
MEDICALSTUDENTS’CENTRE,
SASSOONROAD,

HONGKONG.

Vol.vii No.2 OFFICIAL PUBLICATION OF THE MEDICAL SOCIETY, H.K.U.S.U. PresentCirculation4000copies Feb.,1975

••aa

The

io community health?

Kwun

I-Iealth

Tong Community

Project

aaaa

a

Community health care can be consideredon three levels— the treatment and care 0f diseases,
: the prevention0c diseases,and the building up 0c health. It has been a mistake0c the past to think o

these three levels as’separated and unconnected. ntities traditionally,the people involvedin one type
: of care wiii not participate in another. A hospital may do well in the care and treatment of diseases.

But a hospital alone can do very little to improvethe health of the communityThis is what that came

to the mind of the Board of Directorsof the United Christian ospitaIs when they plannedto build the

: hospital,and Kwun Tong Community ealth Project (K.T.C.1-1.P.) graduallycame into being.
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— BRIEF HISTORY

Historically,K.T.C.H.P.started
in 1964asa planto builda 600
bed centralhospitalin Kowloon
wherechurchclinicsfromallover
Hong Kong could refer their
cases. Its functionwas to be
purelycurativeandnotrelatedto
anyoneparticulardistrict.

Towardstheendof 1968,however,
however,it becomeevidentthatthere
wouldbe insufficientcapitalfund
to build the 600-bedhospital.
Alsootherhospitaldevelopments
werereducingtheacuteneedin
thatareaandthefeasibilityofthe
hospitalactingas a centralreferral
referralpointfora largenumberof
peripheralchurchclinicsbecame
lessandlessevident.Toimprove
the healthof the wholecommunity,
community,the planmustextendfar
outsidethehospitalwallsintothe
communityitself.Thecommunity
hasto beinvitedto participatein
a healthcaresystemand held
responsiblefor theirownhealth.

Earlyin 1970,a teamof people

experiencedin a widevarietyof
fieldswereinvitedtoforma Task
Force for CommunityHealth.
Theirseriesof studiesservedas
a workingbasisfora programto
providecommunityhealthservices

in the areas of medicaland
dentalconsultationandtreatment
in a clinicalsetting,community
nursing,healthinsurance,health
education,social case work,
treatmentgroupwork,community
organizationetc., for the whole

KwunTongDistrictincooperation
with existingservices,with the
UnitedChristianHospitalas the
focal point of services.Such
programwasnamedKwunTong
CommunityHealthProject.How-

ever, the wholeidea was. for
variousreasonsunacceptableto
theGovernment.whichhasrather
linittedits recurrentsubvention
to UnitedChristianHospitalonly.

Foradministrativeconvenience,

the UnitedChristianHospitalis
separatedfromthe rest of the
communityhealthservices.These
two‘groups’of servicesfunction
by two differentadministrative
machineries,althoughthey are
underthesameBoardofDirectors
of theUnitedChristianHospitals.
Hence,the K.T.C.H.P.is interpreted
interpretedin a narrowsenseas the
groupof servicesoutsideUnited
ChristianHosDital.

Thefirststepin developingthe
communityhealthprogramwas
takenonMarch16,1972whenthe
firstHealthCentrestartedoperating
operatingin Sau Mau Ping (South)
Estates.Towardstheendof 1973
the Headquartersof K.T.C.H.P.
was movedto UnitedChristian
Hospitalwhichbeganfunctioning
with out-patientservice on
November15, 1973.With the
assistancefromthe USRMUin
Hong Kong, another Health
Centrewas establishedin Yau
TongEstatein July1974.

PrintedbyShumShingPrintingCompany,HongKong



Page2 CADUCEUS February,1975

AIM OF PROJECT
The K.T.C.H.P.hasbeenlaunched

launchedasa pilotschemetoachieve
better health for the densely
populatedKwunTongarea by
settingup a specialcommunity
healthcaresystemwiththe following
followingthreefeatures:

a. all aspects(preventive,curative,
curative,educational,sociological,
etc.)areintegrated.

b. theemphasisat all timesis
on health,not disease,nor
technology.

c. the communityitself can
playa largeand important
part.

