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o 7 Foreword )

Papua New Guinea gained independence from Australia for merely a few years,
and it is still a developing country. Early this year, UPNG contacted our faculty,
‘hoping to pay us a visit on their return trip from China. During their stay in
:Mmg, they received warm welcome from our faculty. Ballgames and a forum
were arranged between our faculty and the visitors. T'heir Professor and students
participated in the forum and valuable ideas were exchanged. Below are the high-
lights of discussion.
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Descriptions of UPNG

There are merely about one hundred students in the medical faculty in UPNG,
with eighteen in the final year, about twenty in both third and fourth years, and
with the second year having the largest number.

The faculty is situated about 6% miles out of the main campus of UPNG
and is incorporated into the Port Moresby General Hospital.

In UPNG the students and teaching staff are intimately related and they
both take part in running the faculty. The students can participate in deciding
who will become the dean of the faculty, and such thing is often settled by
compromises made between students and staff. They have an executive board to
which the student leader also has a seat. Any matter presented to the faculty
board is discussed and resolved by the student president, dean, subdean and
often invited heads of departments.

Purpose of the trip

The trip to China is taken as a part of the curricuwwn in the University. The
medical students of fourth and fifth years make use of the elective period to
take a look of the health services in China. Many of them were interested in
community health, occupational health, and internal medicine.

One of the objective of the trip is to expose the medical faculty to UPNG
to the fact that there are other ways to deal with things besides those of
Australia. This is significant because in the past Papua New Guinea was a colony
of Australia, and thus relied very much on Australia. However, there is a com-
pletely different pattern of morbidity and mortality in Papua New Guinea; so
the health care system of Australia is quite inappropriate. The elective trip thus
allowed medical students to widen their view while completely free of exami-
nation pressure.
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Observations in China

‘I can at best summarise what we found in China and it has to be very
general because we had only spent 17 days there. We only saw a very small part
of that very large country.’ said Professor Biddulph, but he and his students had
made keen observations.

THE MEDICAL SYSTEM

They saw that health care services are organised as a part of the large
socioeconomic system. This is the very obvious part lacking in other countries.
They also found in China that emphasis was very much put on prevention, with
regard to the amount of budget spent on and the number of people working on
preventive programmes.

The health workers in China were really carrying out the June 26 Doctrine
of 1965 in Medical Health to put the stress in rural areas. In many countries
inhabitants on rural area comprise at least 70 to 80% or more of the population.
These areas are usually rather neglected as to health man power and health
facilities. However they found that in China emphasis is put on rural areas and
there is a large number of doctors in these areas.

The facilities that are available in these rural areas are striking. In Lin Chin
County, a rural commune of about a hundred kilometers from An Yang City,

- one of the major health problem is carcinoma of the esophagus. It is amazing to
find that the local hospital has a department of oncology and it is even more
striking to find in this department of oncology a cobalt radiotherapy unit, with
a cobalt machine and patients receiving radiotherapy there. So there is not only
care given in quantity, it also has quality, as well.

Traditional Chinese medical services such as acupuncture, herbal medicine
and so on has been integrated with Western medicine. Patients did not have to
select wether they want Western medicine or traditional Chinese medicine, they
got a combination of both and they seem to be happy with it. The doctors all
seem very enthusiastic about Western medicine and Chinese medicine and use
both to provide health care services.

They also noticed during their visit the deemphasis put on status in the
Medical profession. It is very hard often to find out the position hold by some of
the doctors. They do not usually have titles such as professors, senior lecturers

etc.

THE HEALTH SERVICES

Child care is an expert plan in China that includes every body. Eight week
maternity leave is given to the mother. There are places in factories with the
babies of the workers being looked after by nurses. The mothers are given time
to breast feed their babies: half an hour in the morning, one and a half hour in
lunch, half an hour during afternoon. Breast feeding is encouraged, and even in
the highly industrialised city of Peking, breast feeding is about 90%. There is
no case of malnutrition, only cases secondary to metabolic disorder. The average
birth weight in a place near Peking is 3.3 kg., indicating that the mother are well
nourished.

Children at the age of 3 to 7 attend state kindergardehs which are very
cheap. Institutions for children are well managed and well staffed with 500
children looked after by 2 doctors and 4 to S nurses. Excellent health records
are kept.

