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Editorial
THE RIGHT TO ABORT.....

Capitalistic states have sometimes naively glain!ed a
higher respect for human rights, among one of which. is the
mythical inviolable right of the legendary unborn to be' born.
Abortion is then allowed to remain legally speaking illegal,
financially speaking expensive, morally speaking unethical,
but humanly speaking indispensable especially in the light of
the general social climate, the new morality, and our nagging
population problem.

It is common knowledge that ours is undeniably a
society essentially sex-drenched. Our music, our mass media,
our commercial ads and all those delightful places of
‘enterainment’ are ceaselessly and dutifully hailing sexual
satisfaction as the highest pinnacle of human bliss, the
panacea of all evil, the elixir of life. For the sake of some
sexual pleasure to crown one’s peak of romanticism, birth
control measures can be and are being taken. Yet humankind
is basically such a hopelessly careless species that to attempt
to penalize this particular carelessness out of existence would
be as fruitful and meaningful as to endeavour to count the
sand of Sahara. The legalization of abortion for all who
seek it would hardly serve to encourage or aggravate undue
carelessness as nobody in a sane mind would deliberately
demand an abortion if one could possibly help it, Needless
to add, it would protect countless helpless women from those
mercenary quacks who are maliciously exploiting this legal
anachronism fo their benefit and at whose hands, pockets
are vehemently robbed and lives mercilessly and unnecessarily
jeopardized.

Now moral considerations and those nuances in the
delicate matters of conscience: Our secular state who is
supposed to safeguard the interest of the living, sometimes
religiously and hysterically scream the right to be born,
cheerfully unmindful of the fact that the problem of the
survival of humanity is not a matter of ensuring the birth
of future generations but of limiting it. The immediate
danger to humanity is that of total annihilation within a
generation or two, not the failure to breed.

Furthermore, amy legislator who is a self-proclaimed
protector of the unborn is in the last analysis a poor legislator
who has presumptucusly and arrogantly assumed the role of
2n autocrafic moral teacher to preach and to dictate, rather
than to comprehend the gravity of the present social reality.
Worse still, his understanding of morality consists of either
sexual austerity or the stupidity of rearing children under the
most unfavourable social and economical conditions.

Put it this way, the impersenal law, if it is to be abided
by people of different faith or no faith at all, must free itself
from the scruples of amy particular sect and allow the in-
dividual the freedom and the right to be one’s own moral
judge in a very private and personal matter, in this case, the
state of one’s uterus. The decision to have an abortion for
cconomic or social reasons should be recognized as the
domain of individual responsibility; the state, a responsible
one, would endeavour to place qualified medical service at
the disposal of those who need it. After all, come to think
of it, are those humanitarianistic legislators or any ethical
minded doctors going to nurse, wean, and provide the atten-
tion, love, care and education for an illegitimate or an extra
unwanted child?

If the law should pander to the whims of certain religious
sect, fervently uphold the right of the unborn to be the op-
pressors of the living, forsake the cold common sense of
‘Life good as it is, if it didn’t exist, it wouldn’t be missed’,
one might applaud this as an heroic act of faith, but certainly
not as a wise act of legislation.

The views of our contributors are not necessarily those
of the Editorial Board.

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

IN A SECOND MEDICAL SCHOOL
NEEDED IN HONGKONG? 4 p:. 1k ping

Shortage of doctors in
Hongkong has been a topic
for public discussion off and
on during the past several
years. In order to meet this
shortage one of the solutions
proposed is the establishment
of a second medical school,
perhaps in the Chinese
University. Proponents of
this idea advanced the argu-
ment that since there is a
shortage of doctors the ob-
vious solution is to train
more doctors to meet the
shortage and in order to train
more doctors it will then be
necessary to establish a
second medical school. It
has also been contended that
there should be a medical
school for every one million
population in order to meet
the increasing demand for
more sophisticated medical
services. However before
examining the pros and cons
of the proposed solution let
us first of all examine the
premise which is: Is there a
shortage of doctors in Hong-
kong at present or will there
be a shortage in the foresee-
able future?

