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A Torch of the Medical Society

Caduceus — a publication which spanned the century

Written by LukeChan (M 11)

Every student of the Faculty of Medicine, once registers as a member of the medical society,
would be granted, throughout their period of study. In celebrating the 120th anniversary of the

medical faculty, Caduceus would like to briefly introduce its history.

o a1 (ks Once upon a time ...
THE i

CADUCEUS The first issue of Caduceus was published in 1922 by the medical

society. Most Asian countries did not teach or even practice
Western medicine at that time. It was our founders who had the
foresight to set up this medical school in 1887 to promote local

health care services. Lagging behind the western countries a lot in

e medical technology and with the ideal of catching up very quickly,
UNIVERSITY MEDICAL SOCIETY
R e B Caduceus was born at a time of dedication and determination. The

WaLs, LimiTeD
INANGHAL-MARKOW §INGAFORE - YORONANA

s early issues of Caduceus are not quite LEWISS |

The first issue of Caduceus ity ) |
‘ ; similar to the one you are reading at the

.

was published in 1922.
moment. They recorded original work

and the magazine was marked as a scientific journal.

Much effort was paid in the following 20 years or so to build up the

journal’s reputation. However, good times were short. The

Japanese intrusion brought great destruction to Hong Kong, and

Caduceus was one of the victims. It stopped publishing after 1941. Advertisements in
early issues of
Caduceus

Relighting the Torch

For a couple of years after the war people forgot about the Caduceus. Fortunately, Caduceus
was resurrected following a Medical Society Council Meeting in 1969, but in a different form.
The main reason for its resurrection was that at that time various social issues had raised a
lot of concern among medical students, and that there was a growing demand for a platform

where students could express their ideas.

.. the name has a double significance. “Caduceus” is the symbol of medical profession. Also,
this is the wand of Hermes (Mercury) who is the messenger of gods. This newspaper is
intended to act as the messenger between our medical students, staff of the medical
faculty ...

(Caduceus, Vol 1, No 1)




A journal no longer, Caduceus became a newspaper
“issued monthly. Its focus changed to reporting the news

of the faculty from academic essays.

A great leap forward
‘ *ﬁ Caduceus developed greatly in the 1970s and 1980s.
Students did not only focus on issues of the medical

faculty, they started to discuss social issues, like the

" medical system of the city, student movements and

'% | sovereignty disputes over the Diaoyu Island, etc. The editorial board was also growing in terms of size, and

e f many of the editors at that time have gained public recognition, like Prof. Yuen Kwok Yung (Section editor of
1977), Dr Ko Wing Man (Section editor of 1977 and 1978), and Dr Kenneth Ho Siu Wai (Feature editor of
1978), etc. '

R Recent years and the future
In the early 1990s, Caduceus had changed its form to a 198%Q ' The first issue of

| magazine, with several issues each year. With the aid of modern Cad‘fceus e
published

technology, we were able to produce Caduceus with eye-catching
1941 ' Cease of publication due to

graphics. But ‘at the same time, technological advances
WWII

increases the means of voicing out bpinio,ns, thus it seems
inevitable that less students use Caduceus as a platform to

exchange their ideas.

=

{1¥9 Resurrection of Caduceus in

. In recent years, the admission of nursing_“smdents and Chinese a newspaper format

medicine students to the medical faculty has increased the
diversity of our articles. Rat_t;g? than mers

tower in Sassoon Road, we should 2

studying in the ivory
’ 7co‘ﬁ'c’émed with social

19X Caduceus changes to a

issues, particularly those related t atients and our siischring syl

b x

future working environment. Only the

medical professionals. Our board will try
platform for future medical proféﬂm
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Healing without borders

In this issue, the Caduceus Editorial Board has managed to conduct interviews with 2

staffs who are active participants of MSF. The first one is Prof. SP Chow, who is a

renowned surgical doctor in orthopaedics. The second interviewee is Ms. Eunice

Wong, who is a nurse and also an MSF Field Volunteer.

