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LEPROSY PATIENTS?

NOTEFROMTHEWRITERS:
In the pastsummerholidays,we have

madean investigationontheaftercareof leprosy
leprosypatientsin H.K. Duringour visitsthe
MedicalSocialWorkersofthegovernmentand
personnelsofthevoluntaryagency,theLeprosy
MissionHongKongAuxiliary,werekindenough
to supplyusthenecessaryinformation.Here
we thankdeeplyMr.D.C.Bass,theSecretary
of theLeprosyMission,formakingcomments
onthisessaysothatthepresentationherewill
beasobjectivelyaspossible.

INTRODUCTION:
Everybodyis familiarwith leprosyand

knowswhatis theworkdoneon HayLing
Chau.Butdoyouknowthatleprosypatients
aretooinflictedbymisfortune?It isa further
misfortunefor themto hearthatHay Ling
Chau. Butdoyouknowthatleprosypatients
by 1974.In thesehoursof H.K.,peopleeasily
get excited,criticizingthe governmentwhatever
whateverpolicythatmaybeunfavourableto them.
Butisthecriticismwellgroundedin factsor
justsentiments?Wehavemadeanexhaustive
investigationanduneartheda lotof facts.It
is time,wethink,to dedicatetheseto you.It
is upto youto makethejudgement.Herewe
expressourgreatestgratitudeto theLeprosy
Missionandthe twoMedicalSocialWorkers
forwhattheyhavedonein thepastyearsfor
the rejectedpatients.

BRIEFSURVEYOFSERVICESPROVIDED:
Reference1

Beforethe set up of CommunistChina,
patientsweresentacrosstheborder.Butafter
theestablishment,theyhadtoseekaccommodation
accommodationat SandyBay.1950openeda newera
becausetheLeprosyMissionwasrequestedby
thegovernmenttocareforthesesufferersand
Hay LingChauwasofferedas the starting
point. After22yearsof turmoilsandefforts
thisbarrenislandbecomestheheavenof leprosy
leprosypatients.

Insidethe leprosarium,patientsreceive
medicalandsocialcare. Theextensiveuse
of effectivetherapeuticdrugslike DDShas
shortenedthe durationof treatment;physiotherapy
physiotherapyon the otherhandpermitsthe reconditioning
reconditioningof stiffenedjointsand contractures,
contractures,andtrainingof transplantedmuscles.
Thesehavebecomeindispensableadjuvantsto
advancingtechniquesof reconstructivesurgery.
surgery.Thelatterpractice,e.g.surgicaltreatment
on clawhands,hasgreatlyrestoredtheworking
workingabilityof patients.Onthismedicalside,
the governmentprovidesout-patientclinicsin
the heartof the communityfor diagnosisof
leprosyandthe treatmentof non-contagious
cases.Onlytheopencasesneedinstitutional
careat HayLingChau. In recentyears,this
shiftof treatmentfromleprosariumto community
communityfacilitieshasbeenemphasized.

As regardssocialcare,we haveWelfare
Officerof HayLingChaumaintainingco-operation
co-operationwithMedicalSocialWorkersof thegovernment.

government.Beforethedischargeofa patientthey
hold meetingsdiscussingthe problemsof
training, employmentand resettlement.
Throughco-operationof variousgovernment
departmentswithMedicalSocialWorkersas
liaisonofficersthe futureof ex-patientshas
beenimproved,butat a slowpace.
EVENTSLEADINGTOTHECLOSINGOF
LEPROSARIUM:

In recentyears,therehasbeenmarked
loweringof theincidenceof leprosy(seefig.
1),fallingfrom270casesin 1964to 110in ‘71.
Thesametrendappliestothenewadmissions
toHayLingChau(seefig.2),whichonlymeans
thatleprosyis nowcontrolledwiththecontagious
contagiouscasesmarkedlydecreasing.It is expected
expectedthatby‘74thenumberof opencaseswill
droptobelow80andbythattime,LaiChiKok
Hospitalwillbereadyto supplythese80beds
inisolatedwards.Sothegovernmentannounced
announcedon166 1971thattheleprosariumisbound
to closeat ‘74, thoserequiringinstitutional
carewillbe hospitalizedwhilethenon-contagious
non-contagiouspatientscontinueto betreatedonoutpatient
outpatientbasis(reference2).Youwillaskisthis
announcementbasedona soundpolicy?It is
timetopresentthetwosidesof thepictureas
objectivelyas possible.
CRITICISMOFTHEPOLICY:
pointsinfavourofthegovernment

Truelyspeakingleprosypatientsdo not
needfreshair andquietsurroundingsas the
ex-T.B.patientsdobecausetheseleprosypatients
patientshavebetterhealth.Soit isnotjustified
to usea lotof moneyformaintaininga large
leprosariumin isolatedarea Listto providea
hidingplace.Youmayarguethatthegovernment
governmenthasthedutyto supplysuchservice,but
inviewofthelimitedresourceof H.K.government,

government,MedicalandHealthDepartmenthasto
makefulluseof thefinancegiven;againthis
useisbasedonthedegreeof theseriousness
ofdiseases.

Notonlyhastheincidenceof leprosyproportionally
proportionallybecomesmaller,thefatalityrateapproaches
approachesnilwhencomparedwiththatoftuberculosis.
tuberculosis.Sinceleprosyis nowundercontrol,thegovernmentis wiseto followthispolicy,
usingthe previouslargesum(seefig.3) of
moneyto copewith the more immediate
problems.

Lastlyit is thecorrectpolicyto shiftthe
treatmentfrom isolatedleprosariumto community
communityfacilities.Especiallyforthenon-contagious
non-contagiouscases,it canavoidtheunnecessarystigma;
stigma;thinkof the responseof employersand
neighboursif they knowthat he has been
treatedat HayLingChaujustfora fewmonths
whencomparedwithhavingattendedthegovernmentgovernmentskinclinicsforyears.Forthecontagious
contagiousones,hospitalizationat communityespecially
especiallyina generalhospitalisfarbetterthan
at isolatedarea;sooneror laterthepublicwill
regardleprosyasanordinaryillnesslikeT.B.
insteadof consideringit as a horribleinfectious
infectiousdiseasethatcanonlybedealtwithsafelyin remoteisland.

pointsagainstthepolicyof government:
On what statisticsgovernmentclaimed

that leprosyis undercontrol?Thetrendof
decreasingcontagiouscasesis basedon
figuresderivedfromout-patientskinclinicsbut
canthisnumberreflecttherealpicture?Upto
nowtherehasbeennosurveyof leprosyincidence
incidenceandsothesefiguresare justa guessworkif nota self-deception.Onlythosesuffering
sufferingfromtheillnessforyearsandcannothide
itstruenatLireunder‘skindisease’willpresentthemselvesat theclinicsforregistration!

Evenif weassumethattheabovefiguresreflectthetruepictureandsothe80bedsat
LaiChiKokHospitalwillmeetthefutureexpected
expecteddemand,whatwillbethefateofthese
hospitalizedpatients?Theywillbekeptin an
isolatedward,havenofreedomto usegeneral
lavatories,etc.andstaffnotdedicatedtotheir

Presidentialaddress— ProfessorKneebone,
PaediatricsDepartment.Titleofthespeechis
“Paediatricsisa livingsciencebuta dyingart.”

zTo

(ContinuedonPage3)
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FigI. Leprosyincidencein HongKong.
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Ventolin(salbutamol),whethergivenbymouth
or aerosol,hasthreebasicpropertieswhich,
together,makeit a realadvanceoverexisting
bronchodilators:

Itisaneffectivebronchodilator
1j Ithasarapidandprolongedaction

It actsonthebronchioleswithoutcardiovascular
cardiovascularinvolvement.