Is there really insufficient
doctors for the population?

Proponents for a second
medical school use the doc-
tor to population ratio to
support their contention that
there is a shortage of doctors
in Hongkong. They pointed
out that the doctor popula-
tion ratio in New York City

is 1:450; in London 1:700;
in Tokyo 1:800; in Taipei
1:900; in Seoul 1:1950 and
in Hongkong 1:2200. The
question is then: Is this com-
parison relevant? The 1:2200
doctor to population ratio
for Hongkong has been ar-
rived at by dividing the total
number of registered doctors
into the total population in
Hongkong. At present the
total number of such regis-
tered doctors is 2160. Tak-

ing the round figure of
2000 after making pro-
vision for some who have

migrated to other countries
but still retained their
names in the local registry
the ratio will be then ap-

proximately 1:2000. It is
my contention that this
comparison  with  other
cosmopolitan  cities men-

tioned above is not relevant
for the following reasons:—

1. In Hongkong, besides
the registered doctors there
is a large group of so-call-
ed non-registrable but per-
mitted doctors (like the per-

mitted teachers in the edu-
cational  profession) who
obtained their medical

training in the mainland of
China and a few from
countries such as Germany
and France. In 1964 over
400 of these doctors, after
being screened by a panel
of specialists and given an
oral examination, were per-
mitted to practice medicine
in as many registered clinics

spread throughout the
length and breadth of the
colony. Those who did not
pass this examination either
changed their occupation or
set up practice under the
guise of herbalists., Not a
few, I suspect, practice the
so-called “black-market”
medicine.

2. In another very im-
portant aspect the city of
Hongkong is quite different
from other cosmopolitan
cities and that is the relian-
ce on and confidence in
traditional Chinese medicine
on the part of a large seg-
ment of the Chinese po-
pulation. In 1969 the Chi-
nese Medical Association,
in cooperation with the
Census and Statistics De-
partment of the Hong Kong
Government, made a survey
to determine the number of
people engaged in the prac-
tice of traditional Chinese
medicine. The results ob-
tained are both of great in-
terest and informative.

These showed that there
were then 3251 herbalists
of various kinds, 1008

bone setters and 247 acup-
uncturists. All these people
are engaged in the practice
of medicine and are deliver-
ing medical care to the peo-
ple. Thus in arriving at the
doctor to population ratio
can this group of practition-
ers be completely ignored?

(Continued on Page 2)

Cultural

Festival

“The Hong Kong Univessity Students’ Union is or-

ganizing a CULTURAL FESTIVAL which will be held in
November 1972. This FESTIVAL will include various
cultural and social functions such as films, folk dance, drama,
music competition, debates and creative writing competition.
It will be a FESTIVAL of SIGHT, SOUND and THOUGHT.
Your warm support and participation are welcomed. Please
watch out for further information on the paper, or contact
HKU Students’ Union H-468455 or H-468414".

Getfing tired of this?

FRATERNITY
TIME-TABLE

Aug 14 and Aug 18
Second-hand Book Service:
Collection
2.00-4.00 pm
Society Room

Aug 29
Freshman Welcome Party
2.00-4.00 pm
Physiology Lecture Theatre

Aug 30
Introductory Lectures
9.30 am — 3.00 pm
Individual Lecture Theatre

Aug 31 and Sept 1
Second-hand Book Service:
Sale
2.00-4.00 pm
Medic Canteen

Sept 16
BBQ & Hiking (to Peak
and Pokfulam Reservoir)
Afternoon to 9.00 pm
$6 per head
All members are welcome
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East vs West

