psychiatry)
Vice-President:

Dr. S. K. WOO

(Dept. of Obstetrics & Gynaecology)
Honorary Treasurer:

Dr. Patrick Y. D. WONG

(Dept. of Physiology)
Associate Members’ Representative:

Dr. KM. MOK
Council Hon. Secretary:

Ms. LAM Woon Yee, Polly (M’86)
Ex-Chairman:

Mr. FUNG Kin Wah (M’84)
EXECUTIVE COMMITTEE

Chairman:

Mr. CHUNG Kam Man, Thomas (M’85)
Internal Vice-Chairman:

Mr. LIT Chau Hung, Albert (M’86)
External Vice-Chairman:

Mr. AU Tak Kwong (M’86)
General Secretary:

Mr. WONG Chi Keung (M'86)
Financial Secretary:

Mr. HO Pak Cheong (M’87)
International Relations Secretary:

Mr. CHAU Pak Fai, Francis (M'86)
Welfare Secretary:

Mr. NG Tat Yuen (M'87)
Sports Secretary:

Mr. CHIU Kwong Yuen, Peter (M’87)
Assistant Sports Secretary:

Mr. PENG Wenn Hsin, Philip (M’87)
Social Secretary:

Ms. CHEUNG Sau Yi, Clara (M’87)
Current Affairs Secretary:

Mr. LEUNG Chau Mau (M'86)

CADUCEUS
Chief Editor:

Ms. SHAM Fung Ting, Connie (M’86)
General Editors:

Mr. NG Hung Yu, Ernest (M’86)
Ms. WONG May Ling, Dora (M’86)

ELIXIR
Chief Editor:
Mr. FAN Wing Cheong, Fernand (M’86)

session 1982-83

General Manager:

Mr. TSO Lui Ming (M’86)
Financial Manager:

Mr. CHOI Sum Hung (M'86)

HEALTH COMMITTEE

Health Officer:

Mr. CHAU Kai Yin (M’86)
Assistant Health Officer:
Mr. CHUNG Hon Ping, Joseph (M'86)

STUDENT REPRESENTATIVES in

Senate:
Mr. LAU Tin Kay, Peter (M’86)
Faculty Board:
Mr. TUNG Man Chung, Michael (M'85)
Mr. CHAN Kwok Keung (M'86)
Mr. TAM Kam Wa (M’87)
Selection Committee of Various Loan Funds
Mr. HO Pak Cheong (M’87)
Library Committee:
Mr. LEE Shun Wah (M’86)
Mr. HUI Tak Wing, Samuel (M'86)
Ms. TSANG Man Ching, Anita (M'86)
Faculty Review Board:
Mr. FUNG Kin Wah (M’84) 3
Mr. CHUNG Kam Man, Thomas (M85)
Senate Library Committee:
Mr. TAM Kam Wa (M’87)

CLASS REPRESENTATIVES

Medicine Final Year (M'83):
Mr. NG Man Ho
Mr. LEUNG Yun Sum
Medicine Fourth Year (M’84):
Mr. YIU Kar Chung
Mr. NG Kwok Keung
Medicine Third Year (M’85):
Mr. TSOI Tak Hong
Mr. TAM Kin Ming
Medicine Second Year (M'86):
Mr. CHAN Nim Tak, Douglas
Mr. YEUNG How Cheung, Gust
(Oct - Nov, 1982)
Ms. FANG, Jane
(from Nov., 1982)
Medicine First Year (M’87):
Ms. CHEUNG Kak Yan, Grace
Mr. CHUI Cup Yan .







10

po 2 IR A T ) ol

oodolf — B @K FTIBLR AN

EAHCH P EnRIER B
FATHF LIFfRg [ o Hit - Ehlg
BERPEEAEE  TEZHRBREFHN
B okt AL ©

MBAHREH 2 &E -

R A » BOBRE M-

{3 18 R - Aaﬁﬂﬁ&W&ﬁ%
{038 22— BE (M 31 8 P9 hn o B BB [A) 22
g Bk S &R E EHRB2
B FIRH T o

FBREBH BEZHETEFER,

el 2 — N G REMEME
N AENHERTE T o MMM R 5
» A ERM B E A0 H A MR LE
A~y RS BER R 1T A5 BT o fedlirE
Zi s BMEET AR EREL i
FH BRI A e B o (B2 » TER E 1k
s EEEMREEERSTRMARE
Eak g EE EmAaRE - Hit > % F 9
R T ™EE N HEZ2HREaHE B
J TEBABTIEM A o fE— A LEM
i AT BUREE - B R AR
BWEER > DAFEREXMRRN
i FEe S o - R P FIGEEE + {E[R) SR EEE M
THREFHAEH o 14 A FHEBONTIEE -

I B — A B A I T — 2 i A
y LUK F A [ B AR iR
w TEFIIEIENG o B E R S E &
B EE 5 S 5 9 B o
% 9 65 155 4 P A ik @ S5 et
RS B AR e S
SR ¥ 14 A T i e 30 2 R B G E » B
(975 S — b HE B B2 4 it & S o
o A %G e R R
HEAH A > TS FEMEBE T
Fr—fRy » fEEMEEST » TR EES
R EARE B » LUikdh ~ 3 &
FHE SR & ) R — sk @ RE
M BE » BEMNA T M » 8RRk e
RRES AN S » FIFT B b 384 R A 4 5 0
SEEEBHN AR LEGREFR S - (BE
B R R A - MR — ERE
(19 F888 o
Eﬁ**ﬁﬁ@ﬂﬁﬁt¥$ﬁ%f
TF » RS8R T RO ik @A
Eat o B LBEOES  SHEEEN
SR RS BRI AR R asEis
oA M ASEE R g EES
LSRRG T o AMNERZEEE
B REAR PSRRI A R — 4 o A
VBN R R AR BUREA EHER




SR RERME N o Ry
U0 - 1P R B IR -
Sf FIEE B i B A W AR B R I o
s CEYAMMKE B EF—H
e 7 MR EMERNFERE &
$0 S 0 TR NG ER ST FUBE Bl R R )
Y AR BE « BB D fIY
ahfih o MEERE - B G EIEE E R
5 A g lE R 2 o

HMM St TENEYE BRI -
A HP R - — 8RR TR - 8 RE
L RENT BB By BT HE - £
al BN 69ch LB KT IR B BT RUGH R - -7
CIEMN VR B L BRI AR #E S
HR e v R IR e

g i WARSY - FRAPT 6 R R Bt
@vEe TEES , SCE - LS hulE) B
i B B0 R Gl -

MCBRA  BHORBEHERWmM

BN - 8 5 & RFE R
FEFE HBN T SRR i - MR 2 PE () B R
fiti ISR o R BIHIES ) » Lipr e s
VRSB - DB LB - BB s b g g
TR T AL B @ B K0T [ B
c R E R - A R S
WK+ R BB B I IR L Ny o [l
WA M & i — e E R - 1)
FHRBEAMIBA o WMASBHIELE
HE&  R&EREN = EHF S TG
DIERE— EM RS o (E TS [ @ 2
UL 308 £ 2 MF R AR LA RV B8 T o

BEENELEEXESE - F R
BRE» 1) B S T AR o MBS AR @k
r%%ﬂﬁ;ﬁfﬂ?&utlﬁﬂllFﬁwﬁfME:H*’ﬁ
B BRI REEIS B
FH BRI B & & 5 %I IE I $T 08
RPIRR R Rerm 20 o W) TR AR HERS I
B UEERR 8 SRR A O R R 5
' BRBABTEH S P RRE o

ARA=ZHERE "RROBL: 8
EHRK. - MERRL=£0BE - %
ﬂﬁmm%&ﬁm&&&mﬁﬁ'mkﬁ
P RREB RS . RN R A
HTmesms mn s formme - 524

A~[a) B AL r BD AN A (L B R 5 - R A
) B LS BB AY [ B CA
o T RTACRARY N B8 - A EAN
FRU A B AL Y - Il — R A R AR A
BWAABEY s T H S A - Kidlg
MEFILES - g KB 1 2 Mm%
RN - 0 EREE T E B E
By 7 (AR AR E —ER
UFHEE !

R A=Ay R TR %l o
FEEMHER AN AAAEE & F—
BRI A PTE LSVNEE B EE 218582
ik o LAGE (e A =G4 8 L A TALES i
o MBS )P FEEY FERRE —ER
BB NEEEMNS D PEAEG
NER T -

AR B R R - T
e Ry W I b (iR E R A E
HFIE o hl Y R H T L B #UE
df B D) B W - Yal L f A e e
(- (I V) 8 S A B gt L ERE 2
Db SRAMIT S0 A YN IEIE R O U g
I EURDE FF - DRE E B R E R
T A SR Rh R & BRI E
[R5 SRR oY 1§ o) N IR R IS e

RIS B A T RER S S el = 1Y -
[ FAL fy 30 F o o QUL b B R P
U ER B RE - 0) &R0 ERy PR VO R TRE )
B I ey sa) - R ko
ST S T (IR o

M - RN ER T A
TR I - M 4 s -
EHEE AR ERAT.E -9 @b E
TELLEE  BETVHEE - 58
RN T - th B AR @ BT
C FIOE REETE TAVLRSRIRIES 1+ (AR
Al -EEERt N8 - IFEAERE
SHIH FB o YEEWFHEHKMZNER
B9 & !

/\;,ﬁ::/\f_—éf-}i
BFEEBFEETLA

$55% C

i



osde EMHFHIREAE » SREAFAAE
- FRACHBRMHEAARS » 8 EHE
PR (BRER AR ) FEEA A=
B FE R SRR — AR T AL
- A A BEERT o AR A 2o AN g
FLPE Y 2 o AR PR 0 & B — B s
(9 AL EE /R0 3 P O 7 e 15 (I A Y K
::;_:IIU] o

R R BE R EE A BE £
9 —V)—b) o HIfE B — B R FR LR (il o3
HE A~ [ - IR EE 5 — g A K
KETEE ARG o fEF% - FEPEA85 IR » 3%
RO AR R — Bk » B RS R (
Medso ) A —FAGHE » 72 6 Lt &
e » a2 Bk S5 F 09 R o FTANFAY -
AT HE L 2 T (7 15 HE 4P BHE o FRH Ay R
PR » FUEE 7R o i i &
R AREEEE LT A S
HEEh i T o RS » REEREGS K
$iEy o BEARCIRE T » AW 68
SeET Yy o SRR ET AN A AT Rk AN IA
BENFENSREEACANNE - HE
BEERHCKA » TNEERE HLHE -

—ERRME LT o MIREIECEHIE T
PRy 28 o * T3

AN SE W R i Aot - SRR RRES | R
K18 o T B EA 5251 475 2 & o 8 ||
SR (8 — )RR Eh g b A E AR
WSS | B T B L SE sk |
R4 IR EE o BERAE |
iR T — e ? R AR
H&v&1@2@ﬁ-%wﬁMﬁMmm[
17 P L 4 5 A T ) o Medso | 1S
i —Y)EEE R E  BRASEHES |
P15 B A A o

W BB E CfEE - ERER TR
% o (G REF M HE R AT LSRR S 0
FRRMG H  fUE —FE RS e )
-1 3 A7 6L — o7 ) B8 ok e sk o 584 HEES
RIS o KRS BB At R
B PR IG A B AEAI 1935 » TR IR — e

S RS TR N A o WY (o] S
AT ! R AT 0 T
s B (5 AP 8 SRS 8L T A
SURCTAVE SR B P2 A5 L 10 o B
A A T 7 (R
{1 By Lo T 3% 0 B RE
B2 FREIEE » AR 4 KM (F R



I ]*EJ LU
FRAERE AL ES Medso
qug xladﬁﬁﬂWE%Tﬁiﬁ
;&ﬁ#£~ﬁm$& wﬁEﬂﬁﬁ%
kil o
g THEE 2 NS RSB
A R S o RS =t
CRGRESRAE (AGM ) o HKE
e A R VR AN o 5B T LB R 1Y
RBEE T — S T BRI
SUEA G MK F TR S o (S
i il — R T AR SEE 6 A1
A o FRAARGI I+ B AR A |
AR ISBIGE - B T A% L T W
foik o 12— AR B R AL 2 A5 3
| MERRA G M ARG o B ER
TR S (G R @ % T T
HIA G M o 514255 75 HE P2/ S 7% i L
 MRSRAE RN E T o (AR
) {6 R L 8 RS o Medso 2 A48 T
A AR P T L S A5 [
O PTEERRLC o R A BRI 2 3

BB 65 BEZE L ME
hﬂmmmﬁmo

* %*
iy PR a8
"~sm ﬁwwm « HgEBY

fwﬁﬂ@mTo
'*ﬁ&ﬁﬁﬁ&@’méx

A o ABAVHGE o (HME ] - A E
KF (4u4EMedso Bl ) APAEE S ¥ b ifi] iz
v S~ E MR Lk FrliE e 5T
HRZE °

L FE EURKEKT o WEEM
I BEEA B (o] B IR AN T 0 R
3 (7% R o T R BB A o SR T DG
? W RFHINALA o 8KV E BN —Y)
ta et (B A mEA) 2TF o —#E K FIAFE
mmEfLict %y o (RZaEn —#tw
A9E B o —H#EHI(E R RAg R o %
AR s Al - I8 YRR o B2 PR1M i A #E
Shaftfg i E 19 BhoR ASTE A - 35 Ak -
UL » SRR 0 TEAE
iE T T B IR A o (RIME S Tk
(AR AEZ % 0 IRPIAEE S 2 IR
Mg HER R LB R TR, !
if A EBFEE "MedsoB ) (E T

Bl RER  ABHRMIAEKEZFR

s IR ARFEVE A HE S ) o (BAELEE

L — 2 [] B R BEE R R FR AP o

B4 A 52 2 4 o

¥ #hAfE

SBh o ot BIA FER R IR ZIAT  JLREM S
RS R AN 5 AR o R ARAY
flfrshe ¢ - S IEE 1 - H5E 0 PR
mIET o

fl P e F e - R B - ARt
H o G (RATELENS ? fERGR P R K
T i Kb R IKEER o

G0 EEBETIR - STBAEBE i 2
C REMIE - SIRRRRERS -

RAERPIESRSE - (B4 BTy ;
HRHW - REWMBERRE AR - FHIRMAS
O » PR GEF - AEHEF - KPR
FELFER !

ERL $ A

13



CRAT THHORBHFAT -8B
R FIEF A 18 B AT AR ke - M &R
—&) . T&T—F F{HERENR?

BAy . REERET - MAHGREES
WMHBEE ERFES [ - BEFEMLR
MIENTERS » SR RAEMHELCEDLE
THAE 9 B{I BT KR FE2H - B{RE
HE R

BIHF B AL R R E - 8RR &
ﬁi%mhw%ﬂﬁﬁpﬂﬁ 0T #i[E
M B REAGEE R THD A, M M
ﬁﬂE@%W%¢&ﬁﬁ%k%vﬂ%ﬁ
TR A8 - ¥ 45 /R R E
B AR L 8T o Bk
ey F B REE0) BRIF - fE ARG
JEEEL o PRI EEVRIR T @ MamE
gTFINT & 0 &oh B DS TR L BERE L
BRI BB R0 JERES &
tEH |- o

FRETFEUT IR EE OF
B AR e WA AT Ay Ry - T
PEat AL Anny o 3% 78 FIEA) - o eE 4G ]
ALERIEE R A ehitat - SR @R S
1S i AL LB o Bl odl - R (W] A AR
th FEEE L o BItE B e o gk ot
ﬁﬁéﬁ%ﬁ@hti KA G aT &
@y o HE - .2 AGEEE T R A
AL R EDE  mERR . e
% 2

i AR MIPRUS =N = ff (R Ik Y- %
—Fy - (BRGHSEMNE T ik

NFGRE ST B RE R EENR
fhifk o HER A — TR AT - (BEITRE
R RER - Rt EEGITER
HRY -

FEEEeN HEGUHIEGEaTE
HEMEEGHE 2 NS Er R RE
B EAAHSE -RTHELETEOE
BEryEBLLE - TEEM - EFHREN
(MR AXTREN) £ - RIEEE -
BYVBEE (TRl ) LR
BERHEGERE HRTHEERRED
EE REBGTERNSEMNBREGELR
M 97T »

HE BEERAETREFRMEMEER
cHEMEEFREE  FREW - -SE

BIRE M - EEESERA A ( SERE
) oo B TEARE, - HEFEEHE - SRR
i\ MEH S IR & SR AR A .
REi - BFEE RGOS 7 BB iEany
[B15R o W3 - REMi{ELS » BEEWE -
TART THEEN, T o
B REEESWEE  ®T
ECER ( Bfe o ) - BiE e ke
(iGEYE AR S EIEF (A Sl
FREER ) - R RELN - BN
HBELEEB XNEHENIETE2BEA X
o 5B EREEAN KEEERS
T % W BB L &R T RAYE B E
B ] A2 6 i s EEny Eh R b i B
IR R AB R BN BN e
B
TRHHE - B EEMEN BAH
RN BB I - n] i - Rl
FREE () BREMIS RS - B E--
TEAYE M 2 SOl i3 M L » B
A TS REHS IRBYELL TIC 1 o TERR
LHE N - HRO2IEE  (BEaREEAN
ol e IRAAME - HEWLAEA b o AT - EA
15 }(a*[fmffk T
B GO s - (S
ktﬁm“%@%&% HAgHi s ? 8
P A N A T - L R e B A EmE
AR BEEBEOMA  EEBECS
— 8 fRTEHRLI0% A A B Rofthe
ERRETAGESGESEZ L - (AFEATE
S Ees 2 S B B B L BT AT IR EE
WO 7 — kR — {2 Ry - R B
B FEEAGEETE EHhIBE TR -
SF X BEIRRKY TER, & -
RS TREGHHY - BEETERE
P EE » L RAHER . hiF o RT o
R @R - TERE . BIBE-ENMESS
? ) HEHA | B—ERE - ARHRR
BERE T - ZETIEmE > EERF - R E
BRI S EA SIS o AR
FRZEHE: » REHB oy BW: TEHR
W+ SRR o B SR BIIEAS RER H R FET
e ERER - ERAEAE  WERE
HEeHn e > R EEIER!

g XL



B F

LS (L ST (A N N TR
o b AR H Tl
| SRR 3 N
@ hm e - BE
GG S I W (A A N
O BN B TR
DS 1 I £ A A <A |
B o LB M o [
A fE R ’;-*. ¥ A £ LRy &
oooF B R Em IR KT E L
s b R fE R e Mo fF
- -G HE kA -
B MW kT B Y [R A
[ wﬁ‘f Hy o A Bt A
— g s o B % )4
H Fﬁ‘ﬁﬁtﬁk.’&iﬂi% PEom )
wo M ffJ fir (5 B2 o bW
TR RN SRS T
APIG - FIg 8 IR - - FRi E
RO (S i R Sag RS Ul T
FEREBE G (e i’%lilm A6
BrearsE R EEN T R,

Aﬁéﬁwmﬁﬂ%ﬁt~ﬁ%wmﬁ-

MBI ) o o

(o] AHEC 2209 6]) 058 B Eral e
F RN A g o R BRI TR

3 (BRPRERE T ) - JLRE ST
IEEEREEM oaFA » R NURABENLGS
FOER B o A i A !

