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]1iedical students in Hong Kong are often criticized as

bookwormish and narrow-mined. EVhile such comments

are usual/v built on erroneous informations, it must he

admitted that some students are interested in little other

than. textbook kiiostledge.

The practice of medicine, despite its incessant strife for

scientific acumen, essentially rests its mystique on the personal

personal encounter between the doctor and the patient. That

the attitudes, viewpoints and ideals in life of the doctor

may easily influence the course of a disease needs no emphasis

even to the inexperienced novice. ‘ro prepare oneself for

a fully qualified physician, one must cultivate early in

student days the thirst for new knowledge, compassion for

suffering souls, honesty in intellectual pursuit, and piety

before the solemnity of life. The healer must remember

that the ultimate ambition of medicine is not just protraction

protraction of survival but the restoration of happiness

physically, psychologically and spiritually.

y. C Al.
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STUDIES OF THE GROWTH IN HEIGHT (SUPINE BODY LENGTH) OF HONG KONG

CHINESE PRESCHOOL CHILDREN, AND SUBSEQUENT PAITERN OF GROWTH

K. S. F. CeeAccc,, C. K. No. S. T. Cttec,

\V. I). Low

The phet octet of gtott tlt etattce- of

ge’ectotet’a’ot tee hoeceto ltealagettt, to medical
edaeatioe,aedtoall oete.oeeedweththeopteteecl
health of the ceoooettoetto. limttth it eec of the
beet iodtoet of ehdd health that tee hate, of the
eotritiooal odequacc cod etedical coot, ted ot
the oecial cod ec0000tic ceedttiooo of the

poptalattoo, io tloe eliotcal toote act feotee the
abote, it is iotpoettet ie the otodeet of the htologv
of hotoae ecolatiao, taciabilttc, cod cdaptahiltto
oith which the Ioteeoettoeal Btolegteal Pee’

geeotett (1SF) it ooeceeeed )i’aeeoe, lshb).
People of dtfToeeot toeeio—ecooootic clattea,eetd

popalatioeo )tacet) diffee ie toe, phoetqae, cod

thape. The all itttpoetaetqcettioe to hoe thtt
eaeteohout,ocioethoewoedt,hewtheogeew
daoeg childhood teat toaetcio thctocheeceteetttict.
thctocheeceteetttict.It it alto peetteen t to eeeotioo it thit
oeotett that the tcachieg of hatoeo geooth cod

decelepoteot hat beet emphctiaed ie the coo’
of haoie etedical oceoecm cecoeteoceded

ho the Royal Coetetiteioo ott Medical Pdocettiettt
(1988).

fieoecthtothetiott)yoatt)pee-ochoolpee’iod)
hat htoo coot mech cot otadeed to all papolattoot
thaogrewthtethesahtequeet tthtte)yccto.foc
aoaeaheeefoeaoom. Stocogceacthi.ttecc
tapid totlteteeaelo’e.taco, it it tteee000aea ttt
ooeataeoc’loddeeeatthott teteteolt: otoethlt io
thtfeotheaoetht,3tnoothlofccoe 7otoetho
to the secood yeae; cod b-otoothly fcooa 2 ott

Thete ace aodoaat taoht, whtclc iocalce
gteat deal of time, ecpeeditoee, pctieece, cttd

p000totence. Cheldeete at thctc’ ageo do eel like
strangtetto haodle theot, cod of too eecet cod
emiot ceoleotlo; and metheet’ odliegeets to
coopotate is cot taoc to oh taio. Aed yet,
iefemtattoe eta geetcth to theteeaely team it to
baoic to ecc aodeeotaediog, cppeociatioe, cod
to teepeetctiott of gtoecth itt ectltsoqatee toatt.
F ce toaetpfe, hetght at the h cot oee to thooe

to highlt’ oeootlated with adalt height, loll
of which is attatnod thottly of tec tot•o 00000 cal age.
Aed the taptd geewth to tlio peeied iopacti,olcelc
calettablt to distoebieg factoet which coat: he
poycholegical, tecteeettaental, oeatettioeal, etc
hemaonal it ettgio; the geowth 00 to2taholec deht
iecueted it hohie to heild op at tteoe pattet cod
Itate behind teaohe of eeeae Fttetaeeetefftott.

Wehaceohtaieeddata efgeewthaeddectloptntet
efgeewthaeddectloptntet)theletal eaatotatioe) of 519+ poe—school
ohddree, and 29837 childcen el tchael age,
ttoattfied to seoie-eoeeentic g000pe )SIfGt),
oamtly high )SRCII), otiddle )SRG2), aod low
)SRG3) groopt. Theoe hact beet dttailed to
prevtoutcometunicatioot ICheeg et al, 1983,
1987). Oct otriout doowback io eec data it the
loch of high tecie-000nemic gmop io cue’ peeeoheol
peeeoheolsamploe. Withaetttctptioe, the hood
and wntt X-ray filmt nete tahoe of teen child
etudied.

The poepote of thit coetntae icatian it to

peetcet de’ct eaf tell alto tcsoltt af ocec teadeet cal
the geawth ltc’piee height) to the pre-tcheol
cget tef toathoro Cheoeoe ie lleaeog Koog, and
thee the geeeecl ctttte feoot tchool age to
etatctetv hateog 00 000 laogo taetplet. In
addetion to cheeeologecol tioco ocale (CA), we
hace alto ceeocdteed gcowth ie celatioe to the
photeolagical tt etc tccle of decelapmeot en teeot
of olcehetol matceectioe oc olcelotal ageo ISA),
ccseteed ho the fleechch cod Polo ttcodaedo.
The N-coo we cc ctoctted twice by the’ taete
iodicidcal (Low), cod ctcomged. We ace qaite
coofideot that thooo ttaedaedt ace eeatenably
cdcqocte cod eeltchlc fee coo pcaeposo of popselateetettcede.
popselateetettcede.Pttallc, an ctttetpt it made to
ceetepate the gcoe th of coo popalation with
Eucopeco pcpalatioet (the .t,oteeicae and Reglith
cc. Leedoo) which ace dideetet boot
ccleaecl, geoctec, gecgccphic cod eacetiteteel
hcchgceecede. It theecld he t’enteeebeced, howccce.thcttheoeceecpceitontaechated
howccce.thcttheoeceecpceitontaechated 0000ean
cclaet, cccl ceocc eatecot ccc ettimceioot cod lioblo
to some eetetctiott they c-co iedeccte the teeed
aced not dcleoc the deffcmecct. Detatlcd eepeett
oh geacth io the cceepa000to of height (leg
coyth. titteog heeght, tceeh (cegth, cod head
eeodoechhoegth);cedfoegiteadiealcclocitieo
hateog ceo oac letegc eoteelooheog loegitadeeal

of school age cdl he pecocetod itt Eeoc

THE FRE-SCHOOL CHILDREN AND

MEASUREMENT

Two occeco of cheldete wecettudeed: a cometccteooalte00000mpoioieg2587hoytcttd2hff7
cometccteooalte00000mpoioieg2587hoytcttd2hff7
giclo, ta ohecen eomat of attained ot ‘diotanco’
geowdt io body length (height); and
loogetodenaf oeeeetttcetiogoith 339 otale cod
female bobem. The fotteetetito, anlihe 000
school age oeeiet, coffered a onceteottoetion
becaaae of tinteog deidoaltiet. Ao accoaet of
the cheldeen, theie socie-ecoomnec bachgtcued
cod oteattficatmo, hat heen gicen in poet’ioas
coetotaoioatioet (Choog ot al, 1987).

‘l’he ageo of the ohildoec wtee calculated Itoet
theec htcthdays te the datet of etsaminateoo. In
the cetot-secteonal teotet, thtchfldoenwett
clastefied toto the followiog age geeups: 0.)
otonth age goeap (2 weehs old); otoethiy age
goooeps teeto 1 to 7 toontho; 3-moethly age
groops feoot 9 to 24 mootho; aod h-toonthly agt
grospe ftom 24 to 80 mooohs. Per example,
the 2-ntonth age gtoap compritet all childoen
item 1.8 to 2.5 meothe old; the 7-mooth ago
geaop all chsldeen ftnm 8.8 to 7.5 months old;
the 9-otooch age group oil children hem 7.8 to
10.8 mootho old; the 24-mooch age gmup all
cheldren tote-ceo 22.8 cod 25.) months old; etc.
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The means of the age geaups weee then interpalated
interpalatedto exact mean ages, and the measarements
measarementsof the body length weee correspondingly
interpolated. In the longitudinal series, the
childeensee follatred at 3-monthlvinteevala
front 0.5 to 24 months old; and at 6-monthly
inteevala from 24 months to 36 nsanths old.

The body length svas measured by placing the
baby or child an hn back along the long axis of
a specially constructed measuring table, which
consists ofaflathaetaantalboardsvithataseteic
scale fixed to one side, a rigid verttcal head based

firmlysetat aneend,andaxhdtngveetiralfaat
plate at the other end. The head of the child
sras held firmly against the hoad plate by an

assistant; the child’s knees srere kept (ally
extended by the left bond of the examiner whtle
his right hand brought the sliding foot plate to
thechild’shethandso(et. Thrmeasurementwas
read to the nearest nxillimrter. The assessnsent
of skeletal age has already been reparted (Chang
et al, 1967).

For the general account of the subsequent
pattern of growth of our children during the

school-age period, we make use of our large
3-year interlocking longitudinal sanxples (Chattg
1967), part of srhtch (the first year crass-seottanal

study) has been pablished )Chang et al, 1963).

MEAN DISTANCE GROWTH

Tables 1 and 2tpresent the saaaathrd moans
and relerant statistics of supine height of the
total sanaples (combined SEGa) of our pre-schoal
children from 0.5 month to 60 otanths 15 years).
Socia-econamic differentials (SEG2 and SEG3),
included in these tables, still be considered in
soothresettian of this paper.

The means of the total sansples are inadequate
in the sense that it is hearily biased by the predominance
predominance of the SEG3 santples. Weighted
nseatt are therefore also given by taking iota

account the sacia-ecanamic distribution which is

bet ter represented in our large school-age samples.
According to the latter, the high sacia-eranomic

grasp (SEG1( represents about 22°C, the middle

(SEG2( 32.5%, and the lou’ )SEG3( 45.5% of

the total samples. Since ate do not have SEG1
in our pre-school samples, the means in the

first 5 years are weighted by calcalattng

(0.325 a SEG2 means + 0.455 x SEG3 atrans(
divided by (0.325 + 0.455):

The boys’ means exceed those of the girls

throughout the first 5 years except perhaps at

0.5 month. The tortes show a directional trend

*
Refer Ia bark far Tafifea.

of increases tn sexual differences betsseea 0.5
month ta2ar2.5 years; aedaderrease with age
thereafter.

The variability of body length at roth age
level, measured as standard deviatians (SD) and

relatively as caeffirirnr of variatixa (CV), dora
oat show abytaussrsoul bias.

MEAN VELOCITY

Fran, 0.5 ntanthta 36 months, velocity means
are obtained fram the raw longitudinal data and
then adjusted with crass-sectianal data. The

longitudinal pragrananae was stopped by the end
afthcthirdyear. Fram3tafiyearsafsge,
velocity is obtained by successive subtraction of
the mean valots given in Tablet 1 and 2. Velocity
derived in this way is adequate in practice at
these early ages, though somewhat biased and

lacking an rapeessian of variability which tan

only be obtained front analysia of individual

The velocity declines rapidly in bath sexes in
the first 6 months, especially ia iho first 3 amoeba;
and then gradually mare slowly (Fig. 1). The
yelarieyafthefirte3noanihsisabaaeewirethat

uftheserasd3mantht(3tah),ss’hirhintarn
exceeds the succeeding 3 months 16 to 9 nsanths)
by 1.5 tieaet. In ather svards, the velocity of
thrfirst3otanthsisahaat3 tastes that of hea9

naanths, which is a caasidreably greater deceleration
decelerationthan in Earapean children. From 9 ta 12

naaaths, 12 ta 15, and 15 to 10 nsauths, the

velacity per otaneb b ahaut 1.1 cat, 1.0 tnt, and
0.9cm respectively. Pram 2.5 toO years a) age,
ehevelacieyisaraandl.Sta2cnapev3ntanths.

Figure 2 presents the velarity differentials in

the first 5 yeam of Hang I(aag Chinese, Brush

(Sintatans, 1944), Bastaa (Stuart, 1959), and

English (Tanner, 1906) children far comparison.
In the first 3 mouths, Chinese children grow
faster than the English (Brash and Boston data

unavailable). From 3 months to 5 years, the

growth ratr of oar rhildeen (except at certain

ages in relation to the English children) isslower

than the European children, especially from 3 to

15 months; during which ear infants’ carves

decelerate math mare sharply than theirs. By
4 years the carves of the 4 populations are lets

widely apart.

If the velocity is canverted to cm per year as

ohawn in the table below, the bays grow faster

than thr girls in the first 2 years, and the girls
fatter in the succeeding 3 years. Compared
nith their diffcreate in atoan attained heights,
the growth velocity of the two sexes is closely

111
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Fig. I Age trend of supine height velocity of Hong Kong Chinese
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Boys (cmlyr) Girls (cm/yr)
CA —

yrs. Weighted’ Weighted’

—

Velocity velocity Velocity velocity

0.5 mos-1 24.60 24.72 23.52 23.73

1-2 10.53 10.86 10.07 10.08

2-3 8.00 7.92 8.50 8.46

3-4 6.98 7.00 7.26 7.20

4-5 6.40 6.66 7.00 6.90

Total 56.51 57.16 56.35 56.37

0.325 x SEG2 velocity + 0.455 x SEG3 velocity
*

Weighted velocity =

0.325 + 0.455

SOCIO-ECONOMIC COMPARISON

Mean distance growth if they keep constant, the range of change is
zero, which means that no change in relative

The boys of SEG2 are taller than SEG3 boys velocity has occurred. If the change is slight,
at all ages in the first 5 years, except at 2, 6, , the differences may be regarded as constant, for
and 9 months, during which the means of SEG3 the small change could be due to measuring or
catch up with SEG2 and even exceed them technical errors or to such variables as season
slightly. The differences between the two groups and part of the day when the measurements were
range from -0.76 to 2.6 cm; the range is less taken. Large differences and range of change,
(-0.76 to 0.85 cm) before 15 months, and greater on the other hand, would indicate a change in
(1.40 to 2.60 cm) after that age. The differences relative growth rate between the SEGs during the
are significant at 5% level from 1.5 to 3 years. period concerned.

