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You may shudder at the appellation of 'editors' as many would believe that editing
is a most time-consuming AND wit-consuming task. Well, let us tell you from our personal
experience, 'IT CERTAINLY IS!!I" Our stress threshold and levels of patience have been put
to a genuine test during the production of what lies open in your hands now. However, we
consider ourselves winners because we have survived the trials and challenges of
publishing this issue of Caduceus.

It is our ambition —to compose something entertaining yet thoughtful, something
special yet traditional, something that has a little of everything and yet is, in itself,
something of importance.

As a result of all the work behind the scenes you may never know completely of, this
is our accomplishment — to have Caduceus printed out and have you sitting comfortably
enjoying every part of it. In this issue of Caduceus, you will find articles that inspire and
enthrall, like our enlightening interview with Ms Julia Chan, medical librarian of the Yu
Chun Keung Medical Library, and our thought-provoking feature article 'The future is
ours, so what to do now?' Basically, we've gone to the longest lengths and the deepest
depths to bring you this exceptional assortment of work, which we are sure you will savor
with relish. Enjoy!

Here we must not forget our fellow committee members who have worked day and
night to contribute to the publication of Caduceus. Special thanks to Ms Julia Chan for
accepting our interview. Also, we must extend our thanks to Dr. YH Cheng for his
invaluable guidance and support. Of course, we have NOT forgotten you, our readers who
have made this entire chore worthy and meaningful.

Board

Honorary Advisor Dr. YH Cheng

Chief Editor Shiobhon Luk M06

Vice Editors Terence Tong M06
Jocelyn Mak M06

Secretary Cookie Leung NO5

Treasurer Amanda Chow NO5

Artists Raymond Suen M06
Lola Wu NO5

Contributors Janet Wu M06 Yip Pui Lam M06
Vincent Sin M06 William Chan M06
Frank Lam M06 Kitty Tsui NO5
Ivy To NO5 ) Ginny Yu NO5
Chan Sau Man NO5 Milky Kong NO5
Arthur Yung M06 Michael Co M06
Irenelp NO5 = Richard Wong M06
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previous Editorial Board  EricSzeMO05
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Health-Gommittee's Outreach Program

| bet everyone has more or less heard about the OUTREACH program - home visit for
single elderly that includes history taking and simple health and home risk assessment. |
think it's just a new kind of volunteering, but my friends all seem to be extremely confused
and they all doubt the practicality and worthiness of this idea:

Is it safe to go visit the elderly at their home?

Will we be rejected as we are first year medical students?

Will it be too much work? We know nothing about this home risk and elderly fall thingy, so
we have to learn it from head to toe all over again---

Does it worth all the troubles in organizing the assessments and the visits? The screening
program may not be effective and even if you find out problems, what can you do?

Oh well, why don't you look at the event from my perspective:

The elderly require much more psychosocial support than they can receive. It seems that as
first year medical students, we cannot offer more than blood pressure measurement, taking
their BMI and giving simple counseling concerning these issues. However, we're missing out
the most important aspect of our visit: by simply talking to these elderly and listening
attentively, we can show them how much we care and thereby enlighten their day. If we
are able to apply this belief as the basis of our visit, everything else we offer to our eiderly,
such as history taking, risk assessment and BP measurement, are just additional. So, who
cares if the screening program is cost effective and if we can really help the elderly in
managing their health? We just want to show them that we DO CARE, this time, not in the
hospital setting but at their home. Of course, to make the visit more meaningful, the health
committee will try to arrange some training sessions so as to maximize the benefit of these
visits to the elderly and to us. So, don't ever ask me again why we should join the outreach
program::-

Just join!

Esther M0O6
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The health exhibition is the largest event organized by the students of the Faculty of
Medicine. The two main objectives of the event include the followings:
1. To enhance public awareness and understanding of medicine.

2. To provide an opportunity for students to contribute their time and knowledge to
interact with the society.

In an affluent society like Hong Kong, people tend to have fewer number of children in
their families. As a result, children in this generation generally receive good nutrition
and are well taken care of. However, certain aspects of health are often neglected by
parents. In view of this, our project aims to provide the public with more in-depth and
multifaceted information on children’'s health and to raise their awareness on these
issues.

We aim at fostering effective and independent parenting skills based on current
information. It is equally important that both parents and children learn about the
issues of growth, development, behavior, preventive health and management of illness.
We hope that our project can help the parents be more comfortable and confident in
dealing with the vast array of issues that are present on a daily basis during the
upbringing process of children. Moreover, we hope that the exhibition can help people
choose a healthy lifestyle.