FHIEE &) FR g agde | - TEE L, #
RETH % A0 NSE B0 MM
A RRI T RRE R % ) o Fuliglgny A
Foo BG4S A sy RS U
T o BGENIEB EE G FiMoee
REGES B S - DI B
BSR4 TR B B 8 & Fi (i () 34 88 6L 114

EREEE - e Bouks » @ iktth T~ vl 3
HHE R GagE) 8 F R ARE « &6

GRS (e BRI R R
B FT i - SRIRNES A BRIl

—ERFECEEEN "HR, 20
EEERT THEK, A 7 EEL
ML o B— & kBB Gt 5 DIEWa
Kr8Beq, « #EETHRLPE S
B Wl AR BRI 65
BURHH RN EE LM S £
TROERN T LG mE 8-

I $§

BTN ZEHYE - BET
Rt g g By .0 M BB BB A4
—ff o HiIFE L HEEEHEH
O R (T N T S < S W )
AN EMT R TN E
Gy % -MmEsREHEeRHFEH R
N BRI AR O i - S N R |
B AN e ERF - k& KR
o B Bo gy o B - BB 9 —
Po B0 o % (4 RN EE BB OE A - i o
Mt 2 RERHE  BEERD
B M AEALDEBEECR IHES
e TR EREMEB SN A T
Lo By foomy sk AR B B R B
R RS A D B A E R IE
e X % 1 % B & A ST €
i - @fiiﬁiﬁﬁ%ﬂi
S G (O S €V €S ) B ¢ I 3 B . -1
B2+ A % b I i Tl i e R

o 1y 2R RV E R A & - fE AR
AL SRR E E 20 ([ 1R HAE

14 "TUFEJPJH Ao AT TS AR

M i R R BT R IR SRR - S

A B G T W ERE AT e
LJ.—'%": A-lgE DR Y R (BT
A 4y IET - EE AP -
bR Iy R B BT
- BEEL G AT T B AR T o TR H
Lo GHE — Bi A R T F A A M
B HINT f o £ LGB EREAY AL 0 (@
FEOIRINCA 4~k ELEE - MO AEE
DRI SRR A A C R SRS By LR MU e
Al SRR BT 9 0 AR APy FRECRBH.Conk & 0 (R
Heh@ByNCrmEN - EEEIBLE
Efe ) a3 flE -l THE AL ( BE
o T ) A RBey  hEE
EAE KB AFRME L THy - By --
B Ff Tob AR N L B9 R
T RE L HEMPE S RPIE

MBEEF LR mE S BT A
AV ALRE Sy KAy RS T -
PSS T g 2HEHEEMPIHED
o EHEREHMNTEEHLTEFETRA
a7 BEGFIREe - R0 EE
R0 THE UTISEE -RKEIR
e - fthE AR o

- > E

3=

B & - ah

T T R



16

SeopimE ER—B S Feg (- BE th o
e a[EM AR ! SIS ESE FE
B EETFAOHESR CHBERE &0
%ay R A T EHRIRAT IR 0 Pro-
fessor Huang B9 "Mental const-
ipation 1 EMEAAFRBRY !
mEEBFHMEN "EH L Flia
it BERZDENEMATEE LD
s A FEE T HRAIME LR, -
THGE - g A ¥ AT
eiE BELER - BHE-FEILE - B
A ELEEFFE (HBIRS AT #
o imll -EEaRsnsirisnse
NWEREANME - N B EEEIFE L
#hmfy IRS'S 1384 » Tt th A4 H
SE B Ay D EEE 1 H e an i 4
BEEFHEBFE - B T ¥ E %4
Medic [F# @ HREHE » oL ER
#®OVA s BREGET TEHERM B
FRuV B ol JEATEER) & (7R B E PSR
ik« A ACERE R R !
(Bt : FRARE N SEAL -F2T(F
mE - AREEFEH BHEeR =1L
EEEEFH) ) o

x x X x

— (IR R AR BE SR S0 B S S  D
B H TERBEET L & BB MA&A
I FREORBAR EHBERELEHE
G 0 (BEEE® F e A D i L
FHARGEEER HEELTESHS
K MEREEERRMGE R RIEE
TR KL BB EEEE - (BREER
M R R fR1E el - Al E MR T & Az
HIEa 7 B% - ERTAEELRE RS, - T
21 RN % Mip EHER A REER
ETRVEFE LR | RBEARRLUTRT —
A2 : THMERRE -FRENBRE—F
N RE AT MG O R L &R
» R T HEMYHCHREBEX !

BE— - FARA K EENERLE
BT R Wit E 8 B .L a3 S8
TR ) mal T H e I REAAM Tk
iy BHACRKRALTH—BE FEE
ROEIEEHEH ¢ T4 Medso sk BiEfm
R RA BEEFE - wtE TR, ER
BEFra &R |  MEg TEFEBEM ey
1 CR—EBRAKET - ) Bl
FREFGR BT 45850 TESERES
HE SR BT SHS A TEBE
—& - T3 1,

BEVTH—A LEM+—ERE
HiEWEMR FER  ARLHBUTEE
BEHEASLAIN HELAE) —BTH
CL ] - —RETHEREAS S T Medsoth iF——
AEERFT-FERMN—FF  BF—TH

CAFHAH -
S|a]IEJERE V1A ?
X X X x

HEAE TR LAY TR S it
AR B EEe R ER S T OE
Al - R R BRI KRS AR RS
i B B AL S A H s B9RAR o 1
BHITELLEEAGRQEEXREEER
T ABTRETEHMOEBBREEE
—ERTEHERS - BT IBEGREA
ey 2 — 787 EEHEE EMedsol
fET+ @AM ABL—ERA ?
& T — kIR B — AT Ak Ay R
Medso T THI ., K& H{EERGR?
@H Ln+1Gs—RSRIEEE 7L
EW AR LA RERA—THEC
B TELRE - BITHERT TETHE 1R
BAETRBETRE? - HETHERTET
o = [ Sl A5 S04 IE A A K Bh A
o BasEeeSby—@EZEEER T
RAEA RBHESRBEFootbridge
HEAXT®RT | WRE—B TEEER.H
BT o BT FIERREAR 7




ok I A AR M S R A
1y 1o S 00 T e Dy B AL 5 s
AT K IR R ELOT K Sl 6 T Ry
e BT E T EEM B UL 0 25
M OL{F - RBEEB TN T @ik T
Rede -8B - — W AFNI0F e - F
MG B ML RUAF AhRE - B8R B
(4 8% AR {3 o ol {30 Ao bl R B it
S g P E LYW E R ik Pr
wist  HFMedsol TR - {L0T R 5 F
- R AR BB S B - I - A
AUETNTES E Ay T, A Ry T
JOWENE Bl TR
PR ) B9RR L E - o sae THE S BABE
WL -6 T ASEI] S R R e
2 EMLRESE ? el — ) TEEER @Yy
a b ORI L e HEan e 7 g8 B
SEL P CERECT > Pl @ s Il o< ] 1
BEROY - HIEE R A7 B SR T N
U R S BHRIEC C BLEE BV AT AT R
Pl L BRSO TR QAT D ARE
PEVSE A B0 S ey CHE 1205 B 2 AHE L
W VNG B LR e A KB AT S
ASHERS BB PG Ep O BT < o S & T A

MArs s Gnny /KR R He
AL ARG 70 1 Jrb iy — (R T 6 1 B
Bl e aNm dn - R ES TS
Nl kil o a9t EHERGFE R
VIS A8 Ty« thE AR T ¥
R a9 R E A -
P20 Ak R bR ifer) K R0k ~ $ERBMTE -
MWL P V3@ 5 N IR A T
MRREE SR e b
BB ER R s - £ S(E THES
NBEI— Y s TexcoBiBRig 1 ) 55 fE ik
B BRI o LM
CRAS - i Afhd ) - B
o SR R R ¢ B
ARWIE Ry R A S BH | TR

B 7L HEH R BAEE EE (R ] - BGT
GKE R - 0 TREAREE
ff: '

X X X X

A IR O R AR SR
Wi F TR O9REE |E E E 1T
M TR EREE B KRR
B NtA -EME Wy ERLEET
(i A7 110 o L 22 T — (R Tl s 8
b A el — R 0

TG+ A H O R R
A4S AR e bRy - F
ISR ] A BT S8 R G ay T (E R T 8
VR TRE S BB B IR 28y - !
il T R AATIBE A SR i IES

FALE BoyBies e .

Bl e

-l
< e

A

3o

17



a B F K

"M-E-D, D-I-C, MEDIC MEDIC
MEEEWS ' 4, - "Hip-Hip! Hurrah! 5 »°
FER JBIROE SR - B Y KRB R
( Omega Rose Bowl ) ¢ a"EflEis
FLEESEEN L BT ENEN - LRSS
RIimES R A EN —T (83—-84 18
R i PRI WIEEPE DS
MBI E U B A ST &
BEHHKENT -

S AL IR A R E B L BT TSR
fERaE - B 8N « AT S RES
Al RN S o (82 — 83W ImNY FE R A
Ko BELE S S BRIt g o B
HERIShEL LR » 1N 0L L E BT Aoy 5 Y
B R BRI & R R R
R N o L EAY R - (IR #AYy IR
YIEE A ES B REM o I S R
P B B A0 1S 2 58 108 T ny ) 52
MBI - e e R AL
fig =

FO ST AL R IR D B EE B 7 %
Jiiy o)l BEATER - MEERLI T [
B2EiBEIEENEE - Bt BREam
EEHREES T PR T LB RN R
LB E R A 0S8 - RS L‘El'fFaEi ’
@) B A4 ?ﬂiﬁﬁ% e EEE) - i
M iEEhes B - BELFEBRAC H’Jﬂﬂéﬁﬁl
BEBIEHERE - MAEMBEFEH2EE
BHIRER - B - MR SAYRBER
EREREVERRBLEEES S8
TESEeaEAERIIIHE -

ENEBEEERIRER T E—
(5% [EMLEMEBRSEFC - B
PR SHEAHE - ABKEELE
EEMREREMSEMAESE > MXkeHB
B SH » WARIEER IR AN o (B
ARERE AR . Big - HE
Bk =Rk LI =1: Sl

ER BTRELEN  B2EGRE
HTHELE - FEENSKELAEZ
S AR - LEMASTahER
 MEEBE - EHCER&ENER  E
18

LAY A LB AS S K BEAT R - T
Bery & e e ik -

EZF - BEREESEHATFENEER
Bl G ER o ay [F] R DR LR REE - T
—EAy THEE G, - BB
HRSE <

% i EiA) AReE B EE B EIE
A EPENE—(CRER AR
rE(Ty - (R GREEIRRM » XXanfRIeLI
R TR —AREIRR BRI IR ?

MOE TN (83—84)

AFCEEHE
K 9 OrHEEAEE  dE
T £ o
3 A
L B ormE s dE
i -l FE
215 GEN:
YT [ £e B IR GEY:
HEER peRC: ot BY ER E: 331
HE#GER o B HEEK FH
BEEK oo B M EER BE
MR SEPURL RSB E o
B.HEER R 4
5 14 r-FH
PESEE 85 b2 ;E 85
K OGE 84 K OE 84
2 B 85 B Ik 84
BE EX 86 BE E 85
B X 85 PEHR 84
EEEK 85 EEEK 85
MER 84 W @ 87
g K 84 _
M I 86 ErieagH
& Ek 84,85 T FAEE
ffELk 85 N
giEER 387
% i 84 MEE 84
HIBFH 85



Dear Medso,
EBAA - MERGELIE 2 B Ty
RBERE
PIE & « (E SRR ORI AL - b 48
IReRIR SR @8R — Pt -
A B G e R AT
SRR BT RO EF - BT
Lo BRI T ARARE R R ERETE
IF o EIFGEA T —E eIt R > (1T
AR - [EHRREET S0 L8 - R
ey R o
MBS ME LM /L -ARg
TR WEMEMAITEL 0 KER By
. BREEHIBN - BIARE -
AT S 0 NS ALAKEE T I ETER (R
HiBtER SR -8 I - BEqEay R £
TR FERA  HEH -
PrécEReyciCa B A - (TIBFRASTEIENY
TrREE TS U BRHIGHREE - &
i FREHITHBEREHEBERE - (BIRLE
B EER LG A AN ET L R FRVE 2 BRI &
THETT - BREN R W) BaenE o FLE

A

GESNE % ol

A9HT00 » FEEEAYRE D - L1y TIF - Bha¥
T - LS IS PHE 58 TR B0 1
GF AR SR ESMAT /U -

HHEF P BB b - S uem
B B BB ok - IAFEREIE ?
S0 ) EERH R RIE KR - R T
- AMRSE FAC  IeEIRE SR T
KEMER - BRlGAE -BOFEHE - 1
EHI A E - B LGER -4HGE 7 &
EWY AR

ATRETE B - FIR 288 - il -
KRG ER - AENF  ThAmE
il 3 N IR (el Eilig 8/ 9

Sometimes we watch the days go by,
Wishing they could last,
And we can’t help but wonder

why time must fly as fast,
But we can keep in memory
every happy or bitter moment left behind,
And we can keep our special dreams of
joy and hope to find.

Your love,
NGTAT YUEN

18-4-84, 4:30 am.
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Abstract

A short historical background of child battering in China is given. The prevalence and
incidence of child battering reported by the police. social agencies and the Against Child
Abuse Centre in Hong Kong were cited. The low prevalence reported may be due to absence
of relevant legislation regarding compulsory reporting. social sanction for harsh discipline,
subordination of children’s rights to that of the adult. the preservation of the kinship
support system. Socio-cultural factor which put children above age 6 at risk were also
discussed.
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Introduction

The phenomenon of child abuse cuts across all races and cultures. Each culture has its
own particular form of abuse and in this respect China is no exception. The aim of this
paper is to study the prevalence of child battering in a Chinese population against the
background of a long history of child abuse. harsh discipline and the denial of children’s
rights. We will also compare the prevalence and the nature of child battering in Hong Kong
with that in the West and will attempt to explain such differences if it exists.

Infanticide is the worst form of child abuse. In China, this was commonly practised in
the rural areas especially during periods of famine or war. The ecarliest mention of
infanticide was made during the Chin Dynasty (221-206 B.C.). In the book entitled, Essays
on Governing the Family by Yen Shi. infanticide was reported to be most rampant during
the South and North Dynasty (420-589 A.D.), the Southern Sung Dynasty (1127-1129
A.D.) and the Yiian Dynasty (1271-1368 A.D.). Inspite of laws passed forbidding
infanticide in the Yiian Dynasty (1271-1368 A.D.) and in the Ching Dynasty (1644-1912
A.D.), the practice continued up to the time of the establishment of the Republic (1912-).

Since females were considered ‘‘goods upon which one loses money” by the Chinese, 2
large proportion of female infants were killed. Couling' mentioned that 20 per cent of
female infants were destroyed in the Fukien province. Missionaries in Kwangtung provinces
reported that in some districts only one in three female infants were allowed to live. Ball?
claimed that in some localities female infanticide was so prevalent that local girls could not
be obtained for marriage.



The usual methods employed in infanticide were: drowning, smothering, burying alive

| xr by abandoning the child to the elements.

Infanticide was also employed as a means of curbing the growth of a family. Li
Yian-Kang? reported that in Fukien, families usually stopped having children when they
ud four sons. The second or third daughter was usually destroyed. During delivery a bucket
«f water was kept nearby and as soon as the infant was born he or she would be drowned

immediately. This practice was euphemistically called “bathing the infant™. In the Sung Hui
'Yao* a practice called “harrowing the progeny” was described. It consisted of killing all the
children born after the inheritance had been divided among the sons.

Superstitutions also played a part in perpetuating infanticide. Granet® reported that

- male infants who were born on unlucky days like the fifth day of the fifth month, first day

of the fifth month were destroyed. For it was believed that these children were destined to

kill their fathers. Malformed children were considered to be harbingers of ill-fortune and
‘were therefore destroyed.

