3

3

ASIAN REGIONAL CONFERENCE ON COMMUNITY HEALTH SERVICES
Manila, Philippines April 14-23 1977

Application for nomination is open to all students in the Faculty of Medicine, Th

The Theme of the conference is: “The Medical Students in Rural Health Services.”

Each applicant is to submit

1) A curriculum vitae to show sphere of interest or involvement in community
work and any position of leadership held.

2) An outline of the presentation to be made during the conference. This should
consist of studies on community health projects undertaken by the youth in
their countries. These projects may either be the community activities handled
by the participants themselves or vicarious.

3) A short statement indicating how attendance at the conference “vill be utilized
in improving Community Health Services in Hongkong.

4) An interview with the Selection Committec maybe necessary.

These papers must be submitted to the External Affairs Secretary before Saturday 9]
Feburary 1977 12.00 noon.

The Selection Committee is composed of:

Prof. Colbourne, department of Community Medicine
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PROFESSOR HSIEH (DEPARTMENT OF PHYSIOLOGY)

In general | agree with this change in curriculum. Under this new system, the
time students spent in physiology, anatomy and biochemistry will be redu.ced and
expansion of other subjects like behavioural sciences is made possible. S|‘nce.the
material students learn during the preclinical years is set in two separate examinations
at the end of each academic year, the students are not faced with such a big hurdle as
in the past. : ]

Under this new curriculum the total amount of time allotted to physiology is
cut down to around 250 hours. The Tutorial system will be stressed in order to help
the new Tst year students to adapt to this new situation.

The impact of the change on the current 1st year students will be smal_l. | c_an
assure you that the rights of students who have enrolled under the existing university
regulations will be carefully protected to ensure that no student will suffer adversly
from the change.

t of Biochem R‘Qf@@g@@ B@W@E

DeF
Q. What is the incentive for the change in the curriculum?