Interview with Prof. SP Chow

Clement Leung (MI11)

Prof. SP Chow was previously the HKU Dean of Medicine and
Pro-Vice-Chancellor of the University of Hong Kong. He is now
currently the Chair Professor in Division Chief, Division of Hand and
Foot Surgery in the Department of Orthopaedics and Traumatology,

University of Hong Kong Medical Centre, Queen Mary Hospital.

“What is your reason of joining MSF?”

“It was in 1989, during the times of the 4™ June incident. MSF initiated some voluntary work in the Vietnamese
refugees camp in Tuen Mun, Tap Shek Kok etc. However, there were insufficient doctors to work there, so local doctors
were called to go to help there until more foreign MSF volunteers arrived to take part.”

“When I was still a medical student, I did voluntary work in St. Luke’s clinic, which was situated at Kennedy Town,
with some of my classmates. During the work, we found out that the actual disease patterns were very different from
those learnt in textbooks. We also went to the countryside in the New Territories. However, we found that the villagers
were much healthier than the people in the inner city. There were so few patients in the countryside that could be found
when compared to the inner city.”

“I think that the ones who serve gain more than those being served. Especially when we travel to those more
underdeveloped places, we do not only see the cross-sectional pattern of a certain disease, but also the longitudinal
pattern of it. Because the disease pattern in those areas can resembles that of Hong Kong 20-30 years ago. We can also
learn to make the full use of each equipment when there is a shortage in facilities. In addition, when there is a defect in
science, we can overcome it by using art. We can learn to appreciate the arts in medicine, also love and

communication.”

13



Last year when Prof Chow was not too busy, he planned to go to have a MSF voluntary work, although he could not be
free for a very long time. There was not much special motivation, but he wanted to gain some more experience and
something new.

He passed the interview, and he was arranged to a traumatology hospital in post-conflict rural Nigeria. Due to his
experience in orthopaedics, he was asked to help in that hospital. At the same time, the hospital was very in need of
orthopedists because many doctors had left the hospital. And preparations were made very quickly in 2 weeks before he

set off.

Did you meet any difficulties? How did you overcome them?

“I had a minor problem already during the trip for Nigeria. I had a flight from HK towards Nigeria, which need to pass
through Thailand, Ethiopia, until we arrived at Lagos, a large city of Nigeria. The whole trip took me more than 20
hours, and sometimes the seats were not properly arranged.” He said. “And there were also many cancellations of flight,
so I was forced to take the next flight to the destination.”

The hospital that Prof. Chow worked in was only quite recently
opened near the central market place, so the equipments were not very
adequate and updated. “The situation could be comparable to HK
20-30 years ago, while they still widely use the external fixation
method. Despite of its durability, its use was quite inflexible.” He then
further listed some more equipment, like the X-ray machine, were also
of very outdated standards.

In addition to all those inadequate facilities, the hospital also has some
hygienic problems present. “There were flies inside the hospital, and it
was crowded with 40 patients in a ward, though the staffs tried hard in
maintaining the environment clean, but the environment would not as
good as some other private hospitals in the region. Yet, the staff
working there were very dedicated, and MSF already spotted many
problems and improvements were planned”

The hospital which Prof. Chow worked in specializes on traumatology.
It was separated into two main divisions. The first part mainly deals

with orthopaedics, the other part deals with traumatology, especially

those caused by traffic accidents, as the traffic conditions there were

very disordered. Other causes of traumatology mostly include
violence, caused by firearms and knife chops, and also many
cases of children being burnt after domestic accidents.

The hospital only had air-conditioning in the operation theatre,
but it is only turned on in important operations, because
electricity was scarce. Moreover, there was also a lack of more
advanced sterilizing facilities, and they employ extra nurses for

the job and use extra antiseptics to overcome the problems.