The custom of foot-binding was a form of physical cruelty inflicted on female children.
The process consisted of binding the foot tightly with bandages until all the toes excepting
the big toe were turned on to the sole. The bandaging was usually began at the age of five to
six years old. The object was to make the feet so small as to achieve the ideal of *“3-inch
golden lilies”. Foot-binding was reported to have originated in the Sung Dynasty (960-1279

CAD.).

J

It is not an exaggeration to say that there is nothing in the history of mankind that can
be compared to the agonies and sufferings of the millions of female Chinese children

| subjected to the cruel custom of foot-binding over the centuries. Macgowan® gave a good

|
!

_l

description of their sufferings. The best personal account was written by Hsieh Bing Ying in
her book, Autobiography of a Female Soldier.

Another area in which Chinese children may be abused is in the implementation of
harsh discipline. Chinese adhere to the dictum of ““Spare the rod, spoil the child™ strictly
especially when the act is construed to be an unfilial one. The doctrine of filial piety is the
basis of Chinese ethics. In the complicated relationships among men, filial piety forms the
most fundamental unit of mutual connection between two or more persons from which
benevolence towards other human emanates (Hsieh).” From this one can understand why
Chinese parents demand absolute obedience and love from their children. It also explains
the strict hierarchical structure of Chinese families.

Fili_al piety also formed the theoretical base underlying the articles of the Code of
Tang®, This Code dominated Chinese criminal legislation for 1,300 years. As regards to
crimes against the person, the Code prescribed more punishment for the junior offender,
thus it was considered a great cime if a son were to strike his father, while a father who
trounced his son may not be committing any crime at all. In the Code certain crimes were
considered so heinous that they were especially listed under Article Six, entitled “The Ten
Abominations™ and the lack of filial piety is listed here.

| In Chinese families the father had absolute authority over his children and it was not
until the Han Dynasty (202 B.C. — 220 A.D.) when it was considered illegal for a father to
\LRIS son. But the power of a father to punish a disobedient son was sanctioned by law
y. In fact the character for father ** % ™ is formed by a hand holding a stick. The
nstructions of Yen stated that, ““If beating and anger are abandoned in the family,
8 of children will immediately appear; when punishments are not properly
d, the people do not know how to move hand and foot. To rule a family strictly
1€ same as to rule a nation™.

Results

was conducted in Hong Kong. Hong Kong, according to the recent census”™
of 5 million of which 1.3 million (26.6%) are aged 15 and below. Hong
area of 1,061 square kilometres, is one of the most densely-populated
. The overall density per square kilometre is 4,729 with the metropolitan
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areas reaching a density of 25,400 (Wood)'?. The majority of the population is engagedj
light manufacturing industries or commerce. The predominent religions are Buddhism m
Taoism. :

The data regarding child battering were taken from three sources: the police records
survey done by the Hong Kong Council of Social Services and the Against Child Abug
Project. The criteria used in labelling the child as being battered was ‘‘non-accidenta
physical attack or physical injury, including minimal as well as fatal injury, inflicted upon
children by persons caring for them™.

The number of physically abused children reported to the police from 1972 to
1979 is shown in Table 1. The age distribution of reported cases in 1979 is shown in Table
2. Over the past 8 years there were consistently more male children being battered
compared to female children. An average of 53% male children were battered compared to
47% of female children. As regards degree of injury of the cases reported in the past 8 years,
34% were considered serious (fractures, damage to internal organs, severe burns or scalding,
death), 66% were considered slight (bruises, welts, minor burns or scaldings).

Based on a population of 1.3 million children below age 15 in 1976, Hong Kong has an
incidence rate of 24.6 reported cases per million. ‘.

The second source of figures on battered children was the study conducted by the
Hong Kong Council of Social Services''. This survey included all active cases of abused
children under the care of all social agencies in the period between September 1, 1978 t0
February 28, 1979. The agencies’ survey included: all medical social workers, family
services, volunteer services, the probation services, the Samaritans, and the Social Welfare
Department. There was a total of 777 cases of child abuse reported of which 201 cases were
victims of physical abuse. Based on these figures the prevalence rate was 154 cases per
million. Table 3 shows the age distribution of the cases. The types of physical injury stated
in the report are shown in Table 4. The sex distribution of the victims was: 55.6% males,
44.4% females.

As a result of the publicity on child abuse a “hot line” service called Against Child
Abuse was formed in June 1979. The service reported a total of 154 cases of child battering
for the year June 1979 to May 1980, giving an incidence rate of 118 cases per million. The
age distribution of the cases are shown in Table 5. 58.4% of the victims were males and
41.5% were females. As regards the extent of injury 126 (82%) were considered not seriol
and only 28 (18%) were considered serious enough to need hospitalization. None of 1
children died as a result of battering.

There was no attempt to obtain the number of battered children that were admitted t0
hospital because these were included in the survey done by the Hong Kong Council of So r«‘
Services.

All the cases reported by the police and social agencies were Chinese.

Implications
The different criteria used for child battering has made it difficult to compare figure
obtained by different agencies in the same country and more difficult to compare
or prevalence rate between different countries.
Our study shows a discrepancy of about 400% between the cases reported to the p
and cases reported to the Against Child Abuse Centre. Nagi'? in a survey of comm
agencies estimated that about 54% of cases were unreported. Bourne!® stated that
incidence of abuse increases with self reports. This seems to be the case with the /
Child Abuse Report whose study indicated that 64% of incidences were culled from
reports by parents. o
In Hong Kong other factors exist to account for the discrepancy: l.
1. The absence of legislation for the mandatory reporting of child abuse cases.
9. The reluctance of the Chinese population to be involved with the
Generally speaking, most people regard the whole process of reporting
appearing as witness a tedious process to be avoided at all cost. The fa



laws in Hong Kong are largely adopted from the British Legal System and is

therefore alien to the local population may serve as another obstacle.

‘ 3. The law is viewed by most Chinese as a punitive agency while social agencies are
considered helping organizations. Therefore, it is not surprising that the
population should turn to the Against Child Abuse Centre for help.

4. The lack of family or juvenile courts to deal with cases of child abuse may also

deter certain professionals from reporting such cases.

Taking the upper figure of 154 cases per million, the prevalence of child battering in
Jong Kong is still low compared to 380 cases per million reported by Kempe'? in the
LS. A., 598 cases per million in Great Britain and Germany (Lukianowicz'®).

Known cases of child battering may be low in Hong Kong because corporal punishment
in child rearing is sanctioned and strongly encouraged in Chinese society. Most of the
sopulation regard that the parents have an inalienable right to punish their children and no
one should interfere with this right. Solomon'® reported that 79% of the persons be
nterviewed recalled having been beaten with boards, whips, rulers or received other forms
' of physical punishment in their childhood. In fact, Chinese law exonerated a father or
grandfather who killed his son or grandson unintentionally when chastising him (Lang' 7).

The low prevalence rate may also be due to a lack of awareness by the public and a low
index of suspicion by the medical profession. In 1977 a few cases of child abuse were
ireported in the press, subsequently the phenomenon of child abuse received wide publicity.
' The 84% increase in cases reported to the police from 1977 onwards was probably due to
' this. Hence, we think it is important to keep a close watch not only on police figures but
| dlso on figures reported by social agencies.
| Hong Kong has many conditions like: overcrowding, cultural justification for the use
' of force against children, long working hours, poverty, rapid social changes, cultural
subjugation of children’s rights in favour of parental rights, which are conducive to child
| battering. Yet, the prevalence of serious battering resulting in death or disfigurement is
 uncommon. This may be due to the fact that the support system is still relatively intact. The
I relevance of a support system to the dynamics of child abuse was developed and elaborated
by Caplan' ®, Garbarino!'? considered the absence of potent support systems as a necessary
condition for child abuse. In Chinese society the main support system is the extended
family and the kinship system. The kinship group has been the focus of economic and social
relationship in the Chinese way of life since ancient times. Although immigration and the
acute housing problem in Hong Kong has to some extent disrupted the kinship structure of

Chinese families, the ties are still strong. Millar’s2® survey revealed that 24.3% lived in a
large extended family, 73.3% belonged to a “‘nuclear family”” and only 2.4% lived alone. He
. found a high frequency of interaction with family members who do not live together and a
- majority of the respondents in his study expressed strong feelings of solidarity with the
- family. In his Biosocial Survey, Millar?® mentioned that strong family solidarity may to
! Some extent counteract the detrimental effects of urban Hong Kong’s extremely ecodeviant
- thvironment. That family ties remains strong in Hong Kong may also be reflected in the low
‘ dlyorce rate (0.26/1000). Single parent families which is often mentioned to be associated

with child battering is still virtually unknown in Chinese society.

P “Most .early reports on battered children commented on the young age of the victims.
il reviewed various reports and postulated that the younger age group was

OVer-represented because most of the studies were conducted in hospital settings where
@use of the function of the setting, more severely battered children were seen. In a later

mmbﬁ’ Smith?? a similar explanation was given. These claims were supported by Gil’s*?

e»:pﬁ‘i"'li;ﬂl_C!gi_cal rather than clinical study that 50% of victims were aged six or above.

Lm“ found that 51% of the abuse cases occurred among children aged 6 — 17 years. She

that these children may have been beaten but managed to survive the high risk

rgstrand, Forsland and Stibner?’ reported a pronounced increase of abuse cases
older children in Malm®. They attributed this to increased public awareness of the

findings show that most of the victims were 6 years old or above. This may be
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partly due to the fact that our figures were not limited to hospital cases. However, ther
may be a socio-cultural explanation. The upbringing of children is to a large extent
influenced by social expectations and what behaviour is tolerated at what age. Chinese | !
parents are remarkably tolerant of helplessness and dependency behaviour in young L
children. In the ancient primer on child care, The Way of the Thousand Golden Wings,
parents were admonished to anticipate and indulge the child’s needs before the child is aged | *
6. Solomon'® claimed that this “‘golden age” of childhood dependency is rooted inthe | |
Chinese tradition of filial peity. The Twenty-Four Models of Filial Piety stated that “the
hope of the parent and the obligation of the filial offsprings was to bring life’s full circleto | ©
those in old age, so that the pleasure of having one’s needs effortless fulfilled would usher
life out as the parent had in similar fashion ushered life in for the child™. :

Generally speaking, Chinese parents find dependency behaviour easier to cope with !
than assertive and independent behaviour. This is probably the result of a long tradition of
dependency and submission to the hierarchical structure of the extended family system. In
such a system dependency, material or emotional or both, tends to be infinitely prolonged.
This view is supported by the finding of the Against Child Abuse Centre. They reported that
majority of parents who ring up for help wanted advice on how to control and discipling
their children. In fact, a large percentage of the cases of battering was related to the
administration of discipline.

In her study on child training, Wolf?® reported that the father’s relationship with his
son is both affectionate and informal until the boy reaches the age of six. Before six, the
child’s disobedience or misbehaviour is often viewed with amusement or tolerance.
Osgood?” in her study of a Hong Kong rural community observed that parents punished
children only when they were older and younger children were often spared from harsh
physical punishments. At age six which is usually considered to be the age of reason by
Chinese parents social pressure and discipline is applied on the child. I

An additional factor which may contribute to harsh discipline at the age of six and
above is schooling. All Hong Kong children start formal schooling at the age of six. Chinese
society regards educational achievements with great importance. This is in part due to the
Confucian tradition of scholarship and in part due to the intense competition for university
places. For the upper social class education is a means to maintain their prestige. For the
lower social class it is often a passport to upward social mobility. Hong Kong's two official
universities can admit only about five thousand students and there are perhaps about seven
thousand students attending overseas universities. This total of twelve thousand students
represents less than five per cent of the population aged 19 — 23. Inevitably the competition
is stiff and parents have to start preparing their children as soon as they enter school. Asd
result of these factors parents invariably put great demands on their children for successful
scholarship and often harsh discipline is implemented to achieve this goal.

The sex distribution of the victims of battering in Hong Kong is similar to that
reported in the West. Although Chinese society still value male offsprings more thai!
females, the discipline meted out to male children are often stricter and harsher.

-

Conclusion |

Child battering is a universal phenomenon. However, the causes are multifactorial and
complex. China, with its long history of infanticide and denial of children’s rights could bea
fertile ground for child abuse, yet, the prevalence of child battering is low compared t0
Western reports. The most obvious reason is under-reporting. However, factors like th
preservation of the kinship support system and sharing of the responsibilities of child care
may contribute to an actual lower prevalence. .

Socio-cultural influences may put different age groups at risk. It is therefore important
that in studying the phenomenon we should look at children of all ages and cull ur
information from as many sources as possible.

This study serves as an overview and more detailed research into specific character
and trends will have to be pursued. -
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Table 1

NO. OF BATTERED CHILDREN REPORTED
TO THE POLICE FROM 1972-1979

YEAR NO. OF CASES
1972 o2
1973 13
1974 23
1975 14
1976 22
1977 42
1978 30
1979 32
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Table 2

AGE DISTRIBUTION OF CASES REPORTED
TO THE POLICE IN 1979
\

AGE NO. OF CASES

0-3 4 _}-:I:.' I

4-6 8 25

7-9 17 Sinn
10-12 2 6.3 |
$13 | 32
TOTAL 32 100%

Table 3

AGE DISTRIBUTION OF BATTERED CHILDREN BASED ON THE
HONG KONG COUNCIL OF SOCIAL SERVICES REPORT

AGE NO. OF CASES
0-2 22
3-6 42
7-9 58
10-12 53
13-14 26
TOTAL 201




“wble 4

TYPE OF INJURY OF CASES REPORTED BY
THE HONG KONG COUNCIL OF SOCIAL SERVICES

TYPE OF INJURY NO. OF CASES % QF CASES
Injury resulting in death 2 1
Bruises, welts, minor burns and scalds 157 78.1
Injury to internal organs 1 0.5
Disfigurement 19 9.5
Others 22 10.9
TOTAL 201 100%
fable §

AGE DISTRIBUTION OF CASES REPORTED BY
THE AGAINST CHILD ABUSE SERVICE

AGE NO. OF CASES %
0-3 14 9
46 40 26
79 64 41.5
10-12 20 13.2
13 16 10.3

TOTAL 154 100%




EXTRACT FROM GAZETTE 83

Two Congregations were held on Wednes- Lin Hin Wu
day, November 16, 1983, at the Queen Lo Shing Shun
Elizabeth Stadium. The following degrees Ma Chan Chung
were conferred by the Vice-Chancellor, Dr. R. *Mak Kin On
L. Huang, C.B.E.. D.Sc., J.P., at the One Ng Kin Pong
Hundred and Nineteenth Congregation held at Ng Kwok Kwong
10.30 a.m.. and by the Pro-Chancellor, the Poon Tak Lun
Hon. Sir Albert Rodrigues. C.B.E.. E.D., *(Miss) Tam Lai Fan. Gloria
LL.D., Chev.Leg.d'Hon.. Kt.G.CA(St. Syl.). Tse Kai Fat
0.0rd.Christ, J.P.. at the One Hundred and Wan Wai Chuen, Andrew
Twentieth Congregation held at 3.00 p.m.
DEGREE OF DOCTOR OF MEDICINE 1983
Professor Chan Tai Kwong Chan Chi King
Dr. Chen Wai Chee, Walter Chan Chi Sang. James
Dr. Ho Wat Chi Suk, Faith Chan Hin Biu
Dr. Laji Kar Neng Chan Hiu Ming. John
*Dr. Wang Yu Ching. Rebecca (Miss) Chan Ka Soon
¢ Distinction in Pathology)
Chan Nim Chung. Gerard
tMiss) Hung Kit May. Beatrice Chan Wai Hung, George
(Community Medicine) Chan Wing Sun, Vincent
Cheng Kin Keung
DEGREE OF MASTER OF MEDICAL SCIENCES Cheng Ming Chuen. Peter
{Miss) Cheung Cheuk Yuen, Cath
*Dr. Chan You Cheung Kwai Kit, Alan
Cheung Siu Cheong, Steve
DEGREES OF BACHELOR OF MEDICINE AND Cheung Siu Ching, Philip
BACHELOR OF SURGERY Cheung Tak Hong

Cheung Tze On, Benson
Cheung Wai Lam

1983 Cheung Yuk Tong
Ching Kai Chuen

Honours List Chiu Chap Fai, Johnnie

Kwong Yok Lam (Distinctions in Chiu Kwok Hing

Chiu Sik Chung

Chiu Sik Ho, Bonba
Choi Sze Kwong, Victor
Chong Kwan Yin

Anatomy. Physiology, Pathology, Medicine,
Surgery, and Obstetrics & Gynaecology)

1982 Chow Chun Chung, Francis
{Distinction in Physiology)
Chan Ka Po Chow Kin Chung
Chau Hung King, Eddy Chow Kwok Hung
Chong Chung Wah, Joseph Chow Wai Wah, Paul
*Ho Kau Chung, Charles Chu Kwan Ling
Lau Yuk Kong Chung On Ming
Lee Youn Sue Chung Wai Ming, Wi_lliam
Leung Lai Dan, Raymond (Distinction in Physiology)
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I} iis) Dunn Lai Wah, Eva
" ang Kin Kong
 oh Lung Cheung
 sitinction in Physiology)
“oChu Leung
‘|oHon Fai
oSheung Tung
1o Shiu Wei
.0 Wing Yun, Francis
.m Chak Wah
Miss) Khoo Lai San, Jennifer
.wan Ho Yin, Patrick
ywan Wing Kwong
‘wok Po Yin, Samuel
‘wok Sek Keung, Peter
-wong Wai Kay
.wong Yun Tak
.ai Hin Wang
‘Distinction in Bio-chemistry)
.ai King Shing
Lai Shiu Ming, Jimmy
lam Kin Yui
(lam Siu Leung
!lam Wing Yin
‘Lau Kam Shing
‘Lau Kwok Kwong, Dominic
. Lau Wing Choi
Law Kim Wan
Law Sai On
| Lee Chi Chiu
Lee Siu Lung, Joseph
Lee Yat Wing
Leung Chi Chiu
(Distinetion in Anatomy)
| (Miss) Leung Fung Ming, Angela
| Leung Kaa Kei
Leung Kwan Kui, Terence
Li Chi Kwan
Li Chi Yin
Li Chow To
Li Hin Chung, Richard
Li Kam Tao, Philip
| LiPuiKi, Lawrence
| Lin Che Kit
Lo Tak Lam, William
(Miss) Low Hui Peng, Caroline
Lui Yiu Wing

Pun Ting Chung

Shek Chi Chung

Sin Chung Yau

So Hing Yu (Distinctions in Anatomy,
Physiology, and Pharmacology)

Suen Wai Sing, Alan

Sung Jao Yiu

Tam Cheuk Wah

Tam Po Chor

Tang Sek Ying

Tang Shun Cheung

Tang Tak Sing, Allen

(Distinction in Pathology)

To Tak Shun

Tong Cheuk Yan, William (Distinctions
in Pathology, Microbiology, Community
Medicine, and Obstetrics & Gynaecology)

Tong Hon Kuan

Tsang Hon Kuan

Tsang Hon Keung, Andrew

Tsang Kwong Wing, Alfred

Tse Kin Wah

Tse Shing Lam

Tsoi Chi Wah, Danny

Tsui Hing Sing, Robert

(Miss) Tsui In Ling

(Distinctions in Physiology)

Tong Wai Kit

Wong Chow Ming

Wong Kit Fai

Wong Kong Chiu

Wong Tak Cheung

Wong Tin Chui

Wong Wai Chung

Wong Yin Ming, Hector

Woo Kong Sang, John

Wu Siu Wan

Wu Wing Cheung, Stephen

Yam Heung Wing

*Yau Kwok Wai

Yeung Kam Tong

Yu Kwok Chiu

Yu Wai Hong, Anthony

Yuen Ming Keung

Yuen Po Wing

(Miss) Yuen Wah Fun, Nancy

Yung Chun Kuen
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Appointments

Richard Lo Kwong Yin, M.S. (Virginia),
M.D. (California), L.M.C.C. appointed
Lecturer in the Department of Surgery from
October 1, 1983 to September 30, 1984.

