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a ’ﬁnal—\lea& Medical Student’s Vsice | G Letter to

|
Professor J.B. Gibson April 24th, 1975. the academic aspect, and more time Ss';?cl)]t!g ‘ k f ana oo S HER
Dean of the Faculty of Medicine be spent in wards and outpatient = se hat
University of Hong Kon ‘ rather than in lecture theatres. | feel also that | 18th May, 1975,
- . " the intelligence of students in Hong Kong is |
Dear Professor, - g too often suppressed by exam-phobia and an Dear K. L.,
| am a final-year medical student writing 5.2 4emic overload. | propose that there should | (-l
to you on the eve of my final examination to  ho" ore rotations in the tutorial system to Now that you are going into the clinical
voice my opinions on medical education and  gjj6w for continuous assessment of students. years, | think it might be of some help if |

staff-student relationship in the Faculty of  This seems a better alternative than the tradi-

e : : . : tell you some of my personal feelings:
Medicine. | write now, because in a few  {jonal examinations. Furthermore, this rotation y g

weeks' time | will, hopefully, no longer be a  ma, pe beneficial too towards the improve- It has always been idea that a doctor
medical stud(ing Atnd :hwar{;‘ to »expretss p;“ci{ ment of the staff-student relatt1io|nshi,c[>1. I|th<|er:: ‘ should be considerate and kind towards his
views as a student rather than in retros ; d of repeating a whole school y ¢ ) 1

of my experience as a student. | sincerely }thfa'ﬂfntgaa cciass Qest. i% may be a better idea | Patients. A doctor-to t;e should in no way be
hope that | will offend no one in the faculty. {5 zljow those students to go on to the next less so. Try to be nice to your patients; say
| express only my personal feelings and  course provided that they must find time to a few words to them before examining them.,
do not represent any other students or stu-  come back for extra lessons in order to fulfil | your aim is to gain their confidence, for many

dent bodies although | do have in mind the  {he standard that is expected of them at that

a time it works like magic. Most patients are
interest and welfare of my fellow students stage of their studies. In other words, a sup-

and those after me. | must admit my own in-  plementary test or tests would be more rea- co-operative and will tl'eatl you as cioctors but
experience in the field of medical education  gonable. This would help to train more de- remember that you are learning from them
but | hope something fruitful may come of my  pendable doctors ready to serve the society, and so treat them nicely. You may be eager
wild suggestions. which | believe is the first and foremost aim to learn, but be considerate and don’t exploit

Firstly, there seems to be quite a lack of  of medical education, rather than a selected

communication between the staff and the stu-  few from the vast majority to become speci- them.

dents. Students often feel ‘persecuted’ by the  3jists or even expert specialists engaging in Over and over again you will hear people
teadch'i1ng staf!f) esgeci?tl]'ythi” the clinical years  research work. AN say — ‘Go to the wards; you learn in the
and this combined wi e enormous pressure As regards the integrity aspect, | feel tha 1

from academic overload have led students to  j; jg goodgif not essentiél f){)r nfn)edical students | Wards.' [Indeed you really do.fYou mayl know
‘cram’ for examinations, to study for the de- to have a fair knowledge of medical ethics. a thousand anc} one causes for an enlarged
gree rather than for the sake of interest. This  An  acquaintance with sociological and spleen but you'll never think of them unless
inevitably encourages memory work without  philosophical approaches to values in life and you have felt it. Moreover, one disease may
reasoning which |Tn turtn,das thﬁja;ﬂ?ﬁ? E_hlnevse of life may also help. It may sefemha good idea| present itself in many ways and it's through
saying goes — ‘To study without thinking in-  for the medical staff to taik of their persona ¢ :

vit)ésgctg)nfusion', is followed by a lack of  experience and feelings towards theirp profes- your experience in the wards that you become
clinical or everg common s?nf?e. Indmy ?D&niotn- sion so that students can come to a better un- | aware of them.

