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David Lee

After meeting with Dr. Ng, I am amazed and impressed by his passion for his career,
researches, and community services. From his stories about how he chose his specialty to his stories
about how he was, and still is, criticized by the general public for his researches and findings, I can
almost embrace the heart which he has for the people he serves.

In my opinion, as medical students, we should look up to someone like Dr. Ng as a role model
who has the courage to explore the fields that are not the main-stream or popular fields in medicine
so that we can, in the future, serve and educate the people who may not receive enough attention
f “  from the medical professionals.

©
nnnnn

2 E R SCRER

LA PR 1 =5 S AR A R SR AN AR A 1 h B3 48
. REBDEMEA - EFEE T — R EE - TR
of BEYENRIEA KL - EX A BRI E KIS AT

o EEEMREER -

AR LHRRIENR - B T L FH R T
IR FES NENREZI 24, MEBR B O &
Rt - S BEREREATE 1 —E
BRAIANE - FEREEIA RAE - RKMIERRS -

HERIK B C AR — KGR - LART 2Ry
IRt HORRT 23 - AR V&R - T
i o B R A B P AR T DAAS B R RT R RER
PEMiR BRI O R EE SR BT EI ALY
B REEEES B XEREEEIN - T
R B M E Ry - ERERn
BAS R CE L % A REHIBRIRES] - DIREAR
FRF T 1 ol o4 2 6 P REL 9 107

. PR B I
PR TR *® -
. Y ..

.
...o.‘..

BB fm #Z 2

—IETFAA .2

e :

s V- AR —ET S AR R *e
- TEX Z2EEVEHE  AIHRA
s EimMa LB RFERZATILE

ER—FE5 - @BRAKHE - AT A o
HEINAPMEMEZRE -

A2 b A R AL T SR

*  HEEARNRIREGXMNHKRESCCH .

1 B EMSERRNBNEE
SR ACT'S E1-E ST R
.: % o ...
.3‘.... ..‘O.-‘.'...O.,...o‘..::'....‘o
: .'Oou.o“.
g

LT T
-
teoer”




W%ﬂby zm%

ofessor @ 1

What was your life like when you were a medical student? It wag
great fun. The examinations were much more frequent than yours — anat
omy viva every two weeks — so it was very challenging. We had to prepare
intensely. The results would be posted on a bulletin board. I remember dis-
tinction was green, failures were red, and bad failures were black! So it was
very exciting and tense. ‘1

Which subjects did you like and dislike? My favourite subject was anat-
omy. I especially remember the first day we had dissection - there were Six L
of us around one table. Some of us liked to discuss more and others preferred
to actually do the dissection, and after one month we were all very close and
on great terms. I still remember the first day we were exposed to the whole
cadaver - it smelt weird, because they injected formalin, and the skin felt
waxy. We were responsible for our own cadaver so we took great care to do
things correctly. Of course it was easier with the hands because you know
you have two of them. It was fun to realize the relationships of nerves and
muscles. The best thing is to dissect it yourself — that’s what you guys are
missing. But that’s only anatomy. We also had physiology, biochemistry, and
SO on.

Since I was forced to study anatomy I can still remember a lot of it. But I " I
still find it useful. I believe there's no such thing as useless knowledge. Pa- |
tients might ask you anything; you never know when a piece of “useless” 5
knowledge may turn useful!

I didn't like biochemistry. It was relatively young in those days. I went mf"
HKU in 1965 and the double helix structure of DNA was only discovered in
1958. ‘

ﬂv|_

I really like internal medicine. It's the most complex subject. I think surgery
is comparatively pretty simple...not many diseases are really that amenak e

to surgery. Medicine is the largest field while surgery is relatively limited. I
think the surgeons will be very angry with me! ‘

We used to have five clerkships. Anyway, we used to spend a relatively short
time on psychiatry and orthopaedics, almost equal in length to med e,
which was really inexplicable. 0&G was fun. We got to deliver babies. I de-
livered 39 and was recurrently amazed at the miraculous time when the
baby’s head emerges from the mother!