In the girls, the SEG2 are taller than SEG3

throughout the first 5 years, except at 0.5 months.
The bracketed figures in the Table below

The differences range from -02. to 2.3 cm; the represent the range of differences between SEGs

range is greater after 9 months (1.11 to 2.3 cm)
2 and 3* within specified growth periods. The

than before (-0.2 to 0.9 cm). The differences figures outside the bracket represent the amount

are significant from 9 months to 4 years (at 1%
of difference between the figures within the

level at 42 months, and at 5%, level at other bracket, from which changes in socio-economlc

ages).
differences may be noted. It can be seen from

the Table that the changes in SEG differences

The SEG3 is more variable in height (supine) are small in the second and third periods (0.5 to

than the SEG2 in both sexes; we are not sure, 0.7 cm), and in the fifth period (0.2 to 0.6 cm);

however, if this is entirely due to difference in but large in the first (early pre-school) and in the

sample sizes, fourth (adolescent spurt) periods; but particularly
in the first period (before 2 or 3.5 years), during

It is useful to note the pattern of change in the which the socio-economic difference may be said

differences between the SEGs as indications of to be largely established, for the SEG curves

environment-age interaction in the rate of growth. of height from then on through the school ages

If the SEG differences stay put, that is to say maintain their relative positions.

BoYs GIRLS

Age period SEG2—SEG3 (cm) Age period SEG2—SEG3 (cm)

Before 2 1.84 (-0.01-1.83) Before 3.5 2.50 (-0.2-2.3)

2- 5 0.71 (1.80-2.60) 3.5- 5 0.12 (2.18-2.3)

6-11 0.50 (1.10-1,60) 6-10 0.50 (2.60-3.1)

12-16 1.70 (0.90-2.60) 11-15 1.00 (2.50-3.5)

17-20 0.60 (1.20-1.80) 16-20 0.20 (1.80-2.0)

* It is unfortunate that no meaningful comparisons can be made with SEC I because we have no data

of this group n the crucial first 5 years.
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STUDIES OF THE GROWTH IN HEIGHT

Relative sexual effect of socto-eeoooznie
infioeoce

The total amount or increment of growth and
of development ISA) is calculated from 3 months
to 19 yearn in the hays and 18 years ie the girls.
The age of 3 month.9 n taken an the beginning
because theee in no standard of skeletal maturation
prior to it. and growth in height is therefore
taken as starting from there. The values at 3
months are taken as errs, and the total increesent
is taken as 1OO” and fractions of that figure caay
he computed far height and SA at all age levels.
The results af the attained percent of tstul
growth and of deoelnpnseot ISA) art plotted is

Ftgare 3. The wtdet distances hetcrree the
SEG2 and SEG3 carves of the girls thas those
of the hays indicate chat the socio- cocoons ic effect
is greater in the girls than in she hays.

Further, we calculated she estee hesghs of
SEG3 as percent of the mean height of SEG2
at all ages; and of SEG2/SEGI asd SEG3JSEfJI
as school ages. The results confirm that the
socic-economic influence is more obvious in the

girls than in the boys at all ages; with the

escepsion of SEG2)SEGl as the ages of 11 and
13 years, and the SEG3)SEG2 at 2 and 16 yearn,
which shosr a malr esorts over the feesalr, hut
these are ratios of insnstdiutrly contiguous SEGs.
The esrao ratio differences of all the aget consbined
consbinedbetsreon the female and the malr are

significant as 1°, level. The noeto-ecanomtc
influence on SA is significantly greater in gtrts
than in boys in the SEG3)SEGI and SEG3/SEG2
csesparisoes aerhe agesafbtat4years)ehe
sereaalnorandifferenc’ I ‘t-, -.5

aaresigeiflcantatt°u cs’

atathrragm corsn-f’. ‘‘ I.
‘fhe SA per se is more often affreerd by
50cm-economic conditions in boys genre ally and
lets often in girls. Relatively the SEG effect ss

slightly greater on SA than on height.

The above finding of greater saciarcnncmtc
nfl aencr is the girls than in the bays it

eraordinary and anespected; itisets-rtancr
with all other studies with the esceptisa, as far
as we know, of the pro-school smdies by Douglas
and Illomfield )l958, 1962) abc reported that

flitlt were esore profeuedly affected than boys in
bcth growth and hoalth by unfavaurable
ciecucsstascrs. ‘Ar fcund this first in oar

pvc-school childrtn c’ith disbelief and thought
that itmost hr due to inaccuracy, for infants and
toddlers are difficuh to measure becausref their
active resistance. We turned therefore to

cur large school age date; to our

surprise the resuIt is the tame. The esplastatian
that comes rmdily to mind is to regard this
ocusual phoncnseecn as one of the ccnsrqeences
of our too bland cultural pattern which favours
she noale offsprings at thr espense of the fcosale,
especially among the less privileged.

Fig. 3 Attained percent af fatal gramfh (height) and of fatal

development (SA) of Hong Kong Chineae children.
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Growth velocity (Tables 3 and 4)

In the boys, the velocity of SEG3 exceeds
that of SEG2 slightly in the first 3 months; and
then the SEG2 surpasses the SEG3 from 3
months to 2 years. From the age of 2 to 5, the

velocity of the two groups is about equal at first
and then it fluctuates.

In the girls, SEG2 exceeds SEG3 in velocity
in the first 6 months; and then falls behind from
9 to 15 months. From 15 months to 2.5 years.
SEG2 surpasses SEG3, after which the velocity

Mean height by SA grouping

The children are grouped according to their
skeletal maturation into 3 monthly skeletal age
(SA) groups in the first 2 years, half-yearly SA

groups from 2 to 4 years, and yearly SA groups
from 4 to 5 years, and mean heights at these
skeletal ages are obtained (hereafter referred to
as Ht-SA; in contrast to height at chronological
ages, hereafter referred to as Ht-CA).

The variabilities (SD and CV) of the Ht-SA

means are considerably greater (SD 3.53-7.89

cm; CV: 3.9-7.4%) than those of Ht-CA (SD:
2.22-5.18 cm; CV: 3.3-4.43%) in the first 8 years
in the boys, and in the first 4 years in the girls

of the two groups is about the same.

If the yearly velocity is considered cross-

sectionally or longitudinally, SEG2 exceeds
SEG3 in the boys in the first 2 ears; and in the
first 3 years in the girls. If the total velocity
of SEG3 in the first 3 years is calculated ss

percentages of that of SEG2, the percentages in

boys are 95.41 (cross-sectional) or 97.13 (longitudinal);
(longitudinal);and in the girls 94.76 or 96.71. A three
to five percent difference at this stage of rapid
growth implies relatively greater consequences
than a higher percentage at later ages.

(SD: 3.41-5.86 cm; CV: 4.5-7.7%; against
SD: 2.19-3.83 cm and CV: 3.3-4.1% of Ht-CA).
After these years, the Ht-SA means are less

variable than the Ht-CA means.

Figure 4 shows the height of our pre-schoot
boys and girls by SA and CA grouping for

comparison. In the boys, the Ht-CA curve is

above their Ht-SA curve in the first year, due

to SA being ahead of CA, and therefore shorter

onwards to 5, toe Ht-SA curve is above the

Ht-CA curve, and the distance between the two

curves increases with age. This is due to SA

retardation; and so by SA grouping, the CA

duration per SA is longer for growth. It may
be noted also that the slope of the Ht-SA curve

is steeper than Ht-CA curve.

HEIGHT IN RELATION TO
PHYSIOLOGICAL OR DEVELOPMENT AGE

REPRESENTED BY SA

Cm.

120

110

100

90

80

70

60

Ht-SA Ht-CA

BOYS —

GIRLS ——a

I I I I i
I.

50
1111

0 3 6 9 12 18 24 30 36 42 48 54 60

AGE( mos.)

Fig. 4 Age trend of supine height of Hong Kong Chinese pre-school

children by chronological age (Ht-CA) and by skeletal age

(Ht-SA) grouping.
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STUDIES OF THE GROWTH IN HEIGHT

The Ht-SA trend in the girls is like that of
the boys in the first year; htt after the first year
it shows certiin peculiarities which may be due
to sampling error, or perhaps to their peculiar
maturational progress, for which the G-P
standards based on the Cleveland girls may not
be so suitable. ‘Fhe Ht-SA growth is peculiar
in that it shows a decrease of rate from I to 1.5

years, and again between 4 and 5 years of age.
On the other hand, it is a well known fact that

girls are generally more variable than boys.

The boys’ Ht-SA curve is above that of the

girls. It may bs eeen from the curves that at

The duration of

The socio-economic influence is hardly
perceptable in height by SA grouping in the
first 5 years, because socio-econornic differences
in SA are not sufficiently sustained or significant

the same SA, tht boys are taller shari the girls;
and conversely, at the same height, the girls are

more mature than the boys.

Figure 5 shows the extension of the Ht-SA

curves of the boys and girls beyond the pre-school
ages to 20 years. The boys’ curve shows an

obvious inflection at 5 SA and another at 11 SA;
in the girls’ curve the inflections are situated at

4.5 SA and 10 SA. The first inflection is due
to the sudden shortening of chronological duration

per •SA (see table below); and the second inflection

inflection reflect the adolescent height spurt.

in these early years. as far as our series of SEG2

and SEG3 boys and girls are concerned (Chang
Ct al, 1967). After 5 years, the SEG difference
is clear though slight.

CA per SA

SA Boys
(ruos)

Girls

(mos)
s Boys

(mos)

Girls

(mos)
SA Boys

(mos)

6.8

Girls

(mos)

11.00-1 12.0 13.0 7- 8 9.1 8.1 14-15

1-2 13.7 13.0 8- 9 9.5 8.5 15-16 6.8 12.3

2-3 19.2 20.6 9-10 9.5 9.2 16-17 6.3 17.0

3-4 26.6 22.1 10-11 8.9 9.2 17-18 9.9

4-5 14.3 14.1 11-12 9.1 8.7

5-6 9.1 6.2 12-13 11.6 10.0

6-7 9.0 10.1 13-14 12.8 11.2

170

160

150

140

130

120

110

100

90

80

70

60

BOYS • a

GIRLS

4 5 6 7 8 9 10 1112 13 14 1516 17 18 19

S A (Yrs.)

Fig. 5 Height trend of Hong Kong Chinese children by skeletal age

grouping.
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Percent velocities of height and of development
development(SA)

The total increment from 3 months to 17 years
in the boys and 16 years in the girls is calculated.
The terminal years of 17 and 16 are taken for
the sake of comparison with the available data
of the Brush series. The attained values at
3 months are therefGre taken as zero, and those
at 17 or 16 years as 100%. The percent velocities
of height and SA are calculated at each age level;
they are presented in Figures 6 and 7. In the

boys, the SA percent velocity is smaller or less
advanced than that of height before 7.5 years;

12

11

10

9

8

7

6

5

4

3

2

and after that age the reverse obtains. The
trend of SA and height percent velocities are

contrary to each other before 8.5 years: while
the SA percent velocity is increasing though
fluctuatingly, and the height percent velocity
is decreasing. After 8.5 years, the trend of SA
curve shows a general conformity to the height
adolescent spurt, but it begins to accelerate much
earlier than height and spreads over a longer
duration, and it decelerates much less than

neight as aspected. In the girls, the percent
velocity curves of SA and height behave like

those of the boys generally, apart from the usual

advanced timing of the female sex.

SA HI

c I I I I I I I I

1.5 2.5 3.5 4.5 55 6.5 7.5 8.5 95 105 ii 5 12.5 13.5 14.5 15.5 165 17.5 18.5

AGE (yrs)

Fig. 6 Percent velocities of height and of skeletal maturation (SA)

of Hong Kong Chinese, Brush, and Boston boys.

SA HI

Hong kong

Brush

Hongkong o.—a —

Brush s———s

Boston •‘ —

BOYS

a
-‘-.5

_1

‘.

- \‘ Boston

13

I?

II

10

9

8

1

6

S

4

3

2

I I_ I I I I__i
u

1.5 25 35 45 55 65 75 85 95 105 115 125135 145 155 165 175

AGE (yrS.)

Fig. 7 Percent velocities of height and of skeletal age of Hong Kong

Chinese, Brush, and Boston girls.
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STUDIES OF THE GROWTH IN HEIGHT

It is convenient to compare at this juncture
the percent velocities of height and of development
development(SA) of the Brcsh (Simmon’s, 1944) and
Boston (Stuart, 1959) series with our series since

they are included in the same figures. It may
be noted that in the first 3 (boys) or 4 years

(girls), the percent height velocity of our children

is below that of the Americans; and that from

3 to 11 years in boys and from 4 to 9 years in

girls, the curves of the 3 populations fluctuate

irregularly in a loosely intertwining manner,
sometimes one is higher and sometimes the other.

During the spurt period (11 to 15 years in boys,
and 9 to 13 years in girls), the Chinese height
curves are above the Americans. It is important
to realize in this context, however, that: (a) these

curves, based on cross-sectional data, can only
indicate roughly the racial differences in the

timing of the spurt; and (b) it is not warranted

to compare the magnitude of the spurts, because
mean heights (unlike SA), which are different
in the three populations at 17 years in boys and
16 years in girls, are treated equally as 100%.

In percent velocity of SA, the Chinese curves
are below the American curves in the first 8

years in boys and girls (except between 4 and 6

in the latter). After these ages our curves lie

above theirs. It is interesting to note that before
8 years of age, the Brush curves are above the
Boston curves, and the Boston above the Chinese

curves; and that after 8 this order is reversed.
This would seem to suggest that the trend of

development is poaitively vectorial in the first 8

years; and that when the skeletal maturation is
well on its way, it shifts towards a negatively
vectorial trend. It seems to be one of the

maturing homeostatic adjustments of the body,
like the mid-year balancing of assets and liabilities
of the banking system.

The percent SA velocity curves of the American

children, unlike the growth velocity curves, are

quite horizontal, because the SA standards,
based on the Brush samples are contrived to

equate SA with CA in 1:1 ratio; even then, the
SA percent velocity curves do manage to break

through the imposed limitations by fluctuating
here and there. Applied to our samples, the
SA standards behave more like stages of maturation,

maturation,independent of CA.

One further point of intriguing interest is to

enquire which progresses faster, development
(SA) or height (Growth). We calculated the
ratio of percent velocity of SA over that of height
(SA percent Vel.fHt percent Vel. x 100°6) at
each age level (the table of results not given here).
They ahow that before the age of 8 in our boys
and 7 in our girls (in the Brush series at the age
of 4, and the Boston series at 5), SA progresses
more slowly than height; and after these ages,
SA progresses faster than height. If the percent
velocities of SA and of height of our boys in the
first 8 years and of our girls in the first 7 years
are averaged, the progrcss of SA is about 36%
behind height; and after these ages about 50°.
faster than height. It seems evident that while
SA proceeds pan passu with growth in length

and is definitely related to it, it involves in fact

more than just growth in linear dimension but

also changes in size, shape, thickness and breadth,
and other m9turational features of the various

ossification centres. In other words, while SA

is a pace-maker of growth in length, it is at

the same time a pace marker of development as

well. This concept of the two aspects of skeletal

maturation may be relevant in some of the

considerations of the relative effects •of socioeconomic

socioeconomicconditions, nutrition, and illness on

growth and development, but not quite m the

sense of dissociation nor without regard to the

age of the child or children concerned. In

general, these two processes tend to be advanced

or retarded together. We are not certa!n,

however, if our method of comparing SA with

growth in length is entirely legitimate, for SA

is three-dimensional while length is one-dimensional;

one-dimensional;but we thought that comparison on the

basis of percentages should remove these

difficulties.