Dr. ).C.Y. Leong, President of Medical Society A. The General Medical Council (GMC) in London periodically reviews the medical
Dr. J.C.C. Hwang, Vice-President of Medical Society curriculum of the medical schools it recognizes. In anticipation of possible GMC
Mr. P.CK. Li, 4th Year Class Representative. commeqt, the Medical Faculty here thought it wise to seek independent advice
Further information can be obtained from the External Affairs Secretary Mr. Li F“!ﬂ on possible changes. As a result there will be considerably more emphasis on
Him or any Ex-co members. behavioural sciences, and to facilitate this other material will be rearranged. It
won:]ld be most accurate to say that the initiative came from Faculty of Medicine
at this University.
» Py s 1 Q. Are there going to be any changes in the biochemistry syllabus?
R L ) Y : : A. AThe‘ material in the curriculum will be rearranged and two examinations will be
, 4;1( g 7} ga Lol ; ;{; ? [,5: ity E}j instituted, one at the end of first and the other at the end of the second year.
% 2 ’2*] gﬁﬂ ;"i ﬁé 5 " % 2. The slharp division between basic and applied biochemistry will be minimised by
i Zr B }EE e ﬁ;J 02 a B & te:achmg both at the same time (At present, there is no formal teaching of
ZHa o Wy 8k Bz Fﬂi biochemistry in the clinical years).
% Eéj 2 g\ k% {;&’ Eéi H’J I/EI ] é ; Q. Is there going to be any change in emphasis?
o laad fﬂj g % 5 b g;j P B = % A. There is no answer to this question yet because it is still under decision within
2 A a4 it #E %li i A N % % > the department and within the Faculty. There will be no difference in total
E TR % [E c A ; = kS -
11; }g g & g % ;ﬁji g iL P Baw E 5 o number of hours spent.
R B e #l — ﬁ o E '3 HE Q. It seems that the course of biochemistry at present is quite Jong and demanding.
oo fEE WK ME T B R il * Will it be difficult for students to adapt?
% ﬁ,ﬁ %]’7_ g )95 g;; % ,g 9 & ij % |§ % EF %_ A. To say the course is long and demandir)g is to ignore the facts and ignore the
LT /% g ” E Zz s M pal ~ great changes which have taken place since 1973. Substantial reductions have
gﬂ i { i #® - A é i€ L“d i = g‘-_F 'alre;dy bee_n mad_e in the number of hours spents in lectures and practicals and
w 37 % “ A B TS G il in the detail required, especially in metabolism. The course s extremely short
E 5 ? s BB 3 Ig i 0 )zg {L;{ o and it can in no way be further cut. At Oxford University, for example, the
E’é 23? gq] é %ﬁ rﬁ - ﬁj;— i}; g ,{};H %ﬁ ﬁ: " biochemistry course covers up to four times as many hours.
a UIn o g | A I ald
B M “'3 ,ﬂ #e ; 1 fi ;qa L;Q 51}}- i v:;] Q. Sometimes it is difficult for a student to follow up his interest on a particular
=B E Boar ooz i om B ATt I subject _in'bi<;chemistry because he has to keep in pace with the lectures. What is
vour opinion?
S it % 1] 2 R A. | quite agree with this and we are looking for a more flexible way of teaching.
o : : s o Biochemistry depart i i ive i
AR E R K HME R LM FE S ER €mistry department is very receptive to constructive ideas. Ideas from
PR ¥ N R R R el Gl students are welcomed.
;,Ti e Red ﬁ f o ol R ¥ H ¥ A B {ﬁ:l B OR B 2 LI Although we can’t do very much in the first year because we can only teach the
&z 1 B R A BowmiE 2 H R X - B fa‘j B oo — X {7 fundamentals with only eight months allotted, the course will be more wide
hois % Q % g ) ;l; & gg% g ?’I ;‘[% EE % ﬁ % g E 1;1% % ;’J 11‘; 23; ranging and applied in the second year.
, EAE L E R # 5 RS J e U it - . .
o E FuTEEEm R EE WS S = £ &R E Q. | hea(d.some seniors say that there is not much application of biochemistry in
HrBmE . AB - MERHE 5;?,.5 5 =#* :;gf;; ’ the clinical years?
ﬁ &, o ! BEZEM Z # @ = Ju fy A ? 2 g % g{n 755 A. Perhaps they don’t understand now but when they become practising doctors or
2 g =3 % % g é’( il}g % %}b g EE {% M % }f % v B El% 4 go for training overseas, they will realise that deficizncy in a sound knowledge of
H— & £ g R OA R AE R A M E K E RS Bl ops R biochemistry is very dangerous. Just one example: in the diagnosis of disease,
E . & B By W AR f BB AE B3 B g o A 0 o £ ? s ok & the results from biochemical tests play a very important part.
5 E A g_ HE B o —fF 2 8 2R K Z;\ X 4 J;L He IE During the 3rd, 4th and 5th years there are many new skills and ideas have to be
g g 5 o %3 % % % é g )71 {%} E& /B;‘t] %1:% Qﬁﬂ ;’ % f”% g llear'](t. It is not surprising that the importance of basic sciences should be over-
; § = AL s B @Jkt;é Al o ooked for a time.
g ;&5 :% 5 g ﬁﬁ I{;J] ﬁg % % f%i n,ﬁ ;ﬁ R % 5\} , It should also b_e realised that the present 4th and 5th year students experienced
BER S8 E BOM OBk E g oB & £ B oo i the old-style biochemistry syllabus. Only 3rd year students can say anything
A E’u g o g o fi %} J;% § g Eg ;ﬂg };{L ﬁb; FT; ?}j ?,%“i ;E; aboult whatrwg arg doinglnow. Directly applicable biochemistry has been more
f — B 23 7 R 7‘ B greatly emphasized recently.
Eg iﬂ; 5 g—f] % ;@ E i {% g % g %ﬂ é {{},JJ E ?,ﬁ Biochemistry underlies everything in Medicine.
w Q. The results of the previous comprenensive test nave not been satisfactory, Would
you expect the students to do worse if there is an exam before the summer
£ ] i % il vacation?
o : — R : The result from the comprheensive test is not good because students often stud
e B — 5 3 oo 1 ©UE il . . . y
E Ji g'(]‘ Z‘; Z% 'ﬂﬁl‘J z % g E BZ.@ é i é— f% i a,g tj';] e %d 3 % E * ?to;:hemlstry at the last minute and do not concentrate on the course in the
RESLDGE c MCHSFEQTmE @5 yus el vear
EHEmEEm 2 =R o Q%R S 0 Rk A Inthe new curriculum, when a University examination takes place at the end
& o o o QO g = L ) P end of
— g B K - = ® KT g8y oo iR R R E the first year, there should be some improvement in this aspect bec
o = 2 ! 4 ;o @ o p ause the
a g % 53 g £ %@ ] % 23 g 8. gkt % _?E ] i # f; " M students will have to start working on the first day.
; 2 =g g ,?ﬁz m HaE<h i FEnhEimay However, this will not necessarily affect their extracurricular activities. Indeed,
©w B Lﬂ §~ 5 - B 111 & oo t Ay ¥ S R %f ] # the work for medical students is not terribly hard. As far as biochemistry is
=N f; 2 2%z N w o e — Zf:, Fr )%‘5 :&? concerned, at least, science students have to work much harder.
(2 pe - R = N i s . . . . ..
% & ?} Eil :3 ;??;' E 2 gT ;‘:\ g % ® qui % gfs 2‘% E ~ Q E— Q. Will students’ideas be taken into account in revising the curriculum?
2 ﬂ B ;gé g % x B z ,’ﬁ FRE 'hf‘j ,JTi A {9;@ i‘g 2 A Itis not liekly that 1st anq 2nd year students will have useful opinions on the
° 5., 51 2 Z N g Tl oo i iﬁ L ity 43 4t “.” W = E/’.. selection of syllabus material. Practising doctors may. But, | repeat, we are very
= %ﬁ% ol % = T % X & - ?; é ?ﬁ; E B rﬁ {.'ﬁé' receptive to ideas, especially on the manner of teaching.
‘ =g m C N i 7 & M Q . - .
g 5z }ﬁ’( # R f S P ﬁ SR woOBr s Fﬁ & 1 Q, Will the conjoint paper in the 2nd year be advantageous to students?
N -] Ty 2y K & PR - fu B # 5 A, Surely it will be advantageous. It relates the 3 apsects of one thing — the hy
=S 1 Z s s B R f5 IR A Fa ) i ink i i el
& = “5) = o oo L R BOA It o bemg._Students hate to think, but_npw they will be required to correlate all the
e:; ogEmm a b mx 0 l;‘;ﬂ ;’é b i g @ Z ?‘I > B materials they have learned, and this is good for them.
kg Ea®at Jjm (THRED e B
Sy BT W kAWt Bolo Mo