We had compulsory residence for medical students. I really enjoyed M
was my first time to live away from home, you see...I really enjoyed the Tee
dom and the late nights!



Sounds qmte l ‘bit different from the
medical currlaulnm now. What do you
think of that? Actually I am not satisfied with
tthe new curriculum. Now you are restricted to PBL,
just a few lectures and nothing else, so your way of
‘thinking may not actually be totally correct. When
'you arrive at the final correct point, the tutor will
‘nod and smile and say you are very good, even
‘though the way you arrive there is not exactly how
‘it should be done. It is dependent on tutors. Tutors
are supposed not to say anything, a thing I cannot
quite understand. I think it is much better for tu-
tors and lecturers to scold you in your undergradu-
e patient and their relatives to
esent day patients and
you. I don’t see why
ation. I personally
al attacks on stu-

e; but I can still

‘ﬁrmly’ corrected by stern teachers!

PBL may be good for non-plgt;tical or non-scientific
subjects, but all basic science in medicine should be
accurately grasped. Initially students may not even
know which aspect to think. The tutor may or may
not feel obligated to guide you on that. Then often
when sf;udents reach a point they do not know what
to thﬂ( ut, they tend to S
. question.

opinion
2dicine,

v what Tdo A ow a lot of thmgs, but not
to coun heeth In that dental PBL, I had to

| o= Tl

Ty o
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almost guess with the students! Why was I asked to
be a tutor? Why didn’t they ask a secretary to be a
tutor if they think a non-expert can qualify as a
tutor!? I know as little as a secretary about den-
tistry. Probably the secretary would know more,
since she would be typing a lot of case materials.

What about your research interests? I
preferred medicine. Almost from the beginning, I
wanted to do GI, partly because of Dr. Lai Kai Sum,
our excellent GI teacher. I have never regretted
choosing GI; I mean the liver part of GI of course.
During my student days, there were many cases of
cryptogenic cirrhosis. That’s why I wanted to train
liver right at the beginning.

When I went to UK to sit for exam, [ wanted to join
a liver unit, but my professor said that I had to
train as a general gastroenterologist before training
in the liver subspecialty. I personally think that GI
and liver are very different. How can a future hepa-
tologist be trained in GI with liver only as a subspe-
cialty? During the training, I saw a lot of GI cases
that I would never see in my later life, but almost
no liver diseases. Some are rare in HK even now,
e.g. Crohn’s disease, ulcerative colitis, coeliac dis-
ease.

After coming back to HK, I quickly switched back to
liver and cirrhosis. Actually I was quite lucky. In
1965 the first hepatitis B antigen was discovered
and it was exactly the year I entered medical school.
Later in 1968 it was found to be related to the hepa-
titis B virus and that’s the year when I started my
clinical medicine. So it feels as if I was chosen to do
research in hepatitis B!

In 1974, I knew almost nothing about the hepatitis
B virus. It was around 1980 when we found that the
majority a lot of cryptogenic liver diseases was ac-
tually caused by the hepatitis B virus. At that time,
I really felt very happy that I had chosen liver and
have since continued to be happy. Hepatitis B was
and is very common in the Chinese, but it’s also of
universal interest in the medical field. Of course the
other diseases like cardiovascular diseases are also
important in Hong Kong, but in terms of number of
patients, they can hardly compete with liver dis-
eases. In addition, I don’t have to compete with peo-
ple abroad to do what I want to do in research. We
have a lot of expertise in Hong Kong concerning
hepatitis B that is admired everywhere else.
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What do you think of Hong Kong becom- Of course I need money - I mean fordomgmaanmb, 1
ing a health care port? I would love Hong The one thing I do not quite like is, actually, money
Kong to be a health care port. However, I think for per se. My own money slips through my hands i
Hong Kong to be a health care port, the emphasis water, worse than water. Good research has ti! be
can only be on tertiary medicine. I can’t see why supported by money. But if you do good resea
people would come to Hong Kong for primary care. money does come to your research unit, too.
If Hong Kong is ready to provide expert tertiary
medical care, then why not? But I think one has to
balance. How much are university doctors going to
dedicate themselves to teaching and research, and
how much to treating tertiary patients on a private
basis? You may not know it, but I have cut the
number of my private patients to the minimum. I
am almost not seeing any new private patients,
mainly because it demands a lot of time, and there
was a lot of unnecessary pressure. I am still seeing
a lot of public patients of course. Obviously, I am
also teaching...... oh yes, teaching and seeing public ;“
patients and also doing research. I think it’s really
fulfilling.