CORRELATION COEFFICIENT BETWEEN
HEIGHT AND SA

Heights and SA’s are normalized first by log
transformation for pre-school children and by
T-score for school children before correlating
them. The results are shown in Figure 8.

The r’s are highly significant in both sexes at

10/0 level at all ages except at 0.5. 7, and 31

months in the girls where they are significant
at 5% level. The general conformity of their

curves with the growth curves during adolescence
show clearly a close relation between SA and

growth velocity or intensity, which indicate that
the two processes are responding to the same
hormonal influence.

At the pre-school ages, test of partial correlation
between height and SA with CA held constant
have been done (not yet in school ages). The r’s
are reduced slightly but they remain significant
at 1°.,, level. The correlations are slightly
stronger in the higher than in the lower SEGa

throughout the whole period of growth.
* See next page for Fig. 8

CHINESE-EUROPEAN (CAUCASIAN)
DIFFERENCE

Mean height difference

The average Chinese children are all the way
shorter than the average Anterican children

(Brush series, Simmons, 1944; Boston series,
Stuart, 1959), and the English children (Tanner,
1966) except at the ages before 3 or 6 months.
See Tables 5 and 6. On the whole, the Chinese-
American differences are greater than Chinese-

English differences. The Chinese-European
differences increase with age up to 11 years in
boys and 9 years in girls. After these ages the
general trend of the differences is to decrease
with age, but with a slight rise in the penultimate
year or so. Note that the decrease of the
differences drop a little more between 12 to 14
years in boys, which indicate an earlier onset of
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r
0.9

Fig. 8 Correlation coefficient between height and skeletal age of

Hong Kong Chinese children.

Chinese adolescent growth spurt. In the girls, girls.
the Chinese-American differences continue to
decrease after 9 years; but the Chinese-Englisls The Table below sets out the cross-sectional
differences decreasea little more beteeis 10 to increments summed up over a number of years
12 and then increase a little, indicating a later in various growth periods for population corn-
Onset of the adolescent spurt of the English parisons:

Boys:

Age
(yes.)

Height incrcnsent (cm) Chinese in of:

Brush Boston LondonBrush Boston London Chinese

0.25- 4

4-11

11-14

14-17

11-17

43.90 43.25 41.93 38.68

41.96 40.57 40.30 38.01

18.90 19.50 18.80 20.02

11.78 12.34 13.60 11.31

30.68 31.84 32.40 31.33

88.11 89.43 92.25

90.59 93.69 94.32

105.92 102.66 106.49

96.01 91.65 83.16

102.12 98.40 96.70

Girls:

Age
(yrs.)

Height increment (cm) Chinese in % of:

Brush Boston London Chinese Brush Boston London

0.25- 4

4- 9

9-12

12-16

9-16

45.10 43.75 42.40 38.81

32.04 30.40 30.20 29.27

18.90 18.52 18.70 18.80

11.24 11.57 12.90 12.86

30.14 30.09 31.60 31.66

86.05 88.71 91.53

91.35 96.28 96.92

99.47 101.51 100.53

114.41 111.15 99.69

105.04 105.22 100.19

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

AGE I yrs.)
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STUDIES OF THE GROWTH IN HEIGHT

In the fleet 4 yeats, the increneents at Chinese

bays ate aheat 12%, 10.5%, and 8% less than
these at Death, Bastes, and English seties cc.

speceinely; and the Chinese gitls ate lest by
cheat 14%, 11.3cc. cad 8.5% eespecsis-ely.
Feeec4sallyears,theinceementsatneehevs
are cheat 94t,,, 8.3%, and 8% less then thaw
at Brash, Batten, and English setieseespectinely;
the easel iscrenieats at ace girls team 4 sa 9

are less by ahaet 9%, 4’? end 3%
erapeetinely. Densg the spate pei-iad, isctensents
isctensents at act bays (II ta 14 yeats) ate cheat
6%, 3ea and 8% tnare than Death, Bastan, and
English tespretinrln; chile she tsctetnenss at
ace gtth (9 ta 12 yeats) are 1.5%, greater
then Bassas asd English eitls respecticely, hat
0.53% less than the Beash giels. The said

merensestsbetn-eenllandl7yearsinhnysaad
between 9 ta lb yeats is giels at the 4 pepalatiass
ate seep elate en each eshet-. It esay be acted
tram the genetal pictene gines ebane that the
leegest papalaeian diffetences accee in the hess
4 peace at she flest decade, end that the diffecencen
in the tecand decade he peimarily ia the timing
at the adalescent geacnth specs cathet ehaa in

Walfned trannfnrmatiau nf hnight

Pigete 9 p testate the lagacithtn.ic aegeessica
lines at height accardiag ta Gray’s tssadiflcceian

(Gray, 1948) at Walfaed’n ttaastatmetiaa (19481
in which she nasaral lagetithm at heights as nge
h are platted against thasc at age h±l.

At she ages team 2-9 teats in Haag Kaag bays
and 3-10 ia Brash and Rattan bays the canes
ate appi-animetely seeaighe lines. illsesteating that
dating the periad grass-sb ptaaeedt at a stable
tatt. The cat-act tat-thee demansteate sheen
phasta dating the entite pet-md at gcnwth:

(1) Betarn the age at 2 yeats in Chinest hays
and betnre 3 yeem is Aeaetican bayt, she
tate at gtasntb is mach gteatee in the
Americans than in Haag Keng Chinese,
hat deeeeasing rapidly, jadging by the
angle at isehsaeian at the genath lines
being lens ehan 45

12) Ft-am the ages at 2-9 yeats in Chinese
hayt and 3-10 yeats in Ametican bays.
the selacisy dtat-eases at n steady ease.

131 Atter the ages at 9 yeats is Clstaete bays
and lOyeats inAntecican bays, gtaa-sh
accelenaseaaptal3arl4yetrsinthe
nt-a ethnic geaaps, and then decenases
antilsttecchesaetahentheautt-et
teach shn 45 hat at ataaad 18 yeats in
Chinese and American hays.

Fig. 9

Weelfaril traasfarnaatian af height af

Hang Kang Chineae, Beach, and

Baatnn children. The figurea an the

curt-ta indicate yeara sf age; thaae

circled are the ogre of either Bruah
at- Beetan net-ira.
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The difference of ehe height values between
the Bmsh bays at the age of 5 years and Hang
Kong bays at the age of 6 years is slight; the
same holds far she differences betsvcrn the
Boston bays from 6-14 years and Hang Kang
hays from 7-15 years. In ather wards, the mean

hetghts of Hang Kong bays at h years are about
the sante as thase of the American hays at h-I

years in the above mentioned age levels. Similar
characteristics but at different ages can he
observed in the girls’ curves.

The American curves in the first 3 years are
much higher than the Chinese curves in the first
3 or 4 years, indicating that the rate af grassth
far the same betght is much greater in the
Americans than in the Chinese. After these

years, the overall differences in grossth rate arc

qutte small though the American lines are still
above the Chinese lines. All three groups teens
to stop grassing at about the same ages: 18 years
in bays, and 16 in girls. Tbeserestlts wauld

suggest that differences in the final adult heights
are determined toalarge cstent in the early or

pre-schaal years af life. Althaugh granth ci
the Chinese and of the Americans terminates an
the average at about she same ages, their curves

give the contrary imp rest,att: the American
curves appear to be prolonged, svhilr the Chinese
curves flatten nut and appear to terminate earlier.
This insprrssion in conspired by the following
characteristics in their pattern of growth: Ia)
the cumulative effect of a greater grnwth patenttal
of the Americans land English) than the Chinese,

by which their growth is advanced and their

curves appear as if projected beyond the Chinese

curves, and (6) the cumulative effect of the

stass’er grosvth of the Chinese tn the pvc-adolescent

55

5.0

.1 4.0

4
at

0 35

3.0

2.5

4.5

years, together with the earlier occurrence of
their adolescent spart, give their curves a foreshortened
foreshortenedar telescoped appearance, increasingly
so as they approach the temsinal years.

Walfnrd transformation of skeletal
maturation

Figure Ifi presents the logarithmic regression
linen of the skeletal maturation of Chinese and
Boston children far consparison Ithe Brush series
are omitted to save space). Fronn she figure,
the fallon’ing nnay be noted: Ill The Anserican
curves lie svell above the Chin me curves in the
first 3 or 4 years af age, indicating that far the
sante SA, the Annerivan yearly SA increment n
nsuch greater than tItan of our children. 12) The
Chinese eurnes vhange irregularly front 4 to 8

years of age. )3) From 8 years ansvards, the
Chinese curves are nearly straight linen (in
Baste n series from 3 years onwards), indicating
sastained stable prograst. in skeletal ntatarasian.

14) The SA of Chinesm boys is rrtordrd n the
first 12 vc-ars relative so Boston boys by tess than
one SA in thr first 7 years a,td i nermsing ta abov.t
nor SA from 7 to 12 years. Aetoally, the
sketetni otaturasioo of our boys has started to
hasten after the Boston hays front 8 years of age
onwards until the gap is closed by 14 and 15

years, and then even exceed the Americans. The
Chinese girls are tess retarded in SA than the
Chinese boys; they approximate the SA of she
Boston girh frans Ifi years aosvards even thoagh
the SA of the Boston girl s exceed the G-F
standards at these ages. On the svhale, the
rnnutts p rosen ted abnvo tally srith those of other

aspects we have studied.

2.5 3.0 3.5 4.0 4.5 5.0 55

Loge SA (in mos.) al age 6

Fig. 10 Walford transformation of skeletal maturation (SA) of

Hong Kong Chinese, and Boston children. The figures on

the curnes indicate yearn of age; those circled are the ages

of Boston series.
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STUDIES OP THE GROWTH IN HEIGHT
Comparison of height according to SA SA of sho Boston series; and thott idding
grouping

surensis em the adjusted selocitim starting withthe mean heights of nsa- children at 3 months ofage. If the relationship bntween growth and

pre-school girls

onshined

Weighted CV
SD ———_

-

51.42 1.88 0.037 0.037

53.47 2.40 0.045 0.040

57.13 2.13 0.037 0.037

59.71 2.20 0.037 0.037

61.90 2.19 0.036 0.035

63.84 2.10 0.033 0.033

65.63 2.19 0.034 0.033

67.15 2.34 0.035 0.035

69.68 2.46 0.035 0.035

72.66 2.73 0.038 0.038

75.45 2.62 0.035 0.035

78.14 2.96 0.038 0.038

10.83 2.78 0.035 0.034

83.15 2.76 0.033 0.033

87.44 3.27 0.038 0.037

91.32 3.70 0.041 0.041

94.96 3.35 0.036 0.035

98.52 3.83 0.039 0.039

102.03 3.82 0.038 0.037

105.41 4.11 0.039 0.039

CV

0.10

0.30

0.50

0.41

0.37

0.08

1.05

0.31

0.14

0.005

Table 4

Mean velocity (cm) of supine body length of Hong I

SEG2 SEG3

dean ye!. SD CV
ns(3man.

N Moan eel.
cm/3eons.

SD CV

10.23 2.17 0.21 118 9.85 1.68 0.17

6.40 1.86 0.29 50 5.70 1.52 0.26

4.60 1.96 0.43 51 4.20 1.16 0.28

3.20 1.07 0.33 43 3.42 1.40 0.41

2.82 1.09 0.39 42 2.93 1.13 0.39

2.69 1.05 0.39

2.38 1.17 5.49

32

15

2.56

2.36

0.95

1.41

0.37

0.60

2.25 0.23 0.10 10 2.20 1.18 0.54

2.28 2 2.15 0.27 0.13

2.10 3 2.10 0.27 0.83

1.85 95.92 1.80

1.75 92-79 1.80

1.70 79-99 1.76

1.70 99-66 1.68

weighted meats
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STUDIES OF THE GROWTH IN HEIGHT

Comparison of height accordiog to SA
groopiog

Height orcoediog to SA groopiog of the
Bootoo seeiet it detised from Table 3 io Boyler’s
paper (19h2(; hot this it sot possihir to the rate
of the Beosh tertes; aod there aro oo oath data
of the Eoglish oettrs. tiesce root paeiaoo Ott
the sootr hosio to post d1e os ly betweoooor
childero ood the Bostoo srrieo; attd this it ohowo
to Figaro 11. Apart from the comolottte rlyert

ofgeowth.theheightdiffereormeao breoplaioed
satisfactorily hy the SA-CA eelatioothtp to the
too popolattttos; that it to oar, o bother the CA
dorattoo toe SA of oar rhildrro to shorter or

loogrr rrlotirr to thr Itottoeorrtro. Thr rrsolto
shotr that oar rhtldrro arc totaller th:to the
Aottetraot at the ages toheo oor SA is ahead of
CA i.e. the pastoge of totte tt less thao ooeCA
prr SA (e.g. at I SA aod at 6 or 7.5 SA to 14
SAl; aod that oor chtldrro arc taller thao the
Aotortraos toheo oar SA o retarded i.e. the CA
darotioo per SA is loogor reloti or to the Amrriraos
(e.g. 2.5 to bar 7.5 SA(.

To remote the iofloeorr of CA dorattoo per
SA is rompariog the heights of oar chtldreo with
those of the Boston rhildrro, ox adjotted oor
rhildrro’sssras heights to the saotr SA-CA
rrlatiotto of the Bostoe series. The otrao

adjotted height at each hA io ohtaiord by hrst

adjostisg oar children’s orlocits of height

SA of the Bostoo srrirs; aed thro addtog
soereosis’ely the adjosted relocitiet startisg soith
the moos heights of oar child ceo at) otontho of

age. If the rrlotiooohip brto’eeo grooth aod
CA doratioo is liorar, the adjostrd cr00 height
shoold retrct the rrlatiooshtp hetwero groo tis

potrotial aod SA. Tb r resolts show thr

adjostrd heights of ottrchildrro to hr all the war
small rr thos the Amrrtcao rhildrro, asd that the
differesrrs tocreaoc with age to apttr of
Hoctoatioos ootilh hA (tohich is ahoot 111.2 CA)
io hopsaod 10 hA io girls (which is ahoot 111.4
CA). After these ages the ditfrrrecrs drrrratr
attrl thro ioorrosr slightly.

Jodgiog by thr altate cootp.ttiooos at oqotI
hA-CA basis, itserottetidmtttltatthr Aotrricar
rhildrrs are rodowed with greater growth
potrstial thoo oar child,ae io the tirst 15 years
or so, ttt additioo to the potsiblr potitirr’rotoctal
tatarrof growth itt these years, that to to say
that large isrrrmrots of siar trod to follow toe
aoathrr. Oe thr otorogr, the Eoropear child

droelop footer aod grow ottre at tlsrtaotr

drrrlopmeotal lerels thoo oar child rrnto the

prr-adolrsore t period. It soggmtrd that io the

raorofgrowthwhwhmostran ttscoarsowithioa
rrieootocrihrd spao of tea rw tt ts rho sostaioed
stable aod root pace that aoeotopltshcs the
00cr; aed rot the trrrgolar pate, slow atlirot

aod thco a toiehetttrg it the tecood decade.
Whtle those dtffrrroces twos he p.trtlv cooirtttt -

strotal and s otritiosal ot ortgio, geoetw tootpooroto

tootpoorotoof growth potostial osay rmsooohly he

Fig. 11

Compoariooo of Itrtgltt occordiog to

obrlclol oge groapiog of Hoog Koog
C’hioeoc chi!dreo with Bootoo childreo.