VENTOUNTABLETSEachVentolirìtabietcontainssalbutamol2mgas
sulphate.Suppliedcipacksof20,100and500.

VentolinTabletsorVentolinInhalermaybeused
separatelyortogethertopreventbronchospasm
occurring,orasbackgroundtherapyif spasm
andwheezingareregularlypresent.Forbest
resultspatientsshouldbeindividuallyassessed.
VentolinInhaleristhepreferredtreatmentfor
acutebronchospasm.

1IVENTOLIN

1IVENTOLININHALER

JVentolin

JVentolinInhalerisameteredaerosol,delivering1O0mcgofVentolinperinhalation,withaspeciallydesignedactuator.Eachcanisterprovides200inhalations.

Ventolin - a real advance over existing bronchodilator therapyFullinformationisavailableonrequestVentolinisaTradeMark

Glaxo /jn ,‘cTd’f o,ALLEN&HANBURYSLTDLONDONE2ENGLAND
GlaxoHongKongLirnitnd,DistributorDariby&HariceLtd.,9thFloor,BlockB,Watson’s[state,HongKong.

ABOUT

OUR LIBRARY

LEE KA YAN

Much has been said
abouttheunsatisfactoryair—
conditioningin theMedical
Library.AsearlyasJune
this year, suggestionhas
beenforwardedtotheMedical
MedicalLibraryCommitteeto
improvetheventilationin
the library.Furthermore.
another complaintwas
madeo theDeputyLibrarian
LibrarianDr.Kanin September.
She explainedthat some
sparepartsoftheair—conditioning
air—conditioningplanthadto beordered
orderedfromEnglandandthe
MaintenanceOflicehadalready
alreadydonesoinJuly.Yet
therehasbeendelayin the
deliveryof thosespare
parts. The Maintenance
Orncehadaan cabledto
thecompanyconcernedto
havethemdeliveredassoon
aspsosible.It ishopedthat
the air—conditioningplant
will workproperlyagain
soon.

TheLibraryhasalsoasked
askedthe EstatesandMaintenance
Maintenance0111ccto obtaina

quotationfor the installalion
installalionof lightsinthereadingdesks.Thesuggestionthat
thelightingin theMedical
Lhrarybeimprovedisalso
includedintheQuadrennial
Plan197478.

lnaonvenienccencountered
encounteredin goingto thecanteen
andthelavatoryhadbeen
broughtupin theCommittee.
Committee.However,themajorit
of the Committeedid not
supportthesuggestionfor
improvementin theserespects
respectsastheyconsideredthat
thelibrarywasmeantfor
readingandstudyingonly,

Latelythenumberofstudent
studentrepresentativesin the
MedicalLibraryCommittee
Committeehasbeenincreasedfrom
oneto three. It ishopedthat moreeffortscan be
madeto improveour library.
library.Suggestionsaremost
welcomeandcanbeputinto
intotheSocietyLetterboxin
thecanteenandweshalltry
todoourbestforyou.

EGM + AGM

In the6thCouncilMeeting
MeetingonNov.10,1972,itwas
decidedthat the Annual
GeneralMeeting,originally
scheduledto takeplaceon
Nov.14.wouldhepostponed
postponedtoNov.21. Thisisdesigned
designedto overcomesome
constitutionaltechnicaldifficulties.
difficulties.

PrecedingthisAGM on
thesamedaywill he an
Extra-ordinaryGenera1
Meeting.Theagendais to
amendSectionV ArticleI
(a)oftheConstitutionwhich
reads‘theAGM shallbe
convenedby theChairman
andheldwithin6 weeksof
thebeginningof•thefirstfull

termofeachacademicyear.’
to‘. . . heldwithinthefirst
fulltermof eachacademic
yearfortheMedicalFaculty.
Faculty.Secondon theagenda
is ‘to suspendfor 1 year
SectionV ArticleI (c)
whichreads‘Nolessthan21
days’noticeshallbegiven
for anyAGM.’ Thisohvously
ohvouslyisto rendertheensuing
ensuingAGMconstitutional.

