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BIOGRAPHY

Against All Odds
The First Female Doctor of

Japan

BY AMANDA MUN YEE SLOCUM, M14

medical school is pretty much a
passport into the upper ranks of the social ladder of
elitists and more convincingly, a feat to be praised and
lavished upon by your aunties and uncles as far as Chi-
nese New Year reunions are concerned. However, it
was not always the case 100 years ago.

Pe Op 1 e tend to think that getting into

Her Background

Born at a time when women were confined to
cooking, cleaning and making men happy, Ginko Og-
ino was married at the age of 16 to a wealthy and well-
known family in the Musashi province of Japan.

However, 3 years of shaky marriage drove a
divorced Ginko back to her village childless and hus-
bandless, disgraced and at the center of gossip amongst
her villagers. Yet, little did they know that she returned
home not completely empty-handed, but with Norin,
the Chinese medicine term in reference to gonorrhea,
which she had contracted from her husband.

Her Aspiration

At the time, there were only male doctors and
the modern Western medicine was still viewed upon
with great suspicion by the conservative Japanese.
Ginko was no exception and she was at the receiving
end of a rude shock upon her first ever physical exami-
nation by a male doctor. What made the experience
even more humiliating were the dozen of male medical
students who were scrutinizing the part of her body
that she’d never have shown any other men throughout
the examination.

Shaken by the intense embarrassment and hu-
miliation, an idea struck her:

“If there were women doctors, I and
countless other women like me would be

saved from such terrible shame... Why
don’t I become a doctor and help those
women?”’

Her Struggle

There were many problems with Ginko’s quest in

becoming Japan’s first female doctor.

Firstly, with men largely dominating society, no
medical school would accept females into their institu-
tion. Despite managing to gain a hard-earned place into
medical school with the help of a teaching qualification
and a recommendation letter, her acceptance only signi-
fied further distresses for Ginko.

She was jeered and bullied by her male counter-

P —




parts. They deemed her place in the institute as an in-
sult to the medical profession and were determined to
make her life miserable, perhaps as means to drive her
away.

Apart from these struggles, her pretty features
almost led her to being gang-raped by a few medical
dropouts. She narrowly escaped by convincing them
that she carried gonorrhea, which had the tendency to
cause her much pain with each exacerbation.

On top of it all, she took up demanding tutor-
ing jobs in order to resolve financial difficulties. She
also had to resort to begging some of the prouder male

| patients (mainly the ex-samurais) to allow her to ob-

! serve their wounds in order to learn.

But at last, her determination pushed her to

! .
\ emerge amongst the top in her class, and she started to

gain respect amongst her more open-minded class-
mates over time. Her passion for learning was clearly
outlined when she managed to convince some of her
classmates to steal bones from a tightly guarded exe-
cution ground in order to study anatomy. Finally, her
efforts paid off for she graduated from Kojuin Medical
School in 1882.

Her Peak

Upon completing medical school, Ginko still
had a major obstacle to conquer. Despite graduating
with flying colors, she was not allowed to sit for the
medical licensing exam on the grounds that she was a
female. It took her further effort to convince her way
into sitting for the exam. In 1885 she finally became
the first woman to pass the exam.

Everything turned to the better here-on. She
opened up her own clinic in Tokyo where she special-
ized in Obstetrics and Gynecologists cases to help
women like herself. She received a lot of media atten-
tion as the first woman doctor of Japan. Respect and
admiration replaced the scorn and stigmatization that
society used to thrust upon her.

She was known as an extremely strict perfec-
tionist who did not forgive faults easily. Yet behind
her harsh demeanor, she was always caring towards
her patients and her colleagues. She also supported
many women who aspired to be doctors by providing
them with lodgings and food upon request.

She became a Christian and one of the origi-
nal members of the Japan Women’s Christian Organi-

| sation, where she was appointed Chief of Morals and
Manners. Aside from that, she was offered the post of

Secretary of the Japan Women’s Health Association as
well as a teaching post in the Meiji Women’s School,
both of which she accepted. Her popularity grew and
soon, she was in the forefront of society, working and
living in fame.

Her Fall

Even saints have faults, and thus many critics
lamented that Ginko’s greatest mistake was her second
marriage to a college student 13 years her junior. Her
young husband was an idealist whose ambition was to
create a utopian Christian settlement.

In support, Ginko closed her clinic and fol-
lowed him to Hokkaido. Unfortunately, that plan failed
and many difficult years on, Ginko resorted to opening
a humble clinic in the small town of Setana where she
lived a quiet and simple life, away from the glamour
and attention that she used to receive in Tokyo.

Many felt that she could have achieved a lot
more had she continued her work in Tokyo. She did
attempt to start a clinic in the more bustling town of
Sapporo, but was no longer as well received as she
once was since she neglected her practice for ten years.
Nevertheless, after her husband’s death from acute
pneumonia in 1905, Ginko returned to Tokyo to prac-
tice medicine. She died from atherosclerosis on 23™
June 1913 at the age of 63. ||}

Beyns

-
Blrstrmis
Feedds

READ MORE!

*If you are interested to know more about Ginko
Ogino, try reading Beyond the Blossoming Fields
by Jun’ichi Watanabe, a story based on her history,
also used as a reference in constructing this short
biography of her life.
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FEATURE

Special
Study
Module

How much do you know and
don’t know?

