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In Memory of my late father

He has died four years — my father.
Sorrow was over long ago and what
now remain are just bits and pieces of
reminiscence. What sort of man was
he? A good doctor? An unresponsible
father? A pitiable old men? Or, a walk-
ing monument of the past medical era?
— Now still no conclusion. His life was
full of medical doctrines, romantic
love stories, war time battles, and
whatever things you could think of
from the lifetime experience of a
seventy year old man. Being a HKU
medical graduate in 1932, he was one
of those privileged few who witnessed
the first opening of QMH (Queen Mary
Hospital). His bow tie, fluent English
and gentlemanly manners reminded
one of the faded-glorious past. A few
days before his death, he hammered
this statement into my heart: — doctor
is the best profession. He said it
because he respected his profession,
had lived up to its requirement and
wanted me to do the same. I would be
very proud if at my death I still had
the courage to pass this message to my
children. Indeed my father was a man
of principles: — during wartime he was
a missionary doctor in Kwantung,
during peace he never overcharged his
patients. He had taught me how to live
a noble life as a doctor, how to care
warmheartedly for the patients but
still remain emotionally detached to
the degree of best benefit to both
parties. In him I see sincerity and
charity and the way of living. For this
I respect and admire him.

Yet a man cannot be good in all
respects. His prolonged separation
from the family, his cold attitude after
his return, his strict and rather un-
compromising personality and his
many romances contributed little to
the well-being of the whole family.
However, his full responsibility for my
upbringing was undoubtful. During his
seperation, he was far away but yet
close, after his return, he was close but
yet remote. All these make one per-
plexed, puzzled and unable to choose
between love and hatred.

I remembered that day when he
looked through the window with his
deep sunken eyes, his wasted hands
Hanging limply by his sides, his mind
sunken in a deep sea of thoughts. It
was two months after his deadly
disease had haunted him. What had
passed through his mind then does not
really matter now but I still wished I
knew. Trying to recollect the past?
Tempting to draw a conclusion to his
whole life? Praying for our final for-
give? Thinking of my future? Or, was
he thinking anything at all? How
stupid was I not to ask him at that
moment! Now I can only console my-

- self with imagination.

During his last days confined to
bed, tears glistered in his eyes again
and again begging us to grant him
peace in his soul by forgiving whatever
wrong he had done. Though in great
pain he continued his fast-losing battle
with the cancer, and we stood by in
total helplessness. He refused to die in
hospital and also all the injections that
could only add to his agony. He knew
just too much about medicine after his
forty years of practice that he finally
decided to die humanly without its
support. A man after all has his right
to choose to die naturally admist the

g

tender loving care of his closest relat-
ives and not in a cold and artificial
hospital environment. Humanity is in-
deed what a doctor should endeavour
to possess during his whole lifetime;
this was the last thing I could learn
from him.

Today 1 have graduated and in
front of me I expect to encounter
many things my father had encounter-
ed, joy or sorrow, glory or disgrace. I
will never be another him. But in him I
see virtus that will guide my future
and wrongs that warm me to avoid.
May I humbly dedicate this piece of
reminiscence to my beloved late father
and to all those who remember his
virtues and forget his short-comings.
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hypertensive a

patients with all 3
hypertension and the present
study would suggest an
additional advantage is the
rapid fall in blood pressure
when the drug is given by

indicate that jabetalol is an
effective antihypertensive
drug, particularly in view_of
the fact tHat the majority of the
patients were uncontrolled
on other antihypertensive
drugs or drug
combinations.”

Boll. P etal N2 med J,
1977.86, 257)

As abolus injection . . .
“'Labetalol given intravenously is highly etfective for the acute a
reduction of blood pressure. In this series no serious side
effects were encountered and the drug seems particularly
suitable for use in hypertensive emergencies.” e
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~ Trandate

the first alpha-beta blocker
- for all grades of hypertension

The onset of

iSerlin M J &t al. Bt J clin.
. Pnarmacol, 1979 7. 155)

 Trandate Injection provides rapicly effectiVéieo

Side effects are rarely a
oblem an

Or as acontinuous infusion . . .

continuous monitoring of arterial pressure, is our current
of choice in "

right in principle-working in practice

fhclhﬂ in all grades of
: on, mild,

++« Which simplifies
individualisatior: of optimali

dosage wete B
required and al but 6 (10 %)
‘patients were controlled by«
labetalol alone ™