Do you think doctors should adve
Actually T am traditional. Do you still kng
Hippocratic Oath? Let’s say I am a spe iali
Hepatology, I think people should know tha
specialist in Hepatology, or else how wao

disease patients come to see me? Buf -
you are good, people would know. T¢ 1
over advertising; I may be old fashi
ﬁnk ink the Hippocratic Oath is
should still be practised. Wh

~ doctors and their relatives.as p

- mot charge them, because

‘tﬁpt you have to taha.

I think seeing too many patients
abroad may not leave sufficient tim
and good academic teaching, an
are not going to let you teach g
nitely need clinical teaching m
medical students, but also for
Yes, I am definitely for provid
care, but I don’t think I woulk d be ‘to
until my retirement. .

Prof. ST Fan is a good example. Very fo
decides to stay in the University but i
resign and go out for
going to teach you? Wi g
medicine? It takes someo
teaching and research. now, I am
should and can train good doctors wi
accept private referrals from
have some academic attachment, b
how this is not going to degréas e
dard, if the doctors are mostly de

o is ‘ded

e

This might attracted more .i
and encourage the growtl
profession. I am for this definitels
of pharmaceutical companies do s
very good tria ou have to s

who are ext: '
only stude
research...It’s & Y.
am not convinged -

® P
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In the 17* and 18™ century, western medicine was
derived from herbs too, such as atropine and di-
goxin. But western medicine underwent refinement.
How can people claim TCM be without side-effects
. because it is derived from natural plants? For west-
ern medicine, the clinical trials of the drugs are
very strict; any minor biochemical abnormalities
will be detected. A lot of abnormalities can only be
detected through blood tests. The classical example
is Panadol, which everybody knows has liver toxic-
ity. However, patients who take Panadol to commit
suicide appear normal, until you take their blood
samples. So how would you know there are no side
effects, if you don’t take blood for examination?

For me, all agents which have therapeutic effects
{ have potential side effects. I have seen and reported
? patients with side effects of TCM, including death
. and liver transplantation. Therefore, for the devel-
. opment of TCM, quality assurance is most impor-
tant. I personally think TCM should undergo the
same stringent clinical trials as Western medicine,
with Phase I, II, and III studies. Some of the TCM
drugs MUST be useful, but isolation of the active
ingredient is needed.

And yes, I do believe in acupuncture. I have seen
studies which show its positive effect, but I think it
is only useful for certain disorders, and the princi-
ples behind acupuncture are still not really known.

Please tell us about your other interests. I love
non-medical books. I read nonstop. I started reading
novels in Form 1 — when I was in DBS. Shakespeare
+ 18 my favourite. I also like Iris Murdoch, Jane Aus-
ten, Dickens, Hardy, Conrad. And the Russian nov-
elists. The list can go on...

I also like movies but I hate most hastily made
Hong Kong movies — I like classical movies. I used
to watch movies and read novels during medical
school. You see I was pretty lazy. (laughs)

Another thing I like is operas and musicals. I used
to go to Europe for opera festivals.

I also enjoy photography tremendously. I have only
lately switched to digital photography after ascer-

taining that the quality is comparable to films. k-
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Body-Building’ Supplements — Wanna Try?