There is no sign of institutionalisation among the children that were placed
in the institutes. The children have much confidence, they can sing and perform
publicly with much self assurance, and they seem to be extremely happy and
they have a lot of toys to play with. They are cheerful kids surprisingly tolerant
to visitors and foreignors. Thev contribute also to the production of the nation
They are picked up by their mothers who have finished their day of work at 5
pm. Actually they become the state’s child.

Various types of immunizations are given to the children. No children will
be missed out as the local doctors will pick out those that are not immunised.
However rubella is still prevalent and causes cases of deaf-mutism. Acupuncture
is being developed to treat these deaf-mutes.

For communicable diseases there seem to have no uniform reporting system.
The Chinese medical workers say that it is better to go out to do the work rather
than collecting the figures. For T.B. they emphasis the importance of X-ray
screening and this is given once a year in some institutions. B.C.G. is also pro-
vided.

Family planning was widely practised, probably enforced by social pressure.
On their way from Kwangchow to Peking they saw only two pregnant women.
Late marriages are encouraged with males marrying at 28 and females at 23-24.
Family planning has led to a birth rate of 6-7 per thousand in city area but the
planning is less successful in rural areas where the family would have more
children to get a boy.

THE MEDICAL EDUCATION

Politics in China is a compulsory subject for all students. This is in contrast
with the Western World where politics tends to be avoided in schools.

Although the Chinese Medical students complete their course in three years
they have to work six days a week and from 7 am to 5 pm each day. During part
of the course they have to work in factories. All of them have to work in the
rural ‘area and 30% of the medical students help in research. Research topics are
set by the nation instead of by some persons for their own interest. Research is
geared to a programme that is prevaling in the local hospital.

Medical students there have to give up their personal interest and they do
what is needed by the state. There is no dean, only a chairman of the revolut-
ionary committee.

Greater emphasis is being placed on academic ability. In the past, academic
ability only ranked fourth in the selection of medical students, the first being
ideology then physical fitness and reports form the group. Although ideology
still rank top, academic ability seems to rank higher now.

There are no failures in the medical students because if one fail to learn,
other student will reeducate him. They could not fail because they are selected
by the peasants and workers.

THE CHINESE PEOPLE

“The people work very hard. No guns are used to force them to do so but
they probably have other ways to make the people work so hard.”

“The people have good shelter, and rice is rationed at 50kg per month per
head. Cotton wears and bicycles were available. Water supply is well and is pro-
vided to every house. The people don’t think of getting cameras and so on but
there are Chinese people with cameras. The workers work for points. So the
workers are competing to be model workers. Similarly students work to become
model students. They are working for place.”

“The Minds of the people are directed by the party and when they grow
up they are conscious of what they are doing and whether they are doing accord-
ing to the direction of the party. For example, when the party give out the
direction to wipe out the “gang of four”” many of them talk about giving “the
gang of four” a blow. Anybody sidetracking from the group is committing a mis-
take and he will be pushed back into the line.”

“Group pressure forces on the conscience and they are working for the
needs of the state. Whether each individual really had analysed or understood or
actually know about the needs, I don’t know.”

“They have confidence in further achievements and not just sitting down
and celebrating everyday. They have concrete examples to follow. They follow
the direction of the party and if the gang of four still come to power I think
they would say that they are correct. Probably they have the idea that whoever
is leading us is our leaders and we should follow. They have confidence in the
party and their life is directed by the party.”

“Papua New Guinea and China share some common features in that China
has 80% of its population in rural areas whereas Papua New Guinea has 90%.
There is lack of methods to utilise the resources in Papua New Guinea so that
although we have plenty of copper mines, we are still unable to use it approp-
riately Self reliance have to be established both in Papua New Guinea and in

China. However we do not want to have the whole system in China to become

transposed to Papua New Guinea™
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“Give yourself enough rope and you
hang yourself.”

“Two wires come together.”

You must have got a distinction in
physiology .. .. tell me something about
YOUR physiology on

“Who taught you anatomy? Go and get
back your money!”

“I'm afraid I'll find it very difficult to
pass you in the exam, Mr. X. Mr. Y is much
more sensible. Mr. Y, never mind about the
wrong answer. I know you know it. Try
again.”

“Nonsense! Totally without sense! Your
brain must be rotten. You!” with his long
stick he pointed to another.

“Sorry, Sir, I don’t know.”