(Hams C . Curr mea Res Opie
3 1976.5.616)

Patients feel better on
Trandate and the treatment
does not restrict activity

“It is therelore partici
encouraging that 74 % of
patients in this study reported
that they were much less
tired. more energetic, more
active physically and more

, given slowly by graded intravenous intusion, with

Rosel EA 13l Cin S mor et 19765149781

(Brown, J.J elal Lancet, 19771, 1147
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a University Teacher
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—Dr.J.C. Y. Leong
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Comments On Problem In

Orthopaedic Practice in HK

— A group of orthopods from PMH

This is a vast subject to be discussed
on papers alone and indeed it is the
most concerned problem among all
colleagues. Instead of trying to labour

too
pers:

many words on details and
onal opinions, a brief guide-line

pooled from different view points is
presented. The emphasis is made on

two

major areas: teaching and service,

with opinions from the senior (Consul-

tant,
‘accommodated.

$.M.0.) and junior (M.0. & H.0.)

2. Post—Fellowship
. No

. Sponsorship  for

system of continued

education

.No substantial provision or -

supervision in overseas training

. Overseas training period of 36

months is too short
conference
and meeting should be allowed

- An annual meeting of the Hong

Kong Orthopaedic Association
— active participation and
original contribution should be
encourage.

University has retained full refponsibil-  fgovernment medical officers to 11. Service
ity for the treatment of orthopaedic 'small” university clinical departments I. Teaching . Workload too heavy.
patients. ; ith a large service load. This is an G A. Undergraduate . Lack of facilities for research
It is commonly d  fhat pt to alleviate some of the work % The curriculum be more appro- and expansion of service.
medical teach y have achers. However, the ‘pn‘ately emphasized on the - Liaison among various Units
least four fil f government medical teaching of concepts and required,
teaching of d are only in training, general principle of ortho- . Lack of evaluation of work
graduates ied upon to shoulder paedics. performance  of individual
service, In addition, the - Introduction to various sub- clinical unit.
As e EEpy specialties in orthopaedics. - The  charity-based  public
mai ent  establish- . Exposure.  to  orthopaedic medical service may need
o it i practice in other hospitals. revision. More contribution
Rt :s thmy . Standard = of teaching staff from the public may help to
hilst there Bctiate. raise the quality of the service
4 . Expertise from other Units and prevent abuse of the
This is should be accommodated. service.
{ i .Supporting  facilities  need
t.irs::vet: B. Postgraduate improvement.  (esp.  staff
b duties 1. Pre-Fellowship quantity):
; servict; . No organised programme in X-ray
focopast: surgical training in general; Prosthetic & orthotics
pstration haphazard posting like Physiotherapy, occupational
i “Brownian Movement”. therapy
R .of pont: . Limited exposure. . Lack of convalescent beds.
: because - A rotational scheme among . Improvement  in  working
the pro- as important a : : My
R beseil : (;’ various units and subspecialties condition to minimise disparity
. ® medical | ther. Otherwise, is desirable. between institutions  and
Etu dert & spective X . iy s:l:::;“ez:; df:l: . Organised postgraduate train- private practice.
departments at any given time. This  which any government clinical unit g;g s‘;:’;::; ::eke"d COUrse,  (adapted from Newsletter, Hong Kong
has resulted in the “smaller” depart-  an well undertake to do. Y 1 Orthopaedic Association, Issue No.2)
ments, teaching specialty subjects,
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CADUCEUS

An interview with

Professor Colbourne

Professor Colbourne, a fine Englishman who
spares a humorous chat with every student he meets
even in his busy hours, is going to leave in the coming
November. Professor Colbourne came to Hongkong in
1973. Besides being the Professor of the Department
of Community Medicine, he assumed Deanship of the
Faculty since early 1978,

Professor Colbourne told us that his major hobby
is reading, both medical books and non-medical ones,
including fiction, and with current interests in history
and biography. He maintained that physical exercise
is also important. So he plays golf. Moreover, he is a
good Bridge player. (He was joint winner of the
Trophy last year. He would like to present the
Trophy for competition again this year — see who can
win that.)