See Text for ttoadjuoted cod odjuoted
comttaartaooa,

0 t 23454 CettO ttt2ttt4tstotr
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assumed to be an important underlying determinant,
determinant,which precedes and supercedes the plastic
responses to environment or diet. This is not
to say that the latter are unimportant; for they
are important and have definite influence on the
fulfillment of inherited potentialities. And yet,
these very genetic components reflect a long-term
adaptation of our people to our environment—our
clime, our much dissected land and soil, our
woods, gorges, valleys, rivers, fauna and flora,
food supply and agriculture which mould our
body, and through its mediation the traditions
of our culture, art, music, literature, philosophy,
economies, and our refined gentle mode of living.
We are not particularly meat eating or milk

drinking people; the energies of animals are
channeled to serve agriculture. For food, we

rely on the radiant energy of the sun caught by
the plants directly, instead of its passing through
the metabolism of animals and then recovered
as meat; and this seems to be the most efficient

way of feeding our teeming masses. Pork is the
main item of meat consumed; there is good
reason for this apparent paradox, for the pig is
the most economical domestic animal as it costs

practically nothing for maintenance, surviving
mainly on the waste from human food. And
our tradition was that only those who produced
and earned a living deserved good food; this left

young children’s needs after weaning unsatisfied
until they were old enough to forage for themselves.
themselves.For extra nutrient, mass feeding in the
innumerable feasts and festivals throughout the

year appears to answer the purpose. Our

population seemed to have trimmed itself down
to a size and physique suitable to our nutritronal,
economic, and general environment. And,
smallness does not or need not imply lower
efflency! However, we must not digress beyond
provoking some thought on this interesting
subject. As Tanner (1966) said: “We must

suppose that in each of the major populations

of the world the growth of its members was
gradually adjusted, by means of selection, to
the environmental conditions in which they
evolved.” Before concluding, let us indulge
in mentioning another anatomical feature.
Compared with the Europeans. we and the
Japanese have lighter bones with thinner contex,
even in Americans of Chinese and Japanese
ancestry. To be convinced, just compare our
slender wrist, male or female, with the stout
wrist of the Europens. Garn (1964) thought that
this moderate mineralization might have arisen
from a favourable adaptation to rickets through
selection, and that our shorter limbs could also
be an adaptation to the same environmental
stress.

SUMMARY

Growth in height (supine body length) of
5194 pre-school children of ages from 2 weeks to
5 years has been studied and evaluated in relation
to their developmental status and socio-economic
background. The soio-economic differentials
appear to be established in the first 2 to 3 years
in our children, for the relative positions of the
growth curves of the socio-economic groups are
maintained from then on to maturity. By the
same procedure, the subsequent pattern of

growth is studied by using our large data from
29837 school children, our University students
and those in 4 Teachers Training Colleges.
Contrary to findings elsewhere, the socioeconomic
socioeconomiceffect is found to be greater in our girls
than in our boys, probably in consequence of
our social pattern of according greater advantage
to the boys at the expense of the girls. Height
is found to be highly related to development

(skeletal age). Comparison with European
children (Brush, Boston, and English) is made

and discussed.
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inherited defects are rare, the problems
which they pose in what is often a
soluble form sometimes have a bearing
on more general and common pathological
pathologicalproblems.

Some persons who suffer from inborn
errors of metabolism are mentally retarded,

retarded,and, in a study of mentally retarded
individuals in Northern Ireland, Carson
and Neill in 1962 identified several

patients with a hitherto undescribed
metabolic defect with a familial incidence,

incidence, affecting the biosynthetic pathways
pathwaysof sulphur-containing amino-acids.
We were surprised to find, when we

began to study this condition, ‘that some
of these cases exhibited striking manifestations
manifestations of an uncommon combination
of physical features including lengthening
of the fingers and toes. The limbs are
also elongated, ligaments are loose, and
the chest is deformed. This group of

physical features together with some
others comprise a well-recognized condition
condition called Marfan’s syndrome, which
is not in itself associated with mental

defect; indeed it has been suggested that

Marfan’s syndrome caused the unusual

physical habitus of Abraham Lincoln,
who was assassinated a hundred years
ago this year. A certain amount of

knowledge is available on the way
Marfan’s syndrome comes about, and it

seems probable that the defect lies in

the processes whereby connective or

supportive tissues such as ligaments and

bones are formed. The course of events

leading to Marfan’s syndrome, though

usually set in motion by genetic factors,

may also result from poisoning in the

growth period by some vegetable

substances, and the physical signs are

probably only the visible results of any

agent that will disturb in a particular

way the proper formation of connective

tissues in the growing individual. Our

information about the metabolism of

connective tissues is still defective; but

the subject is obviously important, not

only for those who suffer from Marfan’s

syndrome, but much more widely in

surgery and in many other aspects of

medicine. We may hope that the

establishment of this correlation between

16

connective-tissue growth and the sulphur-
containing amino-acids, which was not

recognized before, may eventually lead
to practical contributions of widespread
application. In this instance we were
fortunate to hit early in our investigations
on a link between a rare condition and
a pathological problem of major interest.

In another group of inherited disorders

of metabolism in which I have been

interested—the porphyrias—biochemical

analysis, stimulated by clinical observavations,

observavations,has greatly enhanced our

knowledge of general metabolism and

particularly of enzymes such as

hemoglobin needed for cell respiration;

respiratory enzymes generally contain

the porphyrin ring molecule. Biochemists,

by elegant methods of investigation such

as progressive bio-synthesis and degradation
degradationof molecules tagged with radioactive

atoms, have now worked out the steps

by which every atom of the complex

porphyrin ring is built up. The

condensation of succinate, from the

tricarboxylic acid cycle, with glycine

yields aminokevulinic acid and substances

like porphobilinogen on the route to

protoporphyrin. Respiratory enzymes

containing porphyrin rings are found in

both the animal and the vegetable

kingdoms and so appear to have

participated in cellular respiration from a

very early point in evolution.

Some forms of porphyria, fortunately
the most uncommon, produce arresting

physical manifestations—scarring of the

face and mutilations of the hands on

exposure to sunlight, and sometimes a

purple discoloration of the teeth which

emit a fluorescent glow in ultra-violet

light. L. Illis has recently suggested that

unfortunate subjects of this disease with

such an obvious and unpleasant appearance
appearancemay in the past have been called

werewolves—that mythical combination

of man and wolf which figures in the

lore of many nations in Europe and

some elsewhere. A commoner form of

porphyria is one in which the patients,
who appear perfectly normal, suffer

from recurent attacks of abdominal pain
and muscle paralyses, especially if they
take certain drugs; porphyrin precursors
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the pursuit of intellectual excellence, or

to use the words of Sir Richard Living-

stone, in ‘the philosophy of the first

rate’. It is this pursuit which should

fire the young scholar and sustain the

old.

We cannot escape the conclusion that

this aim is of particular value in Hong

Kong, isolated by distance and other

factors from similar institutions, to support

support our University against the seductions

seductionsof educational or medical expediency.

expediency. But Hong Kong, like ancient

Tyre as Isaiah saw it, ‘the crowning city
whose merchants are princes and whose

traffickers are the honourable of the

earth’, cannot look elsewhere than to its

University to maintain its intellectual

and scientific standards. For our merchants

merchants and traffickers, knowledge and

straight dealing are honourable aims—

or to put it as a Latin motto, cognitio
et fas. But that is not the motto of

* *

our University, which must search in its

different sphere after wisdom and excellence

excellenceand that, I take it, was in the

minds of our founders who chose the

words sapientia et virtus.
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SLICK SICK

“Something’s the matter with me, doc! I hate to get up in

the morning . . . and I’m tired all day. Tell me the truth in

plain English! What’s wrong?”

“Nothing’s wrong. You’re just lazy! “

“L-Lazy? Er haven’t you got a long scientific name

for it I can tell my folks?”

IDUI

I
1.



rH

I

JpSC’

IOUND WORMS & THREAD WORMS

- __t_ — — -

•
ONE-DAY TREATMENi

J

de in England by WESTMINSTER LABORATORIES LTD. London N.W.1

— I—t.

ci e

GRANULES

4



STANDARDIZED SENNA

GRANULES AND TABLET!:

- T .r F - — . --. _______- 1 . F - - .,.-‘F - _.

F
I

I
I

II’

200

eno1

RbIZED SENNA

b%blet
-:

2ramme con

ardized senna equ’

1g. sennosides A

I -

!--

-



ELIXIR, No. 2, 1968

of China’s youth; and my responsibilities
were clear and definite. I was a zoologist
and human anatomist by profession, and
I had published a good deal in China and
written a large manuscript which was never

published unfortunately. While Kinsey left
his insects for human sex (at least it rhymed),
I left the wondrous animal kingdom for the
whole man. I have now been teaching human

anatomy for about 30 years; I have enjoyed
every moment of it, but as Wood Jones said:
“no perpetual consorting with youth can

delay the advent of old age”, though I

cannot say that I am feeling it. Evidently,
the nervous system is not only the first to

develop, but also the most tenacious and

long lasting of all the organ-systems of our

earthly tabernacle. If there is such a thing
as after life, it must be the same system in

its ethereal state.

Before concluding, I would like to add a
few words about the staff members who have
left our Department for ventures abroad,
as many have asked me for news about them.
Dr. Joseph Lee is now Professor of Anatomy
at Buffalo University. 1-Ic has distinguished
himself brilliantly in North America (Canada
and U.S.A.), and risen to the very top. He

has recently been invited to head the

Anatomy Department at Mayo Clinic to

succeed the famous anatomist there, Professor

Professor Hollinshead. Katherine Dr. So

Dr. K. T. Sheng are now practising in

America they have both obtained specialist

qualifications in paediatrics. Dr. David

Lee was made Assistant Professor of

Anatomy in San Francisco. Dr. Marjorie
Lee, who resigned in August this year, is

Associate Professor of Anatomy in Nebraska

University.

Dear Professor,

•:• •:• • •:. •:• •:•

APPENDIX

September 24, 1968.

The semester began on September 10, and classes have started for 2 weeks already. I have all my
classes on Wednesday, morning and afternoon, lectures and labs. The state of Nebraska is short of
cadaver supply, so all the bodies are gathered lirst in Omaha and then distributed to 3 medical and dental
schools. The bodies are embalmed there, too bad that the arteries are not injected with dyes. You
should see the day when the cadavers came in, the students were all dressed in old clothes (their white
short gowns are supposed to be worn for 4 years and they will wear them to the clinics. Lab, gowns
are very expensive) sport skirt, blue jeans, rubber shoes, aprons etc. They carried the bodies into the
lab from the truck with stretchers, and they scrubbed the bodies and shaved the hair and later on cleaned

up the place by themselves. So far. I think the students are not bad, they appeared quite keen and

courteous. For the first year I have a lot of work to do, since I have to write the assignments, dissection

manuals, class tests all by myself. I think when the second year comes, everything is sort of like routine,
then I shall have plenty of free time to do some reseach work.

We rented a duplex 4 miles from the dental school. It is quite spacious. , Sitting room, dining
room and kitchen on the 1st floor, 3 bedrooms on the 2nd, in addition there are big basement and attics.

The whole house is central heated and central air-conditioned, wall to wall carpet and, Curtains Oti the

1st floor. The tent is very reasonable, at $130 a month. I think the Cost of living is comparatively
low in Lincoln, probably slightly lower than 3 years ago in Ohio. I guess people’s income should also

he proportionally less than the east or west coasts.

Do drop me a few words when you have time.

Warmest wishes,

MARJORIS Lee

28

Misericordia General Hospital,

Winnipeg, Manitoba,

September 27, 1968.
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Immunity
to measles

from a
single

injection
of a safe

vaccine

The analysis was completed of the results of the recent field trials of

measles vaccine sponsored by WHO in several countries in order to compare
the severity of the reactions and the antibody level produced by various

available measles virus vaccine strains.’ It was found that the Schwarz

vaccine caused less reaction than the others tested and gave a satisfactory

antibody response. Further studies to measure the duration of immunity

provided by different vaccines have been planned. Present evidence

indicates that the live measles vaccine will give good protection for years.

Despite the pyrexias which they induce, no serious untoward sequelae
have been reported from their use on a large scale, and there is good
reason for using them for the routine immunisation of children where

mortality from measles is high.2”

Mevilin-L

Mevilin.L is the new single-dose live attenuated measles vaccine. It is

manufactured by Glaxo Laboratories Ltd from the Schwarz strain

developed by the Pitman-Moore Division of the Dow Chemical Co.

1. See Off. Rec. WId. HIth Org. 139,16

2. Official Records of WHO No.147

Presentation

Single.dose vials, in boxes containing one vial of Mevilin- L, one ampoule of

Water for Injection, one sterile disposable syringe.

Mevilin-L is a trade mark

o

Glaxo Laboratories, Ltd., Greenford, Middlesex, England.

Agents: Dodwell & Co., Ltd., Hong Kong. Tel. H2370t1.



MEDICAL STUDENT RESEARCH TRAINING

B DR. CHAUNCEY D. LEAKE,

Co—ordinator, Medical Student Research Train lug Program in e,
University of Calif orn 1(1 Sc/i ool of Medicine, Sn ii Francisco, Calif oriz ia.

“I am glad to send a note for publication in the Elixir, the Student Medical Society
Journal, on our medical research training program. You must have a keen group of

youngsters, and I am delighted that they are interested in research training. This is also

good teaching.”

This from Dr. Chauncey D. Leake of the San Francisco Medical Centre, University
of California.

If publication of this article be an indication of our students’ interest in the deeper
fields of medicine, then perhaps our teaching stuff, after reading this article, might rally to
the support and promotion of such a program. — THE EDITOR.

IL

Research training for medical students

is a new idea. However, it can be a

most important aspect of the teaching

effort, especially as directed toward the

practical business of taking care of sick

people. The point is that every patient

who comes for medical attention is

actually a new, unique, original, and

special research problem.

Every patient differs from every other

patient. No two individuals are alike

in any way. All of us differ markedly
in our chemical profiles and it is now

possible, with modern biochemical techniques,

techniques, to get a fair picture of the

chemical makeuø of each individual, and

how it may differ from the average.
The function of the physician is thus to

attempt to bring the picture more into

average focus.

Research training thus becomes extremely

extremely important for medical students.

Research training helps medical students

to understand the problems involved in

search and research, and to apply their

knowledge in research methods to the

actual management and handling of the

sick patients they encounter in their

daily practice.