“Don’t you have a brain? Can you not
think? What do you have a brain for?”
staring at his poor student. *

“You are the lowest animal in the
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BOOIGIOOIO0IO0 AUTOPSY OF BEETHOVON SOiSIOiCIioioions

; March 27, 1827

' The corpse was very emaciated, especially in the limbs, and sown over with black

petechiae; the abdomen, which was unusually dropised, was distended and
stretched.

The external ear was large and irregularly formed, the scaphoid fossa but
more especially the concha was very spacious and half as large again as usual: the
various angles and sinuosities were strongly marked. The external aduitory canal
was covered with shining scales, particularly in the vicinity of the tympanum,
which was concealed by them. The Eustachian tube was much thickened, its
mucous lining swollen and somewhat contracted about the osseous portion of
th tube. In front of its orifice and towards the tonsils some dimpled scars were
observable. The principal cells of the Mastoid process, which was large and not
marked by any notch, were linked with a vascular mucous membrance. The
whole substance of the Os petrosum showed a similar degree of vascularity,
being traversed by vessels of considerable size, more particularly in the region of
the cochlea, the membranous part of its spiral lamina appearing slightly
reddened.

The facial nerves were of unusual thickness, the auditory nerves, on the
contrary, were shrivelled and destitute of neurina; the accompanying arteries
were dilated to more than the size of a crow quill and cartilaginous. The left
auditory nerve much the thinnest, arose by three very thin greyish striae, the
right by one strong clearer white stria from the substance of the fourth ventricle,
which was at this point much more consistent and vascular than in other parts.
The convolutions of the brain were full of water, and remarkably white; they
appeared very much deeper, wider, and more numerous than ordinary.

The Calvarium exhibited throughout great density and a thickness amount-
ing to about half an inch.

The cavity of the Chest, together with the organs within it, was in the
normal condition.

In the cavity of the Abdomen four quarts of a greyish-brown turbid fluid
were effused.

The liver appeared shrunk up to half its proper volume, of a leathery con-
sistence and greenish-blue color, and was beset with knots, the size of a bean, on
its tuberculated surface, as well as in its substance; all its vessels were very much
narrowed, and bloodless. i 1

The Spleen was found to be more than double its proper size, dark-colored !
and firm.

The Pancreas was equally hard and firm, its excretory duct being as wide as
a goosequill. .

The Stomach, together with the Bowels, was greatly distended with air.
Both Kidneys were invested by cellular membrane of an inch thick, and in-
filtrated with a brown turbid fluid; their tissue was pale-red and opened out.
Every one of their calices was occupied by a calcareous concretion of a wart-
like shape and as large as a split pea. The body was much emaciated.
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(Signed) Dr. Joseph Wagner
Assistant in the Pathological Museum
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(adapted from: Thayer’s life of Beethovon)
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ADMISSIONS POLICY OF THE FACULTY OF MEDICINE

Recently an investigation was launched by the Medical Society and the
Student Representatives to the Faculty Board to probe into the admissions
policy of the Faculty of Medicine and a framework of information is now
available. The society & the Student Representatives to the Faculty Board would
like to publish the information in a hope to initiate fruitful discussion among
students on this particular matter and to clarify some queries about the policy of
accepting ‘foreign students’ to the Faculty.

DATA PROVIDED BY THE FACULTY OFFICE

Please refer to TABLE 1 and TABLE 2 for details.
REQUIREMENTS FOR ADMISSIONS

These are listed explicitly in the Undergraduate Prospectus to which the
reader should refer. In brief, passes in Physics, Chemistry plus another subject in
the HK.U. Advanced Level Examination are required. However, consideration
of foreign applications and criteria for exemption are not so straightforward and
are subject to individual assessment.

Professor Gibson, who is on the Selection Board, commented that selection
is based primarily upon academic. merit. Students with very good results are not
interviewed because it would be unfair not to admit them merely because of a
poor interview. Many students on the borderiine are interviewed in order to
select the most deserving ones.

There is no quota for students taking mathematies in their Advanced Level
Course and in this case selection is again based on academic merit. Graduates
from local universities will also be considered if they display good academic
performance.

‘FOREIGN STUDENTS™?

A ‘foreign student’ is interpreted by the Faculty as a student who holds a
foreign passport and who or whose family has not been paying tax to the Hong
Kong Government.

The laymen’s interpretation of ‘foreign’ seems to be referring to any student
coming back from foreign countries or having been studying in an overseas high
school or university. According to the Faculty they are only ranked ‘non-
H.K.U.A. Level matriculants’ and there is no quota for this group of students.