In actual work, on the other hand, Professor
Colbourne devotes much of his life to medicine. He
has long been a community physician. Moreover, his
experience as a medical educator has made much
contribution in this field. In the vacation, we had an
interesting talk with the Professor. The following are
the main extracts.

Q: First of all, would you like to tell us your
personal history? May be your family back-
ground to begin with?

Prof: Yes. My father was a solicitor. I was always
expected to become a lawyer so as to take over
my father’s lawyer firm in South England. But
my father died in my early age. My mcther re-
married and I happened to be brought up in a
family in which people are interested in liter-
ature and the stage. Actually one of my step
brothers is an actor in one of the popular TV
serials.

So that is my family. When I grew up, I
chose neither lawyer nor the stage but
medicine.

Q:  How about your academic history?

Prof: 1 qualified in medicine during the War. I went
to India and Burma as a medical officer in the
Army. And it is during that period that my
interest in tropical medicine developed. After
the war, I took a refresher course and then
went to work in Africa. I was first a general
duty medical officer who was responsible for
medical services in the district, both preventive
and hospital services. Later, I concentrated on
the preventive side and worked as a Malaria
officer of the Ghana government.

After Ghana became independent, I worked as
a Malaria advisor of the WHO in Sarawak. At
that time, a Malaria Eradication Programme was
being undertaken in the West Pacific region.

After those years of practical work, I turned
to the academic side. I returned to London and
became a lecturer in tropical hygiene.

Later I was a Professor of Social Medicine and
Public Health in Singapore for five years. Then
I returned to London for a few years. In 1973,
I came to Hongkong and in 1979 took over the
Department of Community Medicine from Pro-
fessor P.H. Teng.

My main field work was Malaria research and
when I came to Hongkong, I found myself
much interested in the pattern of diseases here.
I am impressed by the importance of carcinoma
of the lung in Hongkong, especially that of
women. My main research was the epidemio-
logy of the Ca of the lung.

I am now a community physician. But before
that, I have had a background of general
medical experience. I think that it is very im-
portant for one to be exposed to a wider field
of medicine before he narrows himself to a
specialized part.

Q:  After working here for over six years, do you
find any problem as far as medical education is
concerned?

Prof: I think this can be divided into two parts:

First, there are the questions of the Depart-
ment of Community Medicine: When [ arrived
here, the department was in a stage of transi-
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tion. Professor Teng ran the department for
many years when he was also the Head of the
MHD. The department had only just become a
full time academic department. There were
lectures, given by part time lecturers who are
mostly staff of MHD. When I took over, I
found that foundations Professor Teng had laid,
now enabled the department to branch out in
different directions. I think the main way to do
is to involve students in practical work, so as to
let them see what the community and social
problems are in Hongkong. Certainly they must
understand the medical and health services in
Hongkong and the epidemiology of important
diseases here: But I think these practical exper-
iences are much more important than the infor-
mation delivered in lectures.

Second part of the problems begin when 1
assumed Deanship: I think my Deanship coin-
cides quite closely with the establishment of

. the new curriculum. In the new curriculum, as
far as the Department of Community Medicine
is concerned, the behavioural science and the
General Practice course are much emphasised.
A review of the Behavioural Science course is
being done and I know that the General Prac-
tice teaching will develop further.

Q: Do you think that students do benefit from the
Community Medicine course?

Prof: Yes, but it varies with different parts of the
course and individual students. Some students
feel that the course is quite away from what
they expect to do as doctors and they do not
get much from it. Some students are convinced
that the community approach to medicine is
extremely important. I think they benefit
much. Of course, there are many in the middle
that are interested in some aspect and less so in
others. For most students, they would under-
stand best when they had some field experience
in medical social cases and T.B. epidemiological
studies in the paediatric specialty clerkship.

Another benefit, I think, is the knowledge of
the set-up of the medical and health services in
HongKong. It is essential for every medical
worker here to realise he is a member of a team
though it may not be very interesting subject
academically.

Q:  What can the Dean do here as far as promotion
of medical education is concerned?

Prof: The Dean is the Chairman of the board of
Medical Faculty. His duty is to draw together
the various problems of the departments so that
communication and co-ordination are facili-
tated. Mechanisms have been set up for these
functions. In addition, there are various land-
marks in which the Dean plays important roles.
For instance, preparations of plans for every tri-
ennium, development of a new curriculum and,
say, organization of contacts with foreign
bodies such as the GMC. Moreover, another im-
portant role is to make sure the students under-
stand the objective of what they are doing. The
students’ official seats in the board of the
Faculty and other committees as well as more
informal contacts are an important machinery
for this.