relationshi etween staff and students  derstanding of the career they are about to &5
should rhegemble that between fathers and  embark ong FaF [, ’ You may be perplexed by the astronomic
sons, with mutual understanding and care. ! I do realise that nothing is perfect but | al amount of details presented to you, but
would like to suggest that we might have some believe that there is always room for improve- don't panic. You are just required to know
staff-counsellors who would take care of  ment. | come to you with this problem and my the basic principles in the common entities —

groups %f studefnts. There I(;Euld ahls? be mlore personal opinions because | sincerely believe the rest are for experts not MBBS's. It's equal-
staff-students functions like chats or lun-  that you are a most understanding character ann ]
cheons to improve this relationship. Perhaps and one who is always on the look out for t{]ir: piortgnt thatthyouthundirsmn‘g W(;W some
less spoonfeeding of material would encour-  ways of improving the faculty. And may | | g Is done rather than how it's done.

age students to think and question more. With  emphasize again, | am saying all this now be-

: : T bove are what I’ served and
more feedback and fostering of independent cause | want my views heard as those from he above are what I've observe

individual reasoning, we may even have 3 student. | thank you again for your patience conclu.ded and it is. up. 5o iy o 'find QUt k!
among us, great figures like Forgarty who in-  with me and hope that this may spell a bet- truth in them. This letter is written just to
vented the embolectomy apparatus while he  ter education and training for those after me. bring up a few points you are likely to encoun-

was just a medical student.

| feel that two qualitiefs of a doctor
should be stressed. The first is a sound
clinical sense and the second, which is just Robert H.K. MSK |
as important, integrity. As clinical sense re- i ~ Final year medical student 1 Yours,
quires more than academic knowledge, | sug- (This is published with the consent of both the
gest that less emphasis should be placed on  writer and recipient of the letter.)

Thanking you with all my heart, ter in your coming years,

Yours most obediently, \ A g

ES o % ~ #HoAAOUER ~ 5B AN ey I
B0 H G wm B RERMOE = B4 o g A B A
o kmR _ MERNK R T o4 5 o) - Rl
E OB =t 4 - o 3B T E 3 "
KRRk A g K £ i 5o
¢ R B R R kg e ik B - 1 Col RN -
i # 3 B :
b I % K
4 % X |
: % ft 5
G ]
% 2 e
. ] '
P = 8]
x ;L e
* B it
g i
0 ~ Ll
. 7

Q@ oy - iE M T & & : A
. > £ P BB a
44 < - I 4 i »
¥ i -4 v L B e g i
i 1 t pi TEEm - @ -
it & i U 2 M & iy & i Al
B o AL T L#RMEN B
> ) i 2 £ O —ig # 4 & fil
3t 8 ry i A PR A A B
| % x i & BECEE RN B
5| o T AOL KA — A B » Np—s
o ;L . |L;i I;: 4 \l(}g' { Ié 3 % ];{M Al {1
8 $ Ji N S v % 2 — B Ay P o
g M 3 ]F]I s & % F 80 i 7 g
h EE R %= H B ML E wo A
£ 7 R < A o R R E W G e 3 E 3
5 ity & 7 A KoMk BN RS & iy
L c ARE LI ) 8% I Wy o 3
Zx i 32 oy BF - e B, Wit A
. W fir A 3 & 2 4F o % S




BREREER—

=
BHEAMMT SzERR@ES - BHRIRE

S35 - I dati Ao 'S N FTE- o

=

8 I Bt B o I e o
=5

MR o
B

o
4
ok}

R

BN < MRS < BRSO W

d
G

fuif

=
ik
&
¥ ol B
g

IR RIS RS RI A

L
N5

1%

&
=
-

al - 4

gy -2

S 8 1 K R

cr

e - DM ER | SEHEAT
« S g R

.