Samuel Ngan Yum Kay, M.B.,B.S. (Hong
Kong), appointed Lecturer in the Department
of Surgery from November 1, 1983.

Honorary Clinical Professors

Professor Christopher Ian Pogson, M.A.,
Ph.D. (Cantab), Head of the Department of
Biochemistry, University of Manchester,
appointed Honorary Professor in the Depart-
ment of Biochemistry from December 28,
1983 to March 23, 1984.

Honorary Clinical Professors

Dr. John Ho Hung Chiu, O.B.E., M.B..B.S.,
M.D., Hon.D.Sc. (Hong Kong), F.R.C.P.
(London), F.R.C.R.(D.&T.), Hon.
F.R.C.R.A., Hon.F.A.C.R., FRA.CR., JP.,
Consultant in charge of Radiology and
Oncology at the Medical and Health Depart-
ment’s Institute of Radiology and Oncology,
Queen Elizabeth Hospital, appointed
Honorary Clinical Professor in the Depart-
ment of Surgery from September 1, 1983 to
August 31, 1986.

Dr. Henry Ngan, M.B.,B.S. (London),
D.M.R.D., M.R.C.S. (England), F.R.C.P.
(Edinburgh) (London), F.R.C.R., Consultant
Radiologist in charge of the Radiodiagnostic
Division of the Institute of Radiology and
Oncology, Queen Mary Hospital, appointed
Honorary Clinical Professor in the Depart-
ment of Surgery from September 1, 1983 to
August 31, 1986.

Visiting Professors

Professor Barry George Firkin, B.Sc.,
M.B..B.S. (Sydney), F.R.A.C.P., F.R.CP.A.,
Chairman, Department of Medicine, Monash
University Medical School, Alfred Hospital,
Melbourne, appointed the fifth Lions Club of
Tai Ping Shan Visiting Professor in Medicine
during his visit to Hong Kong in January
1984,

Professor Andrew Patrick McEwen Forrest,
B.Sc., M.B.,Ch.B., Ch.M., M.D. (St. Andrews),
Hon.D.Sc. (Wales), F.R.S. (Edinburgh),
F.R.C.S. (Edinburgh), (England), (Glasgow),
Regius Professor of Clinical Surgery,
University of Edinburgh, appointed G.B. Ong
Visiting Professor in Surgery during his visit
4t§ Hong Kong in January 1984.

Professor P.H. Joubert, B. Sc m
(Witwatersrand), M.Med.Sc., % Mpio
Free State), F.C.P. (South Afnca), ofese | W
and Head of the Department of Pharmacolgy q
and Therapeutics, Medical University y | i
Southern Africa, appointed Visiting Profesy | i £
in the Department of Pharmacology fro | &1i"
January 3 to March 17, 1984. g Wan

Professor John Miles Little, M.B.B§ ". Af
M.S., M.D. (Sydney), F.R.A.C.S, Professor(  ces
Surgery University of Sydney, appointel{| §
G.B. Ong Visiting Professor in Surgery duriy| (i #¢/”
his visit to Hong Kong in January 1984, F WK

Professor Brian McKibbin, M.B.ChB,
M.D. (Leeds), M.S. (Illinois), F.RCS
(England), Professor and Head of thc
Department of Traumatic and Ortho
Surgery, Welsh National School of Medici
appointed the eleventh M.B. Lee Visitin
Professor from November 20 to 30, 1983. ,

Bl

Ik

Prizes
The following prizes have been awarded:

John Anderson Gold Medal: Kwong Yo
Lam, William Tong Cheuk Yan (proxim
accessit)

Belilios Medical Prize: Hobby Cheung Kwo!
Yu and Cheung Tak Fai - rimer

Chan Kai Ming Prize: Kwong Yok Lam  [Binted

Digby Memorial Medal: Kwong Yok Lam ],

C.P. Fong Gold Medal in Medicine: Kwong e

Yok Lam up of
C.P. Fong Gold Medal in Pathology: y 0 Tor
Chung Mau 4 sho

R.M. Gibson Gold Medal in Paediatrics: ¥ 'I fersity
Chak Wah ling 3
The Nesta and John Gray Medal in Surgey " curol
Kwong Yok Lam L
Ho Fook Prize: Stephen Shiu Yuen Wing he
Ho Kam Tong Prize in Community Medicine {
Angela Poon Ming See E
Hong Kong Medical Association Prize: Dni el’ea
John Ngan Hin Kay _'| ' 380:
C.T. Huang Gold Medal in Microbiology1s
Franklin Ling Chi Kin 'y
Gordon King Prize in Obstetrics (oiEs
Gynaecology: Kwong Yok Lam { ‘
Li Shu Fan Medical Foundation M
Biochemistry: Stephen Shiu Yuen Wing
Li Shu Fan Med:cal Foundation Prize 1

Li Shu Fan Medtcal Foundation |
Physiology: Philomena Tse Wan T
Sir Patrick Manson Gold Medal: Dr. |
Yu Yu Chiu



: ; McClure Kilborn Prize in Physiology
" 2/ Biochemistry: Philomena Tse Wan Ting
8. Gold Medal in Psychiatry: Tsang Hon
U Leung

P’ “i Hing Prize: Stephen Shiu Yuen Wing

2| far East Prize: Florence Lee Mun Yau,
tephen Shiu Yuen Wing and Philomena
‘se Wan Ting

u Ai-Ti Gold Medal in Behavioural
sidences: Philomena Tse Wan Ting

1
I
3 cignations
)r. W.K. Chan, Temporary Lecturer in the

i@ Dr. Felice Mak-Liech, Reader in the
cpartment of Psychiatry, has been
rpointed to the Chair of Psychiatry from

Lo ugust 1, 1983,

Professor Mak-Lieh received her degree of
octor of Medicine from the University of
into Tomas in the Philippines in 1964 and,
or a short spell, she was Resident in the
‘niversity of Santo Tomas Hospital before
firsuing a course in neurology at the Institute
 Neurology. From 1965 to 1967, she was
ﬂo_use Physician and House Surgeon in
sinous hospitals in Lancaster, Bournemouth,
~ondon and Oxford. From 1968 to 1969, she

|

Eﬂs Medical Officer in Psychiatry at the

| istle Peak Hospital, Hong Kong. In 1971,
ofessor Mak-Lieh joined the University of
i g:“}g Kong as Lecturer, was promoted to
r lg‘:;;&t;{xar;rl‘inhwm and Reader in 1981.
| @ TC -Lieh has been Head of the
H‘ {Department of Psychiatry since 1980.
! " Mak-Lieh was admitted to mem-
“IShip of Royal College of Psychiatrists of
~ United Kingdom in 1973 and of the
ralian and New Zealand College of
n 1978. In addition, she is
ous professional organizations
ies. She has been a member
> for the Rehabilitation of

Department of Medicine, from October 15,
1983.

Dr. W.W.C. Chen, Lecturer in the Depart-
ment of Medicine, from December 31, 1983.

Dr. J.T.K. Lau, Lecturer in the Department
of Surgery, from October 14, 1983.

Dr. R.P. Ng, Senior Lecturer in the
Department of Medicine, from December 31,
1983.

Dr. P.T.K. Wu, Lecturer in the Department
of Obstetrics and Gynaecology, from October
8, 1983.

FELICE MAK-LIEH

M.D. (Santo Tomas), L.A.H. (Dublin), M.R.C.Psych., F.R.A.N.Z.C.P.

the Mentally III since 1980, of the Board of
Occupational Therapists since 1980, and has
been the Psychiatric Consultant of the Hong
Kong Council of Women since 1982. She was
President of the Hong Kong Medical Women’s
Association, 1978-1980, Honorary Adviser to
the Mental Health Association of Hong Kong,
1982-83, Member of the Hong Kong Medical
Association Ad Hoc Committee on Homo-
sexuality, 1982, a Fellow of the World
Association of Social Psychiatry, 1981, and a
Member of the Committee on Psychiatric
Education of the World Psychiatric Associa-
tion, 1982-83. She was elected Fellow of the
Royal Australian and New Zealand College of
Psychiatrists in October, 1983.

Professor Mak-Lieh has a wide range of
teaching, clinical and administrative experi-
ence. She has contributed extensively to
professional journals and has attended
numerous international conferences. Her
current research interests are on child abuse,
effects of different kinds of medications on
chronic schizophrenics, after-care services for
the mentally ill, social adjustment of patients
on chronic haemodialysis and psychological
problems of chronically ill children and their
families.
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CHAU PAK YIN
Dip.Med. (Shanghai), L.M.C.H.K., Ph.D. (Hong Kong), M.R.C.Path.

Dr. P.Y. Chau, Senior Lecturer in the
Department of Microbiology, has been
appointed Reader from August 1, 1983.

Dr. Chau graduated in 1957 from the
Shanghai First Medical College, China with
the Diploma of Medicine. Upon graduation,
he remained with the Shanghai First Medical
College as a demonstrator until 1960 when he
joined the Nanking Medical College as clinical
tutor in the Department of Infectious
Diseases and Epidemiology and was
responsible for the supervision of the
Bacteriology and Serology Unit of the Central
Laboratory. He joined the Department of
Microbiology as Demonstrator in 1969,
became Lecturer in 1971 and Senior Lecturer
in 1979. In 1976, he was awarded the degree
of Doctor of Philosophy by the University of
Hong Kong and was admitted to membership
of the Royal College of Pathologists of the
United Kingdom. For half a year until March
1977, he was visiting lecturer at the
Department of Bacteriology of the University
of Bristol and senior registrar at the Bristol
Royal Infirmary.

Dr. Chau is a member of the International

JAN WILLEM LODEWIJK KLEEVENS

M.D. (Amsterdam), D.Soc.Med. (Netherlands), M.F.C.M. (R.C.P.) (United Kingdom),
D.P.H. (Malaya), D.T.M. & H. (Amsterdam), F.R.S.H.

Dr. J.W.L. Kleevens, Reader in the
Department of Community Medicine, has
been appointed to the Chair of Community
Medicine from June 1, 1983.

Professor Kleevens graduated from the
Medical School of the University of
Amsterdam in 1955 and in the same year,
obtained the Diploma in Tropical Medicine
and Hygiene from the Royal Tropical
Institute, Amsterdam. In 1960, he obtained
the Diploma in Public Health from the
University of Malaya in Singapore and since
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Association of Biological Standards, the N
York Academy of Sciences, and various othe
international and local societies. His reseany| ¢
interests for the past twelve years haw|
centred around the bacteriology, epidemis \H“
logy and control of salmonellosis. Under th| ..
sponsorship of the World Health Omx

tion, he has collaborated in recent yearsy

the Center for Vaccine Development, |
Swiss Serum and Vaccine Institute and ofhe |
academic institutions in the United Statesani | .
Australia in the study of typhoid immunity
Dr. Chau’s other research activities are relatel
to his services to clinical microbiology. Thes|r
include the development of methods for rapd EH

diagnosis, the study of bacterial dmgly
resistance, the assessment of newer antibiotie| ¢
and the investigation of hospital cros|;
infections. He has received grants awarded b
the World Health Organization, by pha|
maceutical companies and by the Universilj
to conduct research projects, the findings of
which have been presented at internationd
symposia and published in professiond
journals of good standing.

1968, has been Registered Specialist in Soci#
Medicine in the Netherlands. In 1972, he
awarded the degree of Doctor of Medic
the University of Amsterdam for a stu
‘Housing and health in a tropical
selective study carried out in Singap
1981, he was admitted to membership
Faculty of Community Medicine of the
College of Physicians of the United Kin
and elected to Fellowship of the
Society of Health of the United Kingdom.

After a short spell of duty in the Ro¥




‘gtherlands Air Force Medical Corps, Pro-
i vor Kleevens’ career began in 1956 as a
-'mvcrnment Medical Officer in the then
.cherlands New Guinea, where he worked
ar seven years on medical and public health
rogrammes and coordinating training courses
nd programmes for auxiliary personnel. In
3. he left New Guinea and joined the
‘mversity of Singapore as lecturer in Social
fdicine and Public Health. [n 1969, he
curned to the Netherlands and there, until
978. served as Deputy Director, epidemio-
pist and coordinator for health research at
t¢ Department of Tropical Hygiene. Royal
ropical Institute. Amsterdam. During his
nure at the Royal Tropical Institute, he
itiated and was involved in research projects
nd consulting assignments that took him to
-ast Africa, Indonesia, Egypt and Singapore.
rofessor Kleevens joined the University of
Hong Kong in 1978 as Senior Lecturer in
(ommunity Medicine, and was promoted
Reader in 1980.

Professor Kleevens is affiliated to various
rofessional  organizations and  learned

societies. He is a member of the Royal
Society of Tropical Medicine and Hygiene of
the United Kingdom, the Netherlands’
Society of Tropical Medicine and Hygiene,
the International Epidemiological Association
and the Hong Kong Society of Community
Medicine. Further, he is a member of the
Expert Panel on Plague of the Hong Kong
Medical and Health Department. the Sub-
Committee on Treatment and Rehabilitation
of the Government Action Committee
Against Narcotics. the Sub-Committee on
Drug Abuse of the Hong Kong Association of
Pharmaceutical Industries, and Vice-Chairman
of the Royal Society of Health. Hong Kong
Branch. Professor Kleevens is also Editor of
The Bulletin, the Journal of the Hong Kong
Society of Community Medicine.

Professor Kleevens has contributed exten-
sively to international professional journals in
the field of community medicine. with
particular reference to the major communi-
cable diseases. medical and health problems of
the urban environment. infant gastroenteritis.
accidents. and occupational injuries.



@VALEDK:TORY@

ARNOLD HSIEH CHIA LOH
B.Sc., M.D. (St. John’s), D.Sc. (Hong Kong)

Professor Arnold C.L. Hsieh retired on
June 30, 1983. He was appointed to the Chair
of Physiology in 1976 and elected Dean of
the Faculty of Medicine in 1980.

After graduating M.D. from St. John’s
University, Shanghai, he came to Hong Kong
as a Ship’s Surgeon with Butterfield and Swire
Limited in 1947. He joined the University of
Hong Kong as a Temporary Demonstrator
Grade II in the Department of Physiology in
1953. Two years later he was awarded a China
Medical Board Fellowship to do research
under the famous physiologist, Dr. Loren D.
Carlson at the University of Washington. This
was the beginning of his long and dis-
tinguished research career. On his return to
Hong Kong he was appointed Assistant
Lecturer in 1957. His meteoric rise in the
hierarchy of this University in the next ten
years or so was legendary. He was promoted
to Lecturer in the same year, Senior Lecturer
in 1960 and Reader in 1966. He left Hong
Kong in 1968 to take up the Associate
Professorship in Human Physiology at the
University of California, Davis and became its
full Professor in 1972. When the Chair of
Physiology of this University fell vacant in
1976, Arnold Hsieh decided to return to offer
his service once more to Hong Kong. His
appointment as Professor of Physiology was
one of the best this University had made since
it reopened after the war.