Q: Do you find co-ordination between depart-
ments difficult?

Prof: It is a very difficult point. Some universities try
not to have departments at all. Some universi-
ties try more integration. But much work for

co-ordination has to be done if integration is to
be achieved. Sometimes there is not enough
time for preparation of actual teaching if you
spend too much time integration. So a balance
has to be struck. In our faculty, there is now an
integrated term in the third year in the new cur-
riculum. Judging from students’ responses, the
integrated teaching was enormously successful
last year. (actually the first time) But it in-
volved much hard work by Professor John
Wong and Professor Hsieh who acted as the co-
ordinators.

Caducean
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Q: What do you think are the social roles of!
doctors?

Prof: The sqcial roles of doctors can be discussed in
three aspects.

Firstly, there is the physician’s role in primary
care. Patients always have the feeling of being »
physically or mentally unwell. They need the
doctors to find out what the problem is. After
that, the doctor has to reassure the patient if
the case is not serious, or if the case is serious,
active management has to be sought out. In all
these cases, technical expertise is demanded
from the doctors by the patients. Patients want
a sympathetic doctor who understands their
problems including social problems but also
expect a doctor to be efficient and up-to-date.

Secondly, there is the role of community
physician. In such context, health education
and prevention of diseases are the main con-
cern. Such doctors have to co-operate with
other professions.

Thirdly, doctors may act as medical adminis-
trators such as advisors and organizers of
medical services.

Q:  What are the new emphasis of medical training?

Prof: This is much related to the changing pattern of
medicial services. Y

Medical practice is becoming more and more
complicated. What we are doing now is a train-
ing for a specialized career in specialty at the
end of the medical course. However many of
our students are going to be general practi-
tioners after graduation. So continued training
after graduation is essential. There has to be an
organized post-grad. training and the question
of training of GP’s has to be solved. This is now
just as important as training for other special-
ties.

Q: Now that paramedical services are being deve-
loped in Hongkong, is there a tendency for the
paramedical staff to take over doctors’ role of
primary care?

Prof: There is a change in the pattern of medical
service. The focus of the problem is one of
expense. As Professor Hutchison said, even
the more wealthy countries can’t afford com-
pletely first class medical service. So there has
to be a choice of utilization of medical re-
sources. But who is going to decide the
priority? 3

In many developing countries, it is not possi-
ble to produce enough university graduates as
doctors. Paramedical staff offer the major first
line service.

In developed countries, the priority has to be
decided within the community. In Hongkong,
neither the medical profession nor members of
the community seem to prefer the substitute.

Q:  Finally, are you satisfied with the medical stu-
dents here?

Prof: I am never satisfied with anything. (Laughing)
Nevertheless, the intellectual standard of the
students here is high. They may be too aca-
demically oriented. There is a tendency for an
overemphasis on theoretical work and not
enough practical work. On the whole they are
an easy group of people to get on with. (and to
play bridge with)

Don’t you agree with Professor’s view on you,
medical students?
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INTEGRATED TEACHING “imvesnsvgning i

— Chan Kwok Cheung

According to statistical evaluation,
the integrated term is welcomed by
students, so it is said.

Good heavens! Welcomed by
students? I hope it is not because they
are interested in seeing different
departments trying to ‘gain the upper
hand’ in the session.

Fortunate or unfortunate, I have
been a ‘guinea pig’ for 2 weeks in the
integrated term rehearsal last year, It
was a waste of time, considering the
time spent (the whole morning) and
the effort on the part of the lecturers.
(1 have not been to any integrated
term sessions held this year. There
might have been much improvement,
1 hope.)

The teaching we have is essentially
compartmentalized. 1 still remember
the integrated teaching in neurology in
second year ~ it was ‘integrated’ just
because all the departments concerned
taught neurology in that term. Each
lecturer still gave the lecture in-
dependently, with no integration at all
on the subject. The lecturer in an-
atomy might like to subdivide the
cerebellum in a phylogenical way,
while the lecturer in physiology might
like to teach on a different anatomical
subdivision of the cerebellum before
he proceeded to physiology.