The main focus of the 3-day exhibition will be to raise public awareness of the different
contributing factors of the healthy development of children. These involve issues on

growth and development, common health or disease conditions, healthy life-style and

in the exhibition to help parents handle these problems.

tests for eye function, ear function, body mass and fat ratio, tests for indicating stress

advice.

We hope that this year's health exhibition will be a successful one, which will bring

mental health. Nevertheless, some common childhood disease conditions are introduced .

Health-screening tests for children are also included in the exhibition. These include

level, etc. Results of these tests will be presented to the subject with interpretation and

benefits to both exhibition participants and students who have contributed their time .

and effort in it.



AMSA——AGiaﬁMedkaIvStudents'—Association (Hong Kong)

'So what is AMSA?
AMSA is an organization founded with the paramount aim of uniting medical students
from the Asian — Pacific region. Its ever expanding list of member countries include:
Australia, Hong Kong, Indonesia, Japan, South Korea, Malaysia, the Philippines,
Vietnam, Thailand and Taiwan.

The AMSC

Throughout the years the Hong Kong chapter has maintained a high profile and this
year is no different. The highlight of this year's events is undoubtedly the 23rd Asian
Medical Students' Conference (AMSC) which will be held in August and will be hosted
by the Jichi Medical School, Japan. The 8-day conference will be based around the
topical and much familiar theme of "Community medicine in Asia". It is envisaged that
the event will be a splendid opportunity for Asian medical students to exchange their
ideas not only on medicine but on a variety of issues and promote mutual
understanding among them. The agenda will look something like this:

-9~ Research Paper Presentations given by the Hong Kong delegates

-9~ Small group discussions of 10 to 15 people

-9 Cultural Night — often seen as the most exciting party of the trip where we will
have the chance to tell the rest of the world something about Hong Kong's unique
culture.

On a more local basis, a recently held Joint University BBQ with the Medical students of
the Chinese University of Hong Kong in mid February was well received. It proved to be
a good opportunity to extend our acquaintances and to meet people who may well be
our future colleagues.

The people
The AMSA committee 2001-2002 was a coherent team, we went thorough many
challenges and struggles together but eventually we've made it!! | would just like to
express my appreciation for the efforts that my fellow committee members have
displayed throughout the year!! No doubt we have met a lot hurdles but it is these
things that have allowed the Committee to achieve the cohesiveness it has today.
Thank you ali!!

The AMSA (HKU) 2001-2002 committee consisted of:

-0- Dorothy Chu Minister of Internal Affairs
-0~ Jack Tsang General Secretary

©- Kelly Chan Finance Secretary

-©- Maggie Mok Publication Secretary

-©0- Wong Tin Hau  Academic Secretary

And Final Words-----
On behalf of the whole AMSA Committee we would like to thank our fellow M06
Classmates for their keen support and enthusiasm towards our activities. Without your
generosity none of this could have happened. Also we must express our appreciation
for the numerous individuals of our class who have given out a helping hand to help us
organize and prepare for the recent Joint University barbecue. Thank you everyone!!
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Written by: Jack Tsang, General Secretary
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Crosssoads & Challenges

Life is full of crossroads. The major crossroad | recently encountered was my decision on
where | would be studying medicine. Many people asked me why | decided to come
back to study at HKU. Indeed, | had to admit that choosing between Hong Kong and
‘the United States was really difficult for me. However, | selected to pursue my
education in Hong Kong because | would like to be closer to my family. If | chose to
study overseas, | would not be able to come back until six or seven years later. In
addition, | wanted to work in Hong Kong in the future. Since | was born here, | would
enjoy living here for the rest of my life. Although many people said that | had totally
wasted four years in obtaining my bachelor degree, | did not agree with them. During
my college years, | became more mature, and was able to learn many different subjects,
such as economics, accounting, statistics, psychology and other pre-medical classes.
With this background, | was more prepared to cope with the challenges and stress in
the medical school.

After coming to HKU, | realized the challenges in front of me. Elected to be the class
chairman in September, | understood that | would try my best to serve the class.
Working with the brand new class committee was a major challenge, because | knew
none of them beforehand. As time went on, | was able to get to know them better.
Throughout the past few months, we coordinated well in ordering name tags,
skeletons, stethoscopes, class jacket and lab gowns. These jobs were very difficult to
accomplish. Fortunately, thanks to the help of the class committee as well as my fellow
classmates, these tasks were completed smoothly. Out of all these events, | found that
one of them should be mentioned here, because it was the most demanding task.

