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An open letter: some comments from the
Head of the Department of Pharmacology

Fololofolook

My attention has been drawn to an article in the April issue of Caduceus by
‘Wan Chai’ on “Teaching Pharmacology, Studying Pharmacology, Examining
Pharmacology”. Although its content inclines to the tendentious, the super-
ficial and the facetious, and I do not wish to crack a peanut with a sledge-
hammer, perhaps a few serious comments are called for.

In the first place, I would reiterate that the Staff of the Department of
Pharmacology welcome well-informed criticisms of their teaching methods, and
Staff-Student Meeting are held from time to time to discuss such matters.
Comments and suggestions by student representatives are noted, and acted upon
if reasonable. Moreover, students are encouraged during the year to discuss
difficult points with their teachers, either after lectures or at other convenient
times. It is significant that ‘Wan Chai’s’ year took little advantage of these
opportunities, and in this respect showed a striking contrast with previous
years. I have a cynical explanation for this which I shall not elaborate here.

Secondly, I must state categorically that students are not entitled to dictate
the actual conduct of a Final Examination. This is solely the responsibility of
the Department concerned, and I would point out that the way the examination
in Pharmacology is carried out is monitored and approved by an experienced
External Examiner from abroad. Students who fail undoubtedly deserve to fail;
they betray lack of factual knowledge and poor understanding of basic principles,
and clearly require to spend more time on the subject. In spite of this, every
effort is made to redeem them in the oral examination. Many of our failures
prove to be characters with a history of past failures, and their names reappear
with monotonous regularity in failure lists in the clinical years. Many who
manage to scrape through would probably fail if their examiners probed more
deeply into how well they really understood the basic principles of the subject.
Fortunately for them, we try benevolently to suppress our suspicions that their
fluent regurgitation of text-book and lecture material merely covers up abysmal
ignorance of the significance of what they are repeating and of the basic concepts
involved. The failure rates in HK.U. are low compared with U.K. Medical
Schools, not (I believe) because the students here are intrinsically more intelligent
but because of a deeply ingrained habit of hard work combined with a facility
for leamning by rote. With more meticulous probing, we could easily fail more
students than we do.

Naturally, we do not wish to do this, as all of us in the pre- and para-clinical
Departments are quite aware that we are not training professional pharmaco-
logists or what-have-you. We are merely screening the students to ensure that
they pass to the clinical years with a core of basic facts and some fundamental
understanding of the scientific principles involved. This we do quite competently,
with a definite bias on the side of generosity.

‘Wan Chai’ reveals himself as an all-too-common type of H.K.U. Medical
Student. He is not stupid, he probably has a gift for rote memorisation, he ‘gets
by’ with minimal work and little grasp of the principles of the subject he is
studying, and he relies on luck, ‘question-spotting’ and the occasional prayer to
his ancestors. For those very reasons, he soon ‘forgets’ 50% of his Pharmacology.
As times goes on, he will exponentially approach 100% amnesia, and his clinical
tutors will be convinced he slept through his Pharmacology course (or his
teachers did). After qualification, he will make a mediocre doctor, and his drug
therapy will be a menace to his patients. He exemplifies, alas!, the sort of
student for whom learning is a process of ‘Passive Diffusion’ rather than (as it
should be) of ‘Active Transport’.

Professor M.B. Roberts
(from Aberdeen, Scotland).
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COMMUNITY HEALTH — A PROBLEM OF DEFINITIONS
Dr. LK. Ding
Christian Conference of Asia Health Concerns Committee
November 7, 1976.

Community health is a new field. However I think we have gained sufficient
experience over the past few years, at least in the Asian context, to begin to
understand what community health is and what it is not.

In order to define the term “community health™ it is perhaps best to define
first its two component parts. The word “community” is defined in Webster’s
Dictionary as *“A body of people having common organization or interests or
living in the same place under the same laws.” “Health” as defined by the World
Health Organization is the “Total physical, mental and social well-being of the
individual”. Based on these two definitions we may then say that “community
health” is the “total physical, mental and social well-being of individuals who
have common organization or interest or living in the same place under the same
laws.”