Why Search and Research?

it is interesting that we frequently ask,

why should we undertake research?

Usually the answer is because we are

curious, but then we ask why is it that

we are curious? Then we become

engaged in the very process we are discussing.

discussing. Search and research are a part
of living. All living things have to

search and research for food and reproduction.
reproduction. Mechanisms which control the

search and research for food and reproduction
reproduction appear to be built into the

structures of their chemically sensitive

nervous system.

MacLean has called attention to the

two groups of chemically regulated cells

which operate in cycles, and which lie

in that maze of sensory and motor nerve

pathways which we call the hypothalamus
hypothalamusand limbic system. One group of

cells, evolved in response to the biologic

biologicneed for self-preservation, directs a

drive for food, and may be regulated by
a “glucostat.” The other, oriented toward

toward species preservation, which becomes

becomes activated during the metamorphis
of puberty, channels the drive for sex.

This group of cells may be responsive
to chemical build-up, with polarizing

“charge” within the cell, which is

released, as the cells “discharge.”
In either instance, there is a feeling

of comfort, pleasantness, relaxation,
sleepiness, and contentment. This is
the feeling of “satisfaction.” It may
easily be conditioned, and is indeed conditioned
conditioned in a different way for every
one of us. Nevertheless, we all seek this

feeling of “satisfaction.” In the case of

19
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scientists and health professional personnel,
personnel, there has been conditioning
toward “satisfaction” in the scientific or

professional work. We get “satisfaction”
“satisfaction”from the achievements gained by
search and research.

Purposes and Judgements

The purposes of the health professions
professionsare changing. Whereas it was

once the case that the members of the

various health professions would wait

for people to get sick, and then try to

do something to get them well, there

has gradually come a change. This

older system persisted for many centuries,

centuries, and great experience was accumulated

accumulated in the practical care of sick

people.

In the 19th century, however, scientific

scientificknowledge about health and disease

had increased to such an extent that it

became possible to think about more

rational methods of treatment of disease

than those based merely on experience.
Both microbiological scientific knowledge,

knowledge,as well as biochemical scientific

knowledge, together with ‘basic understanding

understanding of anatomical, physiological
and pathological principles, made it

possible to treat disease with ever-

increasing success.

By the end of the 19th century, verifiable

verifiable scientific knowledge about ourselves

ourselves in health and diesease had come

to such a high level that it could be

seriously proposed that we make an

effort to prevent disease. William

Henry Welch (1850-1934), that great

pathologist and humanitarian, proposed
that medicine be oriented toward the

prevention of disease. He recommended

recommendedthat all medical schools focus on

preventive medicine. Indeed we all

enthusiastically set up courses in preventive
preventive medicine, hoping that members

of the medical profession would go out

and practice successfully on the basis of

preventing disease.

The effort was a failure. Physicians

simply could not see how they could

make a living by preventing that on

which they thought their living might

depend. Accordingly, they had little to

do with preventive medicine in actual

practice, but went along on the basis of
the old conventions. The people, however,

however, who frequently understand broad
social developments, took up the matter
and established public health, over the
often violent opposition of the medical

profession.
Public health became so successful

that it has caused much difficulty. It
has greatly prolonged life expectancy,
and thus has contributed significantly to
extensive population pressures. Public
health has been extremely successful in

controlling infectious diseases of all

sorts, and in many instances has greatly
aided in the control of metabolic disorders.
disorders. On the other hand, the extensive

population pressures have caused a tremendous
tremendous increase in individual and
social tensions, and is rapidly leading to

marked distrubances in our environment

through air and water pollution and in
the destruction of the natural world
from which we have evolved.

What is wrong? We do have to
examine our purposes carefully. Perhaps

Perhapsnow we can turn to an even more

challenging purpose with respect to our
health professions. Perhaps we may
consider the proposition of trying to

promote optimum mental and physical
health for people everywhere. This is
a great challenge. Whether we succeed
in meeting the challenge will depend to
a large extent on whether or not we can
solve the economic questions which are
certain to arise. How do we make a

living by keeping people well?

Whatever may occur in agreement on

purposes, we then are faced with an
esthetic problem. Purposes are largely
a matter of basic ethics. Purposes involve
involve motivation, inter-personal conduct,

conduct, and other matters that are concerned

concerned with basic morality.

On the other hand, we have learned

by long experience that it is essential

to have verifiable information about

ourselves and our environment in order

to accomplish our purposes. This is the

function of the sciences. The scientific

endeavor has been the most successful

that we have ever been able to develop
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MEI)ICAL STUDENT RESEARCH TRAINING

in getting verifiable “truth” about ourselves

ourselvesand our environment.

Our problem then becomes how to

apply this knowledge most effectively
and fittingly to the accomplishments of

our purposes. This is an esthetic problem,

problem, and calls for judgement. Unfortunately,

Unfortunately, we have not worked out a

satisfactory method for the training of

judgement. One can only acquire good

judgement by continual practice. This

is certainly something that the health

professions have learned long ago.

Medical Student Research Training

it becomes increasingly important
for medical students to have broad

philosophical approaches to the practice
of modern medicine. We all have to

learn to work together. The members
of the various health professions, health

sciences, health services, can achieve
their common purposes if they will learn
to work together. It is here that the

community teaching for medical students,

students, along with dental students,

pharmacy students, nursing students,
public health students, and even veterinary

veterinarymedical students, will help in the

long run. We will learn to know each
other and to get along with each other.
We will realize that we have common

purposes, and that we can achieve our

objectives better by working together
than by going our own separate ways.
Furthermore, we’ll learn to get over

inter-professional jealousies, and to get
on with the important work that we have
to do.

There are ever-increasing pressures
upon us, largely because of our enormous

enormouspopulation increases. We have to

meet what is coming, and we have to

learn to manage it. Perhaps one of our
most important problems in the health

professions will be to inspire people to
control family size, so that we can continue
continueto enjoy this earth that is ours.

We have long become accustomed to
a discipline-oriented curriculum in the
health professional schools. These
various disciplines, such as anatomy,

physiology, microbiology, biochemistry,
pathology, pharmacology, and the van-

ous clinical special fields, have developed
developedin an evolutionary way over the past
few centuries. In general, those organized

organized disciplinary areas of knowledge
which are with us now have survived

with us because they have a certain

amount of survival value. Nevertheless,

great changes are coming.
We are reorganizing our thought processes

processesin connection with living material.

We are becoming increasingly conscious

of the significance of the various organizational
organizationallevels of living material, from

macromolecules to ecological milleus.
We are learning that there are many
important factors in understanding living
processes which may not satisfactorily
he developed within existing disciplinary
fields. Accordingly, we have to promote
promote interdisciplinary “conferences” and
we have to seek ways and means of

crossing various artificial barriers between
between different fields of endeavor.

Perhaps this will result in a total

reorganization of our medical curricula.

Certainly there is plenty of experimentation
experimentationgoing on in various medical schools

throughout the world in regard to

changes in the way by which we can

acquire that verifiable knowledge which
is increasingly essential for us in accomplishing

accomplishing our purposes of controlling
disease and of treating it successfully
when it comes along.

No matter what the formal method of

teaching may be, there will certainly be

increasing need for research training. It
is possible that medical students increasingly

increasingly will have the responsibility of

learning on their own. Formal didactic
lectures have shown over the centuries
that they are perhaps the most satisfactory

satisfactoryway of condensing a vast amount
of informative material, organizing it in
a systematic manner, and presenting it

succinctly and clearly. The lecture system
systemwill probably remain with us, and

may indeed become increasingly important.

important.

Laboratory exercises may undergo
great change. There is little point in

spending too much time on technical

procedures. We can bog down readily
in technique, and nothing is more dis21
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astrous in the actual practice of
medicine than a technical triumph in
the face of a breakdown in judgement.

With modern methods of closed-
circuit television demonstration, with

two-way radio, it may be possible for

teaching in the health professions to
become increasingly personalized, even
with increasingly large classes, it will

always help to break do’wn the class

into small groups. Years ago it was

suggested that medical students could

work well together in a “student-unit

laboratory,” in which four students

could have their own desks and book

shelves, as well as a chemical desk, a

microscope bench, and facilities for dissection

dissection or physiological or pharmacological

pharmacologicalexperimentation.
Variations on this idea have been put

into effect in many medical schools. In

some instances, the size of the group is

around twelve students, and this is a

convenient group for seminar discussion.

The individual students may have their

own desks and book shelves along the

sides of the room, with experimental
facilities set up in the center of the

room, and in such a manner as to offer

opportunity for seminar interchange and

discussion. These various ways of

handling small groups of medical students

students are working successfully in many
institutions.

Under these circumstances, it becomes

becomes increasingly possible for students

to undertake specific research training.
This can become highly individualized,
and can approach most closely the ideal

of an individual student working closely
with an individual master.

In many medical schools there are

now developing specific programmes
for medical student research training.
This usually is on an elective basis, and

may comprise a quarter during the third

or fourth years. Sometimes the research

training may be set up during summer

sessions.

In any instance, medical student research

research training depends upon the good

willingness of faculty members. Most

medical school faculty members realize

that research interests are important in

teaching. Research undertaking can

lead to continual satisfaction, and thus

help maintain emotional equilibrium and

balance, and bring a great deal of continual

continual joy to the whole business of living.
Research interests actually require continual

continual study. This gives the best kind of

background to effective teaching, since

there is a continual expansion of

horizons, and a continual broadening of

knowledge, even though the research

endeavor itself may be sharply circumscribed.

circumscribed.

The medical student research training

programme usually operates on the basis

of matching the interests of individual

students with the opportunities provided

by individual faculty members. Often

the research effort proceeds on the part
of the student in the institution with

which that student is immediately concerned.

concerned. On the other hand, arrangements
arrangementssometimes can be made for

research study away from the medical

school with which the student is associated.

associated. Sometimes research is carried

out far abroad. It is always stimulating
under these conditions to get other

points of view and to note different

approaches to the ways by which knowledge

knowledgemay be acquired.

There is close personal contact

between the research sponsor and the

student. The research sponsor and the

student work together in a successful

medical student research training programme.

programme. Often the medical student

participates, not only in the actual

handiwork of the experimental procedure,

procedure,but also in the intellectual ideas

that are associated with it. Always a

research effort involves a great deal of

library work, and this aids the student

in learning how to use library facilities

quickly and easily.

The successful research venture,
whether carried out in the laboratory or

in the clinic, usually results in new

knowledge. In order to become effective,

effective,this new knowledge must be shared

with others. The customary procedure
in sharing new knowledge among members

membersof the health professions is by

publication in a professional periodical.
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broad spectrum antibiotic with
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A Milestone in Anaesthesia

Efficiency, reliability and safety are the important factors responsible for the widespread

clinical acceptance of ‘Fluothane’ in modern anaesthetic practice. This outstanding inhalational

anaesthetic has been used successfully in young and old undergoing all types of surgery,

and consistently good results in all parts of the world have drawn attention to its valuable

advantages.

FLU
OTHANCE

IMPERIAL CHEMICAL INDUSTRIES LIMITED.

PHARMACEUTICALS DIVISION.

M,uvi.,5cId, Ch..hir., EngI.,,d.

Sat. DI.Irlbulcra

id (CHINA) LTD..

UIu,, IIu•, 16Ih lIe.., Hcrg Kcrg.

Notable Characteristics

* No risk of gn’ton or expIoson.

* Rapid, smoolh ndocton.

* AnaesIhesa easIy mantaned, eas’Iy

controlled.

* Good muscular relaaation

* Prompt. comfortabl eecooery.

* Minimal post-operative vomitjng.

* Allows lull onygenation.

* Reduces need for anc’llary agents.



Introduction

A cardiotachometer is as instrument

which records heart rate. It measures the

heart rate airettly and saves the tenable of

calculating the heart rate by roasting the

number of heart heats in a certain time

interval. Cardiotarhometers operated by
the QRS complex of the ECG are more

accurate than those opeeated by the

peripheral pulse or heart sound because

they can record the sveak heart beats that do

not give rise to heart sounds or peripheral

pulses.

Apparatus

The voistage produced by each heart beat

is picked up by two akin electrodes, 3 x S em

each, tied on to the arms. ECG paste or

saline sslueion should be first applied on

to the skin to decrease contact resistance.

The signal picked up from the electrodes is

then fed into the amplifier. The amplifier

BY V. I-I.

is so designed that the lssv frequency

siguals, i.e. P svase asd T wave of the ECG,

do nsr pass through. A field effect transistor

is used in the first stage of the amplifier to

obtain a high imput resistasce—2 Megohms.
The sesdeivity of rlsr amplifier is controlled

by the variable resistance. This also helps
to eliminste the P staves and the T waves

which are at a lower voltage. (Figure 1).

The amplifier is ued to operate a reed

switch so that with each QRS stave picked

up by the skin electrodes, the switch is

closed once. The switch in turn controls

the transmitter so that one signal is transmitted

transmittedout with each QRS wave. The

tranomiter used here is a Japanese made

O.fi. Pixie model, designed for the remote

control of model aeroplanes. Any other

kind of transmitter will also do, even homemade

homemademodels (2).
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TV

The signal transmitted out by tht teaoomitter

teaoomitteris then picked up by the receiver,
which in this case is also an OS. Pixie

model. With eath signal received, the

relay switch inside the receiver is closed

ooce. This switch is used to operate the

tachometer. The tachometer is based on a

oesign by A.R. Kaha (I), but it has been

simplified foe the sake of easy consteuction.

The other alteration made is that different

transistors have beta used because the

American transistors used by the original
author are not available in Hong Kong.

The tachometer gives the average heart

rate as well as the instantaneous rate after

each heart beat. (Figure 2.) The output

voltage in the integcated tachometer which

gives the avecage rate is directly peopottinal
to the heart rate. In the incantaneout

cachunaetec the output voltage is inversely

proportional to the Log. of the heart rate.

The realy switch of the receiver also

operates indirectly a circuit which gives a

sound signal and a flash of light with each

QRS wave. (Figure 3).
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A HOME—i’iIADE CARD1OTACHOMETER

Characteristics:

The amplifier together with the transmitter

transmitterweighs less than a pound and can be

hrought from place to place easily. There

is no connecting wire between the suhject
and the observer, so that there is no limitation

limitationto the movement of the subject. The

farthest distance possible betsvee a the subject
with his transnsittcr, and the ohs crete with

his receiver is about 200 sards. Greater

distances are possible if more posverful
transmitters are used. All the component

parts used can be bought in Hong Kong.
The cost of the transmitter pius the receiver

000 92

ms-Par reMLuwcsam.Etu

is HK$160. The total cost of the component

parts uscd is about $70 to $80. The outputs
from the tachometer can be read off front

a voltmeter calibrated in number of heart

beats per second, from an oscilloscope, or

traced out on a piece of paper by an

oscillograph (Fig. 5 & 7).

If the amplifier is directly connected to

the tachometer svithout passing through time

transmitter and recliver, the apparatus
hecomesansonitor for heart beats, which

gives a signal with each beat of the heart

and the heart rate of the ssibject.