The most difficult mission | have encountered so far was the ordering of stethoscopes.
It had to be dealt with extreme care because of the large amount of money involved. In
order to ensure that all the money was collected without error, we spent four hours in
PAC counting all the checks and order forms. Aiming to meet the company's request,
we went through every single order form, tallying up the overall amount of each type
and color of the stethoscopes purchased. Four different officers had repeated the same
procedure as to avoid any mistakes. After a few hours, we were able to give the
company a finalized class order form. Upon giving the company all the checks, we
asked them to sign a confirmation letter ensuring that the stethoscopes would be
delivered to us in January. When we received the products in January, we spent
another major effort to guarantee that everything was distributed properly. In doing
so, we used the streamline collecting method, and eventually, the whole thing worked
out.

Looking at the missions of the class committee being accomplished one by one, we felt
very satisfied and relieved. In addition, we would continue to work for our fellow
students. Personally, | was so glad to see that we could finally show our class spirit by
wearing our class jackets! Let's carry on with the spirit towards 2006! =)

- Victor Yeung MO06
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—Keith L. Moore

Thank You!
Class M06 Adrian

One whole semester has passed since all of us
came to the Medical School: We played hard in
the Orientation, Medical Fesitival, Med Ball
and every chances we got. (and worked hard
throughout Christmas and the first few days of
the New year--- @_@)

Thank you every MO06ian, it is you who make
this time so memorable. The amount of work is
increasing from now on, but don't worry: You
are the best. The class committee and the
Medial Society will be organizing lots of
activities -- enjoy your life here.

See all of you in the third semester.
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A rise in drug abuse, particularly by our young peers, shakes the soul and future of the
society. Depressants, hallucinogens and violent crime continue to be major problems, and
the direct causal relationship between drug use and felony has been clearly established.
‘Addiction, injury and loss of life are often the effects of abuse. The individuals, the family
and our future are at risk unless we rectify the problem and become committed to the
goal of a drug-free society. Ultimately the most effective and direct solutions to the drug
crisis are to dry up demand and to cut off drugs at the source.

The reasons for drug addiction cross cultural, political and social boundaries. To some
of our peers, drug abuse is seen as being fun and for the thrill. Some think that drugs can
allow even the most cowardly and weak to feel brave and robust. However, people often
fail to realize that they are easily lured to fall into a pit of dependency and despair. As
youngsters and responsible members of the society, we should not hesitate to provide
sound information and advice for the drug abusers to realize the inappropriateness of
their actions and to accept responsibility for them. No mythology, no lies and no
prejudice. The strategy is not about coercing people not to take drugs; rather it is to give
them the information to make an informed choice for themselves.

The conventional wisdom is that demand reduction means prevention, which in turn
means education. It would be most effective if we could arouse the public on the need to
provide an educational framework by which young people can be more aware of the
consequences of their actions both on themselves and on other people. We could
coordinate members of various community youth clubs to organize workshops to provide
people with the skills for recognizing and resisting social pressures to experiment with
tobacco, alcohol and all other forms of drug abuse. In addition, we could organize
student activities to teach others positive and healthier alternatives to drug abuse and
give information on organizations to which people can turn for help and guidance in a
drug related situation.

The present society has generally been able to control and channel aggressive
drug impulses through its basic institutions - home and schools. But these moral pillars are
crumbling. Much more fundamental changes in society are needed. We could make good
use of the media to express our view that schools in particular have to take that role very
seriously. They undeniably account for the debate over how to teach self-discipline to a
generation whose boundaries have been loosely drawn. We, as youngsters, should try our
best to lobby TV, movie and record producers to reduce the level of alcohol, cigarettes
and drugs in entertainment. We could also try to persuade major advertisers through
petitions and letters to avoid sponsoring programs that are objectionable.

Through organizing parent-child associations, we can convey to our parents the
message that they can also contribute in creating a nurturing and drug-free future by
developing the capacity to let youngsters know that although what they are doing might
not be approved or agreed, the rest of the society still love and support them as a person
and are urging for their repentance. However, there will be no meaningful progress, no
genuine hope for the future generation until the sense of urgency forces a
reconsideration of values in every home, up to and including the public sector. We can
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make good use of public student forums to stimulate government at all levels to step up
the battle against drugs — to pour more money into education, day-care and recreational
opportunities for the young and other members of society. It is worth recalling that the
future generation is an honest conscience, the perfect mirror of a society's priorities and
principles.