No better was the integrated term.
Each lecturer just gave his own
account of the subject. And in present-
ing the clinical material, the lecturer
would reiterate the anatomy, physio-
logy or biochemistry as necessary.
Without real integration as it was
conducted, the session could well be
done by the clinical lecturer alone.

The ‘integrated term’ is a very good
idea, because it shows the Faculty’s
realization of the importance of
integrated teaching and efforts put on
it. But T do not see this as the final
solution, as the aim should be integrat-
ion at every step of the curriculum. In
a brief chat with Professor P. Chen
(University of Malaya, extemnal
examiner of Community Medicine in
1979). 1 was fascinated by the inter-
disciplinary approach in the medical
school of University of Malaya. So |
suppose this is not an impossibility.

I see the tollowing as the minimum
towards the above goal. In the pre-
clinical years, the basic sciences of
‘medicine can be taught in a more
interesting way by introducing the
clinical relevance. The emphasis should
be on ‘what can go wrong’ rather than
diseases or the difficult-to-remember
syndromes. In the clinical years, the
teaching should be more on presenting
Symptoms and signs with pathophysio-
logical correlation rather than giving
long lists of common and rare mani-
festations of diseases. It is certainly
much easier to remember if one knows
why something happens or why some-
thing is  done.

A great worry about the ‘integrated
term’ is that some lecturers may back
away from an integrated approach in
ordinary lectures, as ‘there will be a
term for integration in the third year
anyway’.

A heavier dose of integration is
what we need.

6.M.C.
REPORT—
A
SUMMARY

Following the visit by a delegation
of the General Medical Council of
UK. in April, the G.M.C. has con-
firmed that it will continue to re-
cognize the degrees of M.B.,B.S. of our
University for the purpose of full
registration in the United Kingdom.

A report was also received, com-
menting on our M.B.,B.S. curriculum
and teaching facilities. The main
points are summarized below,

(A) Admissions

L. There are relatively few female
students and mature students,
(students aged over 30)
The undergraduates are highly
motivated and extremely able
students.  Secondary school
education, with its traditional
emphasis on book learning and
memory training, ensures that
the students have a tolerance
for didactic teaching and a
capacity to absorb and retain
facts to a degree not matched
by the majority of their UK.
counterparts.

(]

(B) The new curriculum

1. In some subjects the factual
load had been compressed into,
rather than reduced within the
new curriculum,

2. The students welcome didactic
teaching. However, a more
critical and  independent
approach is wanting - students
should be encouraged to learn

more for themselves, part-
icularly in laboratories and
wards.

3. Introduction of an intercalated
year of study (say after the
pre-clinical studies) leading to a
B.Sc. or similar degree will
benefit future staff recruitment

and medical research.

the problem of rather compart-
mentalized curriculum. How-
ever, at present stage it is still
more of an introduction to
clinical practice than a bridging
course illustrating the relevance
of the basic medical sciences to
clinical practice and patient
care.

. Students generally do not
appreciate the relevance of pre-
clinical studies to clinical
application. More integrated
teaching  programmes can
perhaps help to alter this out-
look.

6. More staffing and funding are
needed for Behavioural
Science.

. Teaching of general practice,
which emphasizes continued
primary care, is inadequate.

. Clinical teaching in certain
specialties, such as Ophthal-
mology, ENT, geriatrics,
should be increased.

9. The students would welcome

more time for the subject of

‘medical ethics’.

w
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(C) Assessment
I. In students’ mind, the im-
portant concern appears to be
‘passing examinations’,
2. Greater participation of ex-
ternal examiners is needed.

(D) Academic staff and facilities

1. The staffing level is currently
adequate in preclinical depart-
ments, but problems may arise
with the annual introduction
of 76 dental undergraduates.

2. Staffing in certain clinical
subjects is inadequate.

3. The overall availability of
clinical ~facilities are just
adequate for the present
student load. However, some-
times there are still too many
students in a bedside teaching
group.

4. Expansion of Psychiatry and
Paediatrics facilities are high
priorities.

(E) Knowledge of English
The graduates possess the
necessary knowledge of English as
defined under the Medical Acts of
UK.