14
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“MSF place much importance on the safety of the volunteers.” Kidnapping was a serious problem in Nigeria, especially
for the wealthy foreigners who come here for oil businesses. But Prof. Chow was not worried. “We were working for
humanitarian purposes. At the same time, MSF had put in a lot of effort in building up close relations with the locals.”
Much other than safety alone, the MSF provides most of the arrangements for the daily living and necessities, and also
transportation by jeeps in two between the hospital and the residence. During the two-week visit, they lived in a house
rented by MSF in the embassy area.

‘ “We had very simple facilities in the house, electricity might

stop at night, and we had to use our own electricity generator

then.” Despite the simple facilities, Prof. Chow did not mind
about the living conditions, because he was staying for a
relatively much shorter time than other volunteers who stayed

there. And there were also helpers in the house to serve the

healthcare workers.

How about the local weather? Since Prof. Chow worked there
during Autumn and September, the temperature often remains
above 30°C. “It just feels like the summer of Hong Kong.
Nevertheless, there were often heavy rains.”

And how about communication? Prof. Chow recalled that
there was no problem in communication, even his mobile

phone could be connected!

Remarkable events:

The first day when Prof. Chow arrived at the hospital, he saw

t ome:enes of Nigeria so many patients having their legs fixed with so many steel

frameworks, and it was so different from what is being seen in

Hong Kong nowadays, and he felt a bit surprised initially.

Then he recalled a case which he thinks is quite remarkable for him: There was a man
who had a heavily injured left foot, with all the flesh and bone were almost torn off, and
he was designated to have an amputation of the foot. However, the man insisted not to
let the healthcare professionals amputate his foot, because he wanted to preserve his foot
even though his foot is becoming smelly and swelling, with maggots growing out from‘
the wounds. At last his foot deteriorated and he gave in at last, having his foot *
amputated.

After then he shared with us another experience that could put him in great danger.

“There was a night when I was suddenly called for operation on a patient with bullet

injury. At that time there were some noises nearby, they just sounded like fire-crackles!”
However, as he rushed back to hospital and was continuing to work for 2 consecutive surgeries, he started to receive
more and more patients from outside having bullet injuries. After treating several more patients then he received the

news that there were gun shots just occurring at the market outside the hospital and the wounded people were sent to the
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MSF hospital!

On the last day, there was a girl who needs a skin graft. The girl has

already had many skin grafts, and she was arranged to have another

operation on that day. Though he was scheduled to have the departure

flight soon, he managed to finish the operation. The appreciation from the

nurse in the hospital “It is a pleasure to work with you”, made him feel

very warm and satisfied.

What medical students should learn? Or what they might not know?

“New trainees might not know how to use the old equipments or

techniques to solve problems.” He thinks that nowadays many doctors are

too get used to using new equipments and ignore the use of traditional

means. However, Prof. Chow has no problems dealing with them because

he has handled with those equipments a long time ago.

Dr. Chow also reminded the medical students should remain

open-minded. In this way, they can widen their scope of horizon, learn

from local patients, doctors and also local paramedical. Moreover, we can
live with other cultures peacefully, and also respect them.

“Be more flexible and innovative, and also learn to appreciate the art of medicine.” He added. “Doctors are not
everything, they are not almighty. Other people like engineers may save much more lives than you could by building

more wells and hygienic facilities etc.” However, he also noted that this might also make some volunteers a bit

frustrated as they think their effort is too little in helping to change the situation.

What are the differences between the medical work of Hong
Kong and MSF in Nigeria?

“In Nigeria, there are many things to do other than just surgery alone.
Some procedures like disinfection or stitching which are usually done
by other staff in Hong Kong, but you need to do them all here.”

“The local healthcare professionals are well-trained with proper
knowledge and they have much self-confidence. They are also quite

silent and are not very talkative, but that doesn’t mean

that they don’t know much. However, most of them still

lack some specialty training or some small tricks which

helps them to do better.”