SOME CONCEPTUAL

BASES
a. While there are numerous

casesof injusticeon earth,
thefinalinjusticeis injustice
of healthcarebecausethere
is nothingso immediateand
ultimateas actsaroundour
body— person.

b. Healthis the positivecondition
conditionwhichpromotesoptimum
developmentof the wellbeing
wellbeingof thewholesocietyas
wellas the wholeman,his
body,mindandpersonality.

c) Althoughmost people,including
includingmanymedicalpractitioners,
practitioners,considerhealthas
the absenceof disease,yet
medicalservices,especially
thoseinstitutionalized,cannot
bringthemhealthbecause:

1) diseasesaregenerallynot
causedin the hospitals;

on the otherhand,they
are generatedin the
homes,the familiesand
the communities.

2) medicalservicescentres
tendto be isolatedfrom
medicalpracticeoutside
theirwalls,and the professionals
professionalsthere often
knowverylittleaboutthe
homesor workingconditions
conditionsof theirpatients;nor
wouldtheytakethesefactors
factorsseriouslyinto con-

siderationwhen
treatment.

has fail-
effective
AsMr.

Director
Medical

Commissionof the World
Councilof Churches,pointed
outonOctober11,1969,at a
joint meetingof the Committee
Committeefora UnitedChristian
Hospitaland the Medical
ServicesCommittee(of Hong
KongChristianService),we
cannotbuild the hospital,
wait for the peopleto fall
sick, and then offer them

repair service.Rather,we
wouldliketo stopthemfrom
comingby tellingthemthe
wayto avoidsickness.

e) the hospital-oriented,or institutionalized,
institutionalized,medicalsystem
istooexpensivetobepractical.
practical.Onthe otherhand,traditional
traditionalmedicalservicesare
necessaryonlywhentheybecome
becomepart of a preventive
healthcaresystem.

t) Thedifficultiesin affordinga
curativesystemhave been

furthercomplicatedby the
shortageof adequatemedical
leadership,the dropoff of
expatriatemedicalpersonnel
and,difficultiesinmanycountries
countriesbecauseof political
pressures.

g) However,the importanceof
hospitalsis notignored.On
theotherhand,hospitalsare
one of the mostessential
parts of communityhealth
care system.For any one
citydistrictlikeKwunTongin
HongKong,asmanyhospitals
as could be is welcome.
Whileit seemsunlikelythat
we can affordenoughhospitals

hospitalsto take care of the
healthneedsof the community,
community,onehospitalfor one
districtwouldbeadequatein
termsof quantityprovided
that:

1) It is well equipped
staffedfor teaching
researchpurposesas
as for curationof
plicated illnesses
acutecases.

2) It is supportedbya number
numberof communityhealth
centresso as to forma
net-workof servicesanda
completeand comprehensive
comprehensivesystemfor health
carein thedistrict. It is
understoodthatthesecentres
centresare smallerin scale
and that theyshouldbe
builton one-for-an-estate,
or a subdistrictbasis;or
as an alternative,onefor
every20,000to 40,000people.
people.Thesitingof these
centresmust be undertaken
undertakenwithcareto provide
easyaccessto the greatest
greatestnumberof peopleand
to avoidoverlappingwith
otherexistingor projected

3) Althoughthe scale, or
size, of the community
healthcentresmaydiffer
fromoneanother,andthat
bothrurativeandpreventive
preventiveservicesareprovided,
we shouldalwaysemphasize
emphasizeonpreventionand
buildingof health.

and
and
well

corn-
and
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d) Hospital/Institution
ed to be th most
formof healthcare.
JamesC. McGilvrary,
of the Christian

services.
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COMMUNITY NU I?SING

Theconceptof communitynursingprovidesonewayin whichthe
differentaspectsof healthcarecanbeintegrated.Communitynurses
areregisteredorenrollednurseswithadditionaltrainingin community
care.SomeofthecommunitynursesattendwardroundsintheUnited
ChristianHospital,payingspecialattentionto patientswhowill be
requiringcommunitynursingcare. Thesepatientsarethensubjected
toplannedearlydischargefromhospital.Hospitalbedscanbefreed
dndpatientscanreturnto familiarsurroundingsearlier.Thesame
nursewillvisitthemat theirhomesgivinginjections,makingobservations
observationsonpost-surgeryrecovery,assistingtheinexperiencedmotherwith
tiernewbornbabyandsoon. Butthe importantthingis thatshe
;an helpthemfroma differentviewpoint.Shecanensurethatthe
patientcanmanageself-treatmentsuchascolostomycareandinsulin
injections,helpingthepatientto learnfrombeingsick.Shecannotice
healthhazards,givingadviceon homearrangement,safetymeasure,
dietingetc. Shecanbeginto instilltheideathathealthiseverybody’s
ie5l)oflSihility,andcanopena two-waypathofcommunicationbetween
thelamilyandhealthworkers.Shecanbuildupconfidence,andmay

evensucceedin encouragingmorefamiliesto joinin the‘Healthfor
KwunTong’movement.