(F

~—

Internship

1. The existing arrangements for
the recognition of the intern-
ship scheme in Hong Kong
should continue.

2. Recognizing the educational
nature of the intern year train-
ing, introduction of clinical
tutors and establishment of
teaching facilities in regional
hospitals are desirable.

3. For some posts, the interns
have to be responsible for too
many beds to allow them
adequate free time for further
education.

Because of inevitable changes over
the coming years, the GMC would
maintain a close scrutiny of the
M.B..BS. curriculum, and a further
review may be necessary in 5 to 10
years' time.

Most of the recommendations are
welcomed by the Faculty Board. A
conclusion has also been reached that
a serious attempt must be made as
soon as possible to implement the re-
commendations in the report to ensure
continued recognition.

However, lack of resources is the
limiting factor. To improve teaching in
the medical curriculum to meet the
Faculty’s Triennium (1981-1984) and
the recommendations in the report,
the medical school has to depend on
funds allocated by the UP.G.C. The
possibility of improvements in clinical
teaching facilities at QMH (particularly
Paediatrics and Psychiatry) rests
entirely on the hands of the Medical
and Health Department.

Also, the comments on the
curriculum and teaching arrangements
are considered by the Syllabus
Committees in their continuing review
of the curriculum as a whole.

The complete report of the GMC
delegation is available on request from
the faculty board members.

Fellow students are strongly invited to
voice their opinion on the GMC visit
or report.

Student
Board

Members of the Faculty
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Kidney Donation Campaign

I. INTRODUCTION

In Hong Kong approximately 500
people die of kidney disease each year,
yet in the past ten years, less than 50
patients with renal failure have re-
ceived kidney transplantations to save
their lives.

A person with end-stage kidney
disease has to rely upon dialysis treat-
ment to kidney transplantation to
maintain his life. Dialysis is expensive,
time consuming and poses a consider-
able burden upon the patient’s life,
whereas kidney transplantation offers
the hope of a radical cure and a return
to normal living.

In Hong Kong, we have sufficient
expertise and equipment to carry out
such operations. The small number of
transplantations performed is entirely
due to a lack of kidney donors.

We seek to improve upon this lack
of donors through this campaign.

. AIMS

1. To arouse the awareness of the
public to the need of kidney
donation as a cure for renal
failure.

2. To increase the number of
potential kidney donors.

3. To educate the general public
concerning the nature, preven-
tion and treatment of kidney
diseases.

III. TARGET AUDIENCE
The general public, ie. from
secondary schools upwards.

IV. TIME SCHEDULE
The campaign will be conducted
in 4 stages:

1. July 24—Aug 15 Initial forma-
tion of all working groups.
Contact with external organiza-
tions

2. Aug16-Sept1 Preparation of
teaching material e.g. booklets,
pamphlets, slides, etc.

3. Sep2-Sep15 Training of so-
cial workers and students

4. Sep15—Oct15 Actual presenta-
tion to the public

The campaign will officially end
on Oct. 15.

Further requests for talks by out-
side organizations may be handled by
a core group of students for a further
period of 3—6 months.

V. WORKING GROUPS
A. Internal publicity
Functions:
- to recruit man-power
- to increase the number of
kidney donors among medical
students
Responsibilities: to arouse the
awareness of every medical
student to the campaign by
means of:
1. Internal newsletter
2. Posters
3. Class coordination
4. Banners
5. Orientrtion programmes of
newcomers (Welcome Day
and O-camp)
B. External Publicity
Functions:
-to disseminate the campaign
message to the public
- to recruit social workers from
outside bodies as extension
officers
- to seek advice from external
medical organizations
Responsibilities:
1. To contact the following for
publicity
-RTV, TVB, RTHK to arrange
for preparations of special
programmes for this cam-
paign and to replay taped
programme from 4 o
- Commercial Radio and
RTHK

-Newspaper (SCMP, HK

Standard, é@ » B & > K24 »

IE > #H > 3 Bifietc.)

- Magazines (Reader’s Digest,
HEBER etc.)

- Star Ferry

A news conference will be

arrange for news reporters in

mid-September.

2. To contact the following for
arrangement of time and
venue for training of social
workers and preparation for
speakers for talks:

- City District Offices

- The Hong Kong Council of
Social Service

- Hong Kong Federation of
Youth Groups

-Kwun Tong Community
Health Project

- Central Health Education
Unit of MHD to arrange for
secondary schools

- Social Development Com-
mittees

- Mutual Aid Committees

- YMCA, YWCA

- Police, Fire Services, Red
Cross, Scouts, Armed Forces
etc.