That this definition sounds rather academic I quite agree. However, this
formal definition does tell me at least two things. First of all, it is clear that the
medical profession cannot be the sole motivator, instigator and/or provider for
health in a community. Our training has not prepared us to deal with the social,
economic and political implications of the WHO definition of health. We are
trained essentially as technicians well versed in the causes and treatment of many
diseases, but we know practically next to nothing about the causes and treat-
ment of more basic problems such as ignorance and poverty. If our technical
skills are to be of any use in helping a community to obtain “total physical,
mental and social well-being”, then it certainly behooves us to work very closely
with those who have skills in community development, education and economic
planning. In other words we must join a team of experts from different disci-
plines for total community improvement. Secondly, and I think more import-
ant, the community must be involved in making the decisions which affect
their lives. 1 cannot over-emphasis this point for several reasons. I may be making
a very bold statement when I say that there is no country in the world, be it
capitalist or socialist, that has sufficient resources in terms of money and trained
medical personnel to be able to ensure a community will become and stay
healthy. If a community is not encouraged to prevent disease, improve their en-
vironment and develop good health habits by themselves, the chances of helping
the total health of the community will be practically non-existent. Further,
there are many resources within the community which remain virtually
untapped. These resources of which the potential manpower is the largest and
most obvious can be mobilised to change the poor health conditions as well as
bring about the much needed economic improvement. Finally, and perhaps the
most important of all, something which most of us tend to forget or ignore, ie.
people will carry out decisions in which they have been actively involved. If
we, as medical experts, advise a community to improve its water supply or
nutritional habits, our exhortations will be treated as mere polemics unless the
community develops ways in which this advice can be implemented. It is no use
for us to dictate to them the ways for healthy living. People must make their
own decisions to live better.

Upon this basis, I would now like to suggest a more practical definition of
community health. I believe community health is “having the people of a
community make the decisions and take the responsibilities for the improve-
ment of their own health.”

Yet, somehow in the implementation of programmes on community health
the definition becomes hazy. Why? One reason is that we have little or no
experience in the community which we serve through institutionalised curative
care, by which I mean the well-known hospitals or clinics. At best we establish
a mobile clinic, or send our medical personnel to staff a health center some
distance away from the hospital or train our staff to do medical work outside
the confines of the wards. We label all these efforts “community health” and
feel quite satisfied. If we were to probe more deeply we must come to the
honest conclusion that we are not doing community health. We will realize that
we are holding the same attitudes and using the same approaches that we are
used to in curative medicine except to locate them physically elsewhere.
Another reason is that this definition may sound too idealistic. Perhaps our own

&

3.

experience with communities convince us that a community structure for
community health really does not exist. Even if such a structure exists it is often
very difficult to get the community motivated to do anything. We have the
tendency to assume that a community just cannot possibly take an active part in
such a complex- activity as health care. We presume our superior educational
standard endows us with the knowledge of what is best for them health-wise.

While I accept these reasons as barriers to community health, we must begin
a serious and careful search for ways to overcome them. If our definition is too
idealistic then no one told the people in the various church-related programmes
where medical people without any previous experience at all built viable
community health programmes with full participation of the community people.
These Jamked in India, or Solo, Indonesia are only two illustrations of
pioneering programmes in community health by the people themselves beginning
with health and ending with total community economic and social development.

Five characteristics of these which make them community health pro-
grammes according to my definition. Firstly, these programmes were established
by consultation with the people in the communities to meet the needs as they
described. In the initial stages hospital-based medical professionals lived in the
community and listened to the people’s problems, observed their habits and
customs, took part in their rituals and shared their joys and burdens. They
worked with community leaders to find ways to improve health which utilised
available manpower and other resources suited to the local situation. They
responded to the community’s efforts to improve health. Secondly the pro-
grammes were defined by the community leaders themselves and not by the
medical people. They look upon the medical staff only as resources to be con-
sidered in deciding on the feasibility of their plans.

A third feature is that they use local manpower to carry out much of the
health work. These people, modelled after China’s “barefoot doctors” live in the
community, have little formal education and receive no fixed payment for their
work. They are chosen by the community, not by the medical staff, to train as
health werkers. They are responsible to the community and its leaders for doing
preventive work, treating simple cases, referring more serious ones to the doctor,
and doing health education. They form the primary health workers in the towns
and villages. Their motivation apparently stems from their wish to improve their
community and from the status they received in their jobs. They fulfill their

duties in their free time and when an emergency situation demands their
attention.

Fourthly these programmes have a major objective of mobilizing local
resources. They define their plans in terms of what they have and do not make
plans contingent on outside aid, knowing that a foundation built on outside
support will crumble once the aid is withdrawn. They do however seek aid for
training programmes which provides necessary manpower and represents a very
short term outside investment.

Finally, these programmes see health as only one component of total overall
community improvement. Realising good health cannot be maintained in an
economig aqd social vaccuum, the programmes leaders also seek other means for
community improvement. They start agricultural projects, farming cooperatives
or education classes. Using health as a starting point community leaders begin to
see that health is a means, not the end, of a community health programme.