9
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The Faculty has always been trying to select the most suitable applicants for the
Course — provided they possess good qualifications obtained from overseas
educational institutions. :

As regards the genuine foreign students, the quota for them is 4% of each
class, that is, 6 among 150. However, according to Professor Gibson, this quota |
has never been reached.

OPINIONS FROM MEDICAL STUDENTS !

Many students who followed the usual matriculation course in Hong Kong
feel that the competition between local students sitting for the HEK.U.A. Level
Examination is already extremely keen and it is unfair to admit non-HK.UA, |
Level students. A minority even think that getting a degree in a foreign university ||
is easier than obtaining good results in the H.K.U. Matriculation Examination |
and that Hong Kong students are of higher quality. Some students reckon that |
graduates from foreign universities have already got a degree by which they can ‘J
eamn a decent living and more opportunity for university education should be
given to local matriculants who have so few outlets for further education except |‘
going abroad to study. |

By and large the majority of students do not take exception to admitting !
non-HK.U.A. Level students if the number admitted is not too large. 1

Some students are in favour of accepting students from various sources
because this move will enrich our community of medical students and enhance
exchange of ideas between students of different backgrounds. Some think that
admitting more foreign students raises the standard of the Medical School. Since ¥
foreign medical schools are accepting fewer Hong Kong students, some would
think the local Medical School should try its best to cater for Hong Kong
students who will serve the community of Hong Kong after graduation.

SOME WORTHNOTICE DATA
(Please refer to TABLE 2) {
1) Of the 5 applicants holding the International Baccalaureate High Level

Certificate, 4 were admitted.

2) No student with the Hong Kong Baptist College Diploma has been accepted.
3) Of the 5 Masters applying in the year 1975/76, only 1 was accepted.
4) Neither Ph. D. applying in 1976/77 was granted admission.

ear Al HK. Residents s Foreign National |

. Residen 1

UNIVERSITY OF HONG KONG S SO N s 4 :fre’g“ iz oo s Xﬁﬁ?

FACULTY OF MEDICINE Soblicille” (b';“"e bt ) "(‘;';““ed Abplicats 0 T8 A?g““ed @+@+@ (b)+(]
Numbers of Applicants (a) (©) (e)

for Admission 1976/77 v ATD 130 157 ‘18 29 2 365 1500

1975/76 204 137 135 12 335 1 374 1506

1973/74—1976/77 1974/75 218 140 137 ' 27 1 382 1500

1973/74 199 142 144 62 1 405 1500
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Caduceus Editorial Board
History

The ‘International federation of Medical Student
Associations was found in May, 1951 in"Copen-
hagen by medical students representatives from
cight European countries (Austria, Denmark,
Finland, W-Germany, Netherlands, Norways,
Sweden and UK). It is a non-political, non-racial,
non-religious student organization. Its aims were
defined in Copenhagen as to “study and promote
the interests of medical ties in the field of stud-
ent health and student relief.”

During the past over twenty years the struc-
ture and functions of the IFMSA have been
changed several times. From the originally Fede-
ration of eight European National Founding
Associations it has grown to have members from
54 countries (1974). The aims have been further
defined since then and in the present constitut-
ion of the IFMSA it is stated that “IFMSA exists
to serve its member association and their member
students. It is the place for mutual cooperation
in the fields designated in the policy statements.”
Structure
The General Assembly (GA) of representatives
from the member associations is the highest
authority of the IFMSA. Each year, the Executive
Board (EB) is selected by the GA and is responsi-
bl for the work of the IFMSA between the meet-
ings of the GA, which are also held annually.
I;’BB

The IFMSA Executive Board consists of:

President

Immediate Past-President

Secretary-General

General Treasurer

Regional Vice-President (Africa)

Regional Vice-President (Asia)

Regional Vice-President (Europe)

Regional Vice-President (North Americal)

and several standing committees.

The permanent headquarters is situated in

Helsinki, Finland, where the General Secretar-

iat is located. ‘
2. Standing committees

SCOPE

SCOPE stands for the standing committee on

professional exchange of medical students

among different countries.

Professional exchange is defined as “exchange
of medical student body on one side and
another medical student body on the other
side”.

The activity are carried through by the local
exchange officers of the member associations,
but very much co-ordinated by the Director
of SCOPE, and the IFMSA has under this
management succeeded to exchange more
than 3000 medical students per year.