In order to improve sports performance and

recovery from athletic events, bodybuilders often
take as a supplement a powdered form of protein,
the essential building blocks for muscles, as it is
necessary to consume large quantities. The most
commonly consumed type is whey protein, (for
instance, Meal Replacements Products (MRPs))
since it is a naturally complete protein and is a rich
source of branched chain amino acids (BCAA)
(valine, leucine, and isoleucine), which contain the
highest known levels of any natural food source.
It is also very quickly absorbed by the body and
metabolized.
MRPs are either pre-packaged powdered drink
mixes that you mix with water, milk, or juice and
then drink; or bars that you eat. Both are consumed
in the place of a whole-food meal. Generally
MRPs are high in protein, low in fat, have a low to
moderate amounts of carbohydrates, and contain a
wide array of vitamins and minerals.

The majority of MRPs makes use of whey
protein, calcium caseinate or micellar casein,
soy protein and Egg albumin as the protein
source. Carbohydrates are typically derived from
maltodextrin, oat fiber, brown rice, or wheat flour.
Some also contain flax oil powder as a source of
essential fatty acids (EFAs).

Prohormones are precursors to hormones - and
were most typically sold to bodybuilders as a
precursor to the natural hormone testosterone. This
conversion needs naturally occurring enzymes
in the body. Side effects are not uncommon, as
prohormones can also convert further into to DHT
and estrogen. To date most prohormone products

References:
MRPs:

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=
AbstractPlus&list_uids=7410755&itool=iconabstr&query_hl=1&itool=pubmed_docsum

Prohormones:

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&
list_uids=16888459&itool=iconabstr&query_hl=8&itool=pubmed_docsum

‘Thermogenics:
nttp://www.qfac.com/thermogenics.html

Ivan Leung (M10)

have not been thoroughly studied, and the health
effects of prolonged use are unknown. Although
initially available over the counter, in 2004 their
purchase was illegal without a prescription in the
US, as it now is in almost all countries and sporting
bodies.

Thermogenics is a broad term for any
supplement that the manufacturer claims will cause
thermogenesis — resulting in an increased metabolic
rate, increased body temperature and consequently
(the promise of) an increased rate in the burning of
body fat. Until recently almost every product found
in this supplement category was comprised of
the "ECA stack": ephedrine, caffeine and aspirin.
However, on February 6, 2004 the Food and Drug
Administration (FDA) banned the sale of ephedrine
and its alkaloids and manufacturers were forced to
look for alternatives. Nowadays, the "ECA" stack
is more likely comprised of bitter orange or Citrus
aurantium (containing synephrine) instead of the
ephedrine. To date the effectiveness of this new
combination is far from conclusive.

There are several naturally-occurring plants
and vitamins as well as synthetic chemicals that
supplement companies claim may produce an
increase in testosterone levels. However, the
validity of many of these products is questionable
due to a lack of valid scientific research showing
their effectiveness at this time.

By now, those who want to be the best player
in sports ought not to hesitate anymore or as the
technology evolves, the others, who simply take
the pills, can even look tougher and more powerful
than you do!
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YOU ARE WHAT YOU €AT

Denise Chan (M10)

What's your idea of a farm? Cows roaming among tall grass, chickens pecking contentedly
away in a yard? Perhaps your vision also includes the farmer and his family lovingly tending to the
animals and making sure they have clean water and enough food to eat. That might have been true

in the past, when family farms were commonplace and farms were pictures of rural bliss.

Today, the greatest producer of the meat on your table is the factory farm. Increased demand
for more and cheaper food led to this concept, in which the greatest production is achieved with the
least cost - financial cost, at least. Factory farming is, at its simplest, industrial agriculture. However
the methods used are often appalling. Animals are kept in spaces so cramped that they cannot move.
They experience so much stress that they very easily fall sick, and are consequently pumped full
of prophylactic antibiotics. Others are physically mutilated or restrained to keep their flesh tender.

This article is about what the meat industry doesn't want you to know.