It is impossible to enumerate in full or to
arrange in priority the achievements of a man
who has enjoyed such a long and dis-
tinguished career as a teacher, research
scientist and an administrator. Fortunately,
the task is made much easier for me by his
inaugural address delivered on November 7,
1977, which is a literary classic by itself.
There one can get a glimpse of the inner man,
his lifelong philosophy, principles and aspira-
tions as well as the highlight of his
achievements till then. It also foreshadowed
the successful leadership he provided to the
Department of Physiology since 1976 and the

Faculty of Medicine since 1980.
To the students he taught, he introdug

ri

physiology as a scientific discipline, inspis
enthusiasm in the subject and cultlvatéﬂ
them a lifelong zest for learning. He setby
own example high ethical standards ¥
would influence the behavioural patten
students, making them not only com
but also compassionate doctors. From |
staff in the Department of Physmlogy
demanded their dedication and eff1c1en
teachers but at the same time encourd
initiative and diversification in their rese:
To the colleagues in the Faculty of Med it j
he used tact and persuasion to convince t
that they should look beyond their indiv"
departmental interests to make an oven
positive contribution to the development
well-being of the Faculty. 1
In addition to his ex-officio status &
Senate Member and Dean, he has served @
many important committees of Senate ai
Council and was Chairman of the Commit#}
on Media Resources, Interflow Edlt |
Subcommittee, Committee on the Use of Li
Animals, and the Working Party on Breedi
Facilities. The functioning of this Univers
has benefited much from his wisdo
discretion and fairness for more than 0
decades. |
To Arnold Hsieh, who is a modest man
any standard, all the above appears comm¢
place and nothing more than what a senidl’
member of the University should have done
the line of duty. But even he will admit th
being the first Doctor of Science of
University (1965) and Public Orator |
honorary degree congregations for a total
five years are unique accomplishments
precedented in this University. The forn
awarded to him for his work on the effec
low temperature in animals and man, ¥
special reference to the role of the m
gland and sympathetic nervous system in
phenomenon of cold adaptation was
recognition of his ability as a scientiﬁ!l



wter was a tribute to his talent, eloquence,
.t and humour as a student of the English
aiguage and as a public speaker.

lhose who have known Arnold Hsieh and
» wife Emily for years could not help but
my their matrimonial bliss, their mutual
epect, admiration, care and affection.
wtiring to California, their bliss will be
whanced by the company and devotion of

their only daughter Sylvia and her family.

In his inaugural address, Arnold Hsieh
asked ‘What shall I do with my life?", "What
am | doing with my life?” and ‘What have |
done with my life?” Very few among us can
answer the last question with greater satistac-
tion and pride than he could on the eve of his

retirement.
R.T.TY.

JAMES BLACKBURN GIBSON. O.B.E..
Hon. D.Sc. (Hong Kong). M.D. (Western Reserve) (Edinburgh),
M.B..Ch.B. (Edinburgh). F.R.C.P. (Edinburgh).
F.R.C.Path.. F.R.C.Path. (Australia)

Professor James Gibson retired from the
iniversity on April 2, 1983. He held the
{hair of Pathology from 1963 until retire-
ment and was for several years the
University’s senior professor. He served as
Dean of Medicine for six years. from 1972 to
1978, and as Pro-Vice-Chancellor for two
. eparate periods. His contributions to the
University as a whole and to the Department
of Pathology in particular have been immense
rand his influence will be felt for years to
come.

Educated at Dundee High School then
Fettes College, Edinburgh. he won an
entrance  bursary to the University of
Edinburgh where he studied the classics (a
more common preliminary to medical studies
n those days than now'). In 1941. at the
height of World War 11, he travelled to
Ame_rica as a Rockefeller student to study
Medicine at Western Reserve University.
Cleveland. In 1943 he graduated with the
degrees of M.D. from Western Reserve and
-M.B.,.Ch.B. from the University of Edinburgh.
Only a few months later he joined the Royal
Navy in which he served for two and a haif
Yeal‘s_as a Surgeon Lieutenant. In this
vdpacity he was part of one of the great
hlStOl:lC events of this century, the Normandy

nding; his ship was stationed off Omaha
S:faf?:erhlfre some of the worst carnage was
little douhst( ttll:e Ameqca.n .troops: There_ls
taught hiy at the dlsc1plme§ of navy I_lte
into b much qf valu.e which he carried

§ later professional life.

thOIo:;GUhq entered the Department of
ave deveio ergversuy ?f (.}le.lsgow. He must
because ' P a cerfain liking for Glasgow,

¢ remained there for seven years

(Glasgow, he has hinted. is the Hong Kong of
Scotland). In 1954 he was appointed Lecturer
in Pathology at Queen’s University, Belfast
where he rose to consultant status. He gained
his M.D. *with high commendation’ from the
University of Edinburgh in 1958. Two more
years, 1960-01. were spent at Western Reserve
as a Visiting Professor and soon after that. in
1963, he was appointed to the Chair of
Pathology in this University.

In his inaugural lecture Professor Gibson
said ‘medicine without the audit of pathology
is medicine neglectful of standards’ and he
quoted Conftucius: "It when I give the student
one corner of the subject he cannot find the
other three for himselt, I do not repeat my
lesson.” In clinical service and teaching. he
took these principles and put them into
practice with energy and determination. It is
indeed a daunting task to try to summarize
his main achievements over the span of
twenty vears. but they would appear to be In
the tollowing three areas: pathology services.
technician training. and postgraduate teaching
and training ot young pathologists.

It is hard to imagine that in 1963
Pathology had a professional staff of about
halt a dozen: now there are approximately
thirty. The Clinical Pathology Building stands
as a monument to the upgrading and
expansion of the Queen Mary Hospital
laboratory services, funded by an annual
government subvention but administered
through the University. Professor Gibson did
almost all the detailed internal planning of
this new building. opened in 1972; the
standard and scope of laboratory services
within it have continued to improve steadily
since then so that now. without question.



they are unrivalled in Hong Kong.

Soon after taking up his post in Hong
Kong, Professor Gibson was made Chairman
of the Management Committee of Extra-
mural Studies and from this vantage point he
pioneered the in-service training of medical
laboratory technicians, which led to the
establishment of the Ordinary Technician
Certificate and Higher Technician Certificate
courses (equivalent to Ordinary National
Certificate and Higher National Certificate in
the U.K.) and eventually facilitated the
passage of an Ordinance to regulate the
practice of Medical Laboratory Technology in
Hong Kong (Supplementary Medical Pro-
fessions Bill, 1980). Places in these courses are
highly sought after and have contributed to
the continued improvement in laboratory
services in government, subvented and private
hospitals throughout Hong Kong.

When he became Dean of Medicine,
Professor Gibson recognized clearly the need
to develop postgraduate medical teaching
throughout Hong Kong. He was the prime
mover in establishing the Unit of Postgraduate
Medical Education and, subsequently, in the
setting up of the Hong Kong University/China
Medical Board Fellowship Scheme. Through
this scheme, one hundred and eight Fellows
from Southeast Asia have studied in Hong
Kong and it was particularly pleasing to
Professor Gibson that, in the last two years, it

FREDERICK PETER LISOWSKI
L.R.C.P.I., L.R.C.S.I., L.M. (Rotunda), Ph.D. (Birmingham), F.R.A.L, | o A

Few will take Peter Lisowski for an
Irishman by birth, but that is the case. He was
born in Berlin, however, 61 years ago, his
father being of the roving kind of engineer,
and he did his schooling variously in
Germany, England and the home country.

The Royal College of Surgeons in Ireland is
a most remarkable institution, quite different
from its counterparts in London, Edinburgh
and Glasgow, firstly because it has preserved
its title in republican Ireland and secondly
because it is the largest medical school in that
country whereas in mainland Britain the
corresponding colleges are purely post-
graduate institutions. Following a dis-
tinguished undergraduate career, literally
distinguished in that he obtained distinctions
in many of the subjects of the curriculum,
and during which he served as a student

has proved possible to offer Fellowsh ;
teachers in medical schools in China. H
played a major role in establishing
Licentiate Committee system (throug
initiation of the Holmes Report) for the
qualification of graduates from Mai
China. By his own admission, Pro
Gibson gained most satisfaction fron
training of young pathologists. He reg
Pathology as the centrepiece and the log
basis of medical science. Armed with{
philosophy, and with a thorough perio
training behind them, his junior staff, almg
without exception, have succeeded in |
specialist examinations.

James Gibson has an impressive ranges
appointments, membership of professk
associations, external examinerships &
medical consultancies. He has approximae
sixty publications to his credit and ¥
principal author of the W.H.O. book Hisl
logical Tvping of Tumours of the Ll
Biliary Tract and Pancreas (1978). In I
the Queen awarded him the O.B.E. Ouf§
medicine he had wide-ranging interests (&
squash player, his skill was surpassed on‘
his ferocious demeanour). His favou
pastime is undoubtedly hill-walking which
will be able to enjoy to the full during
retirement in the highlands of bol
Scotland.

JW.N

demonstrator of Anatomy, he then procee
to obtain experience of clinical work
hospitals in Liverpool, and in general pract
before returning to the academic fold. He
Demonstrator of Anatomy at Trinity Colle
Dublin, and then moved to the University
Liverpool where he remained from 195(
1954 before taking up a Lectureship in St
Zuckerman’s department at Birmingham,
hothouse of British Anatomy for the
half-century. Shortly after his promoti
Senior Lecturer in the same depa
accepted secondment for three years i
found the new medical school at Addis .
in Ethiopia and it was a visit to East
at the end of that period which le
invitation to the Chair of Anatomy
succession to Professor Francis Chan
invitation taken up in 1969.



Very much a classical anatomist, Peter
sowski’s principal research interests have
--_Je;'n in functional anatomy, with a spin-off
go the evolution of humans and other
—-amates. In recent years he has devoted
~mself to developing contacts with colleagues
1 China. making numerous trips which have
tought great benefits to some of the more
jolated  universities there. Within this
Iniversity, too, he has demonstrated an
nusual breadth and range of interests. having
erved. among other things, as Chairman of
the Committee of Management of the Centre
of Asian Studies. and recently on the
Committee of the Hong Kong University

Press.

Peter Lisowski leaves behind him a strong
and thriving department in which the
development of newer fields of interest in
research have not been neglected. To anyone
who knows him, it would be a surprise to
learn that he intended to retire from academic
pursuits, and he doesn’t. Indeed, from several
possibilities his choice has fallen on an
appointment in Hobart which will give him
more time to continue his own research
interests with colleagues in both Australia and
the United States. It is impossible to doubt

that we will hear more of him.
T.R.C.B.

ZOLTAN LETT
M.D. (Czechoslovakia), F.F.A.R.C.S. (England) (Ireland).
F.F.AR.A.C.S..D.A. (England), R.C.P.S. (Ireland)

The development of anaesthesia in Hong
Kong did not occur until after the arrival of
Dr. Zoltan Lett. Before World War Il and
mmediately  afterwards. there was no
organized anaesthetic service in Government
hospitals, including the Queen Mary Hospital
- the teaching hospital of Hong Kong
University.

At that time most operations were carried
vut under spinal anaesthesia  which was
administered by the surgeons themselves. A
year or two after peace was restored,
demobilized medical officers with no fraining
Or experience were made to act an
#naesthetists.

_ However, in 1954, Dr. Zoltan Lett arrived
in Hong Kong to take up his appointment as
40 Anaesthetist Specialist. Most people would
have despaired at the poor state of the art and
}ience of anaesthesiology that confronted
them - not Dr. Lett, for he settled down to
lackle the problems. He was based at the
Queen Mary Hospital but visited other
Government hospitals including the Kowloon
Hospital,

N Being a friendly person, he very quickly

On the trust of the postgraduates from the
s:g;wse medical schools, He organized and
5 ®quently encouraged them to sit the

Xamination for registrable diplomas.
OWﬁtgg;usa:ne tin_le‘he attracted some of our
He demon:t::t;: Jl“?im lthe anaesthetic service.
the ioty of Ap S eadgrshxp by founding
and ever s aesthetls_ts of Hopg ang

¢ has been actively participating

in the activities of this organization.

It was mainly due to his demonstration of
the importance of anaesthesiology in modern
medicine, that he was appointed a part-time
lecturer in the Department of Surgery. As a
part-time lecturer, he introduced a planned
curriculum to teach undergraduates and he
managed 1o acquire the assistance of his. by
now. numerous junior colleagues.

His activities were not confined entirely to
the  University but also the anaesthetic
services ot all major Government hospitals. He
started this service in 1954 and by 1977 when
he retired as Government Consultant in
charge of anaesthesia, anaesthetic cover was
provided by .him and his colleagues to such
hospitals as the Tsan Yuk Maternity Hospital
and even the Tung Wah Group of Hospitals.
In 1977, he became a full-time lecturer in the
University and in 1980. was promoted to a
Readership.

Dr. Lett received numerous honours — all
from abroad. In addition to wartime honours,
he was recognized by his anaesthetists peers.
He was awarded Fellowships of the Faculties
of Anaesthetists of England, Ireland, and
Australasia and was one of the few to be
awarded the highly regarded Pask Certificate.
The British Medical Association entered him
into the Roll of Fellows in 1979 — a unique
honour for Hong Kong.

Dr. Lett will be retiring from the University
service which he has served with devotion and
distinction. We wish him a happy retirement.

G.B.O.
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RESEARCH IN THE DEPARTMENT OF COMMUNITY MEDICINE
UNIVERSITY OF HONG KONG

Introduction
As an academic university department we are committed to teaching and research,
These two activities need to be seen in the context of a developmental policy. In that policy
three definite roles can be recognised.
(a) 1o deepen the understanding of community health problems and to find solutions to
control/eradicate them:
{(b) to participate in local regional working parties to elucidate pressing problems in
community health. and in initiating them if such working parties do not already exists:
(c) to upgrade professional and public awareness of and knowledge about the most
important community health problems and indicate possible solutions.

Type of Research

Community Medicine is by definition a discipline that requires community orientation
from staff working in this field. Consequently most research need to be community-problem
oriented. This type of research, in turn, needs a team-approach and cannot usually be
efficiently carried out as single-man research. Community health problems are usually
complex problems. involving pathology. environmental hygiene. mass-management, demo-
graphy. politics. etc. and nobodv can be expected to be an expert in all these fields. The
communitly medicine specialist can best be seen as an “expert generalist” or an
“community-problem analist™.

There is also a need tfor population-based epidemiological information in Hong Kong,
particularly on morbidity.

Research Programmes/Projects

Fach academic department should have one or more long-term research programmes
fitted into its developmental policy. A programme delineates broad areas of research
objectives and within these objectives projects need to be designed. These projects aré
usually described in terms of specific objectives and have a limited duration (2-5 years). A
further subdivision of projects into studies may sometimes be necessary.

This construction of programmes divided into projects has the following advantages:
academic freedom (so highly treasured in the academic world!) is safeguarded to a large:
extent because programmes cover wide enough areas to fit most relevant projects and yet
the programme limit the scope of research within the boundaries of departmental interests.
Long-term programmes have also the advantage of being less vulnerable to staff changes as
recruitment of new staff can be geared towards programme needs and material can be more
fully utilized. Furthermore, studies will achieve greater depth, and this in turn will give
increased credibility to the staff and consequently make funds more easily forthcoming.



The Department is now engaged in the following research programmes/projects:

PROGRAMME:

Project -
Project -

Project —

Project —

PROGRAMME.:
Project —
Project —

Project —

PROGRAMME:
Project —

Project -

Project —

PROGRAMME:
Project _

Project _
Project _
Project _
Project -

Project

These
Journals,

MAJOR CAUSES OF DEATH IN HONG KONG

A study into person and place variables in Hong Kong patients suffering
from selected heart diseases.

Case-control studies of Chinese female lung cancer patients in Hong
Kong.

Comparative study of lung cancer patterns in the Asia-Pacific Region:
an international collaborative study including Japan, China. Hong Kong
and the U.S.A.

The studies on mortality and morbidity in Hong Kong.

MORBIDITY EXPERIENCE AT THE HOUSEHOLD LEVEL & THE
UTILIZATION OF AVAILABLE MEDICAL & HEALTH FACILITIES

Morbidity experience and illness behaviour in household etc. of random
samples of subscribers to the HK — Telephone Company.

Morbidity experience and illness behaviour of a well-defined population
of households through house-to-house interviewing and selt-reporting.

Social-economic factors in paediatric admissions in a major hospital in
Hong Kong.

ANTHROPOLOGICAL & BEHAVIOURAL DETERMINANTS OF
HEALTH, DISEASE AND UTILIZATION OF SERVICES

A descriptive ethnomedical study on local (Hong Kong) concept of
disease symptoms, causation, treatment and prevention.

An epidemiological survey on bowel habits among Chinese in Hong
Kong and China compared to populations in California.

A food composition analysis of Chinese diets in Taiwan and San
Francisco (in collaboration with University of California. Berkeley and
San Francisco.)

OCCUPATION LINKED SICKNE-SS IN HONG KONG

Prevalence of byssinosis and obstructive airway disease in cotton textile
workers in Hong Kong.

Occupational hand injuries in Hong Kong.
Occupational contact dermatitis in Hong Kong.
Compressed air work and decompression sickness in Hong Kong.

Physical and mental health and work stress in white collar workers in
Hong Kong.

Health status, work environment, occupational health and safety
services in small scale industry: an international comparative study
involving Japan, Philippines, Singapore, Korea and Hong Kong.

Projects have already generated many papers published in local and international
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Professon . W. L. Rleeuene

M.D. (Amsterdam), D. Soc. Med.
(Netherlands), M.F.C.M. (R.C.P.) (United
Kingdom), D.P.H. (Malaya), D.T.M. & H.
(Amsterdam), F.R.S.H.

Professor Kleevens joined the
University of Hong Kong in 1978 as
Senior Lecturer in Community Medicine
and was promoted Reader in 1980. From
June 1, 1983, he has been appointed to
the Chair of Community Medicine.