“English is very common and many locals have their

names in English.” This is so because the region was a

part of British colony before.
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Interview with MSF Field Volunteer — Eunice Wong

Eva Wong (M11), Terence Lai (M11)

Ms. Eunice Wong started her first mission with MSF in December
2005. Before joining MSF, she was working as a registered nurse with
Hong Kong Hospital Authority. From December 2005 to June 2006,
Eunice worked in Kerenek, West Darfur, Sudan. During the seven

months, she was responsible for setting up a counseling programme for

sexual violence victims and patients with epidemic diseases. Also she
involved in projects treating patients with tuberculosis and

malnutrition.

1) Why did you join MSF?
When I was still a 2™ year student in the nursing school, I read two newspaper articles about MSF. The first one
was written by a medical officer and the other one was written by a nurse..1 discovered that MSF is actively
supported by the government and they do so by offering no-pay leave to nurses under the HA who need to travel to
foreign countries for MSF. Besides, I started to think about my aims and dreams in life and one of them is to help

people in Third world countries. All of these contributed to my decision to join MSE.

2) Were there any struggles before joining MSF?
My parents had strong objections in the beginning. They thought that I was incapable of looking after myself and
they insisted that working in Third world countries was too dangerous. However, there was the SARS outbreak
soon after and I was allocated to Ward 8A (an isolated ward) in the Prince of Wales Hospital. During the outbreak, I
was not allowed to go home and I learnt to look after myself as a “true” independent adult. My parents were

impressed by this and they finally gave in and allowed me to fulfill my dream!

3) Are there any special requirements for joining MSF?
We have to attend a basic interview. There are no language courses whatsoever although we have to work in
countries with different spoken languages. Cantonese and English are basic language requirements and it’s even

better if we can speak French, German and Putonghua. There are no special requirements for physical fitness.

4) What difficulties did you encounter?
We had to be extremely flexible there and I found it pretty difficult to adapt to this new lifestyle at first. For

example, I spent around 2 hours on timetable arrangement each day, which is more than enough in Hong Kong.

However, Sudan is a place full of unexpected changes and I had to change the timetable again and again. It was




e —————

5)

6)

7

How would you describe the patient-nurse relationship? Were there any touching moments that you want to

share with us?

During the stay in Sudan, I met a child called Avass, who was a 9 year-old boy. He weighed only 19 kg!! He was
very weak when he first arrived at the MSF hospital. He couldn’t even talk, eat or walk. There were no signs of
improvement after initial IV infusion. The doctors suggested using a stomach tube to feed Avass. However, the
parents were reluctant because of some traditional beliefs. When we were just about to give up, something amazing
happened. The parents of a child in the pediatric ward helped us to persuade Avass’s parents! With the support of
the locals, Avass’s parents agreed to have the stomach tube inserted. Avass got well soon after. He was discharged
and asked to come back for follow-up in 2 weeks. They didn’t show up until 2 months later when his parents
brought him to the hospital in a wooden cart. Avass’s situation was critical and he had been experiencing
breathlessness and seizures for 20 minutes before he finally died.

I broke down and cried.

‘Why couldn’t I help?’ I kept asking myself. When can we truly eradicate poverty?

Why is poverty common in Africa?

It is probably due to the weather conditions there. Drought happens throughout the year and the temperature is
always high! Sandstorm is always followed by heavy rain. These extreme weather conditions make it difficult to
grow crops. Muddy water from underground near River Nile is the only water source and this has serious impact on

people’s health, which is devastating to the workforce.

Could you tell us something about the sexual gender based cases in Africa?