BY LENA XU LU, M14
PHYLLIS CHAN CHI HUNG, M14
ELAINE LEE YIN LING, M14
CYRUS LAI HO YEUNG, M14

If you are a student from B Nurs / B Pharm /

B ChinMed, you may not know what SSM
is. Here is a chance for you to get a glimpse of the
“most interesting” part of MBBS students’ school
life. If you have already completed an SSM, you
may think you know everything about it and may
want to flip to the next page, but this article may
give you some new ideas. If you are a MBBS fresh-
man and still feel lost, not knowing what to do for
SSM, then here is your beacon.

“What is SSM?”

Following the movement in the UK to abol-
ish pure knowledge-based medical education and to
promote self study and life-long learning, the HKU
Faculty of Medicine also revised its medical cur-
riculum in 1995 by cutting out half the lectures and
dividing the curriculum into core and elective cur-
riculum, with the elective being the Special Study
Module, SSM.

Introduced in 1997, SSM encourages diver-
sity, gives students time and opportunity to explore
activities outside the core curriculum, to continue or
develop a new hobby and to look at things other
than medicine like arts, music, social sciences, lan-
guage, and travel.

“If you make medicine all your life and
then for whatever reason medicine doesn’t
work, then you have nothing and I think that’s
very sad.”

“That’s why we encourage students to de-
velop their own interests, be it cooking, eating.
For example when I retire, I can go around writ-
ing food guides, travel guides.”

Although more non-medical modules sych as
voice training and dancing classes were introduced in
the recent years, students eager to pursue additional
medical exposure are also provided with opportunities
to partake in dissection and medical research.

SSM is conducted in the four weeks of June of
MBBS 1/11/1II and after the summative examination
of MBBS V. Throughout the whole MBBS curricu-
lum, students must take four full modules or a combi-
nation of full and half modules which is equivalent to
four full modules with at least one full non-medical
module. They can be either faculty-organized courses
or self-initiated activities.

“Faculty-organized SSM”

According to Dr. Beh, Chairman of the SSM
Sub-Committee, the faculty organizes various courses
including Anatomy dissection, medical humanity, in-
troduction to forensic medicine, research activities with
professors, Chinese calligraphy, literature, languages,
ecology and geography field trips. In particular, the
anatomy dissection and medical humanity courses have
been popular among students. The medical humanity
course allows students to gain an appreciation of medi-
cine through arts and gives them the opportunity to re-
flect as to why they are doing medicine and allows
them to better understand patients’ feelings.

Language lovers may consider the option of
taking a language course for a half SSM and then doing |
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another self-initiated half SSM by visiting the
corresponding country.

Lasting only 12 hours, the Mental Health
First Aid Course is definitely an option worth
considering. Another bonus is that it is also con-
sidered as a PETTS Personal Development.

“Self-initiated SSM”

Students also have the option of initiat-
ing and planning their own SSM and sending a
proposal to the SSM sub-committee for approval.

Dr. Beh encouraged students to conduct
self-initiated SSMs and recalled many accounts
of interesting SSMs that the students did in the
past. One particular student went to Cameroon,
Africa with her Church group to help the locals
rebuild their houses in her first year. She then
returned the second year with a few of her class-
mates. She also sent many e-mails to friends and
faculty members asking for sponsorship, and al-
though the cost for the trip wasn’t too much by
Hong Kong standards, collecting the amount of
money she required was still a difficult task.

“In the end, she succeeded and sent back
photos of happy families with brand new huts,”
said Beh. “It shows how simple little things can
be. This is probably one of those experiences that
she will remember forever and if she has the op-
portunity, I suspect she will go back there to do
more work in the future.”

In addition to that, some students volun-
teered in hospitals in India, orphanages in the
Philippines and China, while others learnt how to
shape glass in Taiwan, took Sichuan-style Chi-
nese cooking lessons in Chongqing, and traveled
with friends to study the history of medicine, ar-
chitecture and food.

As Dr. Beh puts it, SSM is a time for
students to explore new interests and have fun. [l

“Doctors are human beings too; they
should have more than medicine as their
interests,” he said. “One day, you will stop
doing medicine and when that day comes,
hopefully SSM has given you other inter-
ests that you can develop.”

Dr. Beh took us out for ‘laksa in Admiralty’. After that, we
had a nice interview session over coffee.

Tito & Remindens

Talk to your parents before submitting the pro-
posal and make sure that they will not object to your
trip due to safety or financial concerns.

Be weli-prepared. Show the committee that you
have given enough thought in regards to the trip. Be
clear as to what you want to do, the money required
and the duration of the trip.

It°s better not to leave too early or too

late if you go overseas. The SSM period is from
June 1 - 25. If you leave early, you are still re-
quired to cover the full month/two weeks of June.
June is technically term time. Therefore, you will
still be covered by school insurance during the SSM
period.

Travel grants are provided preferentially to the
seniors and students in need. Priorities are given to
activities organized by the university and the Asian
Medical Students’ Association (AMSA).

Remember that the self-initiated SSM application has
to be submitted earlier (April 1, 2010).

The summative examination results are usually released
before the beginning of SSM, while the supplemen-
tary exams are towards the end of summer holiday
(August 4 - 10 for MBBS I/II and June 28 - 30 for
MBBS III). Please note that the SSM must be com-
pleted regardless of examination results.
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FEATURE

Following
Shirley.

SSM Example

BY MARVIN CHUNG MAN TING, M14
AUDREY HUNG WING CHI, M14
SARAH POON WING YIU, M14

EVery student in the Medical Faculty

has probably dreamt about sav-
ing patients’ lives, but has anybody thought about
putting our hands at work to save our planet Earth?
Shirley Chan (M13) did. During her Special Study
Module period in Year 1, she spent a few weeks in
Australia doing voluntary work for environment
protection.

