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A NATURAL METHOD OF BIRTH CONTROL

On 4th March, 1969, Dr. John Billings was invited to give a lecture on Birth Control and here

is a brief summary of his speech.

One of the natural methods of
birth control depends on the
avoidance of intercourse during
the fertile days of women. The
rhythm method, which is essen-
tially based on the prediction of
the fertile and infertile days of
a woman by studying the past
history of her menstrual cycles,
is unsatisfactory due to unex-
pected irregularity and great
variations of the cycles. In
addition, occasional bleeding
during ovulation may be mis-
taken as the menstrual flow.

Thus the most important thing
is to determine accurately the
time of ovulation. A study of
the cyclic changes of the levels
of various hormones such as
oestrogen,  progesterone  and
FSH yields valuable information
in this aspect. For instance, the
blood oestrogen peak occurs
eighteen to thirty-six hours ahead
of ovulation and this coincides
with the period of maximum
fertility. On the other hand,

the peak of urinary oestrogen
occurs six hours after the peak
in the blood, ie. it is twelve to
thirty hours ahead of ovulation.
However, the

determination of

the levels of the various hor-
mones involve inconvenient la-
boratory techniques and some
form of simple “fertility tape”
which exhibits colour changes
may emerge in the near future.

At present, a woman can be

taught to determine her own
time of ovulation because it is
usually associated with three

symptoms, namely pain, bleeding
and mucoria or mucus symptom.

Fairly sharp pain occurs in
some individuals one to some
hours during ovulation, while
in others, pain occurs particular-
ly one day before ovulation.
This pain is attributed to the
contraction of uterine muscula-
ture.

Bleeding may also occur oc-
casionally in some women but
this is uncommon.

The third symptom — the
mucus symptom, is common
among women. Usually a lot of
mucus is discharged four to five
days preceding ovulation. The
mucus is wet, slippery and re-
sembles egg-white.

With a knowledge of the
mucus symptom, the tempera-

ture method of birth control has
been employed with success.
This combined method may be
called the ovulation method. A
woman can keep a daily record
of her basal body temperature
and the resulting graph will
have a biphasic pattern. The
temperature is lower in the pre-
ovulatory period which is then
followed by an elevation in as-
sociation with ovulation. This
elevation occurs at the time of
ovulation or it may occur one to
four days after ovulation. A line
can be ruled three days after
the onset of the elevation of
body temperature. This line is
fairly constant for an individual.
The third day above the line will
be the first late safe day.

Thus keeping in mind that
sperms can survive for at most
three days (usually three days),
a couple can refrain from inter-
course during the period be-
tween the “wet” days of mucus
drop and the second day above
the line mentioned above. In
this way, a natural method of
birth control can be employed
for the benefit of the whole
family.
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SPORTS

In the 4th Council Meeting held on Friday, 28th March, 1969, the
softball dispute was discussed.
1. It was pointed out that the Sports Association Council had made
the decision in the absence of the Chairman of the Softball Club,
who was the key man involved in the issue.
It was pointed out that the Chairman of the Softball Club was
also the Captain of the Softball Team of the Arts Association.
Hence the decision for a reply made by the Softball Club was
actually an agreement between all three parties involved, i.e. the
Softball Club, the Softball Captain of the Arts Association and
the Sports Secretary of the Medical Society.
3. It was resolved in the Union Council that the Sports Association
Council should reconsider the Softball Issue.

Wong Chun Kuen
Sports Secretary
Medical Society.

=

CORRESPONDENCE

Dear Sir,

With reference to the editorial in the last issue (3rd issue) of
your paper, the following statement had been made * . . that the
government should pay so much attention to organize ‘pop-ins’ rather
than to help needy medical students.” 1 tend to disagree.

1 think that “pop-ins” are healthy recreation for young people.
They provide not only opportunities for them to meet people of the
same age group and interest, but also a beautiful channel for expres-
sion of their feelings. It encourages and stimulates their interest in
music. So far the “pop-ins” organized have been immensely successful
and have received overwhelming response from teenagers. I for one
would applaud the good job the government has done to cater such a
programme for them. Does the editor think that the welfare of several
hundred medical students is more important than that of a million? I
strongly advocate increase financial support for medical students from
the government, but certainly not at the expense of the interest of
other young people.

Yours sincerely,
Man

(Continued from page 1)

governing interfaculty matches) and with the notice board in the
Sports Centre but we could not find any regulation whatsoever con-
cerning softball. We therefore felt that it was the Club Officials’
duty and the umpire’s duty to inform both team captains before
the start of the match that it was to be a five-innings game. That
this was not done was negligence on the part of the Club officials.
Consequently, the Sports Captain of the Medical Society protested
immediately after the game and a formal letter of appeal was
hamded to the Chairman of the Softball Club within one hour
after the game was finished.