How often do you eat chicken? The chicken you're about to eat most likely had only half a
square foot of cage to live in during its short life. Because of
the crowded conditions, fights were common and so the tip of
its beak was probably amputated without anaesthetic at birth
to reduce injuries. It may also have been genetically altered
to grow very big, very fast - so fast, in fact, that its heart and
lungs had trouble keeping up, resulting in congestive heart
failure (yes, that also happens to chickens). It may not have

been able to walk at all, because its legs could not support its
body. After six weeks of such existence it was slaughtered.

Anyone who's watched the Babe movies would agree that pigs are intelligent animals -
intelligent enough, anyway, to be able to play the main character of a film. If only all pigs were
treated as well. Fifteen percent of factory farmed piglets die by the age of two to three weeks, at
which time they are taken away from their mothers and packed into giant warehouses to grow until
they reach 250 pounds at 6 months of age. Naturally clean, pigs are forced to live amid faeces,
vomit and the corpses of other pigs. Because of the filth and poor ventilation, 70% of pigs have
pneumonia by the time they reach the slaughterhouse despite the massive doses of antibiotics they
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- are fed to keep them alive in such conditions.
Their mothers are reimpregnated and have
up to 20 piglets a year. Breeding sows spend
their 4-month gestations inside crates so
small that they cannot turn around or lie down
comfortably, and give birth on bare concrete
without any bedding. Some farmers tie their
legs apart so they cannot get any rest from the

suckling piglets. Three or four years of this

later, they are sent to the slaughterhouse.

| =t

| Beef cattle have it a little better than pigs. They are allowed to roam free, spending the first
year of their lives grazing. However they are still subjected to cruelty. Cattle are branded to mark
them as belonging to a particular farm, causing third-degree burns. Accustomed to roaming free,
they are terrified and stressed when they are packed into a feedlot to fatten up for the last few
months of their lives. Designed to eat grass, the
concentrated diet cattle are fed at feedlots contributes
to metabolic disorders. At the slaughterhouse, they
are hung by their hind legs and moved along the
| production line. Many animals miss the stunning
process and have their throats slit while fully
conscious. Some remain alive and conscious even
as their skin is peeled off and their limbs cut off,

literally dying piece by piece.

Egg-laying hens spend their lives confined in tiny battery cages. Five to eleven hens are
stuffed into a cage no larger than a drawer. So cramped that they cannot even lift a wing, hens
constantly rub against the wire, suffering bruises and feather loss. Laying hundreds of eggs a year
puts a severe strain on their bodies. Hens suffer from fatty liver because their livers have to work so
hard to make the protein and fat for egg yolks, and osteoporosis from producing so many eggshells.
Some, too weak to pass the egg in their bodies, become "egg-bound" and die. At the end of two
years, they are exhausted. Sometimes, if the cost of replacement hens is too high, they are molted
- deprived of light, water and food for up to 14 days to force their bodies into another egg-laying

> cycle. Ten percent of hens die and the survivors lose 25% of their body weight. By the time they

reach slaughter, their bodies are so damaged that they can only be used for chicken soup or pet
food.
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Cows produce milk for their calves - so to keep milk production up, farmers
artificially inseminate cows once a year. A day after they give birth, the calves
MILK

are separated from their mothers. Dairy cows are given bovine growth hormone
to make them produce up to 10 times as much milk as they normally would. This
contributes to mastitis, which is very painful for the cows. The milk they produce
is also filled with pus. The natural lifespan of cattle is 25 years, but because they
el

are constantly pregnant and giving milk, their bodies are too depleted and they

/ [ MILK

are killed after only 4 or 5 years and their flesh turned into pet food or low-grade
meat. Their calves suffer a similarly tragic fate. Females will end up in the same situation as their
mothers. The male calves are kept confined in pens too small to turn around in and fed a low-iron
liquid diet to keep their flesh tender and white. Many are anaemic and unable to stand up by the

time they are slaughtered and marketed as veal.