Being a medical student interested in envi-
ronmental science, Shirley surfed the web looking
for volunteering opportunities and stumbled upon
Conservation Volunteers Australia (CVA), a non-
profit conservation organization devoted to envi-
ronmental restoration projects in Australia.

“CVA is an interesting group and their
work shows a great variety. They keep a log on sea
turtles’ seasonal reproductive activity, and record
the ecology on different islands. They also collabo-
rate with the Government and local aboriginal rep-
resentatives to restore the environment of Ayers
Rock — by weeding.”

There is actually a pretty long story behind
what Shirley said about weeding. The Ayers Rock
(a famous mountain-sized ‘rock’ in Central Austra-
lia) is a considered to be sacred according to abo-
riginal culture.

However, due to desertification and ero-
sion, the Government started to introduce a species
of grass named Buffel Grass to stabilize the soil
there. Since it is an invasive species that scrambles
very quickly, it killed many other native plants

within 10 years and interrupted the ecology im-
mensely. As a result, the Australian Government
worked with the aboriginal representatives to save
the Ayers Rock region by removing the Buffel Grass.

Shirley spent 10 days in the UNESCO World
Heritage-listed Uluru - Kata Tjuta National Park
(Uluru is the aboriginal name for Ayers Rock) to
help with the weeding. The weeding experience was
accompanied by talks and sharing sessions by abo-
rigines, and excursions to areas around the National
Park.

After the wonderful 10-day experience in
Central Australia, Shirley headed to Perth, a big city
in Western Australia, and stayed there for 7 days.
Despite being a modern and technologically ad-
vanced country, the Australian Government focuses a
lot on environmental protection.

“There are 3 main routes taken by the Perth
City Bus that you don’t have to pay a dollar for. This

s



Holding tool.
Shirley poses in front of Ayers
Rock
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“The trip was a great opportunity to free my-
self from Facebook notifications and the hustle and
Y bustle in Hong Kong. I could get away for a while
& from being a medical student, sit back and think
FA% deeply about the values in life. Many people go on
. trips abroad and get distracted from food and
i clothes. However, there’s nothing in Central Austra-
=% lia but nature and people. I really enjoyed the time
' exploring through the nature and chatting about eve-
88 rything with my new friends.”

is to encourage people to utilize public transpor- packing alone. I booked the plane and hostel myself. It
tation instead of driving by themselves.” was fun living with local Australians and also people
from Korea and Taiwan.”

! This encouraged Shirley to think more

about environmental protection in Hong Kong. New plans on SSM this year?

She believes that Hong Kong citizens have the

general awareness and the skills required to pro- “I'm still thinking. Probably backpacking
tect the planet but amidst their bustling lifestyles, around Europe with my friends. I’ve never been there
convenience seems to be placed at a higher prior- but I heard it’s awesome.”

ity compared to the ‘troublesome’ commitment of
environmental protection.

| Shirley recalled one of the best parts in
the trip being the heavenly scenery in Australia,
“You know that people all over the world fly to
Ayer’s Rock for its renowned beautiful sunset.
Our conservation team leader was an expert in the
surroundings there, so we went to the Rock to
watch the sunset nearly every day. It was truly

f amazing.”

f “This was also my first attempt at back-

i
-
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DISCUSSION

MBBS & BNur

belong to the

Faculty of Arts

Is this author insane?

BY Ketone Body

run a great risk by using the above title, for not

only will I get a referral letter to a psychiatrist pos-

sibly from the Dean of Medicine, but the Faculty
of Arts might actually switch my enrolment to Bache-
lor of Arts. But before all that happens, please allow
me to humor myself for a moment, and perhaps, you
might see my direction:

“Medicine and nursing are both subjects in
art”.

Outrageous. Shameful. Is this guy taking
drugs? These are probably the thoughts lingering in
your limbic system at this moment. Yet, after the ini-
tial surge of emotions fuelled by our amygdale
(ironically some scholar call it the primitive brain),
you will start to hesitate. If not, you will just have to
wait longer (blame evolution). Don’t worry, I will
steer you in the right direction.

How would you define ‘Art’? Anything con-
voluted like the Shakespearian language? To be or not
to be; O penicillin! Wherefore art thou penicillin? Ac-
cording to Dictionary.com, ‘Art’ is defined as ‘a
branch of learning or university study, especially one
of the fine arts or the humanities, as music, philoso-
phy, or literature’. In other words, it is a study of ex-
pression, humanistic expression. Giving a rose to your
girlfriend qualifies as an act of art. Singing happy
birthday also fits this description. Cleaning dishes for
your girlfriend, however, does not! (since you have
no say to that command)

In contrast, what is ‘Science’ then? I will not
occupy you with another extract from my friend, the
Dictionary.com, but we can all agree that there is
something factual attached. In fact, it is all about facts.
How does a brain transplant work? Can my PBL

| FACULTY OF ART,
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group mate get one? But of course, with invented words
like Mycobacterium tuberculoshit , some medical students
can argue that there is still room for creativity, a tiny one
perhaps.

But what do all these add up to? Does it justify
the title of this composition? Well, although I have
worked out the definitions of the two extreme nouns, I
have not described how they are being taught, or learnt;

How would you teach an ‘artsy’ topic?