HEALTH CENTIES

It is tooexpensiveto buildanotherhospitalin thearea. Instead
a numberofcommunityhealthcentresmayforma networkof service
u)portingthehospital.

At present,thereareonlytwocommunityhealthcentres:onein
SauMauPing(South)Estatean theotherinYauTongEstate.Both
1.n(JVidC:
1. generalclinicservice
2. follow-upservicesfor patientsdischargedfromhospital
3. dentalclinicservice
1. simplelaboratoryandx-rayprocedures
5. intensivecounsellingservice
6. healtheducation

Furthermore,thecentresalsoactasa basefor:
1. colTimunitynursingservices

2. schoolhealthservices
3. communithdevelopment
4. communityhealtheducation
5. researchin smallscale
6. developmentof bothcomplementaryandsupplementaryprograms

BesideshavingcloselinkswiththeUnitedChristianHospital,the
communityhealthcentrealsowurk.closelywithbothGovernmentoffices
andvoluntaryagenciesofsocialservicesinKwunTonginordertohelp
peoplein thevicinitytoachievehealth,

In additiontothepresenttwocommunityhealthcentres,proposals
havebeenmadetosetupanothercommunityhealthcentreinLamTin
andtwoindustrialhealthcentresin theindustrialzoneof KwunTong.
Infact,otherareasaround,sayinToShunLeeNewResettlementEstate,
NgauTauKokResettlementEstate,JordenValleyResettlementEstate
arealsositesin whichhealthcentrescanbesetupin future.
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SOCIAL WORK SERVICE

As mentionedbefore, community
communityparticipationis veryimportant
importantin the project.Thisrequire
requirethe helpof botheducators
andsocialworkers.Healthactivities
activitiessuch as Tal-chi Chuan
classes,picnicsandothersports
programsare arranged,hoping
that people participatingwill
graduallyknowmoreaboutthe
projectandbecomeinvolvedin it
eventually.Anoldpeople’sclub
togetherwitha fewotherwelfare
agencieshavebeenorganizedin
the SauMauPingEstate. It is
hopedthat a club groupfor
motherswith mentallyretarded
childrenwill be developed,A
‘GoodNeighbour’programis also
developedin the Sau MauPing
Estate.The ‘Good Neighbour’
chosenis trainedto functionlike
a healthwardenfor the flooron
whichhe or she lives. Task
groupsandad-hoccommitteesare
organizedtodealwithcommunity

problems.Thereare also program
programadvisorycommitteesforthe
communityhealthcentresand
intensivecounsellingservicesto
individuals.

In additionto theabovedirect
serviceprograms,at grass-root
level,manycommunityfunctions
are workingin the agencylevel
likeseasonalfunfairs,quizcontest,
contest,roundthedistrictwalk,clean
the districtcampaign,development
developmentof volunteerserviceetc.

EDITORIAL:

Advance for community medicine in Hong Kong

‘Wecannotbuildthehospital,waitforthepeopleto fall sick,and
thenofferthemrepairservice.Rather,we wouldliketo stopthem
fromcomingbytellingthemthewayto avoidsicknessandassisting
themin practisingit.’ The KwunTongCommunityHealthProject
thereforeaimsat bothpreventiveandcurativetreatmentof diseases.

However,theprojectis stillat itsseedlingstage.Wecanforesee
someof thedifficultiesit hasto overcomein orderto attainits high
ideals. Oneis the shortageof staffs. Accordingto Mr. Y.W.Lee,
assistantdirectorof the project,notmanydoctorsare readyto give
full timedevotionto communityhealthservice.(Why?!)A doctormay
dowellin caringforthepatient’sillness.Buttheideathatheought
to givehealtheducationto hispatient,or assistthe patient’sfamily
to organizethemselvesin a waywhichwouldleadto happierand
healthierliving,is oftennottakenzealously.Doctorsare in a good
positionto leadthe campaignfor healthylife. Howcantheybe encouraged
encouragedto takemoreconcernin communityhealthservice?This
questionmustbe answeredin orderto maketheprojecta success.