The Director of SCOPE is elected for a term
of two years.

SCOPE’s main task is to develop and improve
a scheme of clerkships. The clerkships are
usually arrariged for one month, mainly dur-
ing the summer period, and in such a way that
the host organization provides free board and
lodging for the exchange students and in some
cases also pocket money. Official Application
Forms are used and the Exchange Officer of
the applicant is responsible for the students
he sends. The student gets a chance to work
either in a hospital or in a preclincal depart-
ment. Just recently IFMSA has tried to est-
ablish clerkships in more sophisticated depart-
ment. just recently the IFMSA has tried to est-
ive as possible. Some of thesé include Social
Medicine, Hygiene and Tropical Medicine. To
improve further the Exchange scheme a new
common Evaluation form will be taken into
use. All exchange students are asked to fill
in the form after retuming from the clerk-
ship, so that they can express their comments
and critisms necessary for improvement.

Every second year the IFMSA publishes a book-
let “Medical Student — How to Go Abroad”,
which contains all the available information
on the possiblities to become a clerk in all
the member countries. In HK, this can be
available from the External Affairs Secretary.
SCOPA
A Standing Committee on Population Activit-
ies has been established within the IFMSA
for several years. Its basic objective is to re-
riew, coordinate, initiate and stimulate the
organization of Population Activities, by the
world’s medical students, concerning medicine,
health, science, economic, law, pharmacology
etc.
During the GA held in Hong Kpng last year, a
Standing Committee on Environment (SCOE)
was formed. This, as well as the two work-
shops in Cario and Japan, works towards the
aim of SCOPA.

. Consultative organizations
All through its existence the IFMSA has main-
tained liaison with a number of international
organizations. The IFMSA has been represented
in many World Health Organization meetings,
and WHO has sent (representatives) to the
IFMSA meetings. Through the Liaison Officers
contact have been kept with World Medical
Association, and the IFMSA were also repre-
sented in their fourth Medical Education Con-
ference in Copenhagen. The cooperation with
World University Service has been established
and correspondance with CIOMS and UNESCO
has also been set up.
There has also been established a live contact
with Intemational Dental, Pharmaceutical and
Veterinary Student Associations.

6-1977

Functions

The IFMSA pursues its aims without discrimi-
nation on political, social, racial, religion or nat-
jonal basis and will not interfere with the internal
affairs of its member or of co-operating organi-
zation. With these as basis, the functions of
the IFMSA are: firstly, to be a forum for medical
students throughout the world to discuss topics
of interest to themselves and to formulate policies
arising from such discussions (via GA and
seminars); secondly, to act as a means whereby
medical student professional exchange programs
can be carried out (via SCOPE); thirdly, to be the
body through which contacts with other world-
wide organizations are made, and lastly but not
the least, to act as a means by which member
associations can exert influence in fund raising
activities for the IFMSA recognized projects and
contact other medical student associations
throughout the world.

Besides, there are other activities, such as
1; Drug appeal programme

It is concerned with the obtaining of out-

date but effective drugs from drug firms and

sent to countries in need of them upon pay-

ment of the postal charges only.

. Book appeal programme

Cheap textbooks list is obtained and sent to

all member countries. It also collect textbooks

of older editions to be sent to students of

developing countries.
3. Various special projects sponsored by the
IFMSA. In the GA held in Singapore, the theme
that “Medical students — towards greater involve-
ment in the Community™ has been accepted. Per-
haps, most important of all, the IFMSA endeav-
ours in promotion humanitarian ideals and ethics
of medicine amongst medical students.
Communications
Communication is highly essential, especially for
an international body as the [FMSA. The IFMSA
has been trying hard to establish a close link
between admistration and the member associat-
ions and their students via different publications.

Monthly, there are the IFMSA News, GA
Supplement, EB news and special periodicals.
Biannually, there are the Intermedica and
Treasurer report. Yearly, there is the IFMSA
Yearbook. Every two years, as mentioned above,
there is the Medical Student — How to Go
Abroad. In addition to these are a good number
of special publications.
Proposed change of Policy Statments of the
IFMSA
A proposed new policy statements was suggested
in last year’'s GA in HK. However, the discussion
and voting of this was postponed because of
political reasons and inadequate time for dis-
cussion. Caduceus Vol. VIII No. 7-8 Aug. 76). In
this year’'s GA, the delegates from member
associations of the IFMSA all over the world
will once again take up the matter seriously for
discussion. Our delegate will be representing us
in his vote. In order to collect the opinions of
H.K. medical students and for our delegate to
reflect our views on the proposed policy state-
ments, the external subcommittee and the
Caduceus Editorial Board have decided to hold
a forum for the matter. The forum is scheduled
to occur around mid-July and it is our sincere
hope that all of you can come to the forum to
express your views.