For instance, if you are asked to describe the his-
tory of Suen Yat-sun to someone, how would you do it?
Would you do it in a manner similar to story-telling?
“Suen Yat-sun is this, this and this, he did that, that and
that in 19xx after the war ...”. What about a painting
then? How would you describe a painting to a blind man?
Well, you might elaborate on the story of the person por-
trayed or the context of the artwork, but with occasional
references to the brush stroke or color.

So, simple deduction: arts are taught by telling
stories, stories told by people or about people. It is the
most effective way to convey our expressions. Yet sci-

(|
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ence is taught by presenting the facts. This is A which
equals to B, preceding to C. We then go home and
memorize ABC, and replicate it in our everyday prac-
tice: the girl smiled at me = she likes me = I am hot
(example of malpractice). So why should MBBS or
BNur be considered an arts subject? Well, you are
about to find out:

“A 70 yr-old patient has a massive consolidation on
his middle right lobe of the lung. Significant pleural
effusion is witnessed. He complains of fatigue, severe
weight loss and loss of muscles. There is coughing of
blood but no fever or any signs of infection. The pa-
tient has been a heavy smoker since the age of 16.”

As a medical student, we would suspect sev-
eral diseases immediately, with lung cancer as one of
the higher possibilities. We might then think of CXR,
CT, MRI, blood work. And if we are a triple-‘Ding’
distinguished student, we may be thinking of treat-
ments and management, perhaps even issues surround-
ing community medicine and ethics. It is all very fac-
tual: A = B = C. It is science and it looks good on the
exam paper. It definitely sounds professional.

Homepage of Faculty of Arts
How would you define ‘Art"?

Or does it really?

Any practicing physician or health
worker can tell you that it is not that simple.
For starters, you might not even have a pa-
tient history to work with. What you do have
is a 70 yr-old gentleman who is capable of
telling you a story, a story about himself and
his discomfort. From his tale, we try to un-
derstand his expression, feelings and needs.
This is a form of art. And only from this ex-
ercise can we gather our As and Bs and Cs, the ‘science’
bits of things, but this is not enough. We will have to go
back to the gentleman and inform him of the poor news,
and that there is no cure at ‘stage four’. We will have to
explain to him the nature of his illness, and discuss
about the management plans which may involve pallia-
tive care. This time, we will be the ones telling him a
story, delivering our message to the gentleman in the
most effective manner. It is again, art.

Is medicine or nursing an art? I guess my argu-
ment is conveyed, and that your sympathetic tone is
now, hopefully, back to a basal state (take some beta
blockers if this isn’t the case).

But this is not the only hypothesis we have
reached. After all, if the practice of medicine, or nursing
is more or less an art, shouldn’t we invest some time (a
decent lot) to cultivate our ‘artistic’ skills, to perfect our
empathetic reception and to sharpen our expression?
Even Von Gogh had to experiment with colors; even

Eason Chan (422 ifl) has to rehearse. So, why shouldn’t
we? And of course, the title of this composition is sim-
ply no more than an eye catcher. [l
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A HANDFUL OF FACTS, OR MYTHS?
LENA XU, M14 & CYRUS LAI, M14 reveal...

“We should drink at least
8 glasses of water a day.”

Whether it is from the me-
dia, your relatives, teachers or
friends, you have probably been
given this piece of advice many
times. There is no doubt that water
is essential. For people with kidney
stones or urinary tract infections,
drinking lots of water is beneficial.
However, there have been many
reports, including a recent 2008 re-
view article published in the Journal
of the American Society of Ne-
phrology, concluding that there is a
lack of evidence supporting the rec-
ommendation for a normal individ-
ual to drink eight glasses of water a
day. Studies have shown that most
of the required fluid intake is al-
ready met by the typical daily con-
sumption of drinks, soups, fruits,
vegetables and other foods. The rest
is met by the sensation of thirst.
Therefore, just drink
when you feel thirsty
and not for the sake
of drinking.

“All babies are born color
blind.”

It is true that newborns see
the world in black and white. So at
first, they may not appreciate all the
pretty colors of the walls, blankets
and toys in their room. Their overall
vision is said to be 40 times less
accurate than an adults’, but it
quickly develops as they grow. By
about four months, the cones, the
color photoreceptor cells in the ret-
ina, finally mature and babies can
then see full ranges and :

@\

many shades of colors. \é

%

“Sneezing makes the heart
stop for a brief moment. "

Ever wonder why people say
“bless you” after you sneeze? It may
sound silly but ever since the Dark
Ages, there has been a deep rooted
belief that the heart stops when you
sneeze, killing you for an instant and
so you need to blessed to make your
heart continue beating and to bring
you back to life. Another source for
this tradition is the Black Death (the
bubonic/pneumonic plague) in the
1300s, which killed half the Euro-
pean population. One of the symp-
toms of this disease caused by the
bacterium, Yersinia Pestis, was
sneezing and so people began to say
“bless you” after a person sneezes to
protect them from death.

While the heart does not stop
during a sneeze, there are some
medical explanations for this sensa-
tion. A sneeze is preceded by deep
inspiration and closure of the glottis.
Then, forceful contraction of the dia-
phragm, respiratory muscles and ab-
domen muscles compress the lungs
to let out the air. This creation of
positive pressure in the chest, called
a Valsalva maneuver, may change
the rhythm of the heart beat, giving
the sensation of a skipped heart beat.

CHATBOX ONE
V‘ ~ e all love good stories, but

sometimes good stories may not be
true. This intrinsic human nature,
fueled by our habit of passing on
what we’ve heard without verifying
its source and validity, gives birth to
myths. There is always a daily life
element in myths, so let’s talk about
them, up close and personal!