Even if you don't care about the suffering that these farm animals have to go through, factory
farming practices produce sick, tortured animals that are unhealthy to eat. Diseases run rampant
because so many animals are kept in such small spaces. Antibiotics and hormones fed to these
animals will eventually wind up on your plate. It could even have far-reaching consequences.
Chinese farms, determined to prevent a bird flu outbreak, laced their chickens' drinking water
with amantadine-a drug meant for humans. Many strains of bird flu are now resistant to this drug.
Although amantadine is far and away the best and cheapest drug available, it can now no longer be
used against avian flu. To cite another well-known case, the fact that cows were fed the bodies of
their dead companions as a high-protein diet caused the spread of BSE, or mad cow disease. The
environment also suffers. Grain that could be eaten by people is going to feed animals, wasting
valuable resources. The sheer numbers of animals also produce enormous amounts of waste which

contaminate nearby rivers and streams with deadly bacteria.

Modern farming practices produce more food for less money, but at a great cost. Many people
are choosing to become vegetarian or paying more for organic eggs and meat raised in cruelty-free
environments. To learn more about factory, visit the following websites:

http://www.goveg.com/factoryfarming.asp (watch a 10-minute documentary video)
http://www.factoryfarming.com
http://www.factoryfarming.com/health_birds5.htm (amantadine and avian flu)
http://www.themeatrix.com (entertaining flash movies about the meat industry)
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Farmaceutics

Michael Lee (M10)

Farmaceutics are the plants that produce vaccines, antibiotics,
pharmaceuticals, and human proteins.

Maybe the introduction of drugs into food is more complicated, but if
people can t pack drugs into the food, they are hoping to deliver minerals
and vitamins. These foods are called functional food or medical food.

These new foods are certainly different from those which are naturally
nutritious. They are genetically engineered to contain high levels of minerals
or vitamins. For example, high-beta-carotene oil that increases the level
of vitamin A in the human body, peanuts with better protein profiles, high
starch potatoes that will absorb less oil when fried... '

Engineers want their products to work, but whether or not they would boost the body's vitamin levels or
lower the cholesterol level is still in question.

For instance, many women need iron as a part of a healthy diet. Women s bodies handle iron supplement Y
better, because they can expel extra irons during their menstrual cycle. Men have less ability to excrete ’
excessive iron, so vitamin companies generally leave iron out of their formulated vitamin supplements. If
there is too much iron in the body, it can produce neurological damage. But how can the products be tailor
made to suit different needs? Are people aware of the possibility of overdose? Will people have to cook 2
meals, one for men, one for women, perhaps a third one for the kids?

The biotech industry has invented something like golden rice, the genetically engineered rice with beta

carotene added. Let s assume the amount of beta carotene is nutritionally significant. We can't put vitamin A
directly into the food, because in the wrong quantity it produces birth defects and other serious consequences.
So they use beta carotene, which is broken down into vitamin A. However, most people who lack vitamin A
are malnourished. It is doubtful that they have enough body enzymes to convert beta carotene into vitamin A,
and have enough body fat to metabolize the fat-soluble vitamin.

I think the reason why those hungry people get vitamin A deficient is they are generally malnourished.
The engineered food would not address the social problem that is responsible for the poverty. If those
biotech companies are to address starvation, they could donate seed to the poor countries, without needing to
genetically engineer plants.

Apart from the efficacy of the food, many potential difficulties
and dangers exist. The transfer of genes from one organism to
another is an imprecise affair. What other genes may be transferred?
Will compounds in those foods combine with endogenous human
compounds to produce toxins? What will happen to the environment
if the gene escapes and spreads? What will happen to the soil life
when the genetically engineered food is plowed under?

We simply do not know the long term consequence for human
I health and the wider environment of the modified food. If something
:I goes wrong, we will face a kind of pollution that is self perpetuating,
|; one which I don t think anyone knows how to solve.

References:
Ronnie Cummins, B.L. (2000). Genetically engineered food: a self-defense guide for consumers. New York;
J Marlowe.