Professor Kleevens is glad to see that
the appreciation for Community Medicine
in Hong Kong is beginning to grow.
Departmental development is rather slow
but this has nothing to do with the lack of
interest in Faculty for Community
Medicine. It is rather the difficult time in
terms of finance that the University is
facing now that has stunted all develop-
ment within the HKU. ““At present we
have only a total of five academic posts
for CM. To satisfy students’ teaching and
staffs’ research needs we could easily
absorb another five academic posts.”
However, he does not wish to complain.
“Compared to many other Universities in
the region we have a good curriculum and
wide opp(\)rtunities for research. We lack
only in research funds.” This is partly due
to the non-glamorous status of CM, com-
pared for example to Surgery, Medicine
and Paediatrics. It is difficult to find

donors for research and the Universi
Funds are rather meagre and piece mel

What is Professor Kleevens’ impressitf
of medical students in Hong Kong?

His impression is that medical studen
in Hong Kong are very hard working ai
attentive. However, out of necessity — i
curriculum is heavy — they seem only k"
have time to work for class tests an|
examinations. Most of them are not wel
informed about what is going on in Hon
Kong, the region and the world. This ma!
in part be true for medical students o
other medical schools because of !
heavy and technically oreinted pe
grammes they have to follow. “As mo
students will eventually become gendi
practitioners it is useful that they, at least
know and understand what is going onil
the Society they serve.” According ¥
Professor Kleevens, the standards of
written examinations of medical student¥
in Hong Kong are ranking high, but W&
oral examinations are not so good. Th
may be a reflection of language problen
and perhaps of the unsufficient training
express their ideas and thoughts orally.

Professor Kleevens is affiliated €
various professional organisations af
learned societies. He is also editor of ThE
Bulletin, the Journal of the Hong Kong
Society of Community Medicine. He ,;
contributed extensively to internationd
professional journals in the field of com
munity medicine.




M. Goten L. Hnderson

| Department of Community Medicine,
| Behavioural Sciences Unit.

M.A. of Sociology
University of Aberdeen, Scotland.

Mr. Anderson was born in Aberdeen,
Scotland and finished his university
studies (majored in medical sociology)
there. Afterwards, he worked, doing re-
search and teaching in London for 10 yrs.

' In 1978, he came to University of Hong
" Kong.

Mr. Anderson was impressed by

- students in Hong Kong as they are nice,

- friendly, warm and hard-working. Besides,

they show great concern for their future

career and their potential contribution to
| society,

However, some students (a minority)
do not consider Sociology important in
clinical application. The reason, according
to Mr. Anderson, may be due to the lack
of clinical experience and the difficulty in
realizing the direct relationships between
Sociology, psychology and medicine. The
appreciation of the contribution of these
subjects to medicine requires under-
standing, time and experience.

Mr. Anderson has been working in this
field for 14 years. To him, Sociology is an
interesting as well as important subject.
Moreover, he finds people interesting.

Mr. Anderson’s most favourite hobbies
are fishing, photography and playing with
his young son.
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Mr. Fielding graduated from the
University of London in 1974 after com-
pleting a 3-year course in Psychology and
Zoology. In 1977, he completed his
clinical training obtaining a Diploma in
Clinical Psychology.

Mr. Fielding joined the University in
December, 1982, as lecturer in medical
psychology. He had worked as a clinical
medical psychologist before this. He has
always been fond of Chinese culture and
in this respect, was rosy-eyed about Hong
Kong. However, he soon learned that
Hong Kong is a very different place to
China.

As a full time lecturer, he misses the
clinical contact he had with his patients in
his former job. However, he acknow-
ledged that there may be differences
between the problems experienced in the
West, some of which he is familiar with,
and those experienced by people in Hong
Kong. This, as well as the language barrier
to a non-Cantonese speaker, may make
clinical work more difficult with Chinese.

To Mr. Fielding, students in Hong Kong
are far less critical of what they are
taught. This presents a problem for him in
evaluating the impact and compre-
hensibility of his teaching. “Feedback
improves performance — for both teacher
and student. The students here are bright
and polite, but shouldn’t allow their
politeness to make them accept things
that could do with being questioned.”

His favourite hobbies are swimming,
reading, photography and chattering. His
fiancée is a nurse in England.




Linda €. Koo, Ph. D.

As well as being based on science,
medicine is an art and a service profession.
To increase the students’ understanding of
the latter principles, various facts and
theories are presented in teaching. In
addition to the standard lectures, students
are asked to apply their knowledge in
role-playing, problem solving, investigative
projects, etc. so that digestion and incor-
poration of learning takes place. For
example, to increase the student’s aware-
ness of the importance of feelings and
beliefs of significant others on the
efficiency of health care delivery, studies
on the role of the doctor, patient, nurse,
mother, medical-social worker, etc. can
increase their awareness and sensitivity to
the different motivations of others. It is
always easy to express the platitude that a
good doctor-patient relationship is im-
portant, without realizing its con-
sequences. Certainly victim-blaming is all
too frequent an excuse to cover-up for
poor communication patterns. Such
phenomena as “‘doctor-shopping, patients
asking for and getting unnecessary injec-
tions and pills” are only symptoms of the
past experiences of the community with
various doctors. In the therapeutic setting,
the essential role of the doctor in deter-
mining the quality of the interaction (not
necessarily related with expenditure of
time) and health education cannot be
over-emphasized — especially for doctors
in Hong Kong. And finally, 1 think it is
important to point out the mutual rela-
tionship of doctors with society. Society
has financed some 95% of the costs of
university education for medical graduates
of this university. In return, there is the
responsibility of each doctor to provide
quality service for the community. In this
way, the status of the profession can be
truly elevated.
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Drn. Lam

Dr. Lam was an old boy of Queen’s
College. He was educated in H.K.U. and
obtained his degree of M.B.B.S. in 1975.
After graduation, he became the house-
man in the University Surgical Unit of
Queen Mary Hospital for the first half
year and in the Medicine Department of
Nethersole Hospital for the next half year.
Then Dr. Lam joined Community
Medicine Department as a lecturer. After
serving there for three years, he left Hong
Kong for further training in London for 2
years. During this period, he obtained a
M.Sc. degree in Occupational Medicine*.
Then he came back to H.K. and continued
his work in Community Medicine De-
partment till now**. Dr. Lam has the
following reasons for work in this de-
partment: He is not content with the
traditional image and function of a doctor
and is more interested in the whole
community, . particularly the workers.
Joining the Community Medicine De-
partment gives him a chance to look at
the medical and health problems in the

community from the epidermiological
perspective. Also, he is interested in
teaching medical students and research in
occupational and community health.

Dr. Lam has married for 3 years and
does not have children now. He has been
involving in drama for 15 years and is 2
well-known playwright and dramatist in
Hong Kong. He thinks that the medical
students active and creative in spite of
their heavy work load in their studies.

His research includes. Byssinosis,
occupational hand injury, work stress,
decompression sickness lung cancer of
women, cardiovascular disease, and
household morbidity.

*He was awarded the Society of Occupa-
tional Medicine Prize for the best student
in the M.Sc. Occ.Med. course. \
**In 1983, Dr. Lam was elected Associate
of Faculty of Occupational Medicine in
U.K. (A.F.O.M.) and Foundation Fellow
of Australian College of Occupational
Medicine (F.A.C.O.M.).




Dr. S. ¢ 0@

“Student should be eager to learn” Dr
Ong thinks that medical students are not
middle school students. They are already
adults and should know what to do and
spend the appropriate time on study. He
feels the performance of the students is
quite good and satisfy the requirement.
He would not ask for too much as the

work load of the students is already quite
heavy,

Dr. Ong is married. He is a good father
and spend quite a lot of time in taking
care of his young children. In his spare
time, he likes to play all kinds of ball
games such as tennis and badminton.
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Mr. Lee got a degree of Bachelor of
Social Science (HKU) in 1976 and a
master degree in Clinical Psychology in
1979.

Mr. Lee joined the department in 1980
and worked as lecturer of behavioural
science. He is also a lecturer of clinical
psychology in the Department of
Psychiatry in Queen Mary Hospital.

In 1980, Mr. Lee left for U.K. to study
in the Institute of Psychiatry and the
Taristock Institute for 1 year. He rejoined
the department in 1981.

Mr. Lee believed that the study of
behavioural science can help medical
students develop the right perspective in
the treatment of their patients.

He has done research work on male
contraceptive, psychopathology of
Leukemic children and is now completing
a project on the correlation between
children’s speech development and their
behavioural problem. Another programme
is the investigation of the prognosis of
Schizophrenic patients and their response
to medication.

Mr. Lee is working happily in the
department as his job ranges from the
clinical aspect to teaching and research
work.

Mr. Lee praises the solidarity of the
medical students in the faculty and hopes
that it can be maintained.

He also believed that excessive anxiety
before examination can be relieved
through mutual assistance and group
support from other fellow students.




Miss Hung received her secondary

| wducation at the St. Paul’'s Convent
‘%hool and Obtained the degree of
Iiﬂaqhelor of Social Sciences at the
ﬂ University of Hong Kong in 1979. There-
iifter, she was awarded a postgraduate
‘studentship in the Faculty of Medicine
:Ii)nd had obtained the degree of Master of
' Philosophy in 1983. Now, she is working
'8 a demonstrator in the Behavioural
' Sciences Unit,
The academic interest of Miss Hung is
tomﬁddpr_l the application of Psychology
terest:dme' In _particular, she is in-
ciplen & in applymg Psychological prin-
| tllarlsn medical settings e.g. preparing
o tﬂlll for pregnancy, labour and the
P‘M" pe!md, and understanding

IS reaction to illness and treatment.

.-

“o
!

Miss Hung is married. Her leizure acti-
vities include reading, listening to music
and especially shopping. She is parti-
cularly interested in the relationship
between cultural values and fashion
designs.

Miss Hung is, at present, working with
the University Health Service on a project
which studies Breastfeeding and Bottle-
feeding in Hong Kong. Her other research
interests includes mother-infant inter-
action, lay concepts of pregnancy and
labour, and postural depression.

Miss Hung points out that the medical
students now show more enthusiasm
towards Behavioural Sciences. In her
opinion, the medical students are over-
loaded with work. Though they are ex-
cellent in terms of academic achievement,
some are deprived of the opportunity for
all-round development. They may some-
times face with problems and have no one
to talk to. Miss Hung thus suggests that
each student should have an emphathetic
tutor, so that academic or emotional
problems can be attended to satis-
factorily.

Miss Hung thinks that the Behavioural
Sciences course should be spaced out over
the five years of medical education. The
Unit, however, is now facing the problem
of inadequate resources. She comments
that the working places for staffs are
insufficient. She hopes that this problem
can be solved in the future.

Finally, Miss Hung stresses that besides
studying medical students should also try
to understand themselves. This would
affect their future career and how they
meet their patients.
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After having obtained her joint degree
in History and Psychology in the
University of Melbourne, Mr. Griffin took
a Certificate of Psychology in the
University of Hong Kong in 1980. In
1982, she started working as a de-
monstrator in  Behavioural Science,
Faculty of Medicine.

When she was a student in the
University of Hong Kong, she found the
students mutually supportive and the
competition between the students was not
keen. The medical students, in her
opinion, seem to be overworked and to
have an excessive load. However, a good
standard is maintained in the faculty.

As a foreigner, she sometimes feels it to
be inappropriate to teach Chinese
students Western theories and Western
research without reference to the Chinese
culture of Hong Kong. There is very little
local material that could be used for
teaching purposes. However, from a
cultural point of view and a language
point of view, local teachers may be
preferable. She regrets not having learnt
to speak Cantonese as it may be helpful in
communicating with the students. How-
ever, she considers that most of the
students speak very good English.

Mrs. Griffin is now involved in a re
search on the psychological experience of
Pregnancy. Being a woman herself, she is
particularly interested in women'’
psychology and issues. The Psychological
experiences of childbirth and postnatal
depression are the subjects of her next
research.

Reading is the major hobby if Mrs.
Griffin. She likes to read all kinds of
creative writings — poems, novels, plays
and so on. She likes to go to the theatre -
an exciting places with its dramas and
operas. Wouldn’t it be nice to see live
performance right before one’s eyes?

Mrs. Griffin suggested that the course
on Behavioural Science should be ex-
tended to 2 years and even into the
clinical years in the light that the 1 years
course is sometimes seen as too compact
by the students.

Mrs. Griffin suggested that a good

doctor should be sensitive and interested
in what the patient expects from him/her.
*May all of us live up to her standard.

*The doctor should respect the patient,
and always see him or her as a human
being, rather than just another ‘case’. '
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Ms. Sharp left England two years ago,
’ following graduation from University, and
¢ xame to Hong Kong seeking new pastures

and employment. Initially she taught

p -

3

English in a private institute, and then
imoved into journalism, working as a

¢ magazine editor in a local publishing

il

il

b |

1

P"

company and also doing some freelance

. work for a medical newspaper.

She has only been teaching at HKU
since September and, she says, is greatly
enjoying it. “My degree was in Human
Sciences, which shares much in common
with the Behavioural Science course, and |
' find the whole area fascinating.” She feels
that one of the problems some of the
medical students encounter in the Be-
havioural Science course is coming to

grips with social sciences when they have
previously been trained purely in the so
called ‘hard’ sciences. But she believes
that the course helps bring to the students
a greater understanding of social and
individual differences in ill health.

Ms. Sharp is interested in the doctor-
patient relationship, and in particular in
the way that sex differences can influence
this relationship. She feels it is a valuable
area for study in Hong Kong, where the
burden on available resources is high and
the pressures affect doctor-patient inter-
action.

Ms. Sharp lives in Discovery Bay. I
have lived on Lantau since I came to Hong
Kong,” she said, “and really love it. I
prefer the countryside to the city.”
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Having completed the matriculation
course in Lingnan College, Mr. Cheng
entered the Faculty of Social Science of
the Hong Kong Shue Yan College. After
graduation, he served society by working
as a social worker for more than one year.
He was then engaged in a research project,
working with a consultant orthopedics
surgeon. The project, which was con-
ducted in a hospital for more than 2
years, sparked off his interest in medical
sociology. Then, he joined the Hong Kong
Council of Social Science and devoted his
time to research. After the summer of
1981, he went to Britain for study
Medical Sociology. He came back at the
end of 1982.

Promoted by his pursuit of knowledge
in medical sociology, Mr. Cheng joined
the Department in March, 1983. In the
beginning, he worked with Mr. Anderson

on doing a research on ‘Doctor ani
Patient Communication’ which will st
be finished. In the first term of this y
he began working as a demonstrator in 1
Behavioural Science Unit. In the near
future, his research topic will probably be
about physical disability.

In addition to his academic intel
which mainly centres on medica
sociology, Mr. Cheng likes various '
of ball games, swimmin'g and pho
graphy. Also, he is fond of reading

movies, particularly Japanese
Besides books of his academic field,
reading  includes  economics ¢

philosophy. He enjoys travelling ¥
much and found Paris and Rome m
impressxve
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On Being a Christian Medical Student .y,

[ was born to be a man discovering myself as a Chinese, growing up and living mnq
Kong; and found myself started committing to the Christian way of life in my teens and
later chose to be trained as a doctor. Recently, when confronted with the issue of 1997, like
other people in the Colony, I am forced to face the fact of being a Chinese. I have to decide
on my identity of being a Hong Kong citizen. As a doctor-to-be, the role of being a member
of the intelligentsia and of the helping profession is to be clarified. As a Christian thereiﬂy
of God and the relevance of Christian values has to be contemplated on and as man I cannot
escape the fundamental issue: How to be a man and to relate with others? \

With all these queries at hand, how should I start? I am part of the generation which
people regard as rootless. Our parents are apathetic and suspicious towards social and
political issues. Our pre-university education has deprived us of our ethnic identity. We are
ignorant of our cultural heritage, apathetic towards political rights and duties, ‘devoted” to
sitting examinations and contented with good academic performance. Our university
education, being technical and professional, continues with the process. For those who are
dissatisfied with the situation, many are, however, cynical. Our society is, on the whole,
permissive and norms and values pragmatic.

Having said all this and being well awarded of the complexity of the issue it may be
more appropriate for me to begin with the two identities that I have chosen for myself
voluntarily — Christian and medical student. The fact that many of my teachers and
colleagues are practical atheists leads me to ask: can one be a good christian and a good
doctor or doctor-to-be at the same time? Indeed I can see at least three motives which have
impelled people to question God.

First of all, God is being thought of as intellectually superfluous: to bring in God to fill
the gaps of our science or to deal with life at the point at which things get beyond human
explanation or control is intellectual laziness or practical superstition. Man can cope with all
questions of importance without recourse to God as a working hypothesis.

Secondly, God is being regarded as emotionally dispensable: it is a dangerous illusion
which can prevent man facing reality and shouldering responsibility. It leads to debilitation,
superstition and fatalism —an emotional crutch which men must have the courage to discard
if they are to grow up and shake off the sense of helplessness which religion both evidences
and sanctions. :

Thirdly, God is being seen as morally intolerable. The modern secular tradition which
derived from Feuerbach and ran through Nietzsche, Camus to Satre has their dictum as‘lf
God did exist, we should have to abolish him’ while the marxists say, ‘God must die if
man is to live’ so that the justice, meaning and freedom which God, the great ‘bIood-sucket-',
has drained away can be returned. Religion is disgusting. God does not solve the problem
but magnify them.