It is inevitable that we are calling for stronger laws and punishments. Some young
people argue that prison sentences should be longer. Others have offered an even more
radical idea: locking up parents. Parents can be held responsible for the drug abuse of
their offspring. An unpopular but more sensible approach is to offer rehabilitative
treatment for addicts. We should emphasize the need to set up a federal program in the
near future for addicts to provide them with the option of receiving treatment for their
drug problems in place of a prison sentence. We ought to participate in voluntary agents
to initiate action and coordinate efforts to bring the message 'Drug Use is Life Abuse' to
every citizen.

A more eradicable and immediate alternative is to provide heavier penalties for the
illegal sale or possession of stimulants, sedatives, and hallucinogens. However, we
understand that eradication does not work unless it is accompanied by adequate
compensation to some particular developing countries for the loss of a drug crop that
requires less work and promises far more profit than such alternatives as wheat or barley.
Often, in addition, other crops cannot flourish on the soil where drug crop grows. It is
indeed our earnest request to invite international organizations to allocate funding on
this matter.

We should not hesitate to urge regulatory agencies to continue monitoring the
development and use of all drugs sold in the community to ensure that the public has
access only to drugs that are safe and effective. We should insist that the medical field
establish more concrete rules for the manufacture and prescription of habit-forming
drugs. Through health education festivals, we would be able to arouse the community to
ensure that all alcoholic beverages are labeled with warnings about alcohol's potentially
dangerous effect on the body. In the course of public campaigns, we can urge the
government to develop an action plan that would involve the public, as well as private
agencies, in eliminating the illegal sale of drugs - in helping individuals who use drugs to
stop, and in preventing nonusers from ever starting to use drugs.

If the resolve to tackle the drug problem were simply a matter of conveying scientifically
accurate information on posters and public-service announcements about the dangers of
drug use, the trouble would already be history. It is axiomatic that further concrete action
is a moral imperative that should need no additional justification. Not until the despair
and alienation of the drug abused is reversed through improved schooling, better drug
awareness and a rebirth of self-respect can we hope to build a drug-free future. As young
pioneers in the new millennium, it is of utmost importance that we rally support within
the entire community to make the commitment to accomplish these goals.
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d and Sassoon Road:
ay's-HKU Experience

Wong Wing Cheuk Richard (MBBS 1)

ACross pokfulam Roa

As a medical student who had studied in another degree curriculum in HKU, my daily
iencounters in the Faculty of Medicine keep on reminding me of the contrasting university
life on the Main Campus. From time to time, | also hear my classmates complain about the
hardships of a medical student, compared with the life of their friends on Pokfulam Road.
While many of these grievances are truths, equally many may simply be biased pictures.
This is precisely why | am writing down my recollections and reflections about the current
U-life of a HKU student.

Let us start with the beginning of everything. Orientation. Quite obviously, the most
shared experience of "Main Campus students” and "Sassoon students" is the messy chaos
on Registration Day, followed by all kinds of orientation activities. After that, however,
the focus becomes very different.

On the Main Campus, the hot topic in daily conversations (if you already have new
friends) would be the art of timetabling. Of course, the primary issue is to choose the
courses you like, or (when all the options sound boring to you) the courses that senior
students recommend. Yet, two other issues, creating day-off(s) and avoiding time-clashes,
are of equal importance, if not greater. Apparently, if you wish to create a day-off, you
have to struggle between the courses you like and those that fit into a 4-day timetable.
However, even if you give up your day-off attempt, you may still be surprised by the scale
and complexity of time-clashes! In some circumstances, the wide range of choices
mentioned in the Prospectus may simply become a sad joke. Time-clashes between courses
of different departments and, particularly, of different faculties almost inevitably force
you to sacrifice some of your preferred courses. This is especially disappointing to students
who dreamt of taking the course since they first read the prospectus.

You may find the above account a bit too threatening, or (if you are studying on the
Main Campus) exaggerated. Surely, such situations are less prevalent in degree curricula
like law and architecture, which consist mostly of compulsory courses, but they are not
negligible in the increasingly common double-major or double-degree curricula. | must
also add that, although the course selection procedure may be very tedious and
disappointing, the courses which initially appear boring may later turn out to be
surprisingly interesting, and vice versa. An example from my own experience is the
Introduction to Social Welfare course, which | found unforeseeably enjoyable and useful.
This clearly reflects the benefit of allowing freshmen a greater choice of courses before
deciding on a particular curriculum, since most students would have a somewhat different
idea of their interest after being totally exposed to university study.