- Union Social Service Group,
etc.

- Nurses Association

- Other post-secondary insti-
tutions

3. To seek advice from the fol-
lowing organizations:

Hong Kong Society of Neph-
rology Ltd.

Hong Kong Kidney Founda-
tion Ltd.

Hong Kong Medical Associa-
tion

British Medical Association
(Hong Kong Branch)

Hong Kong Chinese Medical
Association

C. Information Collection

Function: To provide informa-
tion for trainees and the
publication of booklets and
pamphlets

2 categories of information will
be required:

1. Medical Knowledge

-nature of kidney diseases
and their treatment

- misconceptions about kid-
ney diseases

2. Kidney Donation Procedure
- who can donate
- reasons why people do not
donate d
- matching and transplanta-
tion procedures
- experience of other coun-
tries
3. Interactive interviews with
kidney patients and donors
will be arranged.
D. Fund Raising
A campaign fund is urgently
needed to meet the require-
ments as detailed in the follow-

ing budget:

Stationery $500

Slides $500

Booklets(10,000 copies) $10,000

Pamphlets (20,000 copies)
$3,000

Stickers (7000 nos) $7,000

Posters (3000 copies)  $2,000
Donor Cards (10,000) $2,000
Miscellaneous $5,000
(banners, transportation,
postage etc.)

Total '$30.000
VI. ORGANIZING COMMITTEE

Chairman:

Tse Kong (# )

Vice-Chairman:

Leung Chung Ying  ( 43 )

Secretary & Treasurer:

Lee Shing (F #)

External Publicity

Chan Shek Chi (B )

Fung Chi Wing (BER)

Cheung Siu Ching, Philip CBEDHE)

Information:

Liu Hing Wing (BE%)

Leung Sing Fai @339

Adbvisers:

Dr. Andrew S. P. Hua,

Dept. of Medicine, HKU.

Miss Mona Lo,

Kwun Tong Community Health
Project,

Central Health Education Unit,
M &H.D.

Campaign Headquarters:
Medical Society, HK.U.S.U.
Address:

Medical Students’ Centre,
7, Sassoon Road, Hong Kong.
Tel: 5-870586

5-8781-213

The Gala Premiere is a fund-raising
project of the Medical Society, H.K.U.
S.U. This year’s Gala which was held
on July, 18 at the Imperial Cinema,
featured the “Islands in the Stream”.
The film based-on Erest Hemingway’s
famous novel, also known as “Islands

in the Stream” which reveals the finest §

part of human nature, is a superb mix-
ture of excitement, fascination and
subtleties.

The funds raised will be alloted to
the Elixir Loan Fund, which helps
many needy medical students com-
plete their education and to the
Central Fund of the Medical Society
for various activities.

Although it was raining at the Gala
night, over 300 guests attended the
cocktail party at the foyer of the
Imperial Cinema. We were highly
honoured by the company of:

the President of Medical Society,

Dr Vivian Wong,

the Vice-President of

Society, Dr. C. L. Lai,

the Hon. Treasurer of Medical

Society, Dr. F. Tang,

Medical
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the Associate Members’ Representa-
tive of Medical Society, Dr. Y. C.
Lam.
Our Patrons — Prof. M. J. Colbourne,
Sr. Mary Aquinas,
Dr. George Choa,
Dr. Peter C. Y. Lee,
many doctors and friends.

Unfortunately, other Patrons, Dr
the Hon. K. L. Thong, Dr. K. S. Lau
and Dr. Henry F. K. Li were unable to
attend the occasion which would
otherwise be even more enlightened.

Dr. Vivian Wong and the Chairman
of the Organizing Committee, Mr.
Kam Chak Wah each delivered a
speech, after which was the presenta-
tion of souvenirs to our Patrons and
Presidents.

This year, we managed to raise
about $35,000 over 90% of which was
contributed by the doctors, who have
always been showering us with con-
cern, Kindness and generous support.

Besides being a fund-raising occa-
sion, the Gala Premiere ’80 also suc-
ceeded in providing an opportunity for
friends and members of the Medical
field to gather together to have some
fun, which is in fact one of our prime
aims.
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