In the mind of many people, God was ‘sentenced to death and is dead’. But
post-mortem dei, what? How do men do without God? Many solutions have bﬁ
attempted. For the doctors or doctors-to-be, Profession takes the place of Dei.
operational scheme of the profession sets the norms and values. The role of professionals is
well portraited — professionals should care better, serve better and be more dedicated tha
non-professionals; but for those who are so enthusiastic as to mythologize professionals the
ability and right of non-professionals in coping with problems themselves is denied oF
down-graded. On the other hand, the development of a specialised language and terminology
and the trend of technologicalization and procedurism has brought about precision,
effectiveness and efficiency in the provision of service but at the cost of alienation ¥
other professions or laymen and the fragementation of men’s need, which deprived m
being cared for in a wholistic way. Moreover the stress that is placed on profes
confidentiality and autonomy has achieved freedom for creativity and innovation b
readiness for objective self-review and criticism is, at the same time, jeopardised. Last |
not the least, the professionals tend to process fact, derive meanings and infer values fre




;pecialised and technical viewpoints and very often lack a comprehensi\{e worldview.

Indeed, the God ‘who was sentenced to death’ is being materialised or ‘reincarnated’
sccording to men’s need and taste in many forms — Professionalism is one of them — and
hese all require commitment from their followers though they are in no sense, free of
ntellectual, emotional or moral issues. In this sense my non-christian colleagues are no less
religious’ than I am. On the other hand, though paradoxically, I also tfind myselt a practical
stheist, like my colleagues. in the sense that I also reject a God who is brought in just to fill
the gap of our knowledge, to be an emotional crutch or to take away the burden of the
disturbing evil of our world. At this stage I see being a christian and being a doctor not
mutually exclusive at all. In fact during the training of medicine [ am compelled further to
admit the reality of God and claim myself to be a christian. What do [ mean? By this [ mean
| no longer take the pure mechanistic materialist’s view, regarding the reality, whether
natural or social, at the level of mathematical reguliarities, as nothing more than a
collocation of atoms, or a piece of social engineering. In other words no longer use the
instrumental approach to life seeing man and his surroundings as things which are just to be
used, controlled or manipulated. Besides I do not side with the humanists. whether
scientific, romanticist, existentialist or marxist, who think nothing finally is absolute or
unconditional and for whom all is a means (though not merely a means). In other words |
am not using a functional approach to life either. Rather, when I acknowledge the reality of
God, I mean. through the mathematical regularities and functional values, I am met with a
grace and a [-Thou relationship which is just like that experienced when I am responding to
a person in love and trust. just for his or her own sake. though the former I-Thou experience
is much more profound. In other words I am using a personal approach to life and find the
reality of God through nature, through the claims of artistic or scientific integrity. through
the engagement of social justice or of personal communion. In short a Christian 1s one who
does not confine oneself to the instrumental or functional mentality but also allows the
personal approach in dealing with the issue ot God. He is unwilling to deny our sense of
wonder or mystery encountered during our search of knowledge by simply attributing it to
mere temporary intellectual jgnorance or inadequacy nor by taking God simply as a factor
to make our system work. A christian is more open-minded in seeking to construct an exact
version of the reality. Moreover he refuses to use God as an emotional crutch but through
the acknowledgement of the fatherly reality of God by claiming sonship. the discovers the
terrible freedom of fove which requires the courage of faith that leads one to confront with
the creative probability in every situation, which cannot be destroyed by any event. Finally
he discovers God not as an absentee controller who allows sufferings but as a crucified figure
who actually bears the sufferings and took the responsibility for human evil — transforming
and victoriously.

So, to be a christian, as Bonhoeffer puts it. is not simply an intellectual exercise or a
process of maximising benefits for the greatest number of people but a commitment ‘to
range oneself with God in His suffering’ i.e. to rediscover the I-Thou relationship between
man .and God through the understanding of the world-physical, psychological and social-
and in response to this understanding to identify with God in his sufferings by taking up
oursel_ves the responsibilities of human sufferings and follows God's way in resolving the
Sélff'en.ngs_ F_ollowing this discussion not only do | see no conflict between accepting the
lig;]rsattlzg ffalth and working as a doct_or bpt also do | discoyer‘_the possibili‘ty of bging
more 1. rom the myt_hology _of Professionalism s0 that we can tultll! the rolfe of .doctor‘m a
of mtellll;n:nalway..l?._emdes i fmc} mysevlf uqable to mFIulge any more in escapism in the form
terrible fgeud cynicism, professional r1tu‘ahs_m or socio-economic pragmatism but accept the
roimplant edom and' power tggether “flth its accompanied responsxblll_ty a{ld challenge to
to tak our f‘oots in the Chinese heritage, to bear our unfortunate historical burden and

¢ the pain to find out how we can utilise the properity, knowledge and technology
for the bett, : ) ; . £}
erment of quality of life of people in Hong Kong and reflect how man can really

Man, not just an object or a means to an end but one who is sacred and free.
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THE EFFECTS ON HEALTH
OF CIGARETTE SMOKING

—

Dr. W.K. Lam,
University Department of Medicine,
Queen Mary Hospital,

and

Dr. S.C. Leung,
Central Health Education Unit,
Medical and Health Department,
Hong Kong. j

o é”?y or Heallh ~ the chodce 3 Yo | |

This is the theme of World Health Day 1980. It is now generally recognised that
cigarette smoking poses great hazards to our health. This communication attempts to
summarize the important effects on health of cigarette smoking.

SMOKING AND CANCERS

Lung Cancer. Basing on large retrospective and prospective epidemiological studies,
postmortem studies and experimental animal studies, it has now been irrefutibly established
that cigarette smoking is the most important factor for the present epidemic of lung cancer
in the world, and the risk increases with the amount of cigarettes smoked. A British study
has demonstrated that the risk factor is about the same as the number of cigarettes smoked
a day. Cigarette smoke contains over a thousand separate chemicals, and the polycyclic
aromatic hydrocarbons in the tar fraction are thought to be the main carcinogens
responsible. It has been claimed that low-tar cigarettes could reduce death rates due to lung
cancer, but recent research in the UK has shown that the assumed health advantages 0@
switching to low tar cigarettes may be largely offset by the tendency of smokers t?
compensate by increasing inhalation and the number of cigarettes smoked. ‘ '

When a smoker gives up smoking, the risk of lung cancer would decline such that after
about 10 years’ abstinence, the ex-smoker’s risk would approximate that of life-long
non-smokers. It has been estimated that if the whole population gave up smoking, deaths
from lung cancer would decrease by 80% worldwide within twenty years.

(types I and 11, WHO Classification) are strongly associated with smoking. The relationship
between smoking and adenocarcinoma of the lung is less clear. )

In Hong Kong, lung cancer is the commonest lethal malignant disease in both male:
and females, and accounted for 30% of all male cancer deaths and 24% of female y
deaths in 1981.

Other Cancers ,
Cancer of the buccal cavity, pharynx, larynx and oesophagus have all been shown to b



ssociated with smoking, with a risk factor estimated to be from 5 to 10 times that of
;on-smokers. Cancers of the month and throat have a relatively high cure rate, and smokers
vho stop smoking after treatment of these cancers are less likely to have recurrence than
those who continue to smoke after treatment.

An association between smoking and cancers of the urinary tract and pancreas has also
heen demonstrated, albeit not as strong as the above mentioned cancers,

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)

Epidemiological. clinical and postmortem studies have demonstrated a clear
dose-response relationship between smoking and chronic bronchitis and emphysema.
Pathologically, the effect of smoking on the respiratory tract can be summarized in Fig 1.
Hypertrophy of the mucous gland, decreased ciliary activity and proneness to chest
infection are all features of chronic bronchitis. while destruction of alveolar wall is a feature
of emphysema. The effect of smoking on proteases is of special interest in the light of recent
knowledge of al-antiprotease (al-antitrypsin) deficiency. Smoking stimulates release of
proteases from alveolar macrophages and polymorphs that cause alveolar destruction.
Normally, protease inhibitors (e.g. al-antiprotease) counteract the effect of proteases and
preserve alveolar structure. Cigarette smoke causes functional inhibition of protease
inhibitions. and in patients with al-antiprotease deficiency who smoke. severe alveolar
destruction (emphysema) would occur at an early age.

When a patient with COPD stops smoking, he would not regain his lost lung function,
but his subsequent fall in lung function with age would approximate that of a non-smoker
instead of following a steep curve as in those who continue to smoke.

CORONARY ARTERY DISEASE (CAD)

Large scale studies have shown that smoking is a major factor tor myocardial infarction
and death due to CAD. The risk is directly related to the number of cigarettes smoked per
day: under the age of 65 years, moderate smokers are about twice as likely to die of CAD as
4re non-smokers, and heavy smokers about 3 times as likely. Stopping smoking decreases the
risk of CAD mainly in men under the age of 65 years, and after about 10 years, the
ex-smoker’s risk becomes just slightly greater than that of a non-smoker. Giving up smoking
after a heart attack also halves the chance of another.

The cardiovascular effect of smoking is mainly due to nicotine and carbon monoxide
(Fig. 2). It may be appreciated from Fig. 2 that nicotine increases the work of the heart and
myocardial oxygen requirements and contributes to coronary atherosclerosis. while carbon
monoxide reduces the amount of oxygen available to the myocardium at the time when the
work of the heart has been increased by nicotine.

PEPTIC ULCER

It is generally agreed that there is a greater prevalence (about 2-fold} of peptic ulcer in
sr_nokers than in non-smokers, and a positive correlation exists between the amount of
Clgarette smoked and be prevalence of ulcer disease. Smoking is also associated with a
decreased rate of ulcer healing. The mechanijsm is thought to be due to nicotine which
decreases pancreatic biliary bicarbonate secretion and thereby reduces acid neutralization in

d i ne i !
uoqenum. There is however some controversy as to whether smoking is a direct cause of
Peptic ulcer or not,

SMOKING AND PREGNANCY

Ofm:-h;n g?(l'nes of women who smoke during pregnancy have Iovyer birthw_eight than.those
latter half é?g mothers due to retarded growth.. and this effect of smoking is greatest in the
increaseq preghancy. Spontaneous abprt_lon rate and perinatal mortality are both
oreased in mothers who smoke, and this increase is correlated with the number of

ed. The mechanism is thought to be due to nicotine which cause narrowing

:‘m&es smok
blood vessels of the placenta, and carbon monoxide, which becomes concentrated in
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the baby’s blood and diminishes the amount of oxygen which the blood can carry. (-
If a smoking mother gives up smoking before the fourth month of pregnancy, the rigk
to the foetus can be greatly diminished.

PASSIVE SMOKING

Passive smoking is also known as second-hand smoking or involuntary smoking, and is
possible harmful health effects on non-smokers have recently aroused much public concern.

Foetus being affected by a smoking mother is one form of passive smoking and has
been discussed above.

Tar, nicotine and carbon monoxide are all found in greater concentrations in the
side-stream smoke (given off between puffs) than in the main stream. Side-stream smoke is
also more irritant as the smoker who inhales would filter some of the irritant substances of
the smoke before breathing it out. The acute irritative effects of indoor cigarette smoke
upon the eyes, throat and respiratory mucous membranes on non-smokers are well known,
Babies whose parents smoke are more prone to bronchitis and pneumonia in the first yearof
life than those of non-smoking parents. Chronic exposure to cigarette smoke in the work
environment is also harmful to the non-smokers, and significantly decreases small airways
function. Slight increase in carbon monoxide level in blood of healthy passive smokers
usually does not lead to any significant health hazards, but can be harmful and even
dangerous for those suffering from coronary heart disease because of decrease of
oxygen-carrying capacity of blood. Much of the recent public consciousness regarding
passive smoking is related to the possible association with lung cancer. The Japanese study
by Hirayama found that lung cancer mortality rates among married women were lowest for
wives of non-smokers, intermediate for wives of light or ex-smokers and highest for wives of
heavy smokers. Although subsequent studies have been inconclusive, they do raise concern
about a possible serious public health problem.

CONCLUSION

Cigarette smokers, taken as a whole, have greater mortality (about 30 to 80% excess)
than non-smokers. This excess mortality rises with increasing cigarette consumption, and i§
greatest in those who inhale and who start smoking at an early age. When smoking is given
up, the mortality rate decreases progressively until after about 10 years when it would
approach the level found in non-smokers.

“Smoking-related diseases are such important causes of disability and premature death
in developed countries that the control of cigarette smoking could do more to improve
health and prolong life in these countries than any other single action in the whole field of
preventive medicine.” Such is the conclusion of a report on smoking and its effects on
health by a World Health Organization Expert Committee. Studies in England have reveale‘dw r
that doctors are in a unique position to motivate their patients to give up smoking — 80% of
the patients said they would stop if their doctors told them to do so. Medical students, the
future doctors and health workers, should appreciate the magnitude of the problem and -
play their vital role in this area of health education. |,
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L Involutional  Osteoporosis
urrent Concepts on Pathogenesis and Treatment

¢ Kwok Wai, Albert
'th January, 1984

Involutional Osteoporosis:

in 1940, Albright clearly defined the distinction between two metabolic bone disorders
— osteom alacia and osteoporosis.! Furthermore, he also recognised two subgroups in the
osteoporotics. If the condition began after age 65, he termed it senile osteoporosis, whic_h
occurs in both sexes. Another group which he termed postmenopausal osteoporosis is
characterised by occurrence in women shortly after the onset of menopause commencing in
the fifth decade of life. These two conditions together are known as involutional
osteoporosis. Clearly. involutional osteoporosis need not be a single clinical entity.
nevertheless, one common factor which prevails is the process of aging. Perhaps, the
significance of involutional osteoporosis can be reflected from epidemiological data on the
fracture of the proximal femur.! ? Incidence of fracture doubles in each decade after the age
of 50, with a female to male ratio of 2 : | to 4 : 1 among different races.

Osteoporosis is a disease of skeletal biomechanical incompetence in a bone-deficient
{osteopenic) skeleton. It is to be distinguished from osteopenia, implying a subnormal
absolute bone volume, and osteomalacia, a disease due to subnormal mineralization.

The clinical picture of involutional osteoporosis is well-known to every clinician.
Typically an elderly woman who is otherwise healthy presents with an acute onset of pain
due to fractures, often occuring after minimat trauma. The lumbar and thoracic vertebrae,
the neck of the femur. the upper end of the humerus and the lower end of the radius are the
commonest sites of fractures. Repeated episodes of similar attacks may result from multiple
fractures occuring over a period of time. Where vertebral collapse occurs gradually over
months or years. the patient may remain asymptomatic or present with kyphosis and loss of
height. Radiological examination demonstrates loss of bone density especially in the axial
slfeleton, reduction of trabeculation and thinning of cortex. Vertebral bodies may become
biconcave or with anterior wedging due to collapse. Biochemically, serum level of calcium,
phos;ﬂmrus and alkaline phosphatase are normal. though the latter may be rajsed in patients
with acute fractures.

N_o doubt this common and important condition, causing much morbidity and
mortality among the elderly, has attracted great interest in the medical field. Enormous
effort hag been made by various workers to unravel this problem. Over the years. various
new radlo_logical techniques have been developed to study the bone changes in
ostcopo_rosu“"-22 and advances are made in its treatment and prevention. Nevertheless,
:gertfoflt;ll rerlnams areas that are uncertain or untouched as will be eviden_t in the discussion
involutio‘:;l shall concentrate on tht_z recent developme_:nt of medical treatment of

osteoporosis and the underlying concepts and rationale.

Endocrine Aspect of Involutional Osteoporosis

* . .
Endocrinological Changes and Pathophysiology

q _Obvxously, the high incidence of osteo

eficiency of estrogen as a tri
only minimal differe
Osteoporotic and age-
the whole picture,

porosis in postmenopausal women suggests a
| triggering factor for the entire process. Nevertheless, there are
fices in estrogen and other sex hormones levels between clinically
matched controls.?3:34 Estrogen deficiency alone cannot account for
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Biochemically, the accelerated bone loss in osteoporosis is associated with nommy
ranges of serum calcium, phosphate and alkaline phosphatase in most patients, h
important findings are a low serum level of 1,25 — dihydroxycholecalciferol (1,25 — DHEg,
and impaired ability to absorb calcium while 25-hydroxycholecalciferol remains at a normg
level.' ¢ Moreover, the two abnormalities are reversible in about half the patients b
estrogen replacement. To explain these observations, Heaney postulated that es
normally exerts inhibitory effect on the skeletal action of parathormone (PTH).'? In a state
of estrogen deficiency, the bone become more sensitive to the action of PTH with increased
turnover giving a slightly raised plasma calcium level. This in turn feedback to cause a fall in
PTH release resulting in decreased synthesis of 1,25 — DHCC and impaired calcium
absorption.

This hypothesis, however, fail to account for the findings of decreased calcium level,
elevated phosphate and PTH level in about 10% of patients.? Once again two postulations
are put forward for explanation. First, there is a rise in the renal tubular reabsorption in the
postmenopausal state, which is reversible by estrogen administration. Subsequent
hyperphosphatemia inhibits the conversion of 25-HCC to 1,25 — DHCC resulting in
impaired calcium absorption, decreased plasma calcium level and secondary hyperparathy-
roidism. Second, the conversion of 25-HCC to 1,25-DHCC may be directly dependent ona
regulatory action of estrogen. In this case, the elevated phosphate is only a reflection of
impaired renal function in the elderly.

The importance of calctonin has also been studied in relation to involutional
osteoporosis. Basal level of calcitonin and calcitonin response to elevated calcium tend to be
lower in women than in men and tend to fall with increasing age in both sexes.?!'* 33 In
1980, Morimoto et al described a link between estrogen and calcitonin®7. In elderly
postmenopausal women estrogen therapy has no direct effect on the basal calcitonin levels.
However, the response of calcitonin secretion due to elevated calcium level is augmented (0
nearly 4 times by estrogen. Apparently, estrogen deficiency limits the calcitonin activity and
result in lessening the tonic inhibition of bone resorption and/or allow more ingested
calcium to be excreted in the urine.