A not-so-scary Halloween
story:

When we gather around the
campfire, it is always @ good time to
tell ghost stories, so here is one that
I've heard.

One stormy night, the noble
family of Mithville gathered in the
churchyard, ready to bury the body
of count Onychoid. Out of custom,
the eldest son opened the coffin and
bade farewell to his father. Suddenly,
lightning struck, the crows scattered,
and he saw..... that his dead father’s
nails grew longer !?

Myth: Can nails grow after death?

Answer: No, nails do not grow
longer after death. The reason is that
nail growth requires a complex hor-
monal regulation that is not sustained
after death.

Interestingly, the cause of
this myth can be traced back to a bio-
logical phenomenon. As the body
dries up after death, skin around the
nails may retract, thus creating an
appearance of increased nail length.

2




“Shaving hair causes it to
grow back faster, darker,
and coarser.”

You probably hear this all the
time from your mother or may even
think that you have witnessed it your-
self. However, there is strong evi-
dence disproving this phenomenon.
Actually, a clinical trial in 1928 con-
ducted by Trotter M. already showed
that shaving has no effect on hair
growth. Recent studies have also con-
firmed this, stating that shaving only
removes the dead portions of hair, not
the live portion below the surface of
the skin, where growth and pigmenta-
tion take place.

Why then do so many people
still believe this myth? The answer is
illusion. First, the small amount of
growth on a clear surface is more no-
ticeable. Second, the short, blunt ends
in new growth give the appearance of
darker, harder hair, but with time,
they will soften. Third, the new hair
has not yet been bleached by the sun
or other chemical exposures, and so
seems darker.

So, don’t be afraid of
shaving!

Alf ——p

Epiglottis blocks 7|
passage of air ;

Diaphragm \

contracts

Spasm of diaphragm ©2007 HowStulfWorks

Mechanism of hiccups

“Hiccups can be a sign of
disease.”

As many of you will agree,
hiccups can be very annoying, espe-
cially when they don’t go away. Hic-
cups are sudden contractions of the
diaphragm due to the triggering of
the phrenic nerve, causing quick,
involuntary inspiration followed by
the rapid closure of the glottis (the
space between the vocal cords), cre-
ating the characteristic hiccup sound.
Normally, it is caused by emotional
stress, prolonged laughter, excessive
alcohol consumption, stretching of
the stomach after overeating or swal-
lowing air, or sudden changes in
temperature like when drinking a hot
beverage.

But have you ever thought
the seemingly innocuous hiccup
could be a sign of disease? Well, it
can. Both central nervous system
disorders like stroke, multiple sclero-
sis and injury or irritation to the
phrenic and vagus nerves like lar-
yngitis, tumors in the neck, gastroe-
sophageal reflux, or infections near
the diaphragm and other less com-
mon causes like kidney failure and
heart attack can lead to persistent
hiccups that last more than 48 hours
or intractable hiccups that last more
than two months. Although rare,
these hiccups may be dangerous.

CHATBOX TWO

I have a dream

Strange things happen in
my dreams. I’ve dreamt of my-
self flying through the air,
breathing underwater, entering
Hogwartz and defeating Volder-
mort. Okay, I'll admit the last
two are a bit of an exaggeration,
but just to illustrate how any-
thing is possible in our dreams.
People say dreams can be so
wild that the deaf can hear and
the blind can see in their
dreams, but can they?

Answer: Yes and NO. Studies
so far indicate that dreams come
from our stored sensory input.
So if a person was born blind,
there will be no visual input to
make up the visual part of his
dream.

However, if a blind per-
son has had previous experience
of sight, the images are stored in
his brain and it is therefore pos-
sible for that person to see in his
dreams, even after he was
blinded.

“Once blind but now I see”
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I NEW ‘JONG'":
S MEDICAL
OUTREACHERS

BY FERGUS WONG, Year 4 CUHK MBChB

During the summer vacation of 2009, the

“Healing Hands, Loving Spirit”
project, a two-week medical service trip to Sichuan
was organized by The Hong Kong Model United Na-
tions Club (HKMUNC). The HKMUNC itself was
founded in 2005 with the mission of arousing youths’
awareness of global issues, with the hopes of building a
better world. The project was one of the specialized
projects initiated and organized by the Club to achieve
this mission.

Inspired by this project, we, 11 enthusiastic medical
students from both HKU and CUHK who participated,
then formed a group named Medical Qutreachers

(& - «) , which aimed to continue the spirit of serving
and extending our understanding in the field as well as
the medical healthcare system in mainland China. Our
group’s project shall mainly include: an annual trip,
short trips and seminar series.

Annual Trip - Sichuan Relief Work 2009

With assistance from the StandTALL project,
we initiated a medical service trip which targeted aspir-
ing young doctors and nurses to visit Sichuan last sum-
mer as well as contributed towards Earthquake relief
projects in the area. Supported by various authorities in
the medical field as well as Mr. York CHOW Yat

Ngok, SBS, JP (5 — #k 5 &), Secretary for Food and
Health, the program involved 40 medical and nursing
students from different universities across HK who par-
took medical voluntary work in both Sichuan Provin-
cial Hospital as well as outreach medical services in
some disaster areas of Sichuan during 16" to 29™ June
2009.