Martin Teitel and K.A.Wilson. (2001). Genetically engineered food: changing the nature of nature. Rochester
Vt.: Park Street Press
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| A Guangxi Tale

In memory of the poor people in the world

"I have palpated a mass on the right lower
quadrant [right iliac fossa] of her abdomen, but I'm
not very sure what it is," the village doctor said.

It was a hot afternoon, and our small group of
five was sitting on low wooden stools in the lovely
wooden house of an elderly woman and her family
in a small mountain village in Guangxi, right in
the middle of nowhere. There was, sadly, no air
conditioning of any sort, but despite the sweltering
heat, everyone listened with rapt attention as the
village doctor presented his physical examination
findings.

"She's got the mass for 1 month already. I
suspect that it might be something wrong with her
appendix...perhaps appendicitis?"

We looked at each other...the mass did not
appear to cause pain, and it has been there for quite
a long time already.

"I don't think appendicitis would last that

Iy

long',"one of us said gently.

The village doctor looked thoughtful, but said
nothing. The four of us suspected the same thing,
but without further information, it would be foolish
to jump to conclusions.

"Did she lose any weight?" one of us asked.

"Yes, yes. Quite a lot."

"Did her appetite change?"

"She doesn't want to eat anything anymore. I've
been giving her IVs, but her skin is reacting badly

to the injections. Look - there’re black patches here

¢

lower quadrant pain hsung Gw B wecks wim no akcmanvc T‘ :
dﬂgmsl ‘ nwery rare, qn’ly about 1% of people w ;

By Buteo

on both of her arms where I inserted the IV drip..."

Bruising? Necrosis? None of us knew.

My mind detachedly noticed how the
symptoms and signs fitted a very familiar scenario,
and as the elderly woman's husband lit a pipe to
smoke, I realized I've found the risk factors too -
passive smoking, a diet of preserved vegetables, old
age...

"Why didn't she go to the hospital for a check-
up?" I asked.

"No money..."

Silence fell like a stone into the room. It was
as though a death sentence was signed. The woman
was doomed.

It was Poverty...Poverty again.

Why is life so unfair? I wondered. Surely
nobody should be deprived of medical care! It’s one
of the most basic necessities of life!

But no answer came to me.

The elderly woman grasped our hands warmly,
shaking them slowly and thankfully. Her eyes were
filled with renewed hope. And on her face, a smile
broke out from what seemed like an eternity of

grief. It was as though she had found the spark of

tomorrow's light amidst the suffocating darkness of
the night.

Perhaps she was thanking her Gods for gifting
her with saviors from Hong Kong? But we a 'i
it was futile. We were nobodies. And '




this is our world. Our prosperous world...with
people dying of outrageous deprivation every day,
every hour, every minute, every second...without
an end. Who knew that behind the illusion of
prosperity hides such an ugly secret?

Poverty is like a silent cancer growing in
our world...unnoticed, but deadly, with victims
everywhere. The elderly woman had placed such
high hopes on us. She thought we were her saviors!
But how could we cut her out from the web of
poverty? There was nothing we could do.

We were not doctors, we were not professionals,
we were just medical students who knew very
little in the way of medicine. We were not angels
from God, we were mortals trapped by our own
insufficiency. Our hearts were aching to help, but
our minds were empty and our hands were tied by
our own ignorance.

It was futile.

"I'll consult doctors from Hong Kong about
your condition," one of us said finally. "Please don't
worry."

She was doomed to die. ..

The elderly woman smiled with hope shining
bright on her face. But the room seemed to darken
in my mind.

She took two very valuable dollar bills out of
her pocket and offered them to us - her saviors from
God. Two dollars...while simply nothing to Hong
Kong people, were everything to the poor Guangxi
people..

She wanted to thank us for giving her hope.
But what hope have we given her?

We couldn't accept it. We were not worthy of it.
All we could offer was a prayer to our God

_ with her family. The elderly woman knew nothing

of our God...perhaps she never would.

- And ingle end, we left her house.
he brightly outside, so different

A N &1

from the gloom that hung in the wooden house. I
squinted up the sky, wondering what would become

of the woman...