There may be other changes in the aging process that contribute to the development of
involutional osteoporosis. Intestinal absorption of calcium may decrease as part of the
age-related depression of intestinal function. Renal conversion of 25-HCC to 1,25-DHCC
may also be defective due to mechanisms other than those mentioned above.? This i§
illustrated by one study on long term 25-HCC therapy in patients with postmenopausal
osteoporosis.®$ 7 of the 12 subjects responded clinically with increased 1,25-DHCC levels
while the remaining 5 did not respond together with persistently low 1,25-DHCC levels.

From the above discussion, one can see that the current knowledge about the
pathogenesis of involutional osteoporosis is still limited. This is summarised in figure I. With
this scheme in mind, treatments using estrogen, calcium and vitamin D are more readily
understood.

*Estrogen Treatment in Osteoporosis

Starting in the fourth decade of life, skeletal mass declines. This decline is accelerated
at the time of menopause and then gradually tends to slow down later on. The rate of bone
loss is about 10-25% per decade in the postmenopausal years in the absence of exogenous
estrogen administration2#:2€:31_ This is about twice the rate of bone loss compared to the
premenopausal period.'® The effectiveness of estrogen administration in preventio
osteoporosis by inhibiting bone loss is shown in various studies. Rate of bone loss ¢
starting estrogen therapy is reduced to 50% about equal to that in the premenopa
period! ?:26:31  Recently, Nordin showed that untreated patients with osteoporosis the
of bone loss is higher than age-matched controls with estrogen treatment?®. The risk
fracture can also be reduced, and the effect of estrogen administration is even I
pronounced when calcium or vitamin D supplements are given together. -With es
treatment, intestinal absorption of calcium is increased by about 25% and calc
requirement for zero balance is reduced from 1.5 gm/day to 1.0 gm/day in postmenopaus:
women. ' %17
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Figure 1. Indirect effects of estrogen deficiency leading to osteoporosis. Probable pathways
are solid lines, and possible pathways are inferrupted lines. Much more is known
about the pathogenesis of increased turnover than about defective repair.,
PTH-parathormone; 1,25-DHCC-1,25-dihydroxychole-calciferol; TmPQ, /GFR-
tubular maximum reabsorption of phosphate per unit of glomercular filtra?e.

mechg:;l:l a;';: zhfrtcom}ngs in estrogen treatment in osteoporosis. First of all, the effective
effect to ineres ssen];gen 18 only to slow_down the bone losing process without a positive
simply inhibiris £ :trﬁe tissue. In gstabhshed cases of osteoporosis with severe osteopenia,
tissue, Estron r% :1 er loss gertamly fall.s short of the therapeutic ideal — to replace bone
POStm'enopaufai tJ'eatmenF 1s more widely accepted as a form of prophylaxis of
the side offont. ;}sleOporosm than as treatr_m?nt o_f established cases. The second problem is
2 to 15 fold increa::dg t.ell;m estrogen admlmstrgtlon. The most important complication is a
hypattension throma r1sb ?f endometrial carcinoma. Other serious complications include
prmmhe “; ol :,m olic phenonerpon gnd l_);llary !:ract diseases. Preventive measures
foliow S"-é'yclic d ©strogen treatment in high risk patients, to minimize the dosage, to
T regime of estrogen and gestagen treatment, to monitor the condition of the
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patient during treatment and to withhold treatment when risks seems to outweigh the
expected benefits. Thirdly. the optimal duration of treatment is not yet determingd
However, evidence accumulates that an accelerated phase of bone loss follows th
withdrawal of such treatment®'2® much the same as the onset of menopause. Hence, j
estrogen administration is at all considered. it will probably be for life.

The dosage usually used in postmenopausal women for preventing age-related bone log
is 0.625 mg per day of conjugated equine estrogens or its equivalent. It is given in a cyclic
manner of 3 weeks on treatment and one week off. with concomitant use of a gestagen
during the third week. such as medroxyprogesterone acetate 10 mg daily. Endometrial

biopsy is performed prior to treatment and vaginal bleeding as well as other side effects
should be reported.

*Calcium in the Treatment of Osteoporosis

Like estrogen, dietary calcium supplements alone or in combination with estrogen have
not been shown to increase bone mass. Nonetheless, it is reasonable to administer calcium
supplements based on the following points.

1. Calcium supplements do reduce bone loss in osteoporotic patients by 30%-40%,
slightly less effective than estrogen.>!
2. Calcium treatment is effective in reducing fracture rates by 50% and if combined with

estrogen. by 75%.32
3. Intestinal malabsorption of calcium is at least partially overcomed by increasing dietary
calcium.?!

Risk involved in the use of calcium supplements is minimal.

Oral calcium supplements can be used as a form of treatment in cases where estrogen
treatment is contraindicated or undesirabie.

Elemental calcium intake of | gm per day is adequate. Periodic clinical examination at
intervals of a few months is necessary. One should check the blood pressure, renal function,
serum and urine calcium level and watch out for htypercalcemia.

s

*Vitamin D in Treatment of Osteoporosis

The mechanism of action of 1,25-DHCC, the active form of vitamin D, on bone is not
clear. It is not certain whether 1.25-DHCC acts directly on osteoblasts to cause them to
form matrix and mineralize, or whether it acts indirectly by raising the calcium
concentration in extracellular fluid high enough to allow mineralization to occur, matrix
formation having been uninfluenced.

The rationale for using vitamin D in osteoporosis is to improve calcium absorption
resulting in high calcium level which inhibits excessive PTH secretion and bone
resorption.! 733

Various agents used include 1.25-dihydroxycholecalciferol (1,25-DHCC), 1 a -
hydroxycholecalciferol (1 oo — HCC) and 25 — hydroxycholecalciferol (25-HCC). Provided
the conversion systems in the body are intact, I — HCC is converted to 1,25-DHCC in the
liver and 25-HCC is converted to 1,25-DHCC in the kidney. Theoretically, administration of
any one of them is equally effective.

Nordin et al have demonstrated that 1 o, — HCC given in combination with estrogen to
postmenopausal osteoporotics inhibits bone loss and decreases fractures.?® In another
study, long term 25-HCC resulted in two distinct groups of responders and
non-responders.?® The renal conversion system seems to be impaired in the non-responders.
This illustrates the possible role of vitamin D metabolism in the pathogenesis of involutional
osteoporosis.

Early finding by Gallagher et al on using 1,25-DHCC in osteoporotic patients are
encouraging. Intestinal absorption of calcium is increased by 12%."'7 Further investigations
are required to establish its efficacy. Meanwhile, it is reasonable to ensure an adequate level
of vitamin D in patients by administration of about 400 units daily. Similar precautions as
in administration of calcium supplements are to be taken. Side effects are minimal. '



finoride in the Treatment of Osteoporosis

' 1Some Observations
Fluoride induced osteomalacia was described in 1912 and i'ts prevention by dietary
.alcium was observed in 1933.7 Burkhart and I owsey, in_ 1968, again .reportec.l that_adequate
ntake of calcium and vitamin D can prevent the formation of excessive unmineralized bone
n animal.® _ _
Fluorosis, occuring in certain regions of the world where the water fluoride content is
high, is associated with radiological evidence of ost_eosclerosis. Fu_rthermore,. epldex_mo-
logical studies comparing subjects living in areas of high water fluonde_lt'avel. with subjects
living in areas of low water fluoride level showed greater bone densities in the former
groups.?
" These observations indicate that fluoride is involved in bone metabolism and prompted
the possible value of fluoride in the treatment of osteoporosis.

*Fluoride Therapy

Numerous clinical studies have provided evidence to the following points:

[.  Short term” administration of large doses of fluoride improved calcium balance

apparently by reducing urinary calcium excretion while serum calcium, phosphourus,

alkaline phosphatase rémained within normal range.*

Clinically, bone pain was reduced are completely absent in about 70% of subjects

during 2 years of treatment.”

3. In studies done for at least 1 year bone mineralization was increased whether measured
by roentgenogram. neutron activation or photon absorptiometry.

4. Histological evaluation of bone biopsy showed increased trabecular bone volume often
with increased osteoid and irregular calcification of the newly formed bone #-5-7

5. One study lasting for at least 2 years indicated a significantly decreased incidence of

fractures in the fluoride-treated groups compared with controls.? 2

One of the many regimes in fluoride therapy is as follows: 25 mg of sodium fluoride
twice daily for one month. Afterwards the same dosage is taken together with 8000 [U
vitamin D, and 1 gm of elemental calcium daily. The optimal duration of treatment is stil]
under investigation.

Side effects of fluoride therapy include gastric irritation with nausea, vomiting and
even b_leeding, periarticular pain due to ligamentous calcification and synovitis. Perhaps even
more important is the formation of morphologically and structuraily abnormal bone,
whether this overthrown the use of fluoride in osteoporosis requires further study.

T

*Mechanism of Fluoride Therapy

The mechanism of fluoride therapy and its effect on skeletal tissue are not completely
ﬁﬂown. Ont:: likely hypothesis is that traces of fluoride combine with calcium
Cyd")x}’a}?attte of bone, changing its physical and chemical properties with increased
arsft:tl_llmty and decreased crystal surface area and solubility.* At the same time. fuoride
aro acég}ulates bone remodeling process, both bone resorption and bone formation activities

o erated. ﬂowever, because: of altered physiochemical properties of bone tissue, it

Mes more resistant to resorption. There is a resultant net bone formation instead of the
normally balanced bone turnover.
inhibit!uonde therapy has the advaptage of actually increasing bone tissue rather than only
ing bone loss by treatment with estrogen, calcium and vitamin D.

Bone Remodeling Mechanism and ADFR Treatment
* The BMYy

. 1;: 1963, H.M, Frc_)st et a_l recognised that lamellar bone turnover in adults occurs in
Wckete pac ets, or Basic Multicellular Units (BMU). Certain stimulus activates a new BMU
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which then undergoes a stereotyped sequence of events. After activation the new BMi
enters a phase of bone resorption by osteoclasts for about one month. The osteoclasts they
disappear followed by emergence of osteoblasts in the same place and a phase of boge
formation lasts for about two months. Each BMU turn over approximately 0.1 mm® of
bone tissue without necessarily changing the local architecture or the total quantity of bope
present. Rasmussen and Bordien suggested the cellular basis of BMU which starts off as 3
focus of osteoprogenitor cells differentiating first into osteoclasts, later into osteoblasts and
finally into osteocytes.?® The action of BMU can be summarised as “‘Activation -
Resorption — Formation™ (ARF) and this forms the basis of bone remodeling process in
adults.

Another characteristic of the BMU is its coupling property. Clinical, pathological and
experimental evidence indicates that agents which exert stimulation or depression on either
osteoclasts or osteoblasts in an artificial situation exert the same kind of action on the other
cell type. Hence the two cell types remain coupled and it is yet to find an agent with
decoupling action. |

W e BV W

*Envelopes and AB.BMU |

Adult skeleton can be classified into four compartments or envelopes. These are the
periosteal envelope on the periosteal surface, the endosteal envelope on the endosteal | '
surface, the haversian envelope which lies inbetween the former two envelopes, and the
trabecular envelope which extends into the marrow cavity.

The BMU within  these envelopes have different characteristics. In the periosteal
envelope, the BMU remove less bone in the resorption phase than they deposit in the |
formation phase. Using the symbol AB.BMU to denote the net gain or loss of bone per
BMU, averaged over 100 randomly selected BMU on one skeletal envelope, it is obvious the | |
B.BMU has a positive value for the periosteal envelope. In the haversian envelope, the bone
removed equals that deposited, that is AB.BMU is 0. The endosteal and trabecular envelopes l
behave similarly with bone removal greater than deposition, thusiAB.BMU is negative. With
such envelope-specific A B.BMU characteristics, it is not difficult to visualize that with time
the adult bone will increase both its internal and external diameters with preservation of
cortical thickness but progressive decrease in marrow trabeculation. All these changes
contribute to alteration of biomechanical properties of adult skeleton. The envelope-specific
AB.BMU characteristics may also partly explain why the thoracic and lumbar vertebrae,
being mostly trabecular bone, are the commonest site of affection in involutional
osteoporosis. Supporting evidence is provided by the finding that trabecular bone resorption
rate is twice that of the cortical bone in oophorectomized patients.”

* BMU Theory r

Based on the established physiological properties of bone, H.M. Frost designed the
BMU Theory which helps to explain and predict the dynamics of bone remodeling. In the
adult skeleton, new BMU are being constantly activated while old ones terminate their
action. This is represented on a “ladder graph”. (Refer to figure II) At any point in tlme,
one may find in a sample of bone, BMU at different stages of the ARF sequence. This is
represented by the intersections of “time line’” with the “BMU lines™ on the ladder graph.
Hence, temporal incoherence characterizes the unchallenged bony skeleton. .

Consider a activating stimulus, which is given during the period t, to t, (Refer to
figure II1). Provided the t, — t, period is a small fraction of the mean duration of resorption
(op), an increased number of BMU will be in a more or less similar phase of the ARE
sequence. This results in temporal coherence of BMU. If no more external influence 1S
exerted on the BMU, there is a phase of accelerated bone resorption lasting from t, to f3
(duration equals o). Following this is a phase of equally enhanced bone deposition makil
up for all the excess loss. Net change in bone tissue (A B) is zero.

* ADFR Treatment |
Making use of the BMU theory a new form of therapy for osteoporosis has beer



L. aiming at increasing the absolute bone volume. Following t]'_me initial “pulse
‘ Fe:;g:&” for 5-7 days (t; to t;), a depressor is administered for a period that lasts the
ativ duration of resorption (o,), normally about a month. At the end of the o, period, the
mssoris removed, allowing the subsequent formation phase to proceed normally.
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Figure I1I. Effects of an activation pulse with and without subsequent depression.

— Nontrivial activation pulse from t,to t, creates many more new BMU in that brief ti
than would normally arise on the enve10pe 3
— Without subsequent depression (top AB curve). Y
Increased resorption from t, to t; is compensated by increased formation from t; to ty }
AB = 0. '
— With subsequent depression (bottom AB curve). ‘
Depressor given during t, to t; reduces the amount of resorption. Withdrawal of l
depressor at t; allows formation to proceed without interference. AB is positive.

The result of such manipulation will be temporal coherance of BMU followed by
suppressed bone resorption and subsequent increased bone formation. AB has a p
value. This manipulation can be repeated after the accelerated bone formation has stop
a period equal to the mean duration of formation (of), normally about 2-3 months
repeat would add a new increment of bone to any and all earlier ones. The seque:
manipulation is “Activate-Depress-Free-Repeat”, hence known as the ADFR treat
involving intermittent, sequential administration of activators and depressors.

* Activators and Depressors

Agents that are potentially activators include parathormone, growth hori
thyroxine adrenal corticosteroids, certain vitamin D metabolites, regional ttauma,
in temperature and some electrical and mechanical effects. Possible depresso

diphosphonates, ethane hydmxy}c&g?wﬁhonate (EHDP), dichiorephasphenata,. -alci

supplemental dietary calcium e sex hormones and depremd

PR ':I'.‘_ ‘_‘,_h'i -



_tivation depressors that should be avoigle.d mn -the pulse activat?on .plujasfe are estrogen,
ontinuous adrenal corticosteroid admtmstratlon. prostaglund;n_ mhlbltors_. .(su.ch. as
“Jlicylate. indomethacin, pln:nylbutazqne and ibuproten) and thymidine synthesis inhibitors
nuch as methrotrexate and mithramycin).

+ Results of ADFR treatment

Since the initial description of ADFR treatment, experimental work in dogs have
gsown significant increases in trabecular bone volume in 60% of a_total of '40 subjects. P.
\leunier in 1978 also described increased trabecular thickening in 4 pat_lents_who_had
naturally activated skeleton subsequently received depressors. In 1980, a clinical trial using a
vtamin D metabolite as activator and supplemental calcium as depressor was started at the
Southern Colorado Clinic on 15 patients. Preliminary results showed an increased bone
density in 40 of the 75 transiliac bone biopsy after 2 ADF cycles. 31 no change and 4 a
Jdecrease.

* Future Development of ADFR Treatment

Many unknown factors await further study. including timing. dosage. optimal choice of
wgents and effect and response to prolonged ADFR treatment. Possible side effect are
hypercalcemia, hypercalciuria. encroachment of marrow cavity and stenotic effect on bony
lorimina resulting in compression of vessels and nerves.

The ADFR treatment is developed on the basis of BMU theory which in turn is
constructed with the known facts of bone physiology. Theoretically, the ADFR treatment is
applicable not only to involutional osteoporosis but also in other types of osteoporosis, such
as those due to hyperthyroidism or excessive adrenal corticosteriod. Furthermore. the
possibility of manipulation of the different phases of bone remodeling shed light on new
forms of therapy for other metabolic bone diseases.

Conclusion

[nvolutional osteoporosis is a common and serious condition. yet its pathogenesis is
10t completely clear. Hormonal changes as well as local bone remodeling process are
mportant aetiological tactors. Other possible factors not mentioned here include genetic
nfluence, dietary factors and early skeletal development.

Cu.rrent development of medical treatment in osteoporosis involves different
mechamsm;. Continuous therapy with ¢strogen, calcium and vitamin D has its effect mainly
N preventing accelerated bone loss in the aging process. Fluoride therapy and ADFR
Ueatn{ent both aim at increasing bone tissue through different means. The former is by
ﬂltﬁ:ratlon in physiochemical properties of bone tissue resulting in a net bone deposition
while the latter is by directly manipulating the cellular activity at different phases of bone
remod;ling Process in a intermittent sequential manner.

Finally, the recent increased knowledge of bone physiology and the BMU theory

i)l‘owcle new out_look in the understanding of pathogenesis and in the treatment of other
ypes of metabolic bone diseases,
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