Anotherproblemisthelackofefficientchannelsofcommunication.
Thesechannelsare neededto introducethe aimsandprincipleot
communityhealthto thepublic.Justtakea handyexample— health
educationand hygienelessonsare oftenmissingin the secondary
schoolcurriculum.Thedevelopmentof a voluntaryservicemay,in a
way,helpin solvingtheproblem.If morepeopleareinvolvedin the
project,morepeoplewillcometo knowaboutcommunityhealthcare.
Thiscreatesa movementinwhichthepubliccandeveloptheirconcern
abouthealthbothof themselvesandof otherpeople.

Despitethe manydifficultieswhichincludemainlyfinanceand
staffs,however,the projecthasa goodstart— KwunTongis indeed
a goodlaunchingsitefor the project.TheUnitedChristianHospital
itselfoverlooksthehighlypopulatedSauMauPingestates.Thereare
manyfactories,schoolsandlivingquartersaroundthearea,suchasin
YauTong,NamTinetc.KwunTongis oftenisolatedfromtheKowloon
urbanareaowingto thetrafficjamsin between.All theseleadto a
greaterdemandfor communityhealthservicewithinthe area.

Is KwunTongtheonlysitein needof communityhealthservice?
AsMr. Leehaspointedoutthat it is impossiblefor the Hospitalto
extendtheprojectto areasoutsideKwunTongowingto financialand
technicalreasons,onewouldliketo askif theGovernmentoranyother
organizationis readyto developsimilarprojectsin otherareas.‘Prevention
‘Preventionis betterthancure’.Anyway,thismottoof communitymedicine
is notapplicableonlyto the peoplein KwunTong.

HEALTH EDUCATION

Some thoughts on

2)
3)
4)
5)
6)
7)
8)
9)

Community Health Project
—ProlessorColbourne

LasttimeI visitedtheKnowlesBuilding,I tooktheopportunityof
lookingup the LifeTablesin the UnitedNationsDemographicYear
bookandcomparedtheHongKongfigureswithfromU.K.fortheyear
1968(thelatestfiguresavailable)I foundthatthe expectationof life
for womenat birthwas73 for HongKongand75 for U.K.(forthe
feeblermalesthe figureswere67 and69). I thentooka personal
glanceat theexpectationatage60andwassurprisedtofindthatmales
in HongKongcouldexpect16moreyearsandthosein U.K.only15.
(Thefiguresfor thetougherfemaleswas21—20.)

Thesefiguresstartedseveraltrainsof thought.First health
servicesin HongKonghavebeenprettysuccessfulat gettingridof the
mainkillingdiseasesof childhoodandadultlife. Water,drains,food,
someonelooksafterthemfor us. Theclinicsgivemotherandchild
thebestchanceof survival.

Shouldwe likeAlexanderweepthatwe haveno moreworldsto
conquer?Or shouldwe, like thoseproposingthe KwunTongCommunity
CommunityHealthProject,setaboutimprovingthequalityof healthcare?

Is theresomethingbetterforthepeopleof HongKongthanbeing
the passiverecipientof medicalandhealthcareaimedat the major
healthhazards?— howeversuccessfulit mayhavebeen.

Surelysucha projecthasa veryworthwhileobjective?
Canwegetas manypeopleas possibleco-operatingtowardsthe

betterhealthof the communitywithoutloosingwhathasbeenwon?
TheU.S.D.mustcontinueto maintaina healthyphysicalenvironment,

environment,the Maternaland ChildHealthmustcontinueto protectthe

children,factoryworkersand
interestedbodies.

3. maintainingcontact with
otherhealtheducationagencies,
agencies,or projectsforexchange
of experienceand facilities,
cooperationandcoordination
inorderto promotethe renewed
renewedconceptof health.

The contentof the health
educationprogram,includelectures,
lectures,discussion,broadcasting,
television,publication,displays
andcampaignOfl:
1) firstaid.

homecare,
maternityandbabycare,
nutrition,
dentalhealth,
mentalhealth,
sexeducation,
drugaddiction,and
matterof generalmedical
interest. -

Whereverappropriate,the joy
and advantageof open-airexercise,
exercise,camping,hiking,swimming,
andotherrecreationalactivitiesis
emphasized.