Hend_rata says medical people can contribute to community health pro-
grammes in two ways. The first is using their curative skills to treat patients and
to see all cases referred to them by community workers. The other task is that of
a teacher. In Solo, the primary health care depended on health workers who
have limited education but live in the community which they serve. The village
health workers were trained by medical staff who continue to advise them on
medical practices and health education topics. Consequently these health
workers serve as extension arms of the doctors and nurses who could not possi-
bly contact all the people who have been seen by the health workers.

: These sound simple in principle but in practice are difficult for many of us
in the medical profession. However, if we are serious about improving health
standards of large masses Asia's poor and disadvantaged then we must be pre-
pareq to take these steps. It is time that we in the medical profession recognize
our limits. Community health is aiding us in our primary task of improving the

human condilion. We must let the community take the lead in this new era of
health care delivery.

sofofofoJok The Editorial Board wishes to thank for the
special contribution of this article from Dr. Ding. Tookololok
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THE WALKATHON SONG (melody: 4 ¢zt )

(1) There’s a free wind blowing on this early morning
the Day we join the Walkathon.
In the Distance I can hear a jolly song
Fraternity calls me on.

(2) All the People smiling up so sweet and warm
and the Spirit surely turns me on;
How that Summer sun’s shining down on everyone
Come and Join us all along.

CHORUS:
(3 For our Destiny,
For our Unity
You can Always count me on
If you Sad to see
You’re Not gonna be free
I'll be Glad you sponsor me.

(3)

See the People stepping up to sing this song
With their Helping hands we will see it through,
And our Answer’s waiting by the road beyond
for our Unity’s growing strong.
REPEAT (2) and (3)
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Prof. Gibson (Dept. of Pathology)

— It’s great fun, I enjoy it thoroughly.

— But please try not to have it in a hot summer
afternoon anymore.

— The journey is too short.

Prof. A Yau (Dept. of Orthopaedic Surgery)

— I enjoyed the trip very much.

—1It is a good way of raising fund and also a
good exercise for all those who participate, the
Medical Society should try to organize this
function again next year, and I would surely
join if time is suitable.

— Walkathon provide a good chance for staff and
students to communicate in a more casual way.

Prof. Colbourne (Dept. of Community Medicine)
— It is a good idea to organize a walkathon for
fund raising for it also serves another purpose of
improving the staff-student relationship.

— The route was a bit too short.

— It would be better to hold the Walkathon in

cooler summer.
— On the whole, it was a well-organized function.

BEO%

BAMII &

Prof. Hsieh (Dept. of Physiology)

— A lot of fun, it is a worthwhile project,

participants seemed to enjoy it very much.

— A bit too hot, it’s alright to hold it in the

afternoon but would it be in another season?

Dr. J.C.C. Wang (Dept. of Physiology)

Quite good, but preparatory work, especially
publicity, was inadequate. However, students
have leamt how to organize activities through
this event, this is a type of training for students.

Dr. Pang (Dept. of Physiology)
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®EEHE PR HERESZINE ©

Dr. T.M. Wong (Dept. of Physiology)
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Dr. Tam (Dept. of Biochemistry)
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IF o
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Dr. K. Chan (Dept. of Anatomy)

It is a good idea to hold this walkathon, as the
fund raised in this function is for the activities
of our medical students. I think more students
should participate.

—&HM

Dr. V. Lam (Dept. of Biochemistry)
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Dr. W.C. Chan (Dept. of Pathology)
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Dr. H.C. Ho (Dept. of Pathology)
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Results of Inter-year Sports Competition (1977)
(up to 17-5-1977)

Ist 2nd 3rd 4th

Champion
year year year year
Men
Badminton 3 3 6 9  4th year
Basketball 6 3 3 9  4thyear
Hockey 3 ? 3 ? ?
Lacrosse 3 ? ? 3 9
Softball 3 3 ? ¥ ?
Squash 3 3 9 6  3rd year
Volleyball ? ? 3 3 ?
Soccer ? 3 3 ? ?
Tennis 3 3 ? 2 ?
Table Tennis 3 5 6 3. 2ndyear
Cross Country - 9 9 9 9
Relay ? ? ? ? ?
Try-of-War ? ? ? ? ?
Women
Badminton 3 3 6 9 4th year
Basketball 9 3 3 6 1st year
. Table Tennis 3 3 ? ? ?

" Try-of-War ? " ? 9 ?
Lacrose 3 9 6 3 2nd year
Tennis 3 3 9 6  3rd year
Table Tennis 3 3 6 9  4th year
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