The decision of the Chairman of the Softball Club, who is also
the softball captain of the Arts Association, was that a replay
would be granted 2 days later. On the day of the replay, the
Arts team did not turn up and the Medical Society was granted a
walkover by the official umpire present. On the next day, the
Medical Society team won the final match in softball and emerged
as champions in interfaculty softball.

The Arts Association Sports Captain, however, appealed to the
Sports Association Council and moved the motion that the decision
of the Softball Club on the replay be considered null and void.

This motion was passed at the 5th S.A. Council Meeting after
voting with 14 for the motion and 12 against it. It was understood
that by this motion the Arts Association had won the match over
the Medical Society and that no replay should have been granted.

We feel that this decision is not justified and we are appealing
to the Union Council to rectify the dispute. We hope you will
discuss this matter at a Council Meeting as soon as possible.

Thanking you,

Yours sincerely,

Crawford Chung,

General Secretary.
cc. Chairman, Union Council

Chairman, S. A. Council

Chairman, Softball Club
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THE ARTIFICAL CARDIAC
' PACEMAKER

by F. W.

In normal heart, impulses generated in the sino-atrial (SA) node pass through the atrial muscle to
the atrio-ventricular (AV) node; through this node to the bundle of His; and through the b!'anches of the
bundle of His via the Purkinje system to the ventricular muscle. Normally the SA node discharges most

rapidly, its rate of discharge determines the rate at which the heart beats.

It is therefore the normal

cardiac pacemaker. The SA node, the AV node, the bundle of His and the Purkinje system together form
the conduction system of the heart.

In certain conditions, when
one or more parts of the con-
duction system are diseased, im-
pulses generated in the SA node
cannot reach the ventricles,
which thus beat independent to
the atria, constituting a condi-
tion known as heart block. Heart
block may be partial or com-
plete. In the latter case, the
ventricles beat at their own in-
trinsic rate and may be as low
as 30 per minute. Causes of
heart block are many, the more
important of them are coronary
disease, aortic stenosis, rheuma-
tic fever, digitalis overdosage,
diphtheria and syphilis, cardio-
myopathies, congenital heart
disease and heart block asso-
ciated with open hear surgery
especially those operations in the
region of conducting tissues. One
of the complications of heart
block is Adams-Stokes syndrome,
characterised by slow and oc-
casional irregular pulse, vertigo,
syncope, pseudoepileptic convul-
sions, and sometimes Cheyne-
Stokes respiration. The condi-
tion is probably a result of im-
pairment to the cerebral blood
flow. Prognosis is usually seri-
ous and drug treatments are all
unsatisfactory. The use of an
electrical artifical cardiac pace-
maker may be life saving.

Artifical pacemaker, technic-
ally speaking, can be divided, in-
to 3 types (1) external; (2) totally
implanted; and (3) induction and
radio frequency — the trans-
mitter is external with implant-
ed pick-up coil and receiving
unit,

All pacemakers, whether ex-
ternal or totally implanted, are
basically oscillators that can de-
liver pulse trains of sufficient
voltage to stimulate the myocar-
dium and of correct pacing, i.e.
rate. The threshold for electric-
al stimulation of the heart varies
with the period of the cardiac
cycles and the types of electrode
used. With most electrodes in
current use, the values for hu-
man heart are about 2-6 volts
and 2-5 millamperes. As to the
rate, it can be varied from 50-
150 per minute. Most external
model of pacemakers have vari-
able rate settings, while nearly
all of the totally implanted mo-
dels are of fixed rate design. The
rate is usually in the region of
70/ min.

Electronically, a popular com-
mercial design is a blocking os-
cillator with or without trans-
former output. This is especial-
ly true in the totally implanted
models because of the simpli-
city of the circuit and the unit
can thus be built very compact.
Other designs, eg. phase-shifting
oscillators multivibrators or re-
laxation oscillators, are also
used.

In order to minimize reaction
by the body, the totally implant-
ed units are potted with epoxy
resin and covered with silicone
rubber both of them are inert in
the body. One of the advantages
of totally implanted pacemakers
over external models is the eli-
mination of the external electrode
wires which are liable to easy
breakage and lead to failure. It
also eliminates the possibility of
ascending sepsis along the tract
of the wires. But it also has its
own inherent weakness, namely,
the short life of the batteries.
Replacement of nickel-cadmium
cells by mercury cells has ex-
tended the life of the implanted
unit to about 4 years. After that
replacement by a new unit is re-
quired and which involve surgic-
al operation.