)

W
A

B R

X

BRE » B—Hih

SFAEE A M
MR R B
& HEIR A R i

& E A : SHRIIR

—E IR B A AL R AR

-ER i IR

38

RagisayPAfFA S o # X%

Bt s Rl e amE It B I s & B L BRI AT
4 s 8 W BEBLE B AEDORE

HEliaEE A AR SR

/l[
i b1 RUBRATRAT AL » TP P P R RS o

% o {RZ2 R ERET BRI BR ot

IR B &9
% > HEEERREE
BY » FHEIRREEY - B
BB LS - 7

L ¢ i > J b ~ REHE ot R 5 4 = B B e [ BR R L
WL R R B R OREE K MK R B ~ RRBEHD R i L 8 5 B 22 B
i = 5 i 5 po BRI T A o K EmmmREeA—E
ifi ol ggj G — IR
= o5 g 71 O 3
fife ifij 7 » BESARE ©
1 o R UH Ty SR - T TR -

R (LI 2wl - ~ (LI~ | 8 - %

XKt

W R e m M E RHE K
EEEE R

¥ | FHEIFH

HIRAZ
o i BB S0
B » T2
7T R B ] Y R -
V4 » WA —

A TR IR
B E—A BRI
B BRE—EH
T R T IE ZEA T B
VR ? sREER Frim » —

iy u‘i it M T & E OB n M s L i R M ik R E MR RIERN RS

P . : AW M BT X5 3 e

L ﬁ'? T g iﬁf {5 i fn',‘ ﬂg r am_ B ASHFA gy EEBEEPREE
: |

B | SN TR

A

—
S

TR ET— ik

f TAEREAT
il

5-q ,‘
MR R 2 8 T AR
ol L 20 £ R ) 2

| SN
il o
BE

»

» AEASRE ] 7 fE R Ry
ZETRIETER) » B
BB RERA—MER
HY mi—hiR - i

AH PR R B e AR —

IR HRES

hE S AR BIF—RW

0>
BEOEEE

e et 4 - S e i i




5 CADUCEUS

Tune, 1975

SOME THOUGHTS ON INTEGRATED

wx 6/19 inéerprefn/ions and expressions preson‘e({ in this arbicle

One “new” approach to the teaching of science in general that has
been mentioned quite frequently by educationists in recent years is
the so-called integrated teaching. For instance, the traditional sub-
jects of Biology, Chemistry and Physics are now taught in Hong Kong
as a single subject known as “integrated science" at Form One to Form
Three level. This same approach has also been extended to medical
education of late in many foreign Universities. or to put it more ap-
propriately, integrated teaching has been re-vitalized in the teaching
of medical students.

_ This article attempts to review this subject of integrated teaching
in the context of preclinical curriculum. Particular reference is given
to the teaching of neuroscience, one which the author is more familiar
with,

Broadly speaking, any instruction which incorporates two or more
of the traditional preclinical subjects, viz. anatomy, biochemistry and
physiology, in some sort of logically intermingled manner can be called
integrated teaching. To one extreme, there are medical schools which
design their preclinical curriculum according to an ‘“organ” system.
Within a stipulated amount of time, individual functional systems, e.g.
reproduction, circulation, CNS . . . will be covered in terms of anatomy,
biochemistry, physiology, pharmacology, even pathology and medicine.
This interdisciplinary approach is usually adopted by more newly deve-
loped medical schools, an example being the University of California
Medical School at Davis. A more moderate format which is quite po-
pular in many U.S. medical schools is to teach the “born-pair” (in the
words of Professor J.E. Randall of Indiana University), neuroanatomy and
neurophysiology, in an integrated fashion. This is usually done by a

A AR ARAA AR A A A A AR AR SRR AR A A A AA A A AR AR AR AR A AR AR AR A
A Commission For Reviewing our Curriculum

Two visitors from England have been invited by the facuity to inves-
tigate (in the coming October) on the possibilities of improving our cur-
riculum. On enquiry by the Dean, the Medical Society has set up a
commission to collect opinions from the students. So, don't hesitate to
voice your opinions! If you have any good ideas, please direct them to
the Ex-co. as soon as possible.