There were lots of cases due to conflicts between the two groups of local people. Usually, as men needed to go out
to work, only women were left in the villages, so when a man met a woman in different group, the woman might be
raped. AIDS was not a serious problem in the village as the people there were not so open due to their
religion--Islam

When one case is reported, we firstly ask the victim about details of the case, for instance, time, place, people
involved, family members’ reaction, and other victims involved. Then we carry onto the physical examinations, for
example, to check whether there’s uterus tear and rupture. After having the diagnoses, treatments will be provided,
like contraceptive pills, anti-retroviral drug, pain killer, hepatitis B and tetanus vaccine are given. One point to note
is that patient confidentiality is extremely important as the religion there is Islam, they treat raped women as a
shame. The raped women would be isolated and they don’t have family support. It’s important to make sure that the
information of the patient is not disclosed to anyone else, except the person in charge of the case. This is to get the
trust of the victims. Apart from treating the patients physically, we have to treat them psychologically too.
Counseling sessions are provided by us and they usually last for 2-3 hours. We really have to talk and listen to the
patients until they feel relieved. Follow-ups are also provided. However, the compliance is not good as the patients

have to walk for 3-4 hours under a high temperature without water in order to go to MSF hospital.
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8) Were there any more special experiences?
A person was killed after a serious conflict between two tribes on a Friday night. Friends of the deceased wanted
MSF to have an examination on the corpse. As a nurse from Hong Kong, I have never carried out any autopsies.

However. no doctors were present at that time, so I was forced to check out the dead body. Blood, cerebrospinal

fluid, smell of the explosives... the scene was horrible. My hands were shaking, but I kept telling myself that I had

to be brave and carry on with the work. I thought about the incident over and over again after the autopsy. Why
would the people carry the body all the way to MSF? It’s because they trusted MSF’s neutrality towards people of

all backgrounds and we should try our best to maintain this.

9) What have you learnt after the trip?

I have learnt to make the most out of limited resources. We should try our best in everything, no matter what the

outcome’s going to be. Most importantly, we should treasure what we have, especially food!

10) What qualities do nurses need to have?
We should always be supportive when treating patients. During internship, the pre-nurses should not only |
concentrate on exams because there are a lot more to learn! We really need to place ourselves in the patients’ |

position and show them our love.

11) What impressed you most?
The sunrise and sunset were amazing! Also, I will never forget traveling on the back of the camels! The place we

lived in was special too! It’s called Tukus, which is built by bricks, straw and plastic sheets. We used dynamos and

solar panels to run computers.

12) Overall, what do you think about the trip?
To be honest, I didn’t want to leave after the 7-month stay. I even cried in the airport before I left. It was a
once-in-a-lifetime experience to help people in Third world countries and to train them to help themselves. I'll

definitely join MSF activities in the future if possible!
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What a Mess? Dennis Yeung (M11)

Since taking on my capacity as the Sports Captain of the Medical Society HKUSU for
the Session 2007, I have experienced many unpleasant encounters with the
operations of the Sports Association HKUSU. From many voices from the various
faculty societies/associations and hall student associations, many of them have
negative opinions on the Sports Association’s operations on.  Inter-hall and

Inter-faculty Competitions. The major complaints are as followed:

1. Changing of fixtures is not done with sufficient time for notice or the
societies/associations involved are not notified at all.

2. Some members of the Executive Committee of the Sports Association HKUSU,
Session 2006-2007 are unreachable via telephones or emails.

3. Even when an executive committee member of the Sports Association
HKUSU, Session 2006-2007, is reached, he passed on the responsibilities to
other executive members on the matter of the fixture.

Changing of fixture is done at an excessive and an unacceptable rate.

5. There is a severe lack of communication between faculty
societies/associations sports captain/sports secretary (eg: no reply from
voicemail messages and emails).

6. The Chairman of the Sports Association HKUSU, Session 2006-2007 are
absent in the majority of the meeting of the HKUSU Council.