An Interview with Professor Lisowski, Department of Anatomy
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PROFESSOR G. B. ONG: (DEPARTMENT OF SURGERY)

There is not much change in the clinical part of the revised curriculum. In the
third year, there is an integrated term and | consider such a change as beneficial even
though it depends on the activity of the various departments participating in the
teaching.

As far as surgery is concerned, the main bulk of the lectures will be given in the
third and fourth years. | think the final year students will then have more time to
acquire clinical experience which is likely to be more exciting.

A A e N + e

Professor, could you tell us what is the incentive for the change in curriculum?
A medical curriculum has to be reviewed periodicaily so as to keep abreast of
medical progress. We can’t leave things static.

Is there going to be any cutting down of the syllabus?
The time spent is going to be practically the same as now, but there is to be more
rationalization and coordination.

Will there be any changes in the emphasis?

In the Preclinical years, the emphasis is on the normal human being, the normal
structure and function and their interrelations. All these are basic to the under-
standing of the clinical course.

I've heard seniors complain that they have forgotten much of what they have learnt
in Anatomy when they come to their clinical years.

That’s the students’ fault. They forget because they only memorize. If we teach
less Anatomy, they will still forget and in the end know even less! Besides, trau-
matic injuries are not selective and are becoming more frequent, thus one may leave
out detail but one must have some idea of the whole human body. A medical
student must be trained to be an educated doctor, not a technician.

The Anatomy course offered here is about the right minimum. If you know less
than that, the other subjects such as Physiology and Biochemistry cannot be com-
plemented. In many medical schools in Asia, for example, Japan, they go into far
greater detail and have to study a great deal more. The Royal College of Surgeons
in England recently complained that the medical schools are teaching too little

]
]

Anatomy. They find that medical graduates are not sufficiently well-prepared in

Anatomy for what they need. They suggested the minimum time for Lopographicgl
Anatomy (including dissections, etc.) to be about 250 hours. The time we spend is
only approximately 180 hours — that's already an absolute minimum.