The main focus of the trip was the service pro-
ject at the Sichuan-Hong Kong Rehabilitation Centre
which catered for victims of the Sichuan Earthquake.
Students were divided into groups and they then car-
ried out medical and non-medical projects targeting

both inpatients and outpatients receiving care at the
Centre. Students also visited the Hong Kong Red Cross
Clinic in Deyang and observed surgeries as well as the
out patient clinic procedures.

Besides sessions serving Earthquake victims,
visits to seriously affected areas such as Hanwang and
Dujiangyan also gave students an idea of the Earth-
quake’s catastrophic impact and damage. Last but not
least, home visits to patients receiving treatment with
StandTALL were arranged so that students could ob-
serve what it’s like in the temporary housing areas as
well as interact with the locals.

Another annual trip to China will be launched
in summer 2010 which we hope, will cultivate your
interests of serving and raise the standard of humanistic
care in the Hong Kong medical field.

—
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Continual Short Service Trips

By contacting organizations or doctors with service
sites in Mainland China and following them during their
services there, we hope to know more about their roles and
the type of services they provide to the needy. Of more im-
portance will be to experience and learn from their devo-
tion to volunteering.

Trips lasting for 2-3 days will be offered to 2-4
participants each time. The degree of inspiration and ex-
perience in volunteering will be more emphasized com-
pared to the mere practicalities of the services.

Previous trips include an orthopedics attachment in
Xuzhou Hospital, Jiangsu (. # % 1M ¥ E & B 1%);

Ophthalmologic care to the underprivileged in Lian-
shan Zhuang and Yao Autonomous County (i£ .l A+

¥ 3% %% B 76 #%); and governmental medical survey in

SiChuan ChongZhou (73 )1| £ i) were launched
with highly positive feedback from participants

Seminar Series

One of the main activities of the project is the
coordination of a series of seminars which will pro-
vide a platform for the students to exchange ideas
with distinguished leaders in the medical field and to
learn from their experiences. The seminars are in the
form of sharing and discussion and they focus on ar-
eas of humanitarian work around the world and the
medical systems in Mainland China and Hong Kong.
The seminars aim to promote the students’ social
awareness and responsibilities which are essential
qualities of a capable doctor.

We invited Dr. CHAN, Thomas Sze-Tong

(B B+ B &), Chief Executive Officer of World Vi-
sion China and Area Director (East Asia of World
Vision International) and Prof. SUNG, Joseph Jao-
Yiu (7478 4% #4#%), Professor of Medicine, the Asso-
ciate Dean, and Chairman of the Dept. of Medicine &
Therapeutics of the Faculty of Medicine of CUHK,
to share with us their voluntary experiences and dis-
cuss the social responsibilities of a doctor.

Two other speakers with plenty of voluntary
experience, Prof. CHAN, Emily Ying Yang (& 3%
#(4%), past president of HK Medecins Sans Fron-
tieres, and Prof. LEUNG, Ping-Chung (3£ £ + #{

#%¢), Chairman of Operation Concern (R} 47%))
have also been invited to share their invaluable ex-
perience with the participants.

Future Development

We aim to establish a fund to prolong and
sustain our series of activities as well as to look for a
global partner in order to promote the activities
worldwide. The project does not merely provide a
chance for participants to learn more about the Chi-
nese system but also the global system. This will un-
doubtedly widen the horizon of the participants
whose experiences can help to improve HK and
mainland’s medical and healthcare systems. We hope
to gather and nurture a group of future leaders in the
medical and healthcare constituencies who have the
abilities and commitment to contribute to HK, China
and beyond. .

FA—E‘ UCEUS Issue 1, Spring 2010

B



INBOX

"By, “Medical Outreachers” Short Trip /M.

% m
#HE—, M14
EELHE M14

—a 2009 £F 12 A 26 H—30 H B 4E
1 B BEURLHFEER: SERFE

~ HRFIRREE - HUURBEARE - T8N
THEMEEESEET - AWLERBR—FRE
BB EIAISE Ry 101 28 P& 8 2 T 5 P
BRI -

JEEARE

EAEEUARBRIINE—EREZE T —KHE
+ - thELR A E NEREEEHE T "R
H, - BELEHERS > TUSWNRFME
FitrEasHIAN B R R $HY - FIRELLTR
ARV TE R - WEER TESNEEN L
K B LEE - B EFiTEfE  FREAFNE -
FHHVERERT T+ AE  —BEAgE - BEE
ZEiEEEILlc  (phacoemulsification) S/ Mk
{7 (extracapsular cataract extraction) 5 | A[EHH -
REIEA TR ARKEA - A 28EENIAT
funs o B HR B NERRE - $RAE —ER
fReG -

AR

HURIR AR WEE E R RS - EEIA
R#FAFZRER EAREMELREROA AT
DMy -2 AHE REM I ARENR
i —(EFF R T oTHY B NIRRT -t =] & fi
—EGENEAEFRTRESERE FERERA -
fan —fir 2T H TAERR D R RIS #th—EH &R
ERRKER KRR AR B E RS TR
R AEMFIFTEIEE - FrLlithiEiEsE —SRER
HEEHA BRI - BRI RFBASEK
B REEAERE - KREMDIEREETAE
BEF FUFEAEEARS B RHESENRDN —
{EETH REVER I HRERM I 2 AR EREA - &
eI — P M R AR &8y sES T E fiEEn
A HEREEE - ARG R EERENET L5
= WENE UNRERE AR (I EEREW
{E VBRI I fEZ R A R E BT A Mk
FifE LA REBFTHIE R EA R E R ERE ErE
HEIRARRFS -

