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Child Care Project

~— a project organised by the Medical Society, HKUSU

I.  Theme.

The biological and psycho-
logical problems that con-
front a child in his first 5
years of development, with
special emphysis on the first 2
years.

I Aim.

_To present to the public
the proper way of child care
and to eradicate the various
erroneous belief and practice
in child rearing,

It is to the lower socio-
economic classes that our ef-
fort will be particularly direct-
ed,

Iil. What are the errone-
ous belief and practice?

A few examples will be cit-
ed here.

1. Improper weaning.

According to the results of
a research started in 1967 by
the Child  Developmental
Centre in H.K., Dr. Baber,
the paediatrician - in - charge,
pointed out that Chinese in-
fants, although born with a
lower body weight than the
British infants, have a remark-
able rate of growth and ac-
tually catch up with the Bri-
tish counterparts in body
weight at the age of 4-6
months, Thereafter, the nor-
mal development is hamper-
ed, the growth curve drops
and never regains its former
gradient. The result is an
underweight, malnutritioned
child, easily prone to infec-
tions, with an apathetic and
shy attitude towards life.
This will destine the rest of
his life — his physical deve-
lopment, his intelligence and
his psychology.

Thi is preventible by pro-
per weaning.

2. Reaction to Measles,

It is still held by many,
particularly the older genera-
tions, that measles is a disease
carried from the mother’s
womb and nothing needs to be
done about it. Measles, in
fact, ranks second in the glo-
bal mortality rate of commu-
nicable diseases and can be ef-
fectively prevented by vacci-
nation.

1V. Organisation,

A 7-membered organising
committee had been set up
which will study the issue of
child-care in H.K. in full de-
tail and organise programme
that will adequately bring out
our message to the public.

Each committee member
will head an administrative as
well as an academic sub-com-
mittee,

The substance of the project
are tentatively organised un-
der the following 5 topics:

1. Normal development of

a child.

Nutrition.

Prevention of accidents.
Diseases and the preven-
tion of them.

Child psychology.

Programme.

An Exhibition to be hzld
in City Hall Lower
Block on 2nd-4th, Octo-
ber this year.

An Oratorial Contest for
contestants among secon-
dary schools to be held in
the last week of Septem-
ber.
Organised
schools and
where  brief  lectures,
slide-shows and some
pamphlets will be given.

visits to
factories

Scale.

Exhibition. There are at
least 70 students from the
Medical Faculty and 150
others from (10) secon-
dary schools as active
pamphlets will be given.
000 spectators are ex-
pected.

2. Oratorial Contest. 15-20
contestants -+ 200 audi-
ence.
Visits to
schools and some pri-
mary schools. About
10-15 schools will be
visited.

Visits to factories. About
15-20 factories will be
visited.

Press. A well-plannzd
series of articles will ap-
pear in the Chinese and
English papers in H.K.
besides the press release.
T.V. Besides brief in-
terviews, we hope to
stage a series of pro-
gramme to present our
substance.

secondary

VIIL.

We have already gained
support from the Paediatric
Department and the Depart-
ment of Preventive and So-
cial Medicine, HKU, as well
as the Maternity and Child
Health Department. Further
communication with the
Medical and Health Depart-
ment, H.K. Society for the
protection of Children and
Children’s Meal Society will
be sought in due course.

Liaison.

Should the Medical curriculum of HKU
be Revised?

‘Yes” was the conclusion drawn from the final interclass
debate between 3rd y:zar and 4th year.
The debate was held on 8th July at 5:15 p.m. in the Phy-

siology theatre,

The occasion was honoured by the presence
of Dr. C. H. Chan-Teoh (President), Professor C. T.

Huang

(Ex-President) and Dr. Frank C. Y. Cheng (Hon. Treasure) as

adjudicators.

Speaking for the motion was the 4th year team and against

the motion, the 3rd year team.

The debate end:d with the

presentation of souvenirs to the champion team — 4th year and
runners-up — 3rd year, and also the best spzaker — Mr. Peter
Lam from the 4th year by our President Dr. Chan-Teoh.

From the 3rd Emergency Council
Meeting . . . .

On the Canteen.