Also, I would like to provide an example of the operational mess of the Sports
Association HKUSU, Session 2006-2007. In January 2007, there supposed to be an
Inter-hall Athletic Meet. However, Sports Association 'HKUSU made some
last-minute changes to the rules, which are deemed unfair and bias by 12 halls
(Duchess of Kent Hall, Lady Ho Tung Hall, Lee Hysan Hall, Lee Shau Kee Hall, R. C.
Lee Hall, Simon K. Y. Lee Hall, St. John's College, Starr Hall, Suen Chi Sun Hall,
Swire Hall, University Hall, and Wei Lun Hall). Therefore, the 14 halls boycotted the
Inter-hall Athletic Meet. This. forced a letter of-apology from the Executive
Committee of the Sports Association HKUSU, Session 2006-2007. Only after the letter
of apology, the Athletic Meet was re-scheduled with the participation of all halls. In
addition, the Inter-faculty Ladies” Volleyball game was postponed 3 times (from Feb
16" to Mar 10* to Mar 17" to Mar 24%) on three separate occasions. This is very
inconvenient for the players to adjust their schedules 3 different times! There is no
excuse for the Executive Committee to run the Sports Association HKUSU in such an

unacceptable manner.
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Bones For Life

The theme of the 2007 health exhibition “Bones for Life (& &[—{t)” will be bone and skeletal health with
emphasis on healthy aging. Both the Chinese and English titles for the exhibition reflect exactly the close
and lasting relationship between a healthy skeletal system and the human body.

From a Biological point of view, to physically support Homo sapiens on land, our intricate endoskeleton is vital;
yet such is often taken for granted and its importance neglected. Among the public, how many of them know
how a fracture heals? The basic structure of a bone? And how far do they realize the consumption of, for
example, egg shells, is more effective in supplying the calcium they need than a serving of bone soup?

There is a valid need for knowledge on bone health, both basic and clinical science, in our society. Bone
diseases are common, but paradoxically they seldom receive due attention. While part of the bone health
problem is dealt with by the lay-referral system as demonstrated by height-gain / bone growth /
anti-osteophyte pills (=4 / P84 1) and height-gain exercise / machine (&5 / HEH), the
acute and severe side of bone health problems is often obscured either by plaster casts or by layers of herb
soaked gauze. We therefore feel it an obligation to contribute for privileged medical students to reveal these
hidden mysteries to the largely uninformed public.

Issues of bone health persistthroughout our lives, and this is the réason for.eur using the lifecycle approach
to wsughze the spectrum of diseases and. respective preventions and managements. From congenital
abnormalities like achondroplasia (5% & 4 %)and osteogenesis imperfecta to_scoliosis (FAE{HIE,)in
juvenile and adolescent — bone health affects how one growths and mature. From the traumatic kaWe to
the degeneratwe osteophylafand metabolic osteoporosis, bone health also determines how we age

The goal for thns year's exhibition is to publicize the message that healthy bones should last oquhole
lives. With the aid of healthy lifestyle and good posture, this goal is attainable for those born with healthy
bones, especially when the hardship of going through a congenital skeletal problem is well coInprehended

Healthy bones are odr blessing: and with awareness and care this is a blessing fbrﬂfe e N =
The exhn%n will be held on 15-16/9 at Tsuen Wan Town Hall and 22-23/9at Toen Mun fm;Hall As a
student in the Faculty of Medicine, don't miss this great chance to promote public health and know more
about bone health! Please Support us by signing up later when we recruit helpers! We welcome all students
from MBBS, BNurs, BChinMed.
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AMSA-Taiwan
East Asian Medical Students’ Conference

ith a fresh start of the new term of
office, AMSAHK is delighted to
have taken part in the 20 East
Asian Medical Students’ Conference
2007 at Taiwan. The Conference, under the theme
“The Newly-Arisen
Epidemics — Recognize mankind weakness, Fight the
Catastrophe”, provided a wvaluable opportunity for

Prevention and Control of

medical students from eight regions in East Asia to
share and exchange their knowledge regarding the
issue. With active and enthusiastic participation, we
have all found the conference a memorable and
rewarding one.

Ice-breaking

The conference began with the arrival of delegations
from different countries at the lobby of the Grand
Hotel. We were soon ushered and filed into the
function room where the Organising Committee
taught us a local dance. Laughter and excitement rose
from every corner of the room just the second the
message was relayed! It was definitely a good chance
for us to meet delegates from other countries and at
the same time, learn more about the Taiwanese social
culture.