Perhaps, we would never see her again.

END

Notes from the author:
This is a true account of a patient I met
while participating in the Guangxi SSM in
2006. I am, of course, not entirely sure she had
colon cancer. In fact, there are a host of other
things that could show similar presentation.
But since I am just an ignorant junior medical
student (who knows unbelievably little) at that
moment, I had assumed it to be colon cancer.
Of course, if it were something else that could
be treated easily, I couldn’t say how happy I
would be for that woman and her family.

[ have always wanted to become a good
doctor - it is what I thought of as my mission
in life, but with medical school - the hectic
life, the endless lecture notes - it is very easy
to forget why I chose this path.

But I remember now. And I know what I

have to do.
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Two weeks ago, I told myself that I would stop procrastinating and clear up my lectures daily.
Two weeks later, I realized that I have only revised 3 of them and there are still plenty waiting around
the corner. It seemed as if I had been too optimistic about myself. But anyway, I was often plagued by
the syndromes of unrealistic goal setting the moment I entered medical school.

Medicine is just so tough. Sometimes, I think it’s easier to follow through the lecture when the
Professors go through the slides one by one; however, once I sit down to study, I couldn’t make any
sense between the diagrams and bullet points. I don’t think I am lazy — I spend lots of time studying
— but I was never able to connect everything together. There’s so much to memorize and I have spent
a lot of time memorizing; but usually around 2 days later, I would have forgotten everything. Initially
I didn’t worry about my faulty hippocampus; however, the scary thing comes when I see someone in
class being able to retain everything in his/her brain — it’s just like the teachers pressing a button and
s/he can reproduce exactly what is wanted!

Sometimes I wonder: am I spending too little time studying? Every morning I meet my friends,
they tell me they are either tui or tatpei. In the end, I'm always the most tatpei person as evidenced by
my grades. But indeed I have sacrificed a lot like my health. Ever since I'm in medical school, I rarely
play sports. I think that’s because during high school, I was forced to attend regular PE lessons but
now I’'m not. Sometimes, it’s amusing to see me and my friends persuading patients (e.g in PBL) to
exercise more when we aren’t doing that ourselves. Maybe that’s why I always feel so sick and tired
in class.

I remembered that I told the Professors at the admission interview that I chose medicine
because “it’s a noble profession and a great way of contributing to the society”. I once had ambitious
dreams but now they are gone. Every time I step into this lecture theatre, my mind is only thinking
about passing the exams. Sometimes I wonder if I am lucky enough to get 60% (such that I pass),
does it mean that for every 100 patients I am put in charge of, there will be 40 patients whom I will
mistreat? But if I were to go for the admission interview again, I would still say that “medicine is a
noble profession and a great way of contributing to the society” since the Government has invested a
lot in our training to take care of the society's health and it would not be appropriate to advocate for
mediocrity.

My friends tell me they want to be great surgeons and perform lifesaving operations when they
graduate. I don’t know if they will laugh at me if I said I only want to be an ordinary family medicine
practitioner — I just want to talk to people and live a happy life, though I guess a doctor should be
slightly more than that (i.e. with some professional expertise). Otherwise, I won’t be any different
from any layperson. But right now, I have just realized I have unlearnt everything I had painfully
learnt last year, and this year’s learning is going to be more difficult. If I were to take the Summative
again, I think I would fail badly this time. I was fortunate enough to meet some of my final year
friends last summer, and they all looked so different from what I used to know of them in the past.
Ah...how many more years do I have to go through before I become like them?

I would want to be outstanding if I could, but I think I would get schizophrenia (like John Nash
in A Beautiful Mind) before I can be half as good. Perhaps I should stop indulging in the process of
self-destruction and procrastinating now. Time to get back to my books. And for the freshmen out
there, don’t be contaminated with my thoughts...maybe your Medic life is much more rewarding than
mine! =)

Ah... Lord, give me faith, hope and love. Life is difficult.

yihoksang @hotmail.com
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