One manufacturer has attempt-
ed to solve the problem by a
very ingenious method. The bat-
teries of the implanted pace-
maker is rechargable through an
external charger by induction. A
schematic diagram may illustrate
the condition better,
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Another approach to solve this
problem of battery supply is the
application of induction and ra-
dio frequency techniques. The
pacemaker consists of two parts

— the external unit is a small
transmitter, the output of which
is fed to an electromagnet or
antenna coil; the implanted unit
consists of a pick-up coil wired
to a simple detector. The elec-
trodes are directly applied to the
myocardium. Radio frequency
is transmitted across intact skin.
When in use, the antenna coil
is placed directly opposite to the
pick up coil of the implanted
unit.
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The advantages of radio fre-
quency induction pacemaker are
many. The implanted unit is
much simpler than that of the
self-contented one and so can
more easily be accommodated in
the subcutanous tissues. Since
the power source is outside the
body, it can be renewed without
operation. Rate and power can
also be adjusted at will.

Recently, more sophicated
pacemakers has been successful-
ly  produced. Atrial-triggered
pacemaker is one of them. It
follows the atrial rate and sup
plies impulses to the ventricle
after a suitable delay (PR inter-

val). “On-demand” pacemaker
is another example. It emits a
stimulus to the ventricle only

when there has been a preset
delay since the previous QRS
complex. These advanced designs
have their indications in in-
dividual diseason.

With the advance in thin-film
and integrated-circuit technology,
the production of a really minute
pacemaker is no longer an im-
possible task.
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Medicine Today

CHANGING PATTERN OF TYPHOID FEVER

Typhoid fever has long been known since the days of Hippo-
crates, but with the improved methods of diagnosis and treatment,
typhoid nowadays presents quite differently from what has been de-
scribed in older literature. This is especially so with the advance of
chloramphenicol treatment. A significant percentage of typhoid fever
nowadays has a more abrupt onset with atypical features such as
acute gastroenteritis, hemiplegia and haematuria. The fever is vari-
able. It may be moderate or high, and it may be continuous, re-
mittent or intermittent. Sometimes, typhoid may present itself with
chest signs of bronchitis, encephalopathy or splenic enlargement while
the classical signs of rose spots and bradycardia are now uncommon.
Blood culture and rising Widal agglutination titre are still confirma-
tory investigations, but a wide range of variation is now encountered.
Many of the cases show an early high antibody titre but in some of
the others the titre actually falls in the course of chloramphenicol
treatment instead of the classically diagnostic rise. Blood culture is
usually sterile after treatment. (This survey was held in India)

(Au KW)

POSTURAL HYPOXAEMIA AND ERYTHROCYTOSIS

Erythrocytosis may be either absolute (true increase in RBC
mass) or relative (decrease in plasma volume). Absolute erythrocy-
tosis is subdivided into primary (Polycythaemia rubra vera) and second-
ary types. In the former, the increase in red cell production from
the marrow is independent on erythropoietin control, while in the
latter, the increased red cell production is a response to increased
erythropoietin level in the circulation. This classification of erythro-
cytosis embraces most cases encountered, but there are a few patients
whose erythrocytosis apparently lies outside this, and to this the name
Gaisbock’s syndrome (mild unexplained erythrocytosis, moderate obe-
sity, and mild hypertension without splenomegaly) has been allocated.
This name was suggested in the days when methods of estimating
erythropoietin level were still crude and insensitive. Recently, with
the improved method of erythropoietin level estimation using the
synthesis of haemoglobin in bone marrow culture as the indicator,
it is found that erythropoietin level is inevitably raised in patients
with this syndrome. Experiments were undertaken to study the
cause of this rise in erythropoietin level in 7 patients with unexplain-
ed erythrocytosis, and the result was that there was a hypoxaemia
when the patients were supine. In most normal subjects, there is
probably also a slight hypoxaemia of the order of 5 mm. Hg in
PaO, during sleep, but in the patients studied, the hypoxaemia was
more marked. Pulmonary function tests, however, fail to reveal any
abnormality. It was also found that in correcting the postural hy-
poxaemia by breathing pure 0, during sleep, or by reducing body
weight of the patient (thus lessening the load of the abdomen on
the diaphragm), the erythrocytosis disappeared and the erythropoietin
level fell to normal. It is, therefore, very probable that postural
hypoxaemia may offer an explanation to some cases of unexplained
erythrocytosis.

(Au KW)

CONTROL OF GROWTH-HORMONE SCRETION IN HEALTH

At present, three factors are known to affect the secretion of
human growth hormone (H.G.H.)

Blood-glucose levels affect H.G.H. secretion by a negative feed-
back mechanism. A certain receptor is present in the hypothalamus
which effects H.G.H. secretion by secreting a growth hormone re-
leasing-factor, the latter being carried to the adenohypophysis via
the hypophyseal system of portal vessels.