It was resolved to change
the caterer of the Medic Can-
teen, There were two appli-
cants: it was then decided to
approach Mr. Fung who is
now catering in the QUEEN
Mary's Houseman Canteen
and in the QEH. (For further
details, please consult the re-
port of the Vice-Chairman.)

On the Fraternity Com-
mittee.

Mr. Cheng Kam Wing
was elected Administrative
officer and Mr. Yew Wing Wai
Education and Information
Officer of the Fraternity Com-
mittee,

On the G.A,

The Council was informed
that the 20th G.A. of IFMSA
would be held in France/Italy
instead of New Zealand in
August, The G.A. of ARMSA
will still be held in SYDNEY.
In view of the fact that: a)
France/Italy and Sydney are
too far away: and b) HKU
Medical Society is not a mem-
ber country of IFMSA but a
member country of ARMSA,
it was resolved that the 2 de-
legates of the Medical Society
Mr. Tsang Chiu Wah and
Mr. Wan Ho Yue will attend
the 5th G.A. of ARMSA in
Sydney in August only this
year.

Our Canteen...

This is the second time
that I have to write in order
to clarify the situation of
the canteen.

In the Emergency Council
Meeting held on the 19th of
June to discuss this matter,
it was decided by a majority
vote that the contract should
be signed with a new appli-
cant Mr. Fung instead of the
present caterer Mr. Mok.
The Councillors felt that Mr.
Mok’s service had not been
very satisfactory and the
possibility of future improve-
ment is small. I would like
to point out, however, that
every change of caterer is a
risk. Our criterion of choice
is based on the person’s pre-
vious experience in catering

and/or his present catering in
other places and a deduction
from the information we get

— Chan Wing Chung

of what his performance in
the Medic Cantzen will be
likee. We try our best and
hope for improvement but
we cannot guarantee improve-
ment.

At present, no meal can be
served in the Medic Canteen
due to the fact that the Estate
and Maintenance Office is
doing some  reconstruction
and decoration work in the
kitchen. It is hoped that the
work will be finished by 20th
July. During this period, the
canteen will remain open to
sell drinks etc., which do not
require the kitchen. The co-
op will resume service as soon
as I can get some responsible
person to sell the articles for
us. I am sorry that the Kit-
chen has to be closed for so
many days but it is beyond
my power to shorten the
period of closure.

Sound of Love, % R W ik

In aid of the Hong Kong delegation to attend the Asian
Regional Medical Student Association Sth General Assembly in
Sydney, the Medical Society is going to present a fund raising
morning show called ‘SOUND OF LOVE' ( #R4§7E)

Date: 25th July, 1971.

Place: Isis Theatre. ( F&i#kp:)

Time: 10.30 a.m.

Tickets at $2.00, $3,00, $4.00 and $10.00.

Availabl: at Medic Canteen Co-op, Union Co-op, class-reps,
or any of the Executive Committee.
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INICAL TO CLINICAL -

Changes in the environment always call for adaptive changes in the individuals concerned
And the change from preclinical stage to clinical stage of study is no exception. This is a
radical change on the part of the Medical Students. Hitherto, he is just like any student in

other faculties, say the Science Faculty. But now, suddenly
to the hospital, he jumps into the wards to become the lowest kind of animal life there

departing from being an outsider

even worse than a parasite. On the ons hand, merely walking in the wards gives him a sense
of superiority, and a feeling of being somebody inside the hospital. But on the other hand, when

he meets the patients, the instructors and when he sees what

is done in the wards, he is

amazed, bewilderzd and disillusioned. All these factors interact in his mind. And it is no simple

task to cope with such stresses

From the preserved to the
recently dead

In his preclinical years, the
Medical Student has already
got used to meeting, fecling
and even cutting up the dead.
However, the bodies he met
have all been preserved. Such
bodies are no longer soft as
the flesh of the living, and
there is no blood in them.
When he starts his clinical
years, during the study of
Pathology, the student has to
go to the Post-Mortum Room
and watch autopsies being
done. Here are bodies just
dead, still soft and with so
much blood in them that those

and strains.

With time, such uneasiness
soon disappears, However,
with that also goes the respect
for human dead bodies. Con-
trary to traditional Chinese
beliefs, he no longer regards
the keeping of an intact body
after death as a necessity. He
would, if he gets the chance,
persuade the relatives of the
dead to give permission for
cutting up the body for he
knows that by so doing the
cause of death will be ascer-
tained and that he will bene-
fit from it.