DExmoyaile

is clobetasol propionate
the new topical steroid
from Glaxo

leaders in topical steroid research

Four good reasons why you should try Dermovate

* Fast and effective

the preparation most likely to achieve rapid resolution of psoriasis
and the stubborn eczemas

* The logical alternative

the dependable choice when other steroids have failed to produce
a satisfactory response

*  Simplified prescribing
available as a versatile, cosmetically acceptable cream for the moist
and most of the dry dermatoses
(also as ointment for scaly, lichenified or fissured lesions)

*  Minimal sensitisation risk

neither preparation contains lanolin or parabens

Dermovele

iclobetasol propionate 0.05% wiwl

is available as cream or ointment in tubes of 25 grams
Further information 15 available on request from
Glaxo Hong Kong Limited
9th Floor, Block B,
Watson's Estate,
North Point,
Hong Kong
Telephane. 5.719261

Glaxo

The Editorial Board wishes to thank the special support of Glaxo
Hong Kong Ltd.
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TEACHING IN PRECLINICAL YEARS

Samuel H.H. Chan, Department of Physiology

are shi(-l‘/z,‘ /H‘I‘Sﬂl?ﬂ/.

selected few from different departments who form a neuroscience group,
or by a Department of Neuroscience. Still other medical schools teach
the preclinical subjects independently but in a remotely integrateq
mode, i.e. individual departments attempt to fit into the schedules of
one another.

Theoretically, integrated teaching will provide the students with 5
“complete” picture of the subject because of the broad exposure. Fo
example, the nervous system can be dealt with, in total, by the teaching
of neuroembryology. neuroanatomy, neurochemistry, neuropharmacology,
neurophysiology and psychology. In some medical schools, like Howard
University in Washington, D.C., introduction to clinical neurology, neyro.
pathology and psychiatry is also being delivered at this stage. Students
should, as maintained by advocates of this interdisciplinary teaching,
therefore be able to grasp fully what they should know about the par.
ticular subject concerned.

It is exactly with such diversity of approaches to a single subject
(e.g. the nervous system), which inevitably has to be delivered in ,
rapid pace, that some students found it difficult to cope with. Unless a
student is able to absorb fast enough. he/she will be running a good
chance of falling behind. This drawback could of course be remedied
by an alteration of study habits. And in fact. medical schools that em.
phasize such teaching method usually set aside free afternoons in the
time-table for the students to catch up with their reading assignments,

One side that is often overlooked is that serious drawback in in-
tegrated teaching can actually come from the teachers. Unavoidably, i
an individual department setting, teachers will be moreorless tied to the
traditions of teaching in his own department (methods, philosophy, etc)
that may differ from others. Furthermore, each teacher is liable to his/-
her own views and concepts that may or may not be easily compromised
by his/her colleagues. An integrated curriculum, therefore, may often
appear onlv on paper without being executed in the true sense of the
practice. Professor Randall. who became very “cool” towards integrated
teaching after witnessing its pros-and-cons at Northwestern University
and Indiana University, commented that ‘“unless all staff involved can
trulv co-operate and agree on materials to be covered as well as con-
cepts to be used, there is not going to be a successfully integrated
course'".

The Department of Neuroscience at the University of Florida may
have solved this human factor by assigning each teacher a séries of
lectures on the CNS. e.g. special senses, motor system. This particular
staff will then have to be responsible for teaching all aspects, anatomy,
physiology, and so forth, in his assigned topics, regardless of whether he
was trained primarily as a neurophysiologist or even a neurochemist. In
such a way, the students will receive, hopefully, a more uniformly in-
tegrated course.

Will integrated teaching in preclinical years work in this University?
With regret, the answer at this point is “not likely’”. With the present
practice of individual napers on anatomy, biochemistry and physiology
during the First M.B.B.S. examinations, and with the clear lines drawn
betwesn departments in terms of teaching and administration, the de-
velopment of a truly integrated teaching programme seems to be very
remote. Barring the difficulties, however, interdisciplinary teaching ap-
pears to be the approach to be adopted in preclinical curriculum. To-
wards this end, Professor D.R. Wilkie of the University College London
rightly mentioned that genuinely integrated teaching depends a great
deal on the personal capacities of the teachers organizing the courses,
and the elimination of lines separating individual departments. Perhaps
this is something that all of us should give a thought to during this
period of reform of medical curriculum in this Faculty of Medicine.

rees
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RESULTS OF INTRAFACULTY COMPETITION