UNIVERSITY OF HONG KONG

FACULTY OF MEDICINE

1976/77 H.K. Residents
Foreign Nationals

1975/76 H.K. Residents
Foreign Nationals

1974/75 H.K. Residents
i Foreign Nationals

1973/74 -H.K. Residents
Foreign Nationals

Hong Kong Residents & Foreign Nationals

Analysis of Qualifications

International

Baccalaureate Under- H.K. Baptist

G.C.LE/HS.C. High Level graduate  College Diploma

12 5 46 ¥
15 - -

6 -~ 2
14

7‘

9

4
20

*including 2 with B ‘A’ Level

Bachelor Master Ph.D. Total No.
88 157
9 29

76 135
12 35
83 137
1 27

69 144
28 - 62
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Results of Interyear Sports Competition (1977)

| . MEN Istyr. 2ndyr. 3rdyr. 4thyr. Champion Hockey 3 9 3 6 2nd yr.

'~ Badminton 3 3 6 9 4thyr.  Softball 3 3 6 9 4th yr. mt
Basketball 9 "SR 6 15t i, S k,)
Soccer 6 3 3 9 4thyr.  LADIES A\ 5 2 .:(,

Squash 3 3 9 6 3rdyr.  Basketball 9 3 e Istyr. & ) \ R
. Table-tennis 3 9 6 3 ndyr. Badminton 3 3 6 9 4thyr. 1 g S \
Tennis 3 3 9 6 3rdyr.  TugofWar 6 3 3 9 4thyr. EEEe

 Tugof War 9 3 6 3 Istyr.  Table Tennis 3 3 6 9 4th yr. "

- Cross Country Run 9 3 3 6 Ist yr. Overall Champion: 4th yr.

Volleyball 6 9 3 3 2nd yr. Ist runner up:  3rd yr.

E 2nd runner up:  Ist yr.

: (RS 3 9 6 3 2nd yr. 3rd runner up:  2nd yr.




CADUCEUS

. Attendance in O.T.
. Attendance in O.P.D.

EXPECTATIONS
OBJECTIVE

. Opportunity for critical

discussion of diagnosis and
patient management

. Time to learn practical
procedures

. Opportunity to obtain

maximum exposure to
patients

. Extended period of clinical
teaching by consultants in
working situation

. Period for study and

consolidation of medical
knowledge.

(. Period of practice of basic

skills of history taking and
examinations

. Period in which to learn basic

admin. skills necessary for
running ward

. Period for inculcation of a
‘sense of profession’

DUTY

. No. of beds you are responsible for:

permanent beds
temporary/canvas beds

No: 14

. Frequency of night duty

. Estimate number of hour of sleep

per night required by you

Estimate no. of hour of sleep per
night when on duty

. Sleep obtained is

If punctuated, average no. of calls/
night
2 calls/night 2-4 calls/night
5 12

. Given the clear problems of long

hours of sleepless working, can these
hours be justified by their necessity?

. Would you like to work a rota system

like that of the nursing staff, whereby
a doctor will never on duty for more
than 12 successive hours?

. Conclusively,

the nature of your duty is
intellectually

you consider your duty

. As regard to your workload:

Relationship with your patient
Relationship with your staff
Efficiency of working
Psychological well being

Non-medical activities e.g. seeing
friends

Self-study

ACTUAL CONDITION

DESIRABLE (o0 s

: t
satisfact. D

little

20-94, average 40
8-40, Modal Class 0

Yes: 21 (1-5 days/week)
Yes/No=17/16

every 2 day/every 3 days/ > 3 days
= 10 /| 18 kg 1

Modal Class: 8
4 or below 4 4-6
20 8

continuous/punctuated

= 4/28

4-6 calls/night

9

necessary/unnecessary = 17/15

definitely yes/possibly/definitely no
= 9/18/5

demanding/not demanding

dull/boring/interesting/meangful

= 22 said demanding.