Of course, there are also
those who would never enter
the Post-Mortem Room. They
know what to expect and they

From the dead to the living

The contact with patients
is the most important event in
the initiation into the clinical
studies and it has the greatest
effect on the Medical Student.
In Anatomy, he only deals
with the dead. In Physiology
and Biochemistry, he mainly
learns from textbooks. But
once he passes into the
ciinical years, the patient oc-
cupies quite a big portion of
his studies. And from the
patient many problems arise.

Firstly, since a good doctor-
patient relationship is not easy
to establish, it can be con-
cluded that the medical stu-

seeing autopsies for the first

good luncheon after watching
the procedure.

Propaderm has been shown to be rapidly
effective in the treatment of steroid-responsive
skin conditions—even in cases which have
failed to respond to other topical steroids. What
is more, the wide range of Propaderm pre-
parations enables you to choose a treatment to
suiteach individual case

In arecent trial 94% of 252 patients with eczema
or psoriasis showed significant improvement
after treatment with Propaderm. Most patients

Glaxo Hong Kong Limited,
Glaxo

are afraid. Since attendance at

such students
the minority.

Propaderm

relieves skin problems-usually within one week

dent-patient relationship will

time may have a vaso-vagal autopsies is not compulsory, be even harder. It is par-
a(lagk. Even the most dare- the easiest way out is to es- ticularly difficult when the
devil students cannot have a cape from Nonetheless, latter knows the identity of

only represent the former. And so, to the

medical student, a co-opera-

A week ago
his problem was
contact dermatitis

(92.8%) responded in the first week of treatment.
PREPARATIONS AVAILABLE

Propaderm Ointment and Cream. Propaderm-A
Ointment and Cream (with 3% aureomycin BP).
Propaderm-C Ointment and Cream (with 3%
clioquinol). Propaderm-N Ointment and Cream
(with 0.5% neomycin sulphate BP).

All Propaderm preparations contain beclome-
thasone dipropionate 0.025%.

Fullinformation is available on request.

Distributor: Danby & Hance Ltd. 9th Floor, Block B, Watson's Estate. Hong Kong.

tive patient is always a bless-
ing.
Secondly, the approach to
patients is not so simple as
one may think. It might have
been easier had the language
used with the patients been
English, for all the termino-
logy and all the information
in the student's mind is in
English. When he asks about
a certain symptom he has to
translate it into Chinese and
when he records it, he has to
translate it again into Eng-
lish. Thus the clinical clerk
has to take up translation as
well!

When clerking a case, the
medical student has to en-
quire into the history of the
disease, the family history and
the past history of the patient.
So there lies a man, who is
unknown to you, and you go
to his bedside, sit down and
ask all sorts of questions con-
cerning the most private part
of his life. “Am I intruding
into the personal life of a man
whom I do not know?” — the
medical student very often
has this question in mind. But
of course, sooner or later, one
acquires immunity to it. And
it is only then that asking a
lady her menstruation will be
no more embarassing than
asking where an inguinal her-
nia is.

During physical examina-
tion the Medical Student in-
trudes even more deeply into
the personal secrecy of the
patient. On the part of the
patients themselve, they may
have never before let anybody
see or touch certain parts of
the body. But they reveal them
to you — you who are not yet
doctors and who can do
nothing to relieve them of
their sufferings. And human
dignity vanishes into thin air.
Whether it is an old man, or
a young girl, and whether he
is the greatest man on earth
or just a street sweeper, there
is no distinction between them
and they all come into the
wards to reveal their bodies
to you. And th: medical stu-
dent, dumbfounded at having
access to such human privats
parts, cannot cope with it
easily. And the conflict often
haunts his mind.

Rectal examination is par-
ticularly worthy of note.
Who would ever think of
probing a finger into the anal
canal and get a sample of the
“dirty” faeces from within?
The act of merely touching
human excreta with the fingers
is already considered as dirty
business by many. But now
the medical student has to
start doing the “dirty” job.
Not all can reconcile with this
thought and some joke about
it and force their classmate
who performs the P-R for the
first time to treat them with
an ice-cream while they would
not for dear life start practis-
ing the P-R exam. until late.