Then what about U.S.A.?

In the States, the scheduled time for topographical anatomy in many medical

schools covered 60 to 70 hours. However, they found the students had to work up
to mid-night to cover the course — they were left to study entirely on their own,
though the actual time of the course was shortened. In a number of medical schools
the time has now been extended to 175 hours.

What are the advantages of the new curriculum?

We hope there will be more coordination and rationalization of courses which
should lead to a better all round training programme. Also we can sift out in the
first year those that are not suitable for the course. So it won’t waste their time.
Take the present curriculum, for example. If one fails in the 1st M.B. Exam and
supplementary exam, repeats and fails again, it's a waste of 3 years. But with the
new system, at most they will waste 1% to 2 years. Secondly, if the student fails
in the Exam in June, he can prepare for the supplementary Exam in September
during the vacation. He can then go on with his studies of the following year, and
he can concentrate on that.

What is the point of having a combined paper in the Exam?. )
That is to bring the subjects — Anatomy, Physiology and Biochemistry together.

In preparing this revision of the curriculum for the M.B., B.S. many different
opinions have been sought over the last two or three years and many of them have
been incorporated into the final product. It is now due to come into operation for
students starting in September 1977, and year by year it will phase out the existing
curriculum. | am pleased that eventually the administrative arrangements have been
agreed on promptly.

The new curriculum is designed to bring in more integration of teaching, to
bring it up to date without increasing its content and to clear up a number of minor
difficulties experienced with the present curriculum. For instance the timing of
examinations in the earlier part of the course has been adjusted to the end of each
academic year, with resits in the following September. Thus it will no longer be
necessary for students who have failed in subjects of the 1st. examination to com-
mence Pathology, Microbiology and Pharmacology before they have completed their
preclinical requirements.

Integrated teaching of psychology, sociology and statistics is also planned. There
is no satisfactory comprehensive course of this nature elsewhere to act as a model,
and in working out for ourselves the detail of this improtant course we shall soon
have the benefit of further advice from an academic visitor from U.K.

The third term of the third year will consist of exercises in integrated teaching
without the introduction of new material and provide a period when students may
review their knowledge and combine what they are beginning to learn of clinical
practice with its background in preclinical sciences. Autopsy teaching will be con-
ducted throughout the whole of the third year.

As far as the clinical part of the course is concerned, no major change has been
introduced. The course in psychiatry will be extended but the basic pattern of rota-
ting clerkships will be unchanged.

258 DR. S. T. CHAN
(733 £ 482)
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With the new curriculum, tne .eclinical course will be spht into 2 parts and there
are 2 separate exams for them. Won't it affect the integrity of the course?

No, | do not believe so. You can have an examination anywhere in practically any
course. The integrity of the course must be maintained by the students. They ought
to do the integration themselves.

Generally speaking, the results of the comprehensive test in September, at the
beginning of the second year are not very satisfactory despite the availability of 2
to 3 months for preparation. Won't the results be worse in the 1st Exam if it is to
be held in June, right at the end of the 3rd term?

The results of the comprehensive test are not satisfactory because the students do
not consider it important.

That means the students will have to spend more of their time on studying. They
they will have scarcely any time for other activities.

They can still join many activities if they know how to programme their time. If
you can establish a good routine during the first six weeks, you can really go
through the whole medical course without difficulties.

Are there any other significant changes?