Others: Cheap labour, exhaustive,
satisfactory, too heavy
work load, unfriendly
environment.

Degree Affected

not at all occasionally frequent

3 13 13

3

3
4

a.

. They are held during

. EDUCATIONAL PROGRAMME

. Provision of such programme

adequate/inadequate

duty hour/free time

. Your attendance at such programme

is 50% | 50% [ nil = 13/5/1
if  50%, why? Compulsory

if 50, why? (i) work load too heavy (ii) on call (iii) too tired.

. Opportunities for obtaining practical
experiences eg. surgical, Gyn. & Obs.  adequate/inadequate/none

=13/13/0

. Any orientation programme for
House Officers at begining of
postings Yes/No = 16/16

~ If no, do you think it is necessary, why? unnecessary (i)
with the unit (ii) to learn basic skill and technique.

to familiarize

. RELATIONSHIP

With Senior Staff:
Supervision is adequate/inadequate = 21/9
responsible/irresponsible = 13/3
Open discussion on cases is possible/not possible = 25/6
If possible, why? (i) firendly, open minded M.O. (ii) Discussion
seldom produce anything (iii) for easiness of
management.

(i) stubborn and busy M.O.
great between every unit.

If NOT, why? (ii) difference too

With fellow House Officers:

Degree of co-operation good/fair/bad = 17/10/2

Why? (i) depends on fellow concemed (ii) egocentric (iii) too heavy
work load (iv) no direct contact (v) lack of sleep (vi)

With Nursing Staff

degree of co-operation ! good/fair/bad = 11/16/2

Why? (i) friendly, good training, too busy. (ii) very stupid nurse (U.C.H.)
(iii) we cannot rely on their efficiency.

With minor staffs eg. amahs

good/fair/bad = 9/13/0

(i) no contact (ii) good amah (iii) do you mean that they can

prepare cut done set or clerk the case for you?

* degree of co-operation
Why?

With your patients
degree of co-operation good/fair/bad = 11/16/2
Why?

Reasons:

(1) Young patients better

(2) Too many patients

(3) Not understand scheme of treatment to spite of explanation.
(4) Tender and loving to children never fails

(5) Too lowly educated

(6) Too often and too easy they seek help from outside doctors
(7) Can’t expect every patient to be and intelligent co-operative

Other comments:

(1) Time wasted in routine duties, should be done by other clinical staffs.

(2) Bad attitude of M.O. not willing to help, only to give and to order,

(3) Nursing staff not efficient, experienced nurses let new nurses to help
you.

(4) M.O. are lazy. M.O. treat you as technician, patient think you are
blood-suckers.

(5) Questionare poorly prepared.

(6) No free time even to complete the questionaire.

(7) Children orthopaedics, good training but can hardly be taken as
substitute or alternative to surgery.

(8) Lab. facilities up — to standard. +24 hour lab. services (QM)

(9) PMH: good opportunity for learning and practising orthopaedic unit:
a young and energetic unit, allow free discussion.

(10) There should be 3 house officers, but we have only 2, alternative day
on call is too demanding.

(11) QEH: too busy, but recommended.

(12) We need more housemen in this hospital (PMH).

(13) Salary not reasonable, encounter all sorts of humiliation and conflicts,

feeling of being exploited unable to concentrate, many common

diseases in my clerkship: Obstetric/children orthopaedics.

Suggestion to Prof. Lewis, rotating system as in U.S.A.

Inadequate (VERY) lab services poor facilities (QE) shortage of

blood.

(16) QEH need more housemen.

(17) UCH. Dept not recognised by Edinburgh Royal College of Surgeons
but it is up to standard with good facilities.
Good hospital for training, a pity: not recognised.

(14)
(15)




SBHEERIR

+ABTFE>

W, 13 KW ie

i B2

R/ VR ~ R et

INEE—1E > B
Rz o
X

B R R

T ErET - S
’ mw’r;& -

e

0T M PO T s

» !ﬁ EAR BT

T R % P — el
R - ZARMBHE
pL 25 b 0 BH

2 7 BN TR

REARY  EMAEST o AR LEXE
TAHIGEER » BB KM ERARRARE »
ERMET A IS L FAAERTREETAN
HMAE—it & — AR o HERRTIAM » &K
EESNTE  HiNREEA RN  BELME
HOmI—EFERR  #MELERRE » FETA
BRESHR  BTERE %T?ﬁﬂa A
—yu | SR » [ 3 12 oT 2 By 36 drelnl el » TR —
ﬁl&E@UﬂEE’iR&ﬁmTﬁRﬁ& ) 1R
AERRMAREEBROLRENRLE  ERRMAZ
H SRR AR TRAMORE 2
BHRTIA—E » THRMOMOTERENIER
SEBSHE  FAUREAETRR  TAMY &R
EEBEERL  AHARN REEATEEE
b (P B B o