Relative to the Main Campus experience, the orientation period on Sassoon Road
seems much more peaceful. Almost everything, from lectures to tutorial groupings, has
been decided for you. To a certain extent, this is a privilege, although it may as well be a
heavy burden, depending on your preferred style of U-life. It is a common complaint that
the rigid timetable of medical students limits our choice of language, sports and other
courses. This is true, but as shown above, the situation of timetabling on the Main Campus
is not as good as perceived. To summarize the situation, while many other freshmen are
struggling with the Student Connect system for approval of course selection, many
medical students are already reading such books as Guyton's Textbook of Medical
Physiology or Robbin's Pathologic Basis of Disease.

What about the situation after the orientation? By the second week, medical students
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have already had a significant number of lectures accumulated; however, many Main
Campus students would still be struggling for the best tutorial time-slots and having a few
introductory lectures. Nevertheless, the first few weeks should be the honeymoon period
for all HKU students alike, but the coming challenges are remarkably different. The major
challenges for medical students are basically preparing for problem-based learning (PBL)
tutorials and catching up with lectures, while those for other students are mainly
assignments, projects and mid-term tests.

Even before | came to study medicine, | had heard of the hardships of PBL tutorials, but
after really having PBL tutorials, | come to realize that the PBL experience largely depends
on your group-mates. Luckily, so far my groups have been working together very fine.
Some of my classmates, however, find it a total nightmare. As they enter the tutorial
room, they feel like entering a battlefield, struggling just to have a humble say. From my
personal experience on the Main Campus, tutorials are very different things. Usually much
of the time is devoted to a presentation, but when it comes to discussion, it is rather
difficult to get people participate actively. So, deep and focused discussions are often
impossible, being replaced by small comments and dead air. In my opinion, the major
reason for the contrasting tutorial experience is the weight of tutorials in the assessment.
While PBL forms an individual component of assessment in medicine, tutorials on the Main
Campus usually form a minor part of the assessment of each course, around 10%. By the
way, the format of tutorials may also be a factor. PBL tutorials have a much clearer
problem to discuss, as well as a much clearer procedure to follow, than other tutorials that
usually only have a broad essay title to discuss.

Apart from PBL tutorials, the overwhelming cause of headache for medical students is
catching up with lectures. | must admit this is a small problem for many students on the
Main Campus. The primary reason is that their examinations usually allow a choice of
questions, each covering a single lecture topic. Students can thus choose only a few
lectures to study just before the exam, and still pass with flying colours! Certainly, this
does not apply to all courses, but quite true for essay examinations.

Nevertheless, the pressure from lectures and PBL tutorials often prevents medical
students from appreciating one privilege compared with other HKU students: assignments
are minimal. We have to study a lot, read a lot, memorize a lot, practise a lot, but we
seldom need to write essays, which are almost inevitable on the Main Campus. Normally a
6-credit course, particularly for arts and social sciences, has one or two essays, ranging
from 1000 words to 3000 words. So, on average, a typical student on the Main Campus has
5-6 essays each semester. It takes quite a long time, especially for freshmen, to find
relevant articles, read them, understand them, and generate ideas about how to write.
Going through this painstaking process for each essay is usually time-consuming and
boring, despite being a good preparation for examination. Never forget, apart from
essays, that a student also typically has several presentations and mid-term tests, as well as
one or two group projects. They all form part of the assessment, normally around 20-30%.
You might imagine that these assignments are evenly distributed throughout a semester,
but unfortunately, they are usually concentrated around the later half of the semester.
The obvious reason is that you have to accumulate some lecture knowledge before being
able to discuss them.

One particular phenomenon concerning Main Campus courses is worth mentioning.
You may think that a 3-credit course has a smaller workload than a 6-credit one. The truth
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is just the opposite. The compulsory 3-credit Language Enhancement courses, being the
product of "enhanced" criticisms on the language standards of university graduates,
usually impose the greatest demands among all other courses. Many courses do have
useful assignments (such as research projects), but some are really amazing. Could you
imagine a university student has to do sentence-making exercise? In a Chinese course
,exercise, students are given five Chinese idioms and they need to make up five sentences
using each idiom and copy the definition and usage of that idiom from three different
dictionaries, and they must submit it by email! In the tutorials of this Chinese course (not
for business or economics students), students are required to do business presentations for
.a hypothetical situation, then the tutors would spend most of the time criticizing their
marketing strategies and body posture! This is something really happening in HKU. | am
not saying that these are useless, but are such courses the best and appropriate way to
improve the language proficiency of students?

Lastly, | would like to look at the human face of the HKU experience. The rigid
timetable of medical students is largely responsible for the close relationship of medical
students. We share exactly the same syllabus. We meet the same classmates in all lectures.
We meet the same PBL group-mates in a semester for all tutorials and practicals. All these
nurture friendships (and other "relationships" of course). In contrast, the Main Campus
students, even studying for the same degree, have much more variable syllabi, classmates
and group-mates. You would still have a number of good friends who tend to stay
together, but you might have to spend much more time with some unfamiliar U-mates,
especially in tutorials. You are also more likely to have lunch alone, because your friends
may have different timetables (or even skip iunch because the canteens are too crowded).