Antenna

Transmitter —

Battery—

Amplifier

9,,

The skin electrodes

have been omitted.

Fig. 4 Amplifier and Tranu,niuer.
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IT’S A MAD MED WORLD

A WORLD

Playing the mouth organ

?-palsy

Physiotherapy
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EXPECTORANT

* alleviates congestion.

* alleviates sneezing and lachrymatiofl.

PRESENTATION
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PIRIT0N (nltlorpheslrornier moleate Bl Ito
me ammoslum chloride SF and 44mg 500mm
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SEDATIVE

* less toxic than codeine.

* higher anti-tussive factor than codeine.

* less constipating than morphine or codeine.

* can be given to children.

PRESENTATION

Bottles of 114ml and
2 litres containIng 4
me PHOLCODINE
8P in each 4 ml.

ESSENTIAL FACTS CARDS ON APPLICATION

COUGH THERAPY

PIRITON

EXPECTORANT

LINCTUS

* effectively liquefies tenacious sputum and aids

its prompt removal.

I

[THNINE
containing PHOLCODINE

Made In England by ALLEN & HANBUR.YS LTD LONDON 50

Agents: t)anby & fiance, Ltd., P.O. Box 2419,
405 Edinburgh House, Queens Road Central, Hong Kong.



Medical Education in North America

By PETER KAI-FAI LO, st.a., so. (H.K.) Diplomate, American Board of Peoiatriro.

I was fortooate eoough to spend 4 years
in the United States to foriher my studies
in Mrdicioe after my gradoatioo from the

University of Hoog Koog. In America,
I spent 2 years at the University of Oregoo
Medical School, Portland, Oregon; and two

years at the Children’s Hospital in San

Francisco, California. Dsiring these 4

years, I gathered a lot of information so
different aspects in U.S.A., especiallt in

medical education.

There are altogether 92 medical schools

in U.S.A. Every year some 7000 dcotors are

produced, hot this number is far from meeting

meetingthe need in that coontry. Therefore, a

vast nomber of doctors has been brain-

drained to the States from countries all over

the svorld aisd this is still going on actively.
A foreign medical school gradoate still he

allowed to go into U.S.A. for forther stsidies

on condition that he passes a qssalifying
examination given hy the Education Council

for Foreign Medical Gradetates, hetter

known as E.C.F.1\I.G. This examination

is held tsvice a year in hig cities all over the

svorld; and Hong Kong is one of the centres.

Having passed this examination, a foreign
doctor ran go to U.S.A. and stork as a

trainee in a U.S. hospital. He works either

as an intern or a resident. Most of the

hosiptals in the States are approved hy the

American Medical Association for training
of interns and residents, srhether it is a

University hospital, County hospital, Private

non-profit hospital or Military hospital. A

foreign gradoate cannot practise medicine

in any of the American States snless he has

passed an examination for medical licenoure

offered by that State. Some States require

a candidate to serve one or two years of

internship or residency; others woold only
allow a resident of that state to sit for the

licensing exam. After serving so approved
term of internship sod obtaining the licence,

one can practise as a general practitioner.
For those who want to further their studies

in a special field, they go into a so-called

residency program. The residency training

varies with each specialty: for some it takes

2 years (e.g. anesthesiology) for others it

reqoires 6 tears (e.g. bmin surgery and

plastic surgery). Having gone through all
these years of training, they are eligible to
take the American Board hxansioatioo for
that Specialty. Salaries for interns and
residents are deplorable; in general $200

per month to start with, and a yearly
increment of $50 can be expected. This
is far less than the salary of a nurse-aid or
an orderly. Most of the iotrnss and residents
residents who are married, either have a
ssorkiog srifr to support bins or are in
debts with bass and financing roospanies.

Medical schooling is as highly conpetitire
us the U.S. as aoyuvlsrre in the svorld. Duly

top grade studests arr takes. To hr able
to get into a medical school, a student must

go through colleges (i.e. universities in the
llrisssh system) for 4 years (sonsetimes 3

years if one works hard enough even in the
sssnsnser holidays) to obtain a Bachelor of
Arts or Science degree first. Tlsrn he enters
a medical school amsd has to spend 4 inure

rears to become a medical doctor (sr to get
his M.D. degree) . .ltsgether one has to

spend 8 rears after high sclsuol education to

brome a quahiftcatiou doctor. (Then if he

uants to specialuse, it takes another 3 to 4

years ott the average; svhich makes about

12 years for the training career and this is

quite a lung prmisd out of our’s golden time

of hid) Admission to medical schools is

chosen amongst college graduates of flue

calibres. Priority is given to students svithin

the State of the medical school (because their

parents are tax-payers); nest comes students

of other States (for out every state has its

own nsedical school); then foreign students.

An average class so a nsedical school takes

80-100 students; of these usually only I to

are foreigners. This uhosru how difficult

it is for foreign students to get into medical

schools in slur U.S.

Expenses for studying ouedicmoe vary from

school to school. It is more expensive to

study in the private ours like Harvard arid

Yale univer sities, and less expensive with

the statr-subsidised ones. But tuition fee ma
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on the whole much higher than that for other

faculties. It runs around US$2000-2400 a

year or about $200 per month. On top
of this, one has to pay for hoarding,
books and instruments. These amount to

quite a sum. Scholarships or grants
are few for medical students. Therefore,
sinless one is born with a silver spoon or

has a rich uncle, it is not easy for him

to get through this financial load. Many
medical students take up part-time jobs

during week-ends and of course in the

summer holidays. They work in the medical

libraries and laboratories. I knew of a

medical student who worked as a private
nurse at night attending those patients that

needed close observations. Because our

hospital was short of nursing staffs, the

supervisor ussally informed him whenever

there was a serious case in the hospital that

needed night-long observation. He earned

$25 per night in this way. About 25% of

medical students in their first year are

married; when they get to the final year
over 50% are married. The wives in most

cases work to Support their husbands.

The American girls do not seem to mind to

support the family throughout the period
of their husbands’ medical schooling,

internship and residency.

Medical schooling in the USA does not

differ much from that in H.K. or in Britain.

The curriculum is about the same; that is,
certain number of hours are spent on

certain subjects. However, laboratory
facilities are more advanced in the States

and each student, for instance, may
conduct a physiological or pharmacological

experiment on his own, whereas in H.K.

this would be shared by two or more

students. There are more seminars and

conferences which are beneficial to the

students. Also the students are able to

attend more clinical conferences and

academic lectures given by visiting professors
from other universities; these occur very
often through exchange of staffs between

universities in the States. However, in H.K.

clinical materials are more plentiful, hence

medical students have a more variety of

patients to study on; such as in obstetrics,
each medical student may have the opportunity

opportunity of delivering as many as 50

babies during their clerkship in that branch,
wheras in the States one may have only a

few deliveries or none at all; the chances

being taken by interns and residents.

Tuition fee in H.K. is much less—only
HK$200 per month, plus room and board

for another $200.

Medical education in Canada more or

less follows the same trend as in the U.S.,

except there are fewer medical schools in

Canada (only 17). Students in both countries

can apply for transfer of credits when they

change places of domicile.

In recent years, thousands of our students

are going to North America every year to

persue further studies. It is hoped that

with more subjects of this nature, they will

get some idea before leaving for a strange

country. Thus it might help them to

decide on what field they are going into.

I”
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The author in the U.S.A.
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FAMILY PLANNING AND THE POPULATION

PROBLEMS OF HONG KONG

B PROFESSOR DAPHNE CHUN, O.B.E., M.B., B.S., F.R.C.S.E., F.R.C.O.G.

Department of Obstetrics and Gynaecology
University of Hong Kong.

President of the Family Planning Association of Hong Kong.*

After the Second World War Hong Kong has been confronted with the serious

problem of an ever-rising population. One of its courses is the great increment of birth
rates. This indiscriminate expansion of population brings naturally with it numerous social,
economical and medical problems especially among the low-income classes. A scientific,
effective and yet mass-applicable method must therefore be devised to cope with such a
situation in this community. Here Professor Daphne Chun talks on the results of the
advocation and application of Intrauterine Contraceptive Device in Hong Kong in the
past few years. — THE EDITOR.

1. The need for population control

is more urgent in Hong Kong than

anywhere else in view of the limitation

of both space and resources. With a

land area of 398 square miles of which

only 62 are inhabitable (1), the popula•popula•
tion was three and three-quarter million

(Table 1) in 1964. The resultant density

densitywas therefore 9,400 per square mile

which is equivalent to accommodating
the whole world population in a circle

with a radius of less than 75 miles.

Compared to a population of less than

600,000 just after the second world war
in 1945 there has been a phenomenal
increase of more than 3 million people
in 20 years. Of these, about 300,000
were pre-war residents returning to the

Colony, over a million were refugees from
Mainland China and the rest was the
excess of births over deaths.

2. The greatest influx of refugees
occurred at the commencement of communist
communistregime in 1949 and again in 1961
and 1962 when there was a shortage
of food. Since then the Hong Kong
Government has imposed a restriction on

immigrants and as a result there were

only 6,944 immigrants last year. On
the other hand the natural increase

*(Delivered to the Belgrade World Population
PopulationConference in September, 1965.)

(births over deaths) rose steadily in

recent years due to the marked decline

in the death rate which was 10.2/1000
in 1951 but only 4.2 in 1964 (Fig. 2).

Thus, the combination of a rapid natural

natural increase together with an influx of

immigrants created tremendous problems
of housing, education, medical care and

health services etc. in the Colony.
3. Although numerous resettlement

housing estates have continuously been

built, supply simply cannot meet the

unending demand and thousands and

thousands are still living in squatter huts.

Since 1953 the number of medical doctors

doctors has doubled from 635 to 1466

(Table 2), yet the doctor/population
ratio was only improved from 1: 3445 to

1:2551. During the same period hospital
beds were increased by 288% from

4,512 to 11,989 but the hospital

bed/population ratio was narrowed only
from 1:499 to 1:312. In the past decade

many new schools were established with

a 2½-fold increase in the number of

teachers and a more than 3-fold increase
in students (same table) yet annually
over 60,000 children of school age cannot

cannotgain admittance.

4. The population problems of Hong
Kong are therefore clear and alarming
and existing trends give a projection (3)
and (4) of almost 5 million people by
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From the President of A.R.M.S.A.

Keviv Lou

I am happy to learo from the Editorial

Board of Elixir that a special section is this

issue svill he devoted to A.R.M.S.A. I hope
articles appearing in tlsis section svill help
H.K.U. Medical students to learn more

ahost the strssetsre and functions of this

Asian Medical Students hody.

A.R.51.S.A. has heen in existence since

1966 and what tlus organisasion stands for

and pledges to achieve need no farther

intenduction. But many of oar students are

still not ton familiar svith the actual projects
carried not in A.R.M.S.A. It is understandahle

understandahlethen some people have dnuhts

sshether stir Medical Society should he so

heavily committed to A.R.1\I.S.A., for indeed

it is at present, both financially and in

iuan—posser. Questions have been raised

svhrther it is to the benefit of uar Sneiety

memhers that sve should participate in

international affuirs at this stage. The

anssver to this question isapositive ‘Yes’.

A lot has heeti said that [1KV. stndrtits

in general live in an ivory poser, ignorant
nf the svnrld around thrtu. Our participation

participation in A.R.M.S.A. is a strung

testimony to the contrary. For the past tsvo

years, nor Society joined in international

projects under A.R.M.S.A. aimed at promnting

promnting student health and student relief,

and rendering help its eases svhere medical

students can he of assistatsee. Under

A.R.M.S.A. I)rug Appeals 1967, 1968,

F1.K.U. Medical Sneirty has collected over

US$2,001) worth of drugs and these have

already heorfitted student clinics in

Indonesia and Ceylon. The ‘Seminar on

Student Health’, co-sponsored by the Standing

StandingCommittee on Medical Education and

Health, A.R.M.S.A., and the H.K.U. S.F.

(July, 1968) has stimulated a lot of interest

among the puhlie of Hong Kong. Hoseever,
at the 3rd General Assembly of A.R.I\I.S.A.

held in Koala Lumpur in August, 1968,

delegates front different member countries

agreed that A.R.M.S.A. health programmes

should in future hr aimed at engaging the

active participation of many local medical

students, in projects that osay help in

improving community health at large. This

is of course a more ambitious approach,
the success of which depends very much

no the generosity and sacrifice of our society
members. The above are services svhieh

by joining A.R.M.S.A. our Society

voluntarily offers.

Vhat then are our benefits sebro we

participate as a full member of A.R.M.S.A.

atud autotuaticallv as associate member of

the Internatiooaj Federation of Mrdieal

Student Assoeiatiou (I.F.M.S.Aj? These

arenu mrrous, but can he summarised as

establishing constant international contact

and co-operation in fields of common

interest. Through these contacts, our

Society cao nosy easily orgaoise studa tours

to nieiuber countries aod carry out Professional

Professional Exchange with Medical schools all

over the world, if we so desire. \Vr know

better the kind of curriculum other countries

are having and thur way they run their

associations. This exchange of oew ideas

is of insmeusse valssr if osir Society is going
in progress. This, in short, is what

A.R.M.S.A. offers tn return.

The 14KV. Medical Society svith a

osenshership of only 570 is small when

compared with the other meosher countries

in A.R.M.S.A., hat it has in the past played
a nsost active part in A.R.M.S.A. affairs.

This has left an itnpreosive image on the

other members. I aio sure through our

cotutinned participation in A.R.M.S.A., we

sill shosv other people that our medical

students are good not only in studies, but

are ready to express our opinions concerning
our curriculum, and recognise our responsibility

responsibilitytowards the advancement and betternsent

betternsentof our cnnsmunitv.

I svould like to convey the best sxishes
of A.R.5I.S.A.
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THE EARLIER

THE BETTER...

Capsules / Suppositories

IN D OCT D
(indomothe1fl MSO)

onti.inflammatory analgesic antipyretic nonsieroid
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In many rheumatic disordersclinicians agree
that the earlier treatment is initiated, the
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start corticosteroid therapy, usefut in cases
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therapy and it was alsouteful in cases
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phenylbutazone or oxyphenbutazone.’

Net.: Detailedinformationisavailableto physiciansonrequest.
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Mercksharp&DoOm.NederIcadN.C 1966).pp.It-Si.

ustsully steroid-sparing
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HONG KONG UNIVERSITY MEDICAL SOCIETY

(Session 1967-1968)

ANNUAL REPORT

TIse present session of the Medical Society

megan no 27th, October, 1967 sod roiled

on 4th, Nnvcnther 1968 Atthc Annnal

General Meeting of the Society held no

October 27, 1967, the following seere

elected office-hearers of the Society:

Chairman: Mr. Tinsntlsy Tenh

Han ..S’rcrrtarc: Me. Kevin Lnh

,4ss. Hart. Treaotrcr: Mr. Ronnie Chan

Social (‘ancrttnr: Miss Kathleen Sn

Sports Ca/atatrt: Mr. Chin Tak \Vai

Sten’ard: Mr. Ronald Lo

Throughout the scsnino, I Extraordinary
Genreal i\icctiug 6 (‘nmntittcc Meetings

(inclading I Emergency Cnnsnsittre Meeting)

Meeting)and 2 OfOcers Meetings had been held.