X X X

—BEEBZ% > XR—F[ & ] —RMt
xﬁagﬁe@ﬁgmm@m ié%&@%i?
2 R ARI7ERAOKE . BiE
Eﬁﬁﬁﬁ&ﬁ§'~§ﬂﬁ& ﬁ&a@ﬁt
» WEARR S B3 ARGRR  AKEFZ ;B

Wi
"wg | -

12K

4 fﬁ—ﬂﬁ 1 ﬂg R (e St

EEISCHAS -
Tk B e

MR R

BRAE JER H1F

I B > R

» EHFRH

B MR

WHRETHTAE

EBEIMFE K

Bk ?

SRS e—— L

W+ 2B —HIR  KRHEER » ERIRR

2 5E  BEITE 4588 - EEHE 1)
BT N R TS - 4R ;
5%+ 2 e M HIETTING  R A 1 A 3 ZHt 3
&Sl R AR ? £ m. ey

ay¥y)
B

etk o BA— X/ —h T 1‘r*~**"““
% 15 LA MRS ALY 4L » R ;
s B L o BT R/INRE R
FESOIEK s BN T
BB BB 1 A LR 2

6-1977

i1t TR L
EE?E@&#(&H&‘J

TR IE R
Bl R NIRRT E
R - R R R
5 1[5 > T B 2R
B 1k — A B
» WEE TSR FEIY B
SRR P
o B TiFE R

S 1% - V] & AR
» EY o BZERLE
B S T AR

PR e b

BAEHY | MR 2%

B RO ETABS
A 007 2 fami L
B o s
i PEEEPEE T
]
.

Wb it — il 45

AR 5 et &

BT ABERRIE ?
B o @ a2 3
kR AR EHWey R
8 T ZETA
st R MBLER . »

B3 B adt ) S i R

o MIHBENERSIFI /| 3
SHEE o ERREME | ITUD - PRE

J

S+ B D EEET AT B b I S A BB R
BOREC R | BANRIS [ W | R >

MMM ERE KR ENTEE | 3o MR BN
DEMEOR S R RE | F - T@3EW
sk m ST HE X -

i

=
i

BN o RIS Bl F il

1N SRR S R - - TR R | DS

o E

=

(EE R F TR RS

H B B W I D > 0 B
WooRERERRAE | RRREY—

I | R | — RHEE

E e
18

F
SIRP

a5

2k | b - BEROE RBD DI RN

a2 [ RDBRT | IS o 3T
BRI - A HESFERNS IE T E R

-

=0

# a

=

e

- HYBENERIE | B (nSmd)

»

At

o \p @
:_":E

- SR B R - 08 I

PR RE - WA MR | DM BRI RS
2

=
e
3

i 3 U B AR
CTRAE R > i N e A

S8y
By

N I W Y - Tk
fi

et Fed =

R | FfHFEREE

SRR [ WD | - RSN
INEE -

m
o
G

MATRICULANTS GATHERING DAY

MEDICAL FRATERMTY COMMITTEE

Hon. Adviser

9-7-77 (Sat) 2.00-4.00 p.m.

Do come and give support!

: Prof. A.C.L. Hsieh

Ankle lesions of discoid eczema, 8 months” duration

(%3

Betnovate

(0.1% betamethasone valerate)

Clearance after 5 days Ureatment with Betnovate Ointment
under occlusion

Administrative Officer
Information and education Officer
General Secretary

Financial Secretary

Committee member

: Lo Wai Kei (2nd)

: Alice Chow Sui Ping (2nd) 3

: Leung Shu Piu (2nd)

: Wong Kin Ming (2nd)

: Chu Wan, Raymond (1st)
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Ko Wing Man (1st)
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Cheung Ming Kuen (2nd)
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Betnovate-N

(0.1% betamethasone valerate, 0.5 % neomycin)

Betnovate-C

(0.19% betamethasone valerate, 3% clioquinol)

Betnovate is a Glaxo trade mark.

Glaxo

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