e The changes are not revolutionary. But there are going to be some interesting

changes. There will be an Integrated Term in the third term of the 3rd Year. Here
subjects will be presented on the basis of what has been learnt in the previous years.
Actually, the new curriculum is mainly a change and up-dating of the present one.
And we attempt at more integration and coordination.
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The revised curriculum can hardly be described as revolutionary or even
original, but certain faults and anomalies in the present curriculum have been eradi-
cated and this is to be welcomed. Whether it is a better curriculum will not become
entirely clear until it has been in operation for several years; it is unlikely to be a per-
fect curriculum. From the point of view of the Pharmacology Department, the
change in the timing of the examinations is a big improvement. We will no longer
have to deal with the 2nd M.B. exam in April at the same time as the new group of
2nd Year students. In general, students will probably get more pharmacology, in all
its aspects, throughout their medical course. However, the number of hours allocated
for pharmacology in the 2nd and 3rd Years has been cut down. This means that we
may have to reduce the clinical and applied aspects of the lectures during those years,
and probably antibiotics will have to be left out altogether. But this will not matter
too much if these topics can be covered in Applied & Clinical Pharmacology and
Therapeutics lectures during the 4th and 5th Years. We are hoping that Clinical
Pharmacology will be developed during the next Triennium, and that there will be a
Reader (at'least) in Clinical Pharmacology to organise these course in the 4th & Sth
years. Another disadvantage of the reduction in hours in the 2nd and 3rd Years is
that there will be less time (or even no time) for small group teaching, and this is
unfortunate.

In connection with the above comments, | would like to quote a paragraph
from a letter of mine to the Curriculum Review Committee, as it summarises my
views on the role of pharmacology in the overall medical curriculum. “The concept
of introducing some of the basic principles of pharmacology as early in the curri-
culum as possible appeals to me, so long as applied & clinical aspects of the subject
are satisfactorily dealt with during the paraclinical & clinincal years. The science of

————— ———— A~
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pharmacology has developed rapidly in recent years, and many drugs with potent
actions and potentially dangerous side effects are continually being introduced, so
the practising doctor to-day requires a sound understanding of the basic principles of
drug action and interaction. It does no harm, therefore, to expose students to the
subject from the day they enter the portals of the medical school to the day they
qualify. And, of course, ideally education in the qualified doctor’s working life.”

The integrated term at the end of the 3rd Year aims to review and coordinate
the various preclinical and clinical subjects. This kind of ““topic teaching’ has been
very successful in Aberdeen University (where it started in 1967). The teachers
involved plan these sessions very carefully beforehand, and this is essential if they are
to prove valuable to the students. | think that Teaching Staff here will have to work
hard on the planning apsect if this term is to be an unqualified success. Students also
will have to contribute by being alert, interested and not afraid to ask questions.

In general, | suspect that the work load in the first 2 years is going to prove a
heavy burden for the students, with several new subjects added to the conventional
Anatomy-PhysioIogyBiochemislry. Students must have an adequate grounding in the
basic medical sciences before embarking on their clinical work, and it is debatable
whether 2 years is long enough to achieve this nowadays. We shall just have to wait
and see,

Another practical point in connection with the Pharmacology component
occurs to me. Students are not being examined in Pharmacology at the end of the
2nd Year, so they may be tempted to ignore our 2nd Year Course on ‘Principles of
Pharmacology’. This can, rerhaps, be overcome by giving a Class Test, say in Septem-
ber of the 3rd Year, the marks of which will contribute to those of the 3rd Exami-
nation. Also, the 3rd Examination in Pharmacology will include questions on
material taught in the 2nd Year.

To sum up, although many of us have reservations and even serious misgivings
about certain apsects of the revised curriculum, it has been accepted by the Faculty
of Medicine, and it is up to Staff (and to future students) to try to make it work as
well as possible. It will, of course, be constantly under review by a permanent com-
mittee so that faults and snags can be remedied as they appear. | hope, too, that
future students will be encouraged to express theijr opinions and criticisms as Con-
sumers’ of the new courses. Student ‘feedback’ will be absolutely essential when we
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Catering Administration and Central Bulk Food Purchase in the University of
Hong Kong?

This proposal was prepared by Mr. P.B.L. Lam (Assistant Secretary, finance) and
Mr. Luke S.K. Wong (Assistant to the Dean of students) of the HKU Catering
Committee which is set up for the formulation of policies and resolutions to be

_ administered to University Hall, Old Hall, Lady Ho Tung Hall, Union Canteen and

Medical Student Canteen. This committee consists of 14 moembers, 5 of them are
students from each of the above named eating establishments.

The Central Catering Administration proposed is for the situation in 1978 when
the amenities building in the Haldon-Woodside site will be in use. Interim measures
will be applied before the implementation of the proposed system.