In Joly, 1968, Dr. Shin Man Flay resigned
an the FInn. Treasurer of rIse Society ushen

hr left the University and Isis post seas nut

filled op.

Broadly rrvirnving the activities of tlte

Society for the past year, it can be said that

the running of the Society had heen smooth

and quite successful. Besides tlte traditional

functions of the Snciery, tlte Cnmnsittrr

had made various attcntptn to broaden the

scope of our work and to increase the welfare

of the members. The Constitution Itan bern

reviewed at an Extraordinary General Mrrting.

Mrrting. The Soctcty Co-np wanner ap. A

nrte Standing Committee, the Medical

Fraternity Committee, has beets established

to farther strengthen the bonds between

senior and junior members. The Deannndrrgrad

Deannndrrgrad Committee wan formed in

October, 1968. ‘Fhr Society Annual Ball

netted about $6,000 to boost the Elixir

Loan Fund. A Society Office n-as provided

by thr Dean in late October, 1968. It in

much to the regret of the Committee that

thr prnponed regular Staff-Student Dinner

hat not matrriahinrd. It is hoped that the

new Committee will persist in these rffornn,
an well an to expand and improve the

nrrvicrs and activities that have bern ntnrtrd

in thin nrnnion.

(.1) STUDENT WELFARE

Elixir Loan Fund: 19 students, nut

of a total nf 22 applicants, received

loans n’hich amnonted en $12,000. 5

first year students, 3 second year, 6

third year, 4 fourth year, and I final

year benefited from the Loan Fund.

The actual sum of the Loans given out

were as follows:

2 ntndents 1,000

6 stadrnts $ 750

II stadrntn $ 500

Grand Total $ 12,000

2. C’itsteen: The Society signed a contract

n-ith a ten caterer oeho started business

on 26th, Novenaber, 1967, Canteen

business had been quite neell from

january to May 1968, and an a result,

the contract nan extetsdrd for another

year, i.e., up to 30th Jane, 1969.

‘l’hroughnst the year, the Committee

bad received no formal complaint

concerning the service and standard of

fund. The sanitary condition of thr

Cantectt was inspected by thr Student

Healtln Cusnmittrr of the Students’

Uttion on 19th February, 1968.

3. Cu-np Stall: the Cs-np stall seas net

tsp in February 1968, for the convenience

convenience of members in buying
ntationrry, sonvenirn and candy. The

Stenard’s plan n-an to net up the co-np
in 3 stages:

a. Stock of stationery to be obtained

from the HKUSU co-op and the

society co-op n-ill bra branch of the

Uninn co-np.

6. The Fociccy- n-ill print thr otationrey
on ttn own (capital invrntmrnt I).
Profits will go tnwardn rxpannion
of the co-op.

c.Adctition of othrr items of

snuermrn/arrirlm for sale on a

nimtlar hanin an thr Union to-np

(capital invrntmrnt 2).
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So far, owing to financial limitation,
the co-op has not reached the second

stage yet. However, business in the

co-op has been brisk and encouraging.

4. Students’ Common Room: No additional
additional furniture was available for the
common room in Li Shu Fan Building.
A proposal to set up the Society Office
in the Locker room was turned down

by the proper authorities.

5. Medical Fraternity Committee: This

Committee was set up in July, 1968,
and has already done a great deal for

the freshmen entering the University
this year. Under this Committee, a

Freshmen Information Service was held

on 28th, August 1968. On that

occasion, an information counter was

installed in Loke Yew Hall and in the

afternoon, an informal talk and tour

around the pre-clinical building were

arranged for the newcomers. This

year, the second hand book sale was

incorporated into that of the Union

Welfare Committee project.

On 14th September 1968, 114 freshmen

were assigned to 29 Seniors form the

third and fourth year under the

Freshmen Guidance Scheme.

It is hoped that this pilot scheme will

result in closer relationship between

senior and freshmen.

6. Guided tour for new Clinical Students:

Information sheets were distributed to

the new clinical students and they were

then shown around Queen Mary

Hospital and the Professorial Block to

get them orientated.

7. Medical Student Hostel: the exact

relationship between the Medical

Student Hostel and the Medical Society

has not been clearly defined. The

Society is concerned with the welfare

of members residing in the Medical

Hostel. Negotiations have been going

on with the Warden of the Hostel on

the possibility of installing a TV set

in the hostel.

8. Miscellaneous:

(B)

a. The British Medical Journal was
ordered at special concession rates
for members.

b. Past examination papers were

printed and distributed.

c. Christmas cards. The new design
of the Society X’mas cards met with

great approval from members.

They were sold at 25c. each.
A profit of $110 were made.

d. Society key rings, ties, car badges
were sold to members.

e. Lockers at students common room

were arranged for 1st and 2nd year
students.

SOCIAL ACTIVITIES

Barbecue: The year’s social activities

opened with this enjoyable evening of

7th, December 1967 at the Sports
Centre. About 200 members from all

the five classes took part in the evening’s

programme which included Tombola

games and an Intercalss Singing Competition.

Competition. 2nd Year students emerged
as the champion singers of the Society,
with 3rd Year as runners-up. We were

honoured by the presence of Dr. W. C.

Chan, Dr. & Mrs. Arnold Hsieh, and

Dr. Shiu Man Hay. The function came

to a delightful end at around 11 p.m.

2. X’mas Carolling: On the sunny
afternoon of 22nd, December 1967,
about 60 members went Out to entertain

the patients at Sandy Bay Children

Convalescent Home and Grantham

Hospital. There was much fun and

laughter, as Mr. Chan Chok Wan, a

second year student, fully costumed as

Sancta Claus, handed Out gifts to the

children and patients. The generosity
of our members was well shown by a

donation of $302 which went to buy
the gifts.

3. Medic-Arts Get-Together: This first

attempt to hold a combined function

with the Arts Association turned out

to be a complete success.
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The barodance was held on 26th,

January at the Medical Students’

Canteen, and was attendeo by well over

250 stodents from both the Meuical

and Arts Faculty. The fonetion was

open to all members of the two

associations free of charge. Non-stop
music was provided by the’ Nightbirds’
and ‘Bumble Bees’. The evening’s

programme ended at 12:30.

4. Medical Ball: The highlight of the

Social functions of the year was the

Medical Ball, held on 8tls, Jsine, 196g.

at the Peninsula Hotel. It seas attesoed

by about 2511 people, including Dr.

V. C. Chati, Dr..r sold Hsieh,

Professor McFadzcan and their wives.

The Ass. Hon. Treasurer, Mr. Ronnie

Chan, svoo the first priae of the Lucky
Draw. From the profit of the Ball,

$5927.70 wan contributed to the Elixir

Loan Fund.

5. Launch Picnic: History repeated itself

when a typhoon prevented the launch

from sailing on 26th, July. lo order

that the good food provided by

Winthrop Company would not he

svastrd, the party of about 60 members

went on to Middle Bay, where there

were ssvimming, fishing, tombola games
and even a movie show. Transportation
was arranged on the spot and everybody

enjoyed the occasion all the same.

6. Mrdical Night: the curtain closing
functiois took the form of a Medical

Night with Dinner at the Lokr Yew

Hall on 29th, October, 196g. Over

250 staff and students came to share

this enjoyable evening, which was

rounded up by the presentation of

souvenirs to our sportsmen. The final

year woo the Winthrop Shield for the

interclsss performance competition, with

third year winning second.

(C) SPORTS

Interfaculty Competitions: It is very
unfortuntatr that our Society lost the

Omega Rose Bowl to the Arts Assoociation

Assoociationby only 2 points. Our sportsmen
sportsmenwere hosvever able to obtain the

following good results:

Hockey
Badminton

Ternis

Soccer

Table-tennis

Yollryball
Ladies Hockey

2. Intrrclann Matches: this series of

matches was carried out in the third

term. First year emerged as the

champion class and obtained the Braga

Cup; and third year lost by a very’

narrow margin:

1st 2nd

Soccer 3rd ycat 1st year

Basketball 1st year 4th year

Volleyball

Hockey
Badminton

2nd year
3rd year
2nd year

3rd year
1st year
4th year

Tug-of-ssar
‘Fablr tennis

Table (ladies)

1st year
3rd year
1st year

2nd year
4th year
4th year

3. The Kirk Memorial Cup for the best

sportsman of the yrar went to Mr.

Chan Yiu Chrung of final year.

(D) ACADEMIC AND CULTURAL

ACTIVITIES

Presidential Address: Dr. Chan 1t/oon

Chcong gave an address ‘The Pathologist,

Pathologist,his ‘Framing and Work’ an President

Presidentof thr Society, at the Physiology
Lecture Thratre on 3rd, May, 1968.

‘F lie formal occanion was attended by
some 20 members of the staff and over

100 students. Light refreshment and

a group photograph were taken before

the speech. On the occasion, the

Society presented souvenirs to six

members of the staff, including Dr. A.

Hsieh, Dr. C. Braga, and Dr. Shiu

Man Hay, who would be leaving the

University vrry soon.

2. Symposium: A symposium on ‘Modem

Trends in Medical Education’ was

arranged by the Medical Frstemity
Committee on 16th, October, 1968, at

the Physiology Lecture Theatre. The

three prominent speakers were Professor

ProfessorMcFadzran, Dr. A. Hsieh, and

Dr. C. Y. Lee. Over 100 members

attended.

Churnpisn

Rsuiera—sp

45



FAMILY PLANNING AND THE POPULATION PROBLEMS OF HONG KONG

TABLE 2. HEALTH & EDUCATION STATISTICS 1953-1964 (5, 6 & 7)

Year Estimated

Population

Doctors Nurses Hospital Beds
Number of Number of

No. Ratio No. Ratio Students TeachersNo. Ratio
-

1953 2,250,000
1954 2,300,000

653 1:3445
700 1:3571

1,338 1:1682 4,512 1:499 201,541 8,820
1,411 1:1772 4,695 1:532 250,000 9,166

1955 2,400,000 773 1:3105 1,489 1:1612 4,880 1:492 246,833 10,410
1956 2,535,000 794 1:3193 1,596 1:1588 5,577 1:455 298,609 12,450
1957 2,677,000 899 1:2978 1,721 1:1555 6,970 1:384 308,180 11,428
19S8 2,806,000 985 1:2849 1,910 1:1469 7,600 1:469 418,540 13,334
1959 2,919,000 1,011 1:2887 2,068 1:1411 7,702 1:379 484,986 17,878
1960 3,014,000 934 1:3227 1,740 1:1732 8,090 1:373 572,806 19,802
1961 3,226,400 1,107 1:2914 1,857 1:1737 9,444 1:342 658,618 21,152
1952 3,526,500 1,189 1:2966 2,056 1:1715 10,017 1:352 685,728 20,204
1963 3,642,500 1,372 1:2655 2,317 1:1572 11,719 1:311 810,632 27,590
1964 3,739,900 1,466 1:2551 2,763 1:1354 11,989 1:312 824,557 24,329

TABLE 3. COMPARISON OF VARIOUS CONTRACEPTIVE METHODS

Method
Accidental Continuation

Complaints Pregnancy of Use
Per Cent Per Cent Per Cent

Diaphragm 4.8 6.4 75

Foaming tablets 3.2 13.4 58
Condoms 1.6 5.2 70
Oral Pills 4. 0.6 85
I.U.D. 15 0.33 93.9

TABLE 4.

Complications

I.U.D. COMPLICATIONS

Per Cent

a. Slight bleeding

b. Abdominal pain

c. Lack of confidence

Expulsion after
1st insertion

Expulsion after
2nd or 3rd insertion

4.6

9.8

1.4
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This will be the htginning of a series

of symposia to he arranged by the

Medical Fraternity Committee on

matters of professional interest. In

addition, a symposium so ‘Surgery
on Rheumatoid Arthritis” svas organised
at the end of March, 1968.

3. Debates:

a. Interfaeulty Debates: 3 first year
students represented the Society in

the series of Interfaculty Debates

held during the firs term and came

back with the Champion Shield.

The final seas between the Medical

and Arts Faculty.

6. Inserclass Debates: This was held

during the 3rd academic term and

the final was between the second

and third year. At the final contest

held in early October, 1968, 3rd

year emerged as winners. We

would like to thank all the staff

members who acted as our judges

during the debates.

4. Film Shows: 2 film shows, borrowed

from the Surgery and Medicine Departments
Departmentsrespectively, were shown to

members. The attendence at both

shows were disappointing.

(E) PUBLICATIONS

The Elixir—Through the unfatltng

spirit and diligent u’ork of our editors,

the first issue of the Elixir was published
in July, 1968. The second issue is

expected to be out in December this

year. From the lot issue, approximately

$3,000 will be contributed to the Loan

Fund. Special thanks should be given
to Dr. Donald ‘s’u for his advice

throughout the session. A tape recorder

was bought to carry ottt the work of

the Elixir Standing Committee more

efficiently with funds from the Elixir

Accottnt.

2. Society Handbook—The Society handbook

handbookwith the revised names addresses,

hostels were printed and distributed to

members free of charge in Janusry,
1968. The University Book Store

sponsored part of the printing cost.

(F) EXTERNAL RELATIONSHWS

ASIAN REGIONAL MEDICAL

STUDENT ASSOCIATION

u. Standing Committee on Medical

Education and Health (SCOMEH):
In October 1967, Mr. Kevin Loh

was elected by the Committee as

Director of SCOMEH. A drug

appeal was carried, with fine response

response from 3 local dmg houses,

Roche, Medipharma, and Pfizer.

Drugs with total worth of $6,200

was collected and will shortly be

shipped to India in aid of Student

Clinics there. The Director also

coordinated similar Drug Appeals
in Singapore, Malaysia, and

Australia.

SCOMEH, in conjunction with the

Standing Cotnmittee on Health,

HKUSU, arranged a 3-day
Seminar on ‘Student Health in

Hong Kong’ at the Medical Centre

from July 8 to July 10, 1968. The

Seminar was attended by over 120

participants from different faculties,
hostels of the University and other

post secondary colleges and secondary

secondaryschools in Hong Kong The

Seminar was opened by the Honorable

HonorableDr P H Teng The findings
of the Seminar were presented to

the Education Department and the

Medical and Health Department
for consideration

3rd General Assembly, A R.M.S.A.

The 3rd General Assembly of

ARMSA was held in Koala

Lompor, Malaysia, from August
15 to August 22, 1968. The

Society was represented by a delegation
delegationof 5 members, headed by the

delegate, Mr. Timothy Teob. The

General Assembly carefully reviewed

reviewed the working of the association

associationin the past year and passed
resolutions for the coming session.