Medicalandnursingstaffalone
cannotmakea healthycommunity.
Theprojectcansucceedonlyif
the peopleconcernedacceptit
andlookuponit astheirproject.
Hence,healtheducationisactually
actuallythe centralthemefor the
K.C.C.H.P.Thetargetpopulation
of the project,the 60,000living
andworkingin KwunTongmust
bemadetounderstandwhatwhat
healthis andhowto promoteit,
convincedof theirresponsibilities
for theirownhealthandinvited
to participatein theproject.

The mosteffectivemethodof
teachingis by individualinstruction.
instruction.Therefore,doctorsand
nursesof the projectareencouraged
encouragedto talk to patientsdirectly,
ensuringthateverypatientknows
as muchas he can abouthis
illnessandwhatheshoulddoto
helphimselfandothersin future.
These can be done when
patientscomeforconsultationor
arevisitedat homebythecommunity
communitynurses.

Besides,groupteachingand
mass-communicationisalsopractised.
practised.A health educatoris
responsiblefor:

1. organizationof educational
programsorclasssessionson
health inside the health
centres.

2. givinghealthtalksto school

the Kwun Tong

(Cont’donPage5)
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(Cüniinuedfronipage4)
vulnerablemotherandchild,theremuststillbequickeffectivetreatment
treatmentfor themedicalandsurgicalemergencies.

Howcanwe keepall thisgoingandat thesametimegetmore
participationof the membersof the communityin the careof their
ownhealth?OneaspectalreadybeingtriedinKwunTongisCommunity
Nursingwhichallowsthehospitalpatienttogohomeearlybutprovides
expertnursingcareat home,thusbreakingdowntherigidbarrierinherent
inherentin the ideathat “if he is in hospitalhe is sickif heisat
homehe is well”. Anotherideaunderdiscussionis to findwaysof
gettingtheopinionoftheconsumer,themenandwomenofKwunTong,
aboutthehealthservicesprovidedandalsotofindwaysofgivingthem
a sayintheirimplementation.ThisshouldcertainlyhelptogetHealth
Educationworkingin thefieldswhereit is reallyrequired.Peopleare
muchmorereceptiveto informationaimedat thesolutionof problems
thattheyrecogniseratherthanthosethat“they”thinktheyoughtto
recognise.If therearesomeproblemsrecognisedbyeveryonesomuch

thebetter.Suchanattitudealsoleadto an improvementof services.
Doctorscanretaintheirclinicalomnisciencewhileadmittingthattheir
organisationcanbe improved.

It is goodto seethe medicalstudentsof HongKongUniversity
takingan interestin theseinterestingattemptsto providea better
down-to-earthmethodof improvingthewellbeingof theCommunity.
It is goodto seea proposalwhichwill achievethiswithouta vast
expenditureon glisteningequipment— a solutionverysuitableto
today’seconomicsituation.

It willnotbeeasytoco-ordinatetheeffortsofsuchdiversegroups,
officialandvoluntary,medicalandsocial,richerand poorer.Good
organizationandplanningwill be essentiai.Recognisingthe difficulties
difficultieswillhelptopreventfailure.Studentparticipationisonlyacceptable
if it isseriousandcontinueduntiltheobjectiveisachieved;butthose
whomakea successof it will be teachingtheirteacherswhatcommunity
communitymedicineis all about.

ASIA REGIONALWORKSHOPON POPULATIONESSAYCOMPETITION

ARWOP
The AsiaRegionalWorkshopon Populationis to be held in

Singaporeon l6th-23rdMay,1975.

PARTICIPANTS
Medicalstudentsfrom33Asiancountriesandalsostudentsofother

disciplines.
TECHNICALDETAILS

TheessayshouldbewritteninEnglish,andit shouldbeof2000-3000
wordsin length.It shallbeprecededbya shortabstractof notmore
than100words.Referencesareto benumberedconsecutivelyasthey
appearin the text,and completereferencesincludedat the end.
Figuresandtablescanbeused.Onlya double-spacedtypedmanuscript
ofsize21cmby28cmisacceptable.Thefollowingparticularsshould
be enclosed:—Name,(Familynameunderlined),age,sex,addressmd.
phoneno.,MedicalSchoolor University,yearof study,state,country,
dateof mailing(evidenceof mailingis noevidenceof receiving)and
a shortintroductionof authorandtheactivitieshe;sheis involvedin.