Under the amenities building manager, the university will employ a catering
officer to be the executive officer of University Catering Committee who administers
the Catering Committee policies through a chief cook in each eating establishment.

There will be a Central Bulk Food Purchasing scheme. In studying the possible
purchasing methods, the followings are assumed.

(1) The manager of the amenities building will be responsible for bulk purchase
assisted by a Purchasing Section set up when the amenities building is completed in
1978;

(2) Storage space with refrigeration facilities will be available in the amenities
building,

(3) The Union Canteen and the Medical Student Canteen will be University-
operated.

Bulk food purchase will be on contracted purchase basis, and some form of
transport to be used for purchasing will be required.

The advantages as proposed is hence greater efficiency, economy, and standard
of catering services.

To sum up, we would like to make the following comments,

(1) Service (manner of kitchen staff):

Good manner cannot be guaranteed because the canteen staff will become University
staff and not under the supervision of students.

)-8 197741 A

(2) Quality of food served:
Meal standard cannot be guaranteed because amounts of frozen meat consumed will
increase when refrigeration facilities become available on completion of amenities
buildings and implementation of Central Bulk Food Purchase.

(3) Complaint:
The administration of canteen will be under University, and not students society.
Any complaint made will be indirect.

(4) Closing time and holidays of canteen:
This will not be under the supervision of students through students society-and
inconvenience may arise.

(5) Inconvenience:
The various canteens are geographically dispersed, this makes centralization difficult
and inconvenient.

(6) Financial aspect:
Under Central Bulk Food Purchasing scheme, it is estimated that $100000 could be
save up each year. However, this may not be enough to cover the expenses on trans-
port facilities and labour costs.

(7) Possible improvement in food hygiene:
Bulk food purchased can be checked before distributed to individual eating establish-
ments.

(8) Larger capital will be available:
University of Hong Kong has a larger capital to make large changes in canteen service
and facilities if she wants to.

The above comments are by no means complete and we must reserve the state-
ment that some of them may not be fully accurate.

Finally, let us always think over the following questions:

To what extent is the Central Catering Administration and Central Bulk Food
Purchasing scheme benefit the students?

What is the possible motive underlying the proposal?

Internal Affairs Sub-committee.
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DO YOU KNOW THAT YOU, AS A MEMBER OF MEDICAL SOCIETY, CAN
EN]JOY ALL THE FOLLOWING FACILITIES AND SERVICES:

(1) Canteen service:

Food and drinks are provided from 8:00 a.m. to 8:00 p.m. from Monday to Saturday
and from 1:00 p.m. to 7:00 p.m. on Sunday.

(2) Magazine in library:

They are donated from various publishers, including a/ Asian Architect and Builder,
b/ Asian Hotels & Tourism, ¢/ Eastern Horizon, d/ Economic Reporter, e/ Far
Eastern Economic Review, f/ Hoechst News, g/ Kaleidoscope Monthly, h/ Md Pacific,
i/ Medical Progress, j/ Modern Med. of Asia, k/ Music Maker, I/ Newsdom, m/ News-
week, n/ Photo Pictorial, o/ Scala, p/ Sing Tao Tour Magazine, q/ Spectrum Inter-
national, r/ Textiles & Garments, s/ The Popular Weekly, t/ Travelling Magazine,
u/ Week End News.

(3) Co-op:.

Stocks for sale include notebooks, foolscap papers, key chains, society badges,
car badges, ties, T-shirt, paper file, MHE pamphet, SHE pamphet and sweater,
besides, stocks will also be ordered from Union Co-op.

(4)  Table tennis bats and ball, Chinese Chess, Loud-speaker, Slide projector, Casette
and Stationaries can be borrowed from Medical Society office.

(5) Common room facilities:
Colour TV and TV room, Radio set and piano in music room, and Chinese billiard
tables, telephone, and table tennis table.

(6) Black and white TV set in senior common room.

(7)

Vending machine outside canteen.

| (8) Printing service at Medical Society office:
There should be a Medical Society Executive Committee to be in charge this.
The charge is:— printing paper $2.50 per 100 sheets
printing sost  $1.00 per 100 pages
stencil $0.50 per sheet
. i 1¢(9) Newspaper:
=% | 2 different copies in canteen (I#i » 1fé4%), these will be placed in the library later in
" | the morning, 5 different copies in liberary (SCMP,BH# » M #L > K208 » B E)
€88 | (10) Use of Common room:
£ i | Execusive use of Common room requires booking, please fill in a room-booking form
4 in the Medical Society office.