> |




e

B ICE BT RN R & A S AR B e A L
BIE NS GHEE & H IR B EE £
s34 -5 L DB TRl LV TR - HASITHEMEE
EE@EFE S LAV BB RE ARG EHIAE
A R pai ey A - #ERFIRR MR LAR B RSE —2 2

BANTELET — L REER  BREEEER FTHTAIRGE
HIREALTIE - BC & BEBRAAVEE - BB HeS1E

EHESET -

BTHOVE

A T SRS S AT
HIET » (B PRE R B2 R — R T OIS - =
RS R L\ RS LR Vg o ol
R R AR A T L B - SR FEILE
b SEFEORMRERAET * TEOR B pnmy | ma  REEHESRE - tIE8%R -
RIS AN SN RIS g e e o o
TP RPN « AR -

BB R 553\ B PBEIR /DTS e —(M14)

LR )RR » B A A RS -
R 4T » B BB o A o A
S S G A RS A R 54
RAHIEF -

HEMEMI4)

BEREHEUARBREEETHIEE (FRH—URE

& R HRFA RS EE SR E RS » thal B8 i » MEDICAL
REREMAERTE TR RS Rl OUTREACHERS

BB B 5 T WPt BT SR B AR AR SR P chi s Sl
& B EHIEEE -5 — B S E R R R EE R A STUDENTS' INITIATIVE
N TBELEISRETER AR R R AR
| RMEBERACHETT | ARG EEE=E
B SRS S0 T T DUSRAR R » SR RiE
BMNZERERASEL T M- EEEHIIGERES g o i
WRBREMERE (A=A s o oo O P
| AREBSERBRTMMRIVEHEEAFM B oy Gon Trips MBEAEEARTAER
| EEARREFEICRIE  EMBUTORAE  mae ) o T R T SR
| RSTEASRE-RAANROL BIRRE g emsooRTETIE RS

Bk - B - AL

a8, ; “Medical Outreachers” (Y Short
Trip ©

H




AMSAHK

East Asian Medical Students’

Conference 2010

BY TONY KWUN YAT WU, M14

On 14-19 January 2010, 30 students of Asian

Medical Students’ Association Hong Kong
(AMSAHK) from both University of Hong Kong
(HKU) and Chinese University of Hong Kong (CUHK)
participated in the 23™ East Asian Medical Students’
Conference 2010 in Kuala Lumpur, Malaysia, titled
“Men’s Health: defining the past, refining the future”.
Together with 320 delegates from over 15 countries, the
Hong Kong students participated in academic and cul-
tural exchange, explored beautiful Malaysia, and made
many international friends while learning a lot and hav-
ing fun at the same time!

Academics

A focus of the conference is the academics. A key-
note lecture from Malaysian professor Dr. Tan Hui-
Meng and interactive workshops were held on the topic
of men’s health. Each country also sent out representa-
tives to present on their countries’ unique men’s health
situation in the paper and poster competitions. With the
topic of sexlessness, the lack of sex among married
couples, Hong Kong was able to capture 2 awards: o

SINCE 1985
HONG KONG

L

3
EAMSC
20 1 0 MEN'S HEALTH

lace in the scientific poster, and 3™ place in the public
P p p p
poster.

-2" Place Scientific Poster

Site Visits and Cultural Workshops

Delegates from different countries were able to catch
a glimpse of the Malaysian healthcare system by visiting
hospital wards, institutions, and rehabilitation centres and
learned about Malaysian culture through hands-on work-
shops.




-Batik, traditional Malaysian art
Community Service

With the help of translation by local Malaysian
students, medical students from every country of-
fered voluntary body checkup services in different
communities around Malaysia. The services in-
cluded measurement of BMI, blood pressure, blood
glucose, and blood typing. The students also con-
ducted house visits to learn about the lifestyle of
Malaysian families and how they access local
healthcare and deal with health problems.

A |
m

-Blood glucose and blood typing

- L: Cultural diversity in beautiful Malaysia
-R: The Petronas Twin Towers.

Sightseeing and Social Events

Taking advantage of the rare opportunity to visit
Malaysia, students toured popular sightseeing desti-
nations, including the Kuala Lumpur Tower, Petronas
Twin Towers, and tasted local Malaysian delicacies.
The conference was also made even more interesting
with a cultural performance and a cruise tour, wrapped
up with a day in the Genting Highland’s Indoor and
Outdoor Theme Park.

AMSAHK Upcoming Events

The January EAMSC is only the first major event
of the year for AMSAHK. There will be many oppor-
tunities for students to get involved as recruitment
begins in late March for AMSC delegates and for the
organizing committee of the first ever Joint Confer-
ence (APRM+AMSC) that will be held in Hong Kong
with 550 delegates from around the world! Make sure
to keep your eyes and ears open for AMSAHK up-
dates! - www.amsahk.org. [}

AMSAHK Relevant Dates and Events
of Note

Date Event
March 16 to 21, APRM - Thailand
2010 '
June 25 to Aug 1, AMSC - Indonesia
2010
Jan 2011 24" EAMSC - Thailand
2011 1* Joint Conference —




GRAND ROUNDS

White
Coat
Detectives

The Boy Who Cried Tears of

Blood

BY AMANDA MUN YEE SLOCUM, M14

O kay, so everybody loves their

share of mysteries, or else
CSI wouldn’t have been able to last 10 seasons
(not including the spin-offs). Closer to home, we
have Dr. Gregory House, the sadistic TV drama
doctor who dissects medical mysteries with his
sharp analytical skills and has as much empathy
for his patients as an empty matchbox.