Similarly, medical students usually have much closer relationships with teachers. Not
only are PBL tutors spending long enough time with the group of students to recognize all
of them, other lecturers and professors are also very ready to talk to students face-to-face,
particularly during practicals. This degree of intimacy is so difficult to find on the Main
Campus, where students see their lecturers almost exclusively in lectures. Even tutors
cannot possibly recognize all tutees because each tutor has many tutorial groups and
infrequent tutorials. Though all degree curricula have at least one course coordinator, they
meet their students once or twice a semester simply to discuss problems concerning the
curriculum, so their relationships with students are seldom as personal as a PBL tutor's.
Obviously, medical students are much more "visible".

The picture of HKU portrayed above, although impossible to show large individual
differences, consists of bits and pieces of the life in today's HKU from the real experience
of my friends and I. University life, no matter on Pokfulam Road or Sassoon Road, always
has its ups and downs. Ideally we should try to improve it, but there is just too little in this
world that we could change. This is why we should have a future goal to pursue, so that
we could survive all the coming difficulties, but even more important is to stay aware of
every moment of the university life we now have. Treasure every moment we enjoy, since
we will never experience it in the same taste again.
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Jocelyn Mak

Some people travel to escape themselves. It can't be done, of course, so some people
choose to face reality. Though it may be less pleasurable to count up failures in a real
world than on some tropical beaches, you probably find that your wounds heal quicker. If
you have been to Hong Kong, you will agree that she has the underlying energy that no
other place has. When you are drenched in your last fiasco, Hong Kong is a place to
activate your adventurous gene and to give you courage to confront new challenges.

You see, Hong Kong is better than you. She is more exuberant than you, more
picturesque, more vibrant, more dynamic, more fun, and, furthermore, lets you know it.

Even if your first trip to Hong Kong is a bust —suffocated in the MTR; astounded by
the public toilets in which the flushing service is always out of order; your ears are buzzed
because of the thick crowd in shopping malls or in restaurant — you know you will return.,
Hong Kong has so many things to admire. You'll be back. The defects cannot obscure the
virtues.

Hong Kong is renowned as the "Pearl of the Orient”. Pearl is a lustrous mass that forms
inside the shells of some oysters. It grows layer by layer. The longer it stays in the shell, the
larger the pearl is. In other words, every visit you make to Hong Kong adds a new layer.
Even an unpleasant experience helps enlarge the pearl.

Things about Hong Kong that will activate your adventurous gene: from ubiquitous
tiny stalls vending bogus handbags to elegant boutiques selling those with genuine
trademarks; from youngsters sleeping outside the Exhibition Centre the night before the
Comic Fair to the retired enthusiastically engaged in stock exchange; from frenzied Hello
Kitty fans queuing outside McDonald to demonstrators rallying to the Central Government
Offices; you can always find your niche in this little city.

Things about Hong Kong that keep your pearl enlarging: teeming crowds wearing
fashionable clothing in Central, Causeway Bay, Tsim Sha Tsui and Mong Kok throughout
the day; shops selling the latest models of mobile phones--creating and following trends
always come first with the Hong Kongers.

Then there are things that you don't like: the notorious air quality in the urban area
(you can take a deep breath of sweet fresh air in any country park); salesmen and taxi
drivers speaking faltering English; and the fast pace of living.

You can leave Hong Kong without angst because you know for certain that you'll visit
again. And the best thing is, in some way you are a better person for having visited. How
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Best time to visit
Hong Kong is a place with four distinct seasons but moderate temperatures. My
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long the effect lasts varies for different people, but | can assure you will gain something.

It is irresistible, your next trip.

Best time to visit
Hong Kong is a place with four distinct seasons but moderate temperatures. My

favourite is autumn with a refreshing breeze when you go hiking or picnicking. In fact,
each season is admirable: spring with azalea in blossom, summer with the scorching sun
and winter in the joy of Christmas and Chinese New Year. During summer vacations, it is

hard to get an aeroplane ticket.

A great 24-hour
HK$20 can give you an abundant breakfast, either Chinese style —congee with

deep-fried fluffy dough sticks, or Western toast with tea.