!

N
i | opposite to the Medical Society notice boardthat is near the library main entrance.)
1

(11) Others:
Lawndry, pantry, drinking water (from Faculty Office or from a drinking fountain

Internal Affairs Sub-committee,
Medical Society, HKUSU,
Session 76-77.
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RESULTS OF THE INTER-FACULTY SPORTS
COMPETITION OF THE LAST TERM

Men Ladies  Overall
Aquatic 1st 2nd 1st
Athletics 2nd 2nd
Badminton -—---—-----3rd
Squash---------- —3rd
YT B 3rd

Here, | would like to thank those who have
participated in the games and those who
have come to cheer.

Sports Sec.
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A Talk by
Professor G. B. Ong.
0.B.E., M.D. Shanghai, M.B.B.S. H.K.,
F.R.CS. Eng. & Edin.; F.R.A.CS; F.RS. Edin; Hon. F.P.CS., Hon. F.ACS,;
Hon. F.CS. (S.A.); J.P.

On

“Surgery and Surgeons”
Lower Lecture Theatre
27th Jan., 1977. (Thurs.)
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OUR DEAR LIBRARY

“Dedicated to all those who have to stay in our library.”

THE neat arrays of satchels filling the shelves at the library entrance promptly
suggest it's another full house day of the exam season — the days when everybody
talks to everybody about every details of the MBs, — the days when all medics flock
to our dear library.

NOW when you are safe in your own seat, you know you are carefully shielded
from the noises and dusts of the world. Everyone clings to his books and notes, in
full appreciation of their authors: whoever writes the more concisely, the better. The
eyes are, and must be, well adapted to the light spectrum: yellow underlines with
nerves, red with arteries, blue with veins and lymphatics, green with ligaments, brown
with proprioceptors, orange with special visceral afferents, purple with general somatic
efferents and soon . . ... What a wonderful world of colors, with eyes open and even
with them closed!

THE reserve-books section is always in a tonic state, the frequent ringing, the
high rate of turnover of books, the long waiting lists for the precious species, the
repeated requests for extension of loan periods and the more checkings for overdue
fines!

EVERYTHING is just too familiar here, the same good students staying in the
same old seats by the same windows, with the same set of books. Never seemed tired
or feeling like walking outside to challenge the whistling winter blasts or early spring
breezes. Who cares about the seasons outside? It’s exam season.

AT long last, perhaps you may think of sparing yourself closing up those well-
read books, with triumphant smiles like those of a great warrior. But all too often,
that tip-of-the-tongue term just can’t be uttered no matter how anxious you want to
answer a fellow student who incidentally ask about those things that are well-
remembered, not so long ago! Well, the only prescription is second reading. Sure.

TIME is not followed day by day as the calendar lays down, but counted as
number of days or nights preceeding the exam timetable. The closer the approaching
dates, the more interflow of rumours and ideas alike, the more frequent bookings of
the study-rooms, the more users of the photocopy machines, and the
more reluctant people to drag away from their seats.

AFTER the usual 11:00 pm bell, when the last minutes of library hours
suspend, the pavements of Sassoon Road remains in the same cold and dark despair,
with perhaps a bit of light gleaming mockingly from Queen Mary Hospital. Do we
flock from library to wards?
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Otitis media
isn’t child’s play

It needs effective treatment
— and quickly.

Otherwise chronic otitis
media, with deafness and contin-
ual discharge, can be the legacy
in later life.

Ceporex Syrup containing
cephalexin, a broad spectrum
antibiotic with a success rate of
94% in acute otitis media,*is
the treatment to choose.

Ceporex Syrup
overcomes
otitis media

Cephalexin destroys most
of the organisms which cause
otitis media, including
H. influenzae, the pathogen
most commonly encountered in
young children.

And children experience
the very minimum of distressing
side effects with Ceporex Syrup-
the safe answer to a troublesome
condition.