1st 2nd 3rd
Men Badminton  .............. 2nd yr 4th yr.
Basketball ............... 2nd yr. 1st yr.
Hockey .................. 4th yr 3rd yr.
Lacrosse ................. 3rd yr 4th yr.
Squash ................... 3rd yr 4th yr.
Soccer ...l 4th yr 3rd yr.
Softball ................. .. 3rd yr 4th yr.
Table-tennis  ............. 2nd yr Ist yr.
Tennis ... ...l 4th yr. 1st yr.
Tug-of-war .......... ... 3rd yr 2nd yr.
Volleyball ................ 2nd yr 4th yr.
Cross-Country Run . ..... 1st yr 3rd yr. 4th yr.
Ladies Badminton ............ ... 3rd yr 4th yr.
Netball e 3rd yr 4th i(/r.
Table-Tennis ............. 4th yr. 3rd yr.
Overall Results 1st 3rd yr (108 pts.)
2nd 4th yr (106 pts.)
3rd 2nd yr ( 86 pts.)
4th 1st yr ( 75 pts.)

Sincere thanks to all referees and
the Competition a success.

Sportsman of the year (1974-75) — Mr. Koo Ping Kwong. (4th year)

Sportswoman of the year (1974-75) — Miss Kwan Kit Wah, Joyce,

all those who helped in making

(3rd year).
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CADUCEUS June, 1975

Co the ditore,

Dear Editor,

Having contributed a thesis on ‘Women in Medicine in Hong Kong'
during the year 1973, | am perpetually dismayed that you continue to
discriminate against women, even by addressing your latest Caduceus
survey to ‘Dear Sir.

You continue to ignore the albeit low percentage of women doctors
and medical students in Hong Kong by perpetually referring to the doc-
tor or student as ‘he’, and deal with the psychological problems of ob-
viously male students without a thought of the female.

As 1975 has been designated International Women’s Year by the
United Nations, | would have thought it highly appropiate that Caduceus
would have commented on the discrimination that women face in medi-
cine, ranging from the small percentage allowed into the Medical
School, to the differing terms of service offered by Government itself
towards its married women doctors.

| trust that you will rectify this ommission,
Yours faithfully,
Dr. J.M. Longstaff, M.B.Ch.B.

Editorial Board

Prof. M. J. Colbourne
Lau Pui Yau

Lam Yung Chee
Kwan Yuk Lin

Mak Chun Kee
Leung Tung Lok

Yu Tak Sun

Ho Wing Yee

Hung Leung Kim
Lai Cheuck Seen

Hon. Advisor
Editor-in-Chief
General Editors

EDITOR'S NOTE

The Caduceus is fullv aware of 1375 being pro-
as

ciety of Hong Kong concerning the medical pro
fession. If the readers are intirested, thev’are
encouraged to read May, 1973 issue of the
Ciduceus on Mackay's thesis on “Women in
Medicine in Hong Kong" in which a delailed" dis-
cussion was given Two years has laosed but has
therz been anv_change in the situation and, in
particular, how do the female medical students
think about this? We admit we know little
The editors were not aware that thev' have

Managing Editor
Section Editors

the editors apologize to all these this letter-has
mis-addressed to.

We would like to thank Dr. ). M. Longstatt
for her letter which has made us realize our
mistake and also for her advice concerning the
‘International Women's Year.' In replv to  this
the editors would like the readers to appreciate
the meaning n the following extracts taken from
‘World Health', the magazine of the World Health

Artist
Past Board

do not hesitate to voice your opinion through

the Caduceus.

Representative
News Editor

Circulating Editor

llllllllllllllllllllllllllllIIII.IIM.IIIIIIIIIIIIIIIII

Cheung Suk Yee i
Loo Wan Tin LIPS
Lam Jo Hing B WE

ALL

Ever since men claimed to be made in
God’s image and women merely in the image
of man, the legend of female inferiority has
persisted.

The inferior status of women on earth,
which to our minds must imply their innate
inferiority, has been evident in our laws, in
our churches, in our customs and in the secret
persuasions of our empirical hearts, That wo-
men are constitutionally different from men is
evident from a glance, for women carry all the
machinary of parturition. Some psychologists
point to infants in a nursery and tell us that
from the beginning the girls are passive and
cautious, the boys demanding and bold.