Then you may go for a walk in suburban areas such as Sai Kung or in Hong Kong
Park, with fountains and blossom right in the middle of the business district.

nght owls will not be disappointed in Hong Kong. You can stay overnight in a bar
%Iﬂﬂﬁ all over Hong Kong. If you enjoy chatting with friends, Lan Kwai Fong and the
*, 6 duth of Hollywood Road ) areas are the places you must go. Some people enjoy

k s 'rtably in a restaurant; while some prefer gathering in groups and sipping
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Aﬁnj‘ t‘hese who stay in Kowloon, you may visit Mongkok and have a peep at Temple
 sreet —the night club for grassroots.

Best Street Food
Hong Kong still holds the title of the paradise for food. High standards of various

cuisines are available, but to most people, Chinese, especially Guangdong cuisine, is the
most attractive.

Shopping .
Tourists enjoy shopping in Hong Kong because you can always find the latest designs

and models. Fresh from the catwalks of Milan, Paris, London, New York, Rome...all the
fashion world come to this tiny state. In a city where East meets West, a large variety of
goods is available. Chinese love buying gold and jewelry, while Chinese culture admirers
can find their beloved antiques in Sheung Wan. Window shopping is a delight, and free
— but be careful! You may be seduced by a piece of Han pottery costing thousands of
dollars, as well as by a souvenir costing a few cents.
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Absolutely must not miss
Hong Kong at night, when she sparkles and scintillates: take the Star Ferry across

Victoria harbour to see her at her shimmering best.

Most overrated
Nothing!

If yougo
It is not necessary to do research before you go. Hong Kong is an amazing place. |

hope you find your pearl by wandering the streets, the green valleys, and on her shores.




survivor PBL
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If you ask any member of the medical faculty how they feel about PBL, they will most
likely tell you that it is truly a godsend. If you push them hard enough, they will probably
even tell you that it can turn rock into gold. Unfortunately, for the students, this message
has not hit home. | have heard numerous negative comments about the tutorial system
such as it being nothing more than a 'show'. However, there is certainly a grain of truth in

‘that for we are playing Hamlet in every PBL session and are much troubled with the
dilemma of 'To be or not to be'. Should | speak? Should | not speak? Should that be a
learning objective or just a yearning excuse? Should | cut him off since | know or not
know the correct answer? Should | copy the whole chapter in Robbins onto the
whiteboard or should | just awe my audience by reciting it? These are probably just a few
of the thousands of decisions which we have to make. However, after just one or two
problem-based learning sessions, we all have learnt to solve the problems by many

ingenious approaches.

With my countless hours of experience in PBL, | carefully observed our behaviour,
including mine and scrutinized our psychology. | have finally managed to piece together
and analyze some of the more radical and strange approaches to PBL.

The first is the 'Speak like there is No Tomorrow' approach. The followers of this belief
will always have an endless supply of comments to drown the discussion. These comments
are almost always either about the complex physiology and pathology of the case or the
highly expandable 'social issues' and 'ethical issues' underlying the patient's condition. It
is possibly the depth of the content which provokes so much thought that it leaves all
other members of the PBL group continually nodding their heads in agreement for no less
than half an hour. With such enthusiastic contributors, it is most baffling why those
groups having such followers are named the 'Group of Death' or 'Group of Hell'.

Another approach is the 'Forever Inquisitive' mode whereby supporters of it seem to be
in a race to generate as many learning objectives as possible in the shortest period of time.
One point worth noting down is that these learning objectives never tend to bear much
relevance to the case. For example, someone committed to this mode may come up with
'how to surgically remove a bullet in the head' for a case on diabetes mellitus and stili
manage to somehow link the two together. Nonetheless, their quest for knowledge and
everlasting capacity to churn out new learning objectives is certainly admirable.

A rather different approach compared to the previous two would be the 'Silent but
Deadly’. The devotees of this type will generally keep quiet during tutorials, which
conceals their wealth of knowledge on the case. Never underestimate these mutes. When
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given the chance to express their opinions, they will most likely say something which will
inspire and at times stun the group.

A less commonly adopted approach to PBL is the 'Speak Now and Forever be Silent'.
The advocates of this strategy on average speak once or twice at the beginning of the
tutorial and then rapidly plunge into a state of deep thought for the rest of the session. It
is often extremely difficult to discern between these believers and the 'Silent but Deadly'.

A slight modification from the 'Speak Now and Forever be Silent' is the 'Forever Silent'.
These disciples are very rare but we do occasionally meet them. They strongly observe
their holy commandment: 'It is better to be silent and be called a fool than to speak and
remove all doubt!’

Given such extreme variations in the approaches to PBL, it is quite amazing that our
tutorials have managed to run smoothly, and have not caused maladies to our fellow PBL-

mates. However, let me disclose the potential danger of some of the approaches.