At the start of the clinic-
al clerkship, the medical stu-
dent still regards the patient
as a human being. When he
tries to demonstrate certain
physical signs, he may cease
doing so if the patients yell in
pain. But as time goss by, the
patients are transformed slow-
ly and gradually into objects.
Thus when he thinks of them,
he may only remember Mr.
So-and-So’s  Troissier's  Sign
or Miss So-and-So's systolic
murmur thought what they
look like he cannot tell.
Their appearance and their

A brief survey into the mental stresses
encountered by the Medical Student

-

suffering no longer occupy
any part of his mind, And
when they die there is no re-
morse, besides being sorry at
the loss of a chance to  de-
monstrate  certain  physical
signs.

OT — Blood-shed by design

As a preclinical Medical Stu-
dent, one does not even have
the chance to see an operation
being performed. But now,
when he enters the Operating
Theatre, especially when there
are some major opzrations
going on, he gets a feeling of
the OT atmosphere: the smell
of disinfectants intermingles
with the strange clothing
which he sees only in “Doctor
Kildare” and the like. He does
not see the patient. He only
sees the part for the dissec-
tion. Then the surgeon comes
in with his assistants. He holds
out his hand and a scalpel is
placed in it, All these are but
the beginning of the play. The
surgeon then steadily, but
calmly, begins his dissection.
If the on-looker forgets for a
moment that this is a living
person being cut up, he may
just take it to be the rabbit
he dissected during his matri-
culation days. But when this
thought flashes through his
mind, he just cannot help
gasping for air. Despite its
aim of saving life, here is
blood-shed by human design.
And the beginner has to learn
to accept it.

Student-staff relationship

The change from preclinical
to clinical is associated with a
change in the student-staff re-
lationship. The division into >
groups and subgroups is so
marked that in the end each
medical student belongs to a
group of only six or seven. Of
course each group has its own
tutor or instructor and because
there are so few of them in
a group, as compared to the
groups of fifteen or twenty in
the preclinical courses, the
individual student is much
better taken cared of in this
new environment. Very often,
he is so wonderfully looked
after that he feels just help-
less in the instructor’s hands.
This is especially so during
bedside teaching when the stu-
dent is asked all sorts of
questions and is reprimanded
when he gives wrong answers.
Indeed, the instructors often
fills the medicine student
with respect which is inter-
twined with awe.

Se¢ much to learn

When the medical student
enters the University, he fre-
quently fancies himself being
the graduate, knowing all
there is to know about Medi-
cine, Surgery and the other
subjects. The only thing he
lacks then is experience, which
would be adequately acquired
in the year of intern.

But when he actually be-
gins these subjects in the
clinical years, he realizes how
much there is in these sub-
jects and how little he would
know about them when he
graduates, He then acquires a
different picture of the gradu-
ate. Despite the degree M.B.,
B.S. there is in fact nothi
much to be proud of. A
one who is preparing for the >
Final M.B. may be just as
ignorant as one who is begin-
ning the clinical studies. And
these graduates or would-be

(Continued on page 3)
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A long

- "I have been informed, rightly or wrongly, about , . .

march

This is the prelude to that long march,

The batch of anxious junior clerks were gathering together
in the lecture room, each taking his/her strategical position and
ready for the distribution of examination papers. At this an-

nouncement, however, they had

to leave the lecture room, with

everything behind (including their positions, of course). Then
they followed the leader in a long march — from the professorial
block through the Queen Mary Hospital Compound to the Patho-

logy Building.

And, thank heaven, it was not raining even in such a gloomy

day.

But to those in the corridor and the casualty, the sight of so
many ‘doctors’ marching along would always remain a spectacle.

The long and winding road to the library

If you think the old muddy road to the library is horrible,
you may change your mind when you plod through the new long

winding road next time.

Again, the road is muddy,
delightful music when you step
planks.

Remember, ladies, never w

but this time you may enjoy the
on to the ever creaking wooden

alk alone here, for you will have

no one to turn (or cling) to if you should happen to encounter a
certain charcoal-black animal called rat, measuring 6 inches (ex-
cluding tail) long, peeping at you through the planks.

So, watch out, Ladies!