The qualities of feminity, they say (these
very qualities which in a male are called weak-
ness), must obviously be assigned by hor-
mones, by biology, they are external and im-
mutable. Women (they may as well be saying),
in an existance that demands strength of will
and courage, are therefore congenitally in-
ferior to men.

“Different but equal” is the cliche under-
lying all the scientific jargon, though experi-
ence suggests there is never equality in differ-
ence but only domination and submission.
What psychologists and biologists usually fail
to notice is that from the moments their sex
is made known to the waiting parents, female
babies are assigned a different destiny from
the one their brothers will enjoy. The psycho-
logy of the inferior is to some extent instilled
in every female born to a male-dominated so-

{.c ciety.

* It is the tender female physiology which
U makes women different, makes them impor-
tant, makes them unimportant, makes them
women and makes them the objects of male
protection. Protection, like pity, emanates from
a position of power and is degrading to the
recipient. Protection from what? Some wo-
men are beginning to ask.

Women have connived at their inferior
status because they have mistaken protection

IN THE MIND

By Irma Kurtz, Freelance journalist
and paternalism for privilege; fathers commit
their young sons to courage, to life, while
genuinely loving mothers sentence their
daughters to the pleasure of men and the de-
mands of the next generation.

And since the “natural” women have been
designed and defined to complement men,
there must perface be something wrong with
the majority’s idea of ‘“natural” male be-
haviour. Their territory stretches from river to
river, from earth to moon, and not merely from
the bed to the kitchen sink, yet men too play
restricted roles, for the fact is that any com-
munity that subjects half its number to ser-
vitude and condescension cannot be free and
cannot offer liberty to any of its members.
The oppressor, particularly if he is born to the
role and does not even pretend to choose it,
must be victimized by his victims. In impos-
ing a sex role on females, albeit one that most
women try eagerly to play, men too are forced
into roles that many of them do not especially
want or are not equipped for the power of
strength, the provider, the warrior, the wage
slave, the disciplinarian.

Strong political activity by women all over
the world is gradually bending mis-shapened
laws and customs into fairness to the sex. In-
exorable outside forces therefore appear to be
altering that “immutable” feminine psycho-
logy, hormones are being diluted by education,
the “naturally” modest female show signs of
growing bolder, and necessity is inventing a
new kind of mother. Within womanhood, how-
ever, and within each woman, there are still
the remains of the stubborn belief that all
women are inferior to any male; and within
each male, an ancient voice still agrees.

Until that myth and that voice are silenc-
ed, until we have faith in our deep, true same-
ness and not in our superficial differences, un-
til women too are allowed the male prerogative
of commradeship, we cannot possibly have a
world where each human being is free to
learn and be, who he — or she — really is.

Hal} of Humanity

By Helvi Sipila

(Note on the author: Helvi Sipila, a Finnish
lawyer, was designated by UN Secretary-Gen-
eral Kurt Waldheim as Secretary-General of
International Women'’s Year 1975, and of the
International Women’s Conference, to be held
in Mexico, 23 June — 4 July 1975).

Equality between men and women does
not exist. It is still often a great disadvantage
to be born female. As part of the struggle to
get the whole word behind the effort to
change laws and traditions that discriminate
against women and to take positive action to
redress the existing imbalances in all fields,
the United Nations have proclaimed 1975 In-
ternational Women’s Year.

We hope to achieve two goals during the
year. First, we want to raise international con-
sciousness of the need to promote equality
and change traditional attitudes. This goal,
difficult and intangible, is nevertheless a pre-
requite to any improvement.

The second major goal is to give women
their full share of the benefits of development
and a possibility to participate fully in the de-
velopment effort, including planning, and
policy-making in all fields and at the local, na-
tional and international levels.

Women, a good half of the world’s popula-
tion, have not been able up to now to make
a full contribution. As a group, they remain
the most underdeveloped of all human resour-
ces because of lack of opportunity to play an
equal part with men in all areas of life, and
because of the stereotyping of male and
female roles.