Empty matchboxes aside, let’s see if you
can solve this real-life medical mystery that’s
been hot on the U.S. news since September last
year.

The Story (Source: CNN news)

The patient in question is the then 15-
year-old Calvino Inman. One evening in May
20009, he stepped out of the shower and was
shocked when he saw his reflection in the mirror
for tears of blood were streaming down his face.

His mother rushed him to the hospital
but by the time they got there, the bleeding
stopped. The doctors couldn’t understand what
they were trying to explain, and hence, Calvino
and his family returned home completely baffled.

The bloody tears returned a few days
later while he was on a camping trip and again,
he was rushed to the hospital.

This time, the doctors were astounded by

-“You can think I’m wrong, but that’s no reason to
quit thinking.” Hugh Laurie in House M.D.

what they saw. An MRI, CT scan and an ultrasound were
carried out but the test results came out normal.

So what was wrong with Calvino?

Some people accused him of faking the condition
to seek attention whilst the more creative people sug-
gested that he may have been possessed So, what do you
think?

The Possible Answer

Dr. Barrett G. Haik, director of the University of
Tennessee's Hamilton Eye Institute, had an answer in
regards to the condition he was suffering from. The name
of this condition is ‘haemolacria’, for obvious reasons, as
it translates to ‘crying blood’ in layman’s terms.

Amongst the differential diagnosis of bloody
tears include anaemia, jaundice, vascular tumors, vicari-
ous menstruation, hereditary hemorrhagic telangiectasis,

_|




infections, hemophilia, application of drugs such as
silver nitrate and even hysteria.

However, these possible causes did not seem to fit
into Calvino’s case and hence, the mystery remains
unsolved.

Previous Cases

Dr. Barrett G. Haik and a team of research-
ers published a 2004 study in the Journal of the
American Society of Ophthalmic Plastic and Recon-
structive Surgery looking specifically at children
who developed unexplained spontaneous episodes of
bloody tears between February 1992 and January
2003.

This case-controlled study involved 4 cases
of recurrent unilateral bloody tears. 1 boy and 3 girls
ranging in age from 6-14 years, reported spontane-
ous bloody tearing. Amongst the further tests con-
ducted included probing and irrigation of the na-
solacrimal system, blood and coagulaton profiles,
blood typing, serum hormone levels, conjunctival
biopsy and imaging. All the findings were normal
and once again, the mystery remains unsolved.

Eventually, the bloody tearing in all the pa-
tients resolved without further sequela. Also, no re-
currence has been reported in the 9 months to 11
years of follow-up.

Another case of this sort happened in Medi-

-Calvino Inman,
photo taken on
September 2009.

cal College Hospital, Rohtak, India. A 15-year-old
girl was admitted to the hospital in 1984 with the
same medical condition. Her condition cropped up
when she was under examination stress. Her par-
ents were stunned when they saw bloody tear
streaks over her cheeks while she was focusing on
her studying. Headache and giddiness accompanied
the bloody tears but her vision was unaffected.

She was admitted to the hospital after her
third attack about 2 days later. By year 1987, she
had had 11 such episodes and no relationship with
menstruation could be established. There was also
negligible family history of bleeding disorders. The
blood was confirmed to be of the same blood group
as the patient’s and her vision, along with a range
of other tests, showed normal results.

The Conclusion

I’m sure Dr. Gregory House would have
loved to get his hands on this case. There’s still
plenty that doctors and researchers do not know in
regards to this rare medical condition. Hence, in
managing patients like Calvino, it is of vital impor-
tance to take a complete history and conduct a thor-
ough examination to establish the possible (or lack
of) underlying cause of haemolacria so that proper
treatment can be provided.

However, in the case of Calvino Inman,
close observation and reassurance may be the only
form of care that can be offered. -
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POETRY

10

Afternoon grey and smoky, evening yellow and rose;
Should die, and leave me sitting
Pen in hand, with smoke
Coming down from above the housetops
Doubtful, for a while,
Not knowing what to feel or do
or if I understand
This music with a dying fall -
and now that we talk of dying
Should I still have the right to smile?

TOP 10 QUOTES

“In nothing do men more nearly ap-
proach the gods than in giving health to
men.” ~Cicero

“The greatest mistake in the treat-
ment of diseases is that there are physicians
for the body and physicians for the soul,
although the two cannot be sepa-
rated.” ~Plato

“Body and soul cannot be separated
for purposes of treatment, for they are one
and indivisible. Sick minds must be healed
as well as sick bodies.” ~C. Jeff Miller

“To array a man's will against his
sickness is the supreme art of medi-
cine.” ~Henry Ward Beecher

“I got the bill for my surgery. Now I
know what those doctors were wearing
masks for.” ~James H. Boren

“I wonder why ye can always read a
doctor's bill an' ye never can read his pre-
scription.” ~Finley Peter Dunne

“The art of medicine consists in
amusing the patient while nature cures the
disease.” ~Voltaire

Submitted by Sorbet Pastels

Third Place

The only equipment lacking in the
modern hospital? Somebody to meet
you at the entrance with a handshake!

~Martin H. Fischer

Second Place

“Did God who gave us flowers and
trees, also provide the allergies?”

~E.Y. Harburg, "A Nose Is a Nose Is a
Nose," 1965

Quote of this Issue

“It 1s a mathematical fact that fifty per-
cent of all doctors graduate in the bot-
tom half of their class.”

~Author Unknown
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