Furthermore,becauseof
thefactthat6 candidates
for the6 postsotherthan
theChairmanshiphavewithdrawn
withdrawnfromrunningforthe
poststheCouncilhasdecided
decidedtoreopennominationfor
allposts.

MEDIC CENTRE

RESIDENTIAL QUARTERS

It hasbeenthepractice
for yearsthat Specialty
Clerksdoingmedicineand
surgeryarcrequiredto reside
residein theMediccentre.
Nowwiththeextensionof
the residentialquartersto
accommodate90 students.
Somenewarrangementsare
made.

GynaecologyandPaediatries
PaediatriesSpecialtyClerkswillbe
dividedintogroupsof five

students.Eachgroupil[
haveto stayin theMedic
Centrefor a periodof 2
weeksduringwhichtheyare
on call. This will start
from1973.

Therewillbe32 spaces
left for openapplication
from medical students.
Probablytheresidencefee
for thesestudentswill be
morethanthenormalfeeo
$3 perday.

TheEditorialBoardwishes
of Glaxo.

to thankthespecialsupporl
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F19. 2. Admissionsto HayLingChau
Leprosarium

ReferenCel
AnnualReportsof TheLeprosy

HongKongAuxiliary(,58一，71).

LeprosyRationaleby Olaf K.

M.D. Ph. D.
LeprosyReview, 1964.
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得略二位小同學在
啟思
撰文非議我們的