1 Presentation
Ceporex Syrup is available in

125mg strength

*Advances in Antimicrobial

and Antineoplastic

Chemotherapy, 1972, 1, 1199

Glaxo
Glaxo Hong Kong Ltd.,

9th Floor, Block B,

Watson's Estate,

North Point,

Telephone: 5-719261
Ceporex is a trade mark.
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RULES AND REGULATIONS GOVERNING THE PUTTING UP OF POSTERS,
NOTICES AND LARGE CHARACTER POSTERS (EFFECTIVE AS FROM 17th,
JAN., 1977 ONWARD):

(1)  Posters, notices or large character posters must bear the chop of Medical Society
and also the signature of a member of the Executive Committee of Medical Society
with the following exceptions. Firstly, the chairman of Standing Committees of
Health, Elixir, Caduceus and Fraternity are responsible for putting up posters of their
respective Committees provided these posters bear the chop of that Committee and
their own signatures. Secondly, Class posters can be posted on class notice board with
the permission of the authority of that class.

(2)  Signature and stamping of chop on poster, notice or large character poster
ONLY shows the permission from the Medical Society Executive Committee for
posting and the person(s) who put them up will bear the full responsibility whatsoever
of the content of the poster, notice or large character poster.

(3) Posters, not‘ices or large character posters can be put up only on Medical Society
notice boards or tile wall outside the Canteen or lockers on the locker rooms.

4) Content of posters, notices or large character posters should be for providing
general information, or for the interest of Medical students and be supported by facts.
(5) Content of notices or large character posters must not involve personal attack.
(6) Posters and notices should be removed by the person(s) who put them up when
it is out-of-date.

§7) ; Large character posters should be removed after one week’s time. Otherwise,
it will be removed by the E xecutive Committee Members.

(8) All the removed posters, notices or large character posters will be stored in

Medical Society office. They would be disposed if not claimed back within one week'’s
time. f

(9)  All the above rules are subjected to future alternations when necessity arises.

(10) Interpretation of these rules and regulations shall rest on the Medical Society
Executive Committee. :

Executive Committee,
Medical Society, T
HKUSU, A

Session 76-77.
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Versatility of Choice

from

Glaxo -the Pioneers of the Cephalosporins

The Editonal Board wishes to thank the special support of Glaxo Hong Kong Ltd.
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ELIXIR — YOUR MAGAZINE

The Elixir Editorial Board (1977) came into being in the beginning of the year

and this is the first time we meet in words.

Essentially, the role of the magazine is two-folded. Firstly, it serves as the
official record of the Medical Society. To be successful as such, it should be a record
to which all of us may wish to refer. Literally, it is your valuable collection of past
experience as well as golden memories as medical students. Secondly, it serves as a

vehicle bridging the gap between the medical students and people of the medical field
— be he or she a member of the academic staff, medical officer, a private general

EDITORIAL. BOARD (1977)

practioner — or even the population in general.

: $i3s| B4 (Dr. S.C Tso)

Hon. Advisor

Itis our hope to preserve the good tradition of our predecessors. In addition, we

would like to introduce several changes in our magazine this year, which, in our

opinion, has still room for improvement.
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There is still a cry for a bit of liveliness and vividness in our magazine. Doubt-

lessly, this is on the move as our predecessors may well agree. We hope to make the
magazine move appealing and worth-reading by introducing more features of common
interest and by changes in the method of presenting. Minor though this may seem, it

is crucial and your support and advice is warmly welcome.

Secretary : 2R

Treasurer : J§ k&8
Section Editors :

JEIY

HERL
BRE  FRR

Unfortunately, the Elixir editorial board is the least-heard-about Standing
Committee in the Medical Society. This is unquestionably a great ‘draw-back in
achieving its function as a representative publication. Publisizing is our job and of

course, your response will be the complementary ingredient for success.
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The preparatory work is a year-long process and with watchful eyes and hard-

working hands, we will make the best out of us to make the magazine — for the

students, by the students and of the students.
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— The Elixir Editorial Board
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Artists : 7RIS XER

(1977)

CHIEF EDITOR: HUS YUN CHIANG, STEPHEN
GENERAL MANAGER: WU CHING YING, AMY

Circulation Editors : BI#A ({7

FINANCIAL MANAGER: MOK KA MING, CHARLES
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