(Continued from page 2)
graduates are about to treat
patients. The medical student
is disillusioned. He sees him-
self in a new light, He recog-
nises that the graduate is still
quite ignorant and that the
process of learning has to go
on for ever.

Fear of ill health

Since the medical stu-
dent begins to have contact
with patients, especially
among th: infectious ones, he
often has the fear of contract-
ing the diseases himself. More-
over, after he has read certain
sections of the Davidson or
after his tutor has instructed
him on discases, he
frequently imagines that he
himself is hit by that disease.
Thus he MIK fancy himself as

having oma of the Pan-
cre day and h;li.?
P cer on another day.
If "he studies his books well

complete

and
clinical picture, he should not

have such troubles. It is only
of it

just
thak he rubles begn. - deem B

This fear of ill health is not
confined to the stud:nt him-
self. It is also projected to
the student’s relatives, especi-
ally the close ones. Any
minute complaint from, say,
his parents will be taken seri-
ously. Thus when his father
coughs a bit, he may think of
chronic bronchitis or when his
mother has  dyspnoea on
climbing six or seven flights of
stairs he may think of some
cardiac conditions, Luckily,
he is careful not to tell his
parents for fear of false alarm
and so he keeps the specula-
tion to himself. Needless to
say, this forms the basis of
unnecessary worry.

Some final words

It must be said that there
are still many other aspects of
the medical student life, be it
the happy side or the sad side.
It is hoped, however, that the
readers will form their own
opinion and will design their
own adaptive measures as they

f
J
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CHILD CARE, WHTY!?

Each and every one of us
today should be and has to be
interested in the problem of
childen care, It isn’t because
we are priviliged as medical
students, nor is it because we
are going to be parents soon.
But because we are members
of the human race.

The rationale behind child
care is pretty obvious. Chil-
dren have always been the
symbol of love and compas-
sion. Everyone handles babies,
especially his own babies, with
gentleness and care. This is a
human instinct and may be
explained by the fact that
one’s child originates from
one’s own body. Or, perhaps,
it is due to a more subtle rea-
lization that the child is the
only means by which the hu-
man race seeks its continued
existence. And it becomes a
socially accepted phenomenon
that we rest our hopes and
love on our children. Children,
and, for that matter, babies,
born or to be born, are ex-
pected to perpetuate the civili-
sation, the knowledge, the
glories and the sins of the
human race.

The rationale behind care
for the handicapped child
may not be so obvious. Here,
we need a stronger ethical set-
ting to back up our principles.
We regard Life as sacred. It
is to be taken away by no one,
not even oneself. It becomes
the responsibility of society to
take care of those unfortu-
nate, handicapped children, in
addition to the parents’ res-
ponsibility. In fact, it is on
these children that we should
place our special efforts.

In my own thzological in-
terpretation, every man shares
the spirit and the grace of
God. Everyman’s existence is
undefiable; his life carries a
meaning and he is entitled to
be loved. T am ready to ex-
tend this interpretation to all
men, young or old, normal or
abnormal,

I shall conclude here by giv-
ing you what the present lea-
ders of the world think, con-
cerning the question of child
care., The TUCW, Internation-
al Union for Child Welfare,
made a 10-points Declaration

of the Rights of the Child,
which was adopted by the
United Nations General As-

sembly in:

I." The child shall epjoy all
the rights set forth in this Dec-
Jaration. All children, without
any exception whatsoever,
shall be entitled to these
rights, without distinction or
discrimination on account of
race, color, sex, language, re-
ligion, political or other opin-
ion, national or social origin,
property, birth or other status,
whether of himself or of his
family.

2. The child shall enjoy
special protection, and shall
be given opportunities and
facilities, by law and by other
means, to enable him to deve-
lop physically, mentally, mor-
ally, spiritually and socially in
a healthy and normal manner
and in conditions of freedom
and dignity. In the enactment
of laws for this purpose the
best interests of the child shall
be the paramount considera-
tion.

3. The child shall be en-
titled from his birth to a name
and a nationality.

4. The child shall enjoy
the benefits of social security.

()" | He shall be entitled to grow

and develop in health; to this
end special care and protec-
tion shall be provided both to
him and to his mother, includ-
ing adequate prenatal and
post-natal care. The child shall
have the right to adequate nu-
trition, housing, recreation and
medical services.