“ Besides the usual warmth felt in reuniting with

Jriends from other countries, the OC was eager to add in

Taiwanese’ elements to the Conference—Ilike teaching us a

Junny local dance to meet other delegates which turned out to be

quite fun and effective in meeting new people.
- Jacqueline Tse

9
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Through this detailed account of the Conference, we hope to share with you our joy, enthusiasm and wonderful experience!

Welcoming Party &
Cultural Night

It was indeed spectacular to see the dining hall of the
Grand Hotel filled with such a myriad of different
colours and styles of traditional costumes. In addition,
the performance by us, Hong Kong delegates, was
definitely one of the highlights of the cultural night!
AMSAHK boys did Chinese Kung-fu with bright red
fans followed by the Chinese Dance by AMSAHK
girls. Some delegates described that as ‘elegant’ and
‘magnificent’ and refused to believe that we only met
up three tmes to prepare for the dance!

Paper and Poster Presentation

The paper and poster presentation competitions were
two academic sessions of the East Asian Medical
Students’ Conference which aimed at raising students’
awareness on various health issues, enhancing their
problem-based learning skills as well as their
presentation skills. We came to appreciate other
nation’s perspective towards different epidemics such
as avian influenza, dengue-fever and were aware that
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we, as future doctors, could play an active role in the
prevention and control of future epidemics. Thanks
to the hard work put together by our wonderful
Academic Secretaries and persons-in-charge, our
paper entitled ‘SARS — learning to expect the
unexpected’ was awarded Championship while our
poster on obesity epidemic was awarded the 1%
runner-up prize!

‘ ‘ With knowledge of how other countries are combating
similar problems, 1 have learnt to evaluate Hong Kong’s
current system more critically. oy B
- Iris Wong y )

Cultural Workshop &
Taiwanese Dessert Making

We gained hands-on cultural experiences on one of
the four different activities offered at the cultural
workshop session, which included Chinese brush
painting, making scented sachets, flour miniatures and
paper-cutting. With a short demonstration by the
Organising Committee, we were then off by
ourselves in the making of the ultimate Taiwanese
Dessert. Settling ourselves comfortably in the domain
of the breezy Fujen Catholic University, we
consumed the Taiwanese spring rolls, Yi Bao and the
refreshingly smooth Tofu Flower (sweet beancurd)
quietly, as if to slacken and repose for the exciting
days to come.

“ I strengthened my interpersonal skills, learnt new
terms in a variety of languages such as Thai, Malay and
Japanese, as well as challenged my artistic creativity during
workshops such as Chinese brush-painting.

- Shasha Lin , ’

Simulation

Right after lectures on epidemic control measures on
Day 3, the delegates began on a dynamic
mission-based journey to explore staged-scenarios
simulating a time of crisis at Chang Gung Hospital
and the three missions simulated situations that could
occur during TB infection, Avian flu and SARS.

‘ ‘ I especially enjoyed the role play simulation since it
integrated medical knowledge into interesting and
thought-provoking activities.

- Zion To , ,

Taipei Adventure

On the night of the third day of the conference, we
had the chance to explore Taipei. We were given
many places to choose from, to name a few, the
Dansui Old Street, Taipei 101, Chiang Kai-Shek
Memorial Hall, etc. Among Taipei’s most popular




tourist spots, the Dansui Old Street boasts a unique
ambience and selection of food. Everyone had such a
wonderful time strolling along the street and
devouring the different kinds of traditional snacks
including fried fish crackers, stuffed tofu and
preserved eggs!

Sanatorium Visit

The visit to Lo-Sheng Sanatorium for leprosy patients
took place on the last day of the conference. Until
now, all residents are stull treated as patients and
cannot claim the rights to their houses and land. In
addition, they are battling on yet another front. An
eviction order was implemented to allow the creation
of a Mass Rapid Transit System (“MRT”) by the
Taipei Rapid Transit Corporation. Residents of
[Lo-Sheng Sanatorium will allegedly be relocated to
the Hui-Long Hospital.