ESSAYTOPICS
1) Discussfamilyplanningasanessentialpartof familyhealthcare.
2) Shouldabortionbe legalisedto contributeto populationcontrol?
3) Womenmustplaya leadingrolein familyplanningprogrammes.
4) Doestheupliftingoftheroleofwomeninsocietyaffectpopulation

growth.?
5) Discusshowfamilyplanningcontributeto loweringof morbidity

andmortalityrates.
6) Familycareshouldbe integratedwithotherprogrammesof preventive

preventivemedicineandpublichealthin thedevelopingcountries.

7) Howwouldyougoaboutsettingupa familyplanningunitin the
ruralareasof yourcountry?

8) Goalsandstructureof a studentorganisationdesignedto
outpopulationactionprogrammes.

DEADLINE

1975.

carry

All entriesmustreachthe SelectionCommitteeby March28th,

CONTESTADDRESS
SelectionCommittee
ARWOPEssayCompetition
AlumniMedicalCentre
4A,CollegeRoad
Singapore3.

THEPRIZE
TheWinner,onepercountry,will receivea returnticket(Fullor

partsubsidydependingon fundsavailable)fromhisher countryto
Singaporeaswellas freeboardandlodgingduringtheWorkshop.

Resultsof theCompetitionwillbemadeknownbythe23rdApril,
1975andtheWinnerwillreceivehisherticketbythe2ndof May,1975.

CONSOLATIONPRIZE
Freeboardandlodgingduiinghe Workshopwill begivento all

whohavesubmittedessaysandareableto raisetheirowntravelling
expensesto Singapore.
SELECTIONCOMMITTEE

The Committeeconsistsof expertsin the field of population
dynamicsandfamilyplanning.Theirdecisionwillbefinal.

IN MY TWENTIES
Wintercomesandwintergoes.Whatcanbemorefascinatingthanjustsimply

lettimepass,butleavebehindbagsandbagsoftreasuredmemories!Whenyoufeel
youreyeswetin themidstof a smileorat timeswhenyoulikesomuchto shed
yourtearsbutyouarestillableto putona gentlesmile,youknowthatthesimple-minded
simple-mindedagemusthavecrawledintothepast.

Barewintersarenotwithoutbeauty;leavelesstreesarestillalive;inthemidst
of hazeandhurkyoustillseehopeandjoyaheadof you. Thehardestpartof the
life— thatperiodof lifethatneedsmostcarefromothers— hasalreadypassed
away. So, life is nowat yourowndisposal—tomakeit meaningfulas wellas
colourful.

Hardmomentsin lifearenot impossibleto bear. Menare notpromiseda
lifewithoutobstactesandsorrows.Sufferingsonlyenhancethevalueof peaceand
joy,andenableoneto seetheworldin a grainof sand,anda heavenviaa wild
flower,to holdinfinityin thepalmof yourhandandeternityin anhour.Whatcan
be hardis whenloveand kindnesslavisheson youso unselfishlythatyoufeel
yourselfbeingtoosmallto receiveit. Lifeis toofull!

Sur risesandsunsets;flowersbloomandthenperish;seasonsjustgoround
andround.Butwhena childgrowsup,thereis noreturn.In mytwenties,I must
admitwithjoyandgratitudethat I havegrownup. I mustbemadif I thinkofthe
richesof life thathavebeenbestowedonmeinthepastandthatwillbe in store
formein thefuture: A winter’snightJan.,1975;0]
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哎對死刑的抗訓據

顯著的有下列數項：

(
-
）
沒
有
人
有
權
奪
取
他
人
性
命

撇關宗教不談，
維力其實都是山社會的大多

數听賦，中。
如果要確定大多數的思想合理，
便不

應木來對置地蒙混以其實還不存在的權力問題。

此外亦沒有理由相信生命比名界、
自
fjl等等可為

神馴。
如果浚沒有人有權奪取仙久性命，
也應誡

況沒有人有補用監禁或其他利罰失刊奪恤久的自

[tl和中們以。。

（
二）
人
不
畏
死，
奈
何
以
死
懼
之

常然，
很多罪犯都是天不怕、
地不怕、
或只

會在向以為胸有成竹不致被捕的情形下才犯罪。

但皖然如此，
其他刑罰更不會在考盧之列。
那麼

，
甩奔T．久
f畏軾禁，
奈何以計m擊懼之
，
人不

畏叮數，
拱何以罰飲開之！一··⋯然則法律何用？

（
三）
判
案
有
時
錯
誤，
為
了
避
免
有
人
枉

死，
故
不
應
用
死
刑

.'*1以、妒
荊對社介有
l1j，
顯然這擊汗疇廢莢的

行偶（
怏士
甲
紹有時鑰誤，
法否要囈除靨坐或一

切游斗，?