醫科夜
，
微有不快；
因為他們實在大大的誤

解了
醫科夜
的真義。
木人虛長一
丁點兒。
自

感有為他人啟蒙的衝動，
所謂救貧亦救娼，
亦是

醫界玉律之一
。

小同學提及
文化

教養
等詞，
然未能

盡釋，
似乎不大明白甚麼叫做文化。
愚見以為

文化
者，
文
已後
化
也。
讀者諸君啊，

這個
化
字大有文章。
臂若一
個幽默劇中振臂

高呼
：
救救有牛奶喝嘰細路仔啦
l·
又如救

世軍之流在很軟熟的週年賢舞會叫嚷：
罪人讖

悔！快挖清荷包奉獻。
等等，
都是不化。
小同

學自出娘胎以來，
以見過兩個
醫科夜
，
諒經

馳尚淺，
居然妄評長短，
大言驚人，
亦屬不化。

所謂多一
事長一
智，
勸勸世人還是慎言為要；
乘

青氣未散，
俗氣未生之時，
正好大事吸收學習，

看化紅塵，
才能做個又文又化的好醫生，
說不定

在這個學分先後的圈子裡，
也能後來居上，
此勉

小同學好像很仰慕教養文化，
不過從他字句

行裡間，
可窺睹他覺得
性
是應一該
面紅
的

。
而有
味道
的台詞是很
醜
的。
這是未成

熟的田）想，
適宜否次眨彈，
只望他快快長大成

人
免負他砠宗的厚望。

教養的一
部份，
就是能夠容讓，
能夠接納，

能夠吸收。
醫科夜
是歷史悠久的開心葉之夜

，
是娛樂時娛樂的娛樂；
但亦不是全無文化，
小

同學不文不化，
所以走眼（
0IJ係走寶）
耳。
以例

証之，
本年第五
年級演出
生仔悲喜劇
，
可謂

寓人生於幽默，
無得頂！小同學掛住面紅；
看不

釗做媽媽的棲厲，
看不到
接生婆
的醜惡，
看

小到醫學生的苦悶。
各部門的講師有教落：
有

不明白的地方，
適宜急急請教你的

Tutor。
說

到
醫科夜
各劇內容貧乏。
只是片面之詞，
或

許前三兩劇的確稍嫌貧乏，
不過參加演出即是學

習，
將來他們一
定愈老愈辣，
小同學試觀之。

馮
海
柱

．
愚見一
向以為教育之道，
不在讀聖賢書，
而

在體驗人生，
在於塵污之地翻鱖斗，
然後才可以

試試學做個
文化
的人。
只曉躲在家裡讀莎翁

雪梨（
其寶這些勞什子亞水都讀過），
或和些所

謂大學生的不文不化的文科生談些不文的現象，

而空著急地冤枉地面紅，
這是正一
藏在象牙屎塔

中，
萬世不得超生，
可悲。

醫學生是很特別的一
等人，
將來責任重大，

人命關天，
確是非同小可；
所以須要特別的教養

。
最基本的必要是有同情心，
能夠馨作犧牲，
你

要問自己：
假如半夜三更，
對面王師奶陣痛要

生仔，
自己會不會踢開暖暖的棉被，
去幫她一
點

氣力？
如果你以為：
免啦，
叫她坐的士自己

去贊育醫院算數l·
你還是趁早同頭，
改讀文科

之類。
第二必要是
有救無類
，
譬如一
個吧女

染了越南玫瑰，
或者墮胎不成流血不止，
爬到你

的診所，
你不能說，·
醜死怪！面紅！否次醫你

個大罪人。
老麥教授講過：
做醫生專責只醫

身體，
那
×
×
的靈魂勞什子，
是牧師的生意！

（
大意如是，
惹譯。
本人不負任何責任。）
第三

必要是切戒大驚小怪，
譬如大肚李被老婆斬了一

刀，
{H．他還是永遠的愛她，
你這個緊張醫生，
急

急去報警，
是不通情理，
亦是不化，
第四必要是

見色不能亂，
這點似乎是老生常談，
但亦是小同

學最難克服的，
譬如有女病人某，
疑生乳癌，
你

看她時口
乾手顫面紅過耳，
又或過度有型，
當她

是褚肉似的檢駙，
甚傷她人
的柔細情感，
有負病

人給你的信心。

這四點基本的教養，
怎樣可以求到呢？正是

條條大路通羅馬，
要靠自己的機綠和福份，
不過

要緊記著，
病人的安危悲樂，
全杖醫生的技藝和

這些機緣和一編份。
歸根究底，
還是要多學習，
多

體驗，
看化一
點，
不要閉門造車，
更要虛心自省

·；
或許學有小乘，
濟世救人，
又能自娛，
也是功

德，
善哉。

（
啟，lg第一
卷第十二
期）
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畸邊

雖然時時覺得生活呆滯平淡得令人窒息，f[il-
大自然中的一點一滴，卻往往能使人蠕蠕欲動，
思潮起伏，歡欣鼓舞。即使是於週末下午，踏於
i甭地落花殘葉的沙宣道上，亦使人感到生命的喜
悅與充實。

× × × × ×
最近似乎發了看電影狂，接連二三的看了充

滿美感的夏日殺手與我自己不大喜歡的浪
子深情今天又去看了蝴蝶春夢，片中的男
主角既懦弱又充感情，實在令人反感，片中不太
美的女主角的卻將女子的智慧，感情，愛心表現
得淋漓灑脫。

× × × × ×
舊友家儀曾對我說過：r春水寒，世情更寒
；春冰薄，人情更薄。但當今天下午看完電影
之後，與三，四知己閒坐於簡，劉之房，卻深覺
友誼的珍貴，世情的很暖。於是於簡的留名冊上
寫下了下列幾句：

個人生活中的天然樂趣：
家庭與友誼，
藝術與大自然，
日憶與新經駝。

× × × × ×
成熟的生命，原是寓於深沉的思考，動奮的

叩裂
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工作，
尋人生靄

不良的環境之中，創造自己的天地，找
真諦。盡管有人對著日落黃昏，枯枝殘

葉，發出無限的嘆息，於光禿的枝頭，亦未曾不
可見到來年春天華枝榮發的欣慰。對於生命，我
們是應該充滿希望，有所抱負，因而腳踏實地的
努力而致有所作為。 《山 大 眾 MEDICNITESYNDROME
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