‘ ‘ It was only until 1 came to know the story of
leprosy patients in the 1o-Sheng Ieprosarinm that 1

realized that treatment (which included isolation as a measure),
when mistakenly considered as everything needed in the life of a
patient  suffering  from infections diseases, could be a
misrecognition of human beings’ most basic needs — and this is
so dangerous, just like an infections disease itself.
- Philip Kam
Farewell Party

The farewell party took place at Yang Ming Shan’s
Tien Lai Spring Resort in the evening of 1% February,
2007. Famished delegates enjoyed a scrumptious
buffet dinner and a very touching flashback video
containing many skilfully-shot photos and video clips,
reminded delegates of the past 4 days of excitement,
fun and the newfound friendships. All delegates were
then led to a nearby car park where they did the same
dance that was taught on the first day of the
Conference. Sparklers were also lighted—and for a
minute, the air was filled with the smell of gunpowder,
laughter, and the sparklers’ whizzing. Groups took
their last group pictures, gathered in circles and
played games, or sat down and, arms together,
recollected on their feelings about the Conference,
the newfound friendships, and the approaching
departures.

‘ ‘ A plethora of photos were taken, gifts were given,
Jokes and laughter was shared, hugs were exchanged, tears were
shed, but our memories of the wonderful time we had together
would remain in our hearts forever. , ,

- Rosemary Ching

Stay Tuned!

Although the farewell party marked the official end
of the East Asian Medical Students’ Conference 2007,
the upcoming exciting activities of AMSAHK had
barely begun! Our results from the 27 AMSC Post
Conference Project will soon be exhibited in both the
main campus as well as the medical campus. In
additon, application for the 28% Asian Medical
Students’ Conference will soon be open to medical
students! This year, the annual conference, under the
theme “Cancer in Asia—Incidence, Suffering and
Prevention”, is going to take place in South Korea
from 22nd to 29th July, 2007 and over 400 medical
students all over Asia and Oceania will gather and
explore the different facets of a concurrent global
medical issue, fostering international communication,
friendships as well as promoting cultural exchange
among medical students round the globe.

We look forward to seeing you in these meaningful
activities!

SINCE 1985

AMSAHK #s a Regional Member of the Asian Medical Students’
Association  International and an Associate Member of the
International Federation of Medical Students’ Associations
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Here I am, as usual, seating on the chair which has
accompanied me through lots of up and down. Air
conditioner roars still. But today, something is different,
in my mind, something might change forever.
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A stupid poem Shezam (M11)

This one's for Carmen - my exotic lunch trips buddy!

Commumed cancelled, with extra time on our hands

we pass over the library and head for unknown lands.

We cross the road and go down stairs of some sort,
with the bright idea of walking to Cyberport.

Many twists, turns, and roads criss-crossed;

we finally end up just a little bit lost.

Not a big problem, we can get some directions -
and besides, I spy an interesting distraction.

My head falls back; my hands clutch tight;

my eyes are closed - I'm a bird in flight -

wings outstretched, I soar from the ground

until gravity pulls me (and the swing) back down.

That's alright, it doesn't really matter,

seeing as I'm pretty much mad as a hatter.
We laugh and move on to the toy close by,
a merry-go-round where I bet I'll get high.
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We take turns to push and clamber aboard;
dizzily spinning, my spirits restored.

The soft blue heavens smile down in benevolence,
while security remains plagued by ambivalence.

Slightly dazed, I recall a slide somewhere,

so we set out to see if it's really there.

Round the bend, utopia in all its glory:

the slide was no fun though, so let's skip that story.

Back on the road, we discover the sea

sparkling emerald green - to a certain degree.

The horizon may be foggy and slightly unappealing,
but our goal's in sight, which is a great feeling

We set out to explore the eerily empty Cyberport;
reject all the restaurants and head for Food Court.
Our appetites satisfied by the Wildfire crew:
three hours gone, but it beats eating at BayView!
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