5. The child who is physi-
cally, mentally or socially han-
dicapped shall be given the
special treatment, education
and care required by his par-
ticular condition.

6. The child, for the full
and harmonious development
of his personality, needs love
and understanding. He shall,
wherever possible, grow up in
the care and under the respon-
sibility of his parents, and in
any case in an atmosphere of
affection and of moral and
material security; a child of
tender years shall not, save in
exceptional circumstances, be
separated from his mother.
Society and the public author-
ities shall have the duty to ex-
tend particular care to chil-
dren without a family and to
those without adequate means
of support. Payment of state
and other assistance toward
the maintenance of children of
large families is desirable.

7. The child is entitled to
receive education, which shall
be free and compulsory, at
least in the elementary stages.
He shall be given an education
which will promote his gener-
al culture, and enable him on
a basis of equal opportunity to
develop his abilities, his indi-
vidual judgment, and his sensz
of moral and social responsi-
bility, and to become a useful
member of society.

The best interests of the
child shall be the guiding prin-
ciple of those responsible for
his education and guidance;
that responsibility lies in the
first place with his parents.

— P Mo

The child shall have full op-
portunity for play and recrea-
tion, which shall be directed
to the same purposss as edu-
cation; society and the public
authorities shall endeavor to
promote the enjoyment of this
right.

8. The child shall in all
circumstances be among the
first to receive protection and
relief.

9. The child shall be pro-
tected against all forms of
neglect, cruelty and exploita-
tion. He shall not be the sub-
ject of traffic, in any form.

The child shall not be ad-
mitted to employment before
an appropriate minimum age;
he shall in no case be caused
or permitted to engage in any
occupation or employment
which would prejudice his
health or education, or inter-
fere with his physical, mental
or moral development.

10. The child shall be pro-
tected from practices which
may foster racial, religious
and any other form of discri-
mination. He shall be brought
up in a spirit of understand-
ing,  tolerance, friendship
among peoples, peace and uni-
versal brotherhood and in full
consciousness that his energy
and talents should be devoted
to the service of his fellow
men.

|
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This  year, the Medic
Annual Ball was held at Con-

naught Room, the Mandarin
Hotel, on 30th June. This
grand annual function was
much honoured by the pre-
sence of Dr. Chan-Teoh,
President of the Medical

Society, and Dr, S. T. Chan,
Vice-president, and  many
distinguished guests.

The Social Secretary first
made a short speech of wel-
come to mark the opening of
the evening. The Chairman
then addressed the gathering
and thanked the various bene-
factors and contributors who
had helped to make this de-
lightful occasion a success.
The master of ceremony, Mr.
Laurence Chan, added much
humour to the amiable at-
mosphere and kept the Ball
rolling smoothly with his witty
remarks.

Dr. Chan-Teoh was then
called upon to cast her pearls
of wisdom. She stressed upon
the importance of hard-work-
ing in order to be happy.
Her special wishes went to the
1971 graduates. Her speech
ended with a loud applause.

A fashion show followed
immediately after dinner, to
provide ice cream for the
eyes. Four lovely mannequins
displayed a train of exotic

ladies’ wear. Although some

THE MEDIC ANNUAL BALL

of these were very sophisticat-
ed while some others were
perfectly simple, they had one
thing in common; they were
simply perfect! For those
who'd like to buy some of
these, here’s a tip, go to Jus-
tin Jake at D’Aguilar St.

When music commenced
ater the fashion show, Dr.
Chan-Teoh’s message was put
into practice and everybody
swayed and stepped energe-
tically.

The highlight of the even-
ing, the raffle, draw took place
before midnight. And at this
— “Whenever a man is rich,
gifts will be made to him and
his riches will abound”
was fulfilled. Quite a number
of lucky winners won moré
than one prize.

When  dancing  resumed
after the raffle draw, the party
was at its full swing. The
dancers were deeply absorbed
in the magical tempo and
rhythm that the band so in-
geniously  produced.  Mr.
Stephen Ng, the ex-Chairman,
added something more by
singing a beautiful song: The
Twelve of Never., Some
Kowloon-dwellers were com-
pelled to leave early before
the ferry stopped service, but
most of the guests remained
till nearly 2 a.m. when the
Ball ended. (LS)
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