It is very well-known that
all these forms of tradition-
al Chinese medicine are po-
pular with a large segment
of the population. The com-
mon pattern is for a sick
person to consult a her-
balist after he has failed to
recover with a few doses of
self administered herb tea
which he can pick up from
the herb shop. If he still
does not recover after a few
visits to the herbalist who
has prescribed more doses
of herb medicine he will
then consult the “western”
medical doctor. The reverse
is often true i.e. he will
switch back to the herbalist
after having failed to re-
cover in the hands of the
“western” doctor — a sort
of ping-pong match. It is
also a well accepted fact
that in Hongkong the ma-
jority of Chinese people
with sprains and fractures
will consult the bone setters
in preference to scientifical-

ly trained orthopedic speci-
alists. This is also true with
the large group of highly
educated Chinese  who,
otherwise, are westernised
in both education and out-
look. Recently the head of
a well-known English
school (a Westerner) sus-
tained a sprain of the an-
kle. After several weeks of
treatment by the Western
method and feeling no bet-
ter she was urged unanim-
ously by the many Chinese
teachers in her school to
seek help from a bone set-
ter, When I met her, she
was on her way to a bone
setter. Choice of the differ-
ent brands of medicine is
not dependant on cost as
both herbal medicine and
bone setter’s fees are by no
means cheap. On the con-
trary the high cost of herbs
has compelled a certain
number of the sick to seek
the more economical west-
ern medicine, who would
otherwise use traditional
Chinese medicine. With few
exceptions patients suffer-

ing from stroke will consult
the acupuncturists sometime
during the course of their
illness. With news of the
use of acupuncture in place
of the usual anesthetics be-
ing practiced in the main-
land of China, it will not be
hard to imagine that this
form of treatment will be-
come even more popular in
the future.

The conclusion one is
forced to draw from these
facts is that the day will not
likely come when the Chi-
nese population in Hong-
kong will become solely de-
pendant on scientific medi-
cine. This situation is cer-
tainly quite different from
that in London or New
York city.

The Real Picture

Another point one must
not forget the reason why
in the large cities mention-
ed above has a high con-
centration of doctors is
partly due to the large num-
ber of medical doctors en-
gaged in the many research

Ce

IS a more effective

Absorption of Ceporex from the gut is rapid and
virtually complete. Moderate doses promptly give
concentrations in the blood, tissue and urine which
easily exceed the m.i.c. for most common bacterial
pathogens, including staphylococci which are
resistant to the penicillins. After 6 hours about
80% of the dose is present unchanged in the urine.
This is why Ceporex works so quickly in so many
infections seen in general practice.

Capsules of 250 mg.

Glaxo

Why
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Pioneers in cephalosporins

Glaxo Hong Kong Ltd. Block B, 9th Floor,
Watson's Estate, North Point, Hong Kong
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Syrup 125 mg. per 5ml.
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and teaching institutions.
These doctors are not actu-
ally involved in the delivery
of medical care to the peo-
ple. In fact the goal of the
National Health Service in
United Kingdom is to pro-
vide one doctor for every
2500 people. If we were to
take this figure as our goal
the present ratio of 1:2000
looks very favourable in-
deed. Remember that we
have not taken the permitted
doctors and the traditional
Chinese medical practition-
ers into consideration.

The question of doctor
shortage in Hongkong is
therefore more apparent
than real. It is really a pro-
blem of unequal distribu-
tion of doctors between the
private sector and the gov-
ernment medical services.
Approximately one third of
the 2160 registered doctors
work for the government

—

information from the Meg;.
cal and Health Departmen;
there are 59 vacancies in
government  medical ~ ger.
vices. Of these 20 will be
filled by medical officers
who are now abroad for ad-
ditional training. Thus con-
sidering there are only 39
actual vacancies out of a
total of over 700 medical
officers in government ser-
vice the situation certainly
does not call for the settj

up of second medical
school.  Furthermore these
present vacancies can be

filled if and when the part-
time doctor scheme can be
implemented.

What about the future?