Chronic neck injury could very well be a hazard of PBL. The causative agent is to have
three or more subscribers to the 'Speak like there is No Tomorrow' approach in your PBL
group. The pathology of it may be that the constant nodding during the tutorials causes
the neck muscles to over-exert leading to chronic injury. It is very easy to identify those
with the disease as they all belong to the 'Group of Hell' and 'Group of Death'. The
prognosis is extremely poor and there is no chance of an uneventful recovery. However,
with our modern-day advanced medical technology there are two treatment options. The
first is palliative therapy whereby a physiotherapist will teach them to repeat phrases such
as, 'Uh-huh', 'Yea' and 'l totally agree with him." The other option is of course to jump
onto the 'Speak like there is No Tomorrow' bandwagon. Although this treatment is more
invasive and drastic, it yields the best results and its effects are permanent. Like the wise
man once said, 'If you can't beat them, join them!"

PBL is also a highly probable cause of brain damage among students. If the majority
of the tutorial group members are 'Silent but Deadly’ or the ‘Speak Now and Forever be
Silent', the atmosphere of the PBL session would be extremely still if not stagnant. The
pathological basis of brain damage would be that very few members actually speak which
results in the accumulation of large amounts of ‘dead air'. This would cause hypoxia of
the brain tissue leading to permanent damage. Since the tutorials are generally two hours
and the brain tissues can only withstand hypoxia for around three to five minutes, it i
very difficult to estimate the extent of damage to the brain over one semester. The
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jprognosis is once again poor and damage is usually irreversible. Hence there are but few
jpossible treatment solutions, one being a high dose of caffeine taken orally right before
‘the tutorial. Caffeine can always be trusted to stimulate some sort of speech. Another
.option is to switch to the 'Forever Inquisitive' mode and just fire away like a loose cannon,
but this should be used with caution as you may be ostracized by the rest of the group for

as long as you live.

With so many possible conditions that may affect the well-being of our students, it is a
surprise that no one in the faculty has yet been diagnosed of these diseases or even begun
to show their symptoms. Is it because the subjects are asymptomatic? Definitely not. Is it
because this is all some kind of conspiracy that our faculty has been desperately covering
up? | doubt it. Or is it because we are students of the University of Hong Kong, which
means, we are genetically more superior and hence are immune to all these diseases,
unlike our counterparts on the other side of the harbour? Possibly...but the point is that
PBL is a difficult mode of learning, and it is only natural that we need individualized
tactics to deal with it.

Despite our differences, we are lucky that we all manage to survive the tutorial. The
secret of that lies in our less creative majority who loyally observe the golden rule: Speak
and Let Speak.
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Food for Thought _

"Healing is a matter of time, but it is sometimes also a matter of opportunity.”
~ Hippo@aﬂsj

"Medicine is not only a science; it is also an art. It does not consist of compounding pills
and plasters; it deals with the very processes of life, which must be understood before

they may be guided." .
- Paracelsad

"Medical education is not completed at the medical school: it is only begun."
~ William H. \

"Many ordinary illnesses are nothing but the expression of a serious dissatisfaction
with life." .

~ Paul Tournier.,MQJ

"Honor a physician with the honor due unto him for the uses which ye may have of him:

for the Lord hath created him." i
~ Ecclesiasticus .28

“Three rules: | do not eat too much; | do not worry too much; and, if | do my best, |
believe that what happens, happens for the best."
~ Henry Ford (1863-,

"An old-fashioned vegetable soup, without any enhancement, is a more powerful anti

carcinogen than any known medicine." ‘
~ James Duke M.D. ‘
(Un 1

§
"Enjoy yourself. These are the good old days you're going to miss in the years ahead."
: .~ Anor

“| can write better than anybody who can write faster, and | can write faster than
anybody who can write better." i
~ A- J? Ueh@ngkﬂ .

"People demand freedom of speech to make up for the freedom of thought which
they avoid."




‘Tonight | chased a setting sun __it danced,
And shone with fire, trying to outrun me.

~ Dipping quickly into the sea it glanced
At me, till red and orange ceased to be.

Tonight | wished upon a star, a star

_Music from_its twinkling rang near and far,

_ Harmonizing songs from angelic lyres.

Tonight I'm bidding sweet farewells: to me,

_To you, to carefree days on honeydew.

But suns that set are not swept by the sea.

____On horizons they rest, then rise anew.

Now_ __a sun sets, a moon climbs, stars cry.

They'll not scatter like us when these days die.

A — A < o = i

~ Mercedes Chan

May 14, 1999
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