The second factor is the amino-nitrogen level of the blood.
After a protein meal, the high amino-nitrogen level stimulates H.G.H.
secretion. The blood-insulin level in this case is also raised and it
has been suggested that the two hormones together promote protein
synthesis.

In addition, stresses such as trauma, major surgery and fear are
also known to stimulate H.G.H. secretion and their effects are inde-
pendent of the blood-glucose level.

However, long term observation reveals that H.G.H. is secreted
in intermittent bursts and this phenonmenon remains unexplained.

(Ng FH)
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The Faculty Meeting Room
is ready for night reading. As
the library close at 10 p.m.
students may find it incon-
venient when they want to
study later into the night. A
resident student is required to
be responsible for the keys
of the room. Now the Faculty
Meeting Room is ready for
such purpose, but up to the
end of March nobody has
gone to fetch the keys.

troductory course for 1st
year students on the use of
library will be necessary.
The Dean agreed that the
Board Room might be used
as study room by students
in Medic Centre.

The Dean said that from
now onwards, students in
Medic Centre (Surgical and
Medical Special Clerkship)
will be called to Q.M. for
interesting cases.
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BLOOD DONATION CAMPAIGN

Our Medical Society is hold-
ing a blood donation campaign
in close co-operation with the
Hong Kong Red Cross which is
under the patronage of His Ex-
cellency the Governor. This
campaign is extended to the two
Universities, all post-secondary
colleges and secondary schools.

—ff

Health has been the main field
of activities in A.R.M.S.A. and
especially in our Medical Society.
It is the first time that an Inter-
national Blood Donation Cam-
paign is organised during which
the member countries of
A.R.M.S.A., namely Hong Kong,
Australia, Malaya, Singapore and

possibly India, Indonesia and
Israel, can carry out the cam-
paign simultaneouly to give
the whole project with greater
appeal and wider publicity. The
success of the campaign is of
paramount importance and to
achieve this, your full hearted
support is urgently needed.

The amount of blood given by
a donor for the first time is re-
latively small. Less than 49, of
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the total blood volume will be
taken. It is about 250 c.c. of
blood and the body can make up
the loss in less than a week. As
many as 1700 people in Hong
Kong give their blood without
difficulty every month, but twice
this amount is needed to meet
the requirement of the Blood
Bank of Hong Kong. This need
is urgent. Please help. Be a
donor and save a life. The reci-
pient will always be in your
debt.

" NEWS FROM
ORTHOPAEDICS
DEPARTMENT

News was kindly sent to
Caduceus from the Department
of Orthopaedics Surgery by Mrs.
Younghusband.

In  February, Dr. John
Chalmers completed his year’s
visit to the Department. The
department was sorry to lose
him, especially as he had done
some interesting work here, and
was a very cheerful character.
However, Dr. J. Lim Keng-
Tet was welcomed to take Dr.
Chalmers place. Also, in March
Dr. Tony Loy joined the depart-
ment as a lecturer.

Dr. Chalmers would be de-
lighted to receive letters from
medical students. His future
address will be in the Ortho-
paedic Department at the Edin-
burgh Royal Infirmary, Edin-
burgh. Scotland.

Ed. — We thank Mrs. Young-
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At what time do you prefer to have the period placed?
Answer Year 1st 2nd 3rd 4th S5th
End of 3rd year 23 61 10 11 1
End of 4th year 15 15 11 20 5
Other time 15 4 1 1 11

What are the difficulties you will most likely have to overcome
in going on such an exchange clerkship?
a. Finance
: . ] b. Lack of an elective period in the curriculum.
as the only feeding from birth until c. Lack of clerkship vacancy in foreign medical schools.
weaning d. Lack of information concerning foreign medical schools.
as a supplement until lactation is e Tangnipc oS
established Answer Year Ist 2nd 4th
" . a. 50 60 24
as a relief bottle for the lactating 27 37 24
mother

b.

o 13 . IR 8
as a replacement in emergencies d.

e.

a close nutritional
equivalent to the
milk of healthy,
well-nourished
mothers

18 14 5
14 7 4 2

How do you think ARMSA and the local exchange officer can
help in solving your difficulties?
Requesting for a period of elective posting.
Providing free board and lodging for exchanges.
Providing information of foreign medical institutes.
. Making known clerkship vacancies abroad.
. Arranging for reception of exchanges on arrival.
Answer Year 1Ist 2nd 3rd 4th Sth
. 26 30 11 19 12
s 63 20 18 7
3 23 11 4 10
ABBOTT @ 5 18 4 10
g 12 3 8
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