By future I mean the com-
ing 20-30 years for nobody
can plan beyond that date.
Certainly the proposal for a
second medical school is
mainly aimed at producing
more doctors to meet future

The right time and the right place for them?

and two thirds are in pri-
vate practice. The public is
naturally more sensitive to
the shortage in the public
sector. This unequal distri-
bution is a problem in all
countries of the world for
doctors tend to concentrate
in large and economically
more wealthy cities. Thus
in USA where the national
average is 1:850 doctor to
population ratio, there are
many areas where there is
one doctor for more than
10,000 people,

In Hongkong the private
sector is now oversaturated
with doctors. A few years
ago the Chinese Medical
Association made a survey
of its members to see how
many would participate as
part-time doctors in govern-
ment medical clinics. More
than 200 responded. The
total number of hours they
could contribute was equi-
valent to 50 full time doc-
tors.  According to recent

demands of the increasing
population. According to a
recent statement by the
chairman of the Hongkong
Family Planning Associa-
tion the population of
Hongkong in 1981 will be
in the region of 5.3 million
compared with the present
4.1 million representing an
increase of 1.2 million. As
far as the production of new
doctors in Hongkong is
concerned we know that by
1974 the Hong Kong Uni-
versity Medical School will
have 150 students in the
graduating class, as the en-
rollment of freshman stu-
dents into the medical
faculty has been steadily in-
creasing in the past several
years, Even allowing for
“brain drain” it is quite
evident Hong Kong will gain
more than 2000 doctors in
the next 20 years to meet
the demand for more doc-
tors by population growth.

(Continued on Page 3)
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Bronchial asthma of all types
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Emphysema

Dosage: -
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Children :
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By that time the overall
doctor to population ratio
will be well below 1:2000.
In fact there has already
been a gradual increase of
doctors in the past 5 years
averaging 100 per year as
revealed by the following

statistics:
Year No. of Registered
Doctors

1966 1507

1967 1584

1968 1730

1969 1892

1970 1975

1971 2160

It has been further sug-
gested that in the future,
with the general elevation of
the standard of living and
education, demands for
more sophisticated forms of
medical services will in-
crease. Here I think we can
learn a great deal from what
is happening in the most
affluent country in the world
i.e. USA. There the average
doctor to population ratio is
1:850. There are now 108
medical schools (not one
medical school for every
million population) with an
annual enrollment of 12,000
first year students. In that
country leaders of medicine,
realising that it will be well
nigh impossible to provide
the number of doctors to
cope with the demand, are
now making various innova-
tions, Since a large portion
of the patients’ complaints
are of a minor nature that
does not demand the per-
sonal attention of trained
doctors, many centers in the
USA are making increasing

used of trained assistants of
pediatric, medical and sur-
gical fields. In this way the
expertise of the doctors can
be directed to those cases
that are really in need of
their attention. Another way
to meet the situation is to
shorten the length of medi-
cal training. Another pro-
gram that is receiving in-
creasing attention is the
Health Maintenance Pro-
gram, where emphasis is
placed on health rather than
on illness, keeping people
healthy so that the demand
for medical attention will
be less necessary. All these
merit our careful attention
and study.

What H.K. needs now is. . .

I have said earlier that 1

do not see the time will
ever come when the Chinese
people in Hongkong will
rely solely on scientific
medicine. Based on this
fact 1 think what Hongkong
needs now is a College of
Chinese Medicine, the es-
tablishment of which will
offer many advantages. It
can be a research center for
many Chinese herbs that
have curative value. It can
be a center where compari-

held in Indonesia.
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sons of scientific and tradi-
ditional medicine can be
made. For example, we
have learned recently about
the result of treatment of
fractures based on tradition-
al Chinese method alone
and Westion method alone
compared with a combina-
tion of both of these met-
hods. Results showed the
combination of both met-
hods is superior to either
method used alone. The
college can also make a
study on the use of acu-
puncture in place of anes-
thetics which is being prac-
tised in the mainland of
China. At present, being
unsure or even skeptical of
the claims, no one in Hong-
kong will be brave enough
to use it. Practice of tradi-
tional Chinese medicine can
be more standardised so that
the public can be protected
from the quacks and chalar-
tans. With increasing inter-
est in Chinese medicine on
the part of practitioners in
the Western countries, this
college can serve as a center
for demonstration and ob-
servation.  Hopefully this
will serve as another bridge
to close the gap between
East and West.
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