（
四）
一
死
刑
在
些
地
方
已
實
行
了
數千
年

，
但
兇
殺
仍
有
發
生，
是
故
死
刑
對
防

止
兇
殺
其
實
無
效，
所
以
應
該
廢
除

仃閔、、向一。州布已寶．仃了妝
年，
但·、二州
斤

劍汰．有
斤
，
曉合。。
叫·父極州則但牧，
賽計離
寶

除或伐州。
其仕你誰方按？

（
五）
終
身
監
禁
比
死
刑
更
令
人
可
怕，
所

以
應以
終
身
監
禁
代
簪
死
刑

印使魚趁不
斤（
?)
；
兩種刊黝抑騙把里！、

、方絕
衫付籐
攀。
終身計職林中彼拱
p、大建州攤，
而

貝，翁洛
你。
提此議者巡
有夕
待訐戲f有一不久他

”神卜式？方弓
；向：不，。近二諾
偉問一久中、持．月怕
劊

一
：
視郝一化，、．
仕。

（
六）
刑
罰
對
受
刑
者
有
建
設
性，
方
是
適

當
的
刑
罰，
所
以
死
刑
並
不
適
當匕

健

一
仰
才（

l1i伸吋

中田

浚使一
似州
鈴
磁卜以目
仲你抓
州合口
卹．么
才勿

，
必甲付卜讓州
嚇
縱少名
的胞珍家
合州
，
！此多

下
織個劉刺會有中．的髡，
.;J此
利

當砍，
替哎兀利狗也有很多

。
鈴合州方看臘的衝中．祈在，
個

教育方狀卸利州的低合啊同上

對教育劉有櫺臘挂樂觀的期中，

明ck》爭U
rh汗l-地在把為面
均喬濺

每
、又

，
有很多都令人大惑不解，

州已一幼抓祐
以

不縫J
江的么甽挂

乎端繫於對邢行

戶
對死刑的久，

i{lj不信任利

找們有兩點可以老盧；

各袖教育工作如學校、

理衛生、
康樂居動···⋯⋯
月至教導所、
默教獄、等O
是以在的

是否已辦理完埤
？
是為
J試驗教育和刑罰的效

用，
在大勺推行交通安全運動之際，
廢除或大大

誠輕一
切文通嗣
llJJ，
看看有引麼效果。

編

輯

室

通

訊

、
新
聞
版

各位同學，
你們最近有沒有經過圖書館側的

樓梯呢？想當然你必曾經過，
因為它會帶引你去

休息室、
醫學會辦公室、
鎖房、
和洗手間······。

在樓梯轉角的壁報版上，
你有沒有留意到有一
個

新面孔出現，
那就是
啟思
新聞版。

大家都知道
啟思
是一
份月刊，
在時間
F.

有一
定的局限、
所以對於時事性的新聞便不可能

趕得及報導，
更由於篇幅有限（
每次只有六至八

頁），
有很多有價值的消息都不能
flJ登。
rf時由

於我們和其他院系和學校都有聯絡，
他們都會將

所出版的刊物送給我們，
這些
yfJ物對於瞭解幣學

院以外的同學頗有帝助，
然而因為數量有限，
不

可能每一
位同學都能閱讀得到。
缺於以上原因，

我們覺得有耑要設化
個祈聞版州哺-
啟思
不

必。二、
基
瞥
教
聯
合
醫
院
社
康
計
劃

這個詞劃是香港醫療界的一
個創舉，
是批翻

驚療事業為專業人
員牟斷所開．
個新的境界。
山

於這個計劃以是推一fJ' 'J一
段輝時期，
有很多問題

還是在換索之中，
正如淡計劃土持久所說：
要

使這個計劃史完脾，
就要接，一久名
面的憑見和批評

。
，
所以我們特別在？么
月六日舉辦．
個座淡會

，
並邀請薇訓劃的上持久出席，
大家一
同討倫，

希望
大家利時踴躍出席，
馮長東濟寧服您明拓的

訢天地提然一
點意見。
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