Memberships were enlarged to

include also India, Indonesia, and

Israel. As a recognition of the

active part our Society has played
in A.R.M.S.A., another Society

47



ELIXIR, No. 2, 1968

member, Mr. Kevin Lob, was

elected the President of A.R.M.S.A.

for the coming session. Donations,

amounting to $4,125 were collected

to meet the travelling expenses and

registtation fees of the Delegation.
We are grateful to Mr. Peter Ng,

City District Officer, Western, who

helped the Society to collect 53,500.

c. Foreign Students: a total of 6

foreign medical students visited

Hong Kong on a ‘long term’ basis

(ten weeks) and were entertained

by the Medical Society:

Miss Dale Myers, Mr. John Giles,

Mr. Steven Caine from Australia

Miss Katherine Hayden, Mr. Paul

Abrams, and Mr. Jonathan Reeve

from England.

if. Nuffield Exchange Scholars: In

January 1968, two Society members,

members,Miss Christina Wang and

Mr. Mak Lai Wo went to Sheffield

Hospital in England for ten weeks.

In conclusion, the H.K.U. Medical

Society is very much indebted to Dr. Chan

\Voon Cheong, Dr. Arnold Hsieh, Dr. Shiu

Man Hay, and the Dean, Professor

McFadzean, for their encouragement and

generous support throughout the year.

+ ‘I. + •> • +

0

So ths ts A wh. am% 4,4 I*T*NC7IOt4S
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Sports

Creative Hobbies

Movies - - -

Photography
-

Hiking
- - -

Parties - - -

Picnic - - -

Dating
- - -

Day-dreaming
-

Painting
- - -

Sleeping
- - -

Camping
- - -

Electronics - -

Debate - - -

Dress making
-

Eating
- - -

Folk Dance - -

Chess - -

Talking
- -

Drama - - -

Needle work

Astronomy

Carpentry

Hairdressing

Gardening
Flower arrangement
Wood carving

-

Touring
- - -

Knitting
- - -

Cooking
- - -

7

6

6

5

4

4

4

4

4

4

BALL
6

Table
tel

football

Basketbal

Genera’

8iiiiaid

BadflhihlL(

Tennis

squash
Volleyba

Hockey

Golf
-

Rugby

Cricket

WATEI

Classic

Populai

Genera

Piano

Vocal

Jazz

Harmo

Accord

V9lin
Guitar

A MEDICAL STUDENT’S APPROACH TO THE

EX-MEDICAL BEHAVIOUR OF THE

MEDICAL STUDENTS

hobbies that he or she would take to

when not doing academic work. Besides

Besides the unanimous devotion to the

worship of the profession (quite unexpected,

unexpected,I must say) a total of 460 items

were collected, and these can be grouped
under 76 kinds, which again fall under

six major categories.
No. OF

ITEM STUDENTS

INTERESTED

----29

----20

----15
— — — — 11

9

Logic, to the general public, is of two

main categories; Ortho-logic, and

“Woman’s logic”; and the latter has

often been looked upon as the equivalent
to that often-heard utter — “NONSENSE”.

“NONSENSE”. This can never be further

away from the truth.

In the Faculty of Medicine, University
of Hong Kong, other kinds of LOGIC

exist. Prominently enough, there is this

“Medical-student-logic”. It has been

labelled by the authorities (i.e. the possessor
possessorof “Medical-staff-logic”) as more

akin to “NONSENSE” than any intuitive

intuitiveremuneration of the gentle sex.

These authorities are forever engaged
in the ridding of their followers of this

“NONSENSE”; to remould them; to let

them acquire some real sense and to

cultivate them to the high quality that

is expected from the world. And in

order to succeed, they are more than

entitled to use such drastic measures like

shock treatment, endogenous adrenaline

therapy, brain-washing. etc.

To facilitate this remaking of the

medical student, a thorough understanding

understandingof the EX-medical behaviour of

the students would be beneficial. A

most crude investigation was made to

bring out the cross-section of the interests,

interests, or hobbies of the students.

Nonetheless since this “behavioural-

probe” was also done by medical students,

students, it can never claim to be

exempted from the logical madness of

the Student, and the subscribers to Elixir

are warned rather than to continue

reading this report at this very juncture.
A total of 136 medical students were

interviewed, of which 25 were the rarer

birds of the faculty. Each were requested

requested to name not more than five

Swimmir

Fishing

Rowing

Diving
Watersk

MISCEI

Track

Fencing

Biking

To

Music

3

3

3

2
-

1

I

1

1

1

1

1

1

Total - - - - - - 156 T
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Report of Asian Regional Medical Student Association

3RD GENERAL ASSEMBLY

Kuala Lumpur, Malaysia

l5th—22nd August 1968

B TtMOTHY Teoti

ARMSA is formed purely on grounds
of professional interest, transcending the
barriers of race, religion and polities. It

respects the autonomy of member associanons
associanonsby its rigid adherence to the policy of

non-interference in internal affairs.

The Association upholds the popular
notion the Medicine is international. This
is reflected in its aim “to study and to

piomote the interest of medical student

co-operation.” It was on this note that the
3rd General Assembly of ARMSA was
declared opened by Prof. ‘1’. J. Danaraj,
Dean of the Medical Faculty of the University

Universityof Malaya, on Thursday evening,

August 15, 196g.

The duration of the General Assembly
was one week. Altogether 26 medical

students from 8 conntries attended the

Assembly. The delegate from Hong Kong
was Mr. Timothy Teoh and the other 4

members of the delegation were Mr. Woo

Chi Pang, Mr. Kevin Loh, Mr. Ronald Lo,
and Mr. Alex Fung. All the participating
students were accommodated in the Clinical

Students’ Hostel, University of Malaya,
Malaysia.

The were five plenary sessions and four

sectional meetings throughout the Assembly.
The first plenary was on the morning of

August 16, 1968. The four members of

ARMSA presented their credentials to the

president of ARMSA. Various Subcommittees

Subcommittees were formed to ensure the

smooth running of the conference.

On the following day, the second session

was held and the executives of ARMSA

presented their respective reports. These

reports were debated on and scrupulously
serutinised. Some reports were controversial

controversial but they are not going to be

related here because of lark of space. The

third session was extremely serious as it

concerned the relaxation of a certain part
of the constitution relating to membership
rules. The outcome was the unanimous

opinion for the relaxation of its rules for

membership so as to pave the way for the
admission of the University of Indonesia,
Medical Society, the Tel Airy Medical
School Society and the All-India Congress.
The argiaement was “that experience has
shown that in the Asian region, very few
national medical student associations exist,
and it would be impractical to wait for
theiu to form before they are admitted.”
Isiael became an Associate member of
ARMSA as it was alrcady a full member of

IFMSA.

In the subsequent session, the assembly
was informed that Mr. Richard Hamilton,
Vice-President of ARMSA had been elected

President of IFI\ISA for the current session.
This piece of news was received with
mixed feelings. The new crest of ARMSA,
submitted by Singapore, was adopted by
the Assembly. Unfortunately, no country
submitted in any ‘motto’ for ARMSA.
In one of these sessions all the delegations
retreated to Fraser’s Hill (a popular hill

resort in Malaysia) for a meeting and a

dinner as guests of the Selangor State

guvei nment.

Before the final session, a seminar was

held. The topics discussed were the

following:—

(i) Role of Medical students in National

Health Schemes,

(ii) Role of Medical students in National

Family Planning Programme and

Sex Education., and

(iii) Medical students representation and

Medical Curriculum,

Working papers were prepared and read.

Numerous resolutions were proposed and

adopted in the hope that it would be useful

in the near future. One of the most important

important resolutions passed was that Medical

students should have a say in the planning
of the Medical curriculum and the functioning

functioningof the Local Medical School.
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Beethovenites, and the other, the pro
ROLLOVER Beethovenites.

Collective hobbies like stamp-collectting,

stamp-collectting,the collection of coins (latter to be

“matured” to the collection of bank

notes) are relatively unpopular
— but

they’ll learn it soon enough
— no physician

physician(or surgeon, for that matter) is far

from being respected unless he is able to

quote a few hundred bizzare and not-

seen-by-any-other cases. And the

student? — to remember and be able to

re-quote these hundred and one bizzare

not-seen-by-another cases, PLUS being

able to learn from the mistakes of these

none-but-the-other physicians.

Individual-wise, the most popular

items of interest are:

1. Swimming

2. Movies

3. Fishing
4. Classical music

5. Photography
6. Fiction

7. Table tennis

8, 9 and 10 Popular Music, Football

and Hiking.
In order that this investigation may

reveal the differences in the interests of

the possessors of the Medical-student-

logic and Medical-staff-logic, the investigators

investigatorshad endeavoured to try to make

a similar enquiry into the staffs. The

results were most shocking and disheartening,

disheartening, and the breathtaking (and

breathholding as well!) enquiry of the

staffs was stopped after an initial inquest
of a few — and they were conclusive.

Their interests were never less complicated

complicated than the students nowadays

possess WHEN they were students (a
most relieving fact, I must say). But as

they climbed the ladder of knowledge, as

they marched to the fore-front of the

advancement of Science, a strong inhibition

inhibitionarose from the horizon. One by

one, the hobbies were dropped; and long
before they are professors or senior lecturers,

lecturers, everything is for the devotion to

the profession. The daily hourly afternoon

afternoontennis and the weekly golf is to

tune up the body; the tank of tropical
fish and the faithful St. Bernard is to

tune up the mind, so that they are better

prepared for the shock and impunity of

you and I, the Medical Students.

So fellas, when are YOU going to

quit your first hobby?
When can WE set foot on

the Holy Ground?

CREATIVE
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TO THE BEACH

REBECCA WANG

It was only twelve o’clock when we

finished our lunch. Anatomy dissection

would begin at 2 p.m. We had two hours

free. On such a fine day, with bright

sunshine, blue sky and cool weather, it is

a waste not to accept the invitation of

Nature to venture outside Anita, Katherine,

Juliet and I seized the chance promptly to

fulfil our wish—to stroll down to the beach.

The sea seemed to he just a few yards

away. But, as far as we could see, no road

led to the sea directly. We decided to take

the path down the grassy slope. The steps

were cut off crudely. They were slippery.

So poor Anita and Katherine with their

heels had to be particularly careful. This

was one of the few occasions that I was

grateful to roy height which prevented me

from wearing heels,

The steps led to farm houses. Clucking

of hens could be heard. We looked forward

to a peaceful and homely picture of a

village. To our great dismay, we ran into

dogs. Dogs turned out from nowhere.

Soon, we were surrounded by tens of dogs;

big, small, ugly and cute ones were all

present, barking fiercely at us. Our legs

shook. I wanted to turn back. Some

classmates turned up. They laughed at

our helplessness and pursued their way

bravely. Anita, perhaps thinking that “what

boys can do, we can do better”, urged us to

go on.

At last, we descended safely onto the

beach. The vast ocean was before us.

Trains of waves rushed ashore and broke

into white foam at our feet. The continuous

nuovensent of the sea symbolized the vitality

of Nature. Before the incessant activity of

Nature, one felt that indolence svss indeed

It uvas time to go hack. As we dreaded

to meet the dogs, sve took the highway
instead. We giew tired and thirsty. A

series of heautiftil buildings greeted us.

They were the Sandy Bay Children Convalensent

Convalensent Home, Kennedy Centre and

Sandy Bay Rehabitation Hospital. We

plucked up our courage and knocked at

the door of Kennedy Centre to ask for a

ctip of water. The man answering our call

was very kind. He brought us to the kitchen

and each of us was given a big cup of icy

water. The cooks were busy in preparing

lunch of the children. The dishes smelt

delicious. If our stomach had had any

space left we would have unhesitantly joined

the children in their lunch.

Refreshed by the cold drink, we proceeded

our way. The place was new to us. Everywhere

Everywherewe saw were silent graves. Fortunately,

Fortunately, we caught sight of the cow shed

on the slope. We knew that Medic Centre

was not far away.

We were exhausted after the one and

a half hours walking. Sinking comfortably

into the armchairs at the locker room, we

had still 20 minutes left for us to go over

the dissection manual. This is life. We are

overwhelmed with work but there is always

time for exploration, adventure and fun.
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MEDIC SENIORS

Fosrstst:

The most vivid im pressioo the medic

seoiors coovey to aovooe is their solemnity.

All of them wear white shirts, medic ties,
dull-coloured troasers, aod hlack shoes; aod

they earn’ office-hags schich sever fail to

aroose ant and respect its me svheoever I

see them. Some of them rveo svear

immaculate white-gowns wheo walking
ahoot. In short, they are doctors-to-he hot

they carry the airs of doctors already.

The common saying goes (I m s).
It mat’ accoont for the fact that some of

tltent ‘ltave matore looks. (In their faces

are hoes of wisdom. At first sight, it is

very difficalt to decide whether they are

demonstrators or seniors. Perhaps all the

Medic Seniors are ynang at heart. If that

in the ease, they do stat show it, for they
Isave asked the first year students to stop

svearing ton eolnarfssl shirts hack to

University.

Moreover, the Medic Seniors snast be

ratlser sentimental, and poetic. They scent

to like to dnell on the sweet past, for they
are most relsictant to empty their lockers

which they have kept in close enntact for

In an ingenin nssvav, some of them have

dsseos’ered a nesv svav of distributing hours

of sleep. Instead of sleeping for an

ttitc’vesttfal hstt continnons period of eight
snlsd hossrs, they enjoy short daratians of

prvessttts nap tn a pecaliarly crouched

naanner ins dc tlse Medic Library. I—lnsvever,

they are most genernas and sympatlsesie.
In the Medic Fraternity Scheme, they have

done a (at for the first ,‘ear, and thrnaghnat
the term, they Isave proved thtnaselves to

he ‘\Vong Tat Sin’ giving away honks and

totes. Indeed it is higls time for the first

year to give them three cheers, ‘Hip Ilip
Flstrrav’.

Ut.ealrNT Ho

From the mnssntaitts a cold wind sweeps
across the plain

tnrning the leaves yellon ,
and makes them fall

it’s aatanmn linac again

The dataglissg dry leaves withered by the wind

sway n’thmically

n’aiting for a gentle hreeae to take ‘em on their nay

a long and lonely jnarney

Sonic leaves are resting on my windosv-siII

and some just go floating by

mayhe the soft rastling sound they make

is their word of last goodbye

Aimlessly they travel on and no

drifting endlessly along

like the notes of

my antnmn song

a poorly written naelody—-.
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IN RETROSPECT—

PREVENTIVE & SOCIAL MEDICINE

By At.vxs

The first lecture svas patronized by the

presetsce of the Director of the Medical and

Health Services, Dr. P. H. Teng. The

sight in the full lecture room was spectacular.

Regalar lecture attenders together with those

who wished to pay tribute to the Professor

staffed the lecture room for the first and

last time in the whole conrse of the suhject
to the limit of its capacity. However, as

time scent hy, even roll calls failed to serve

their threatening purpose. or lower

attendance could not he called unusual; hut

to no one’s surprise, the roll-call list svas

fully and duly signed every time. You can

even find some signatures in initials like

H.Y.B. simply for convenience sake.

The time of the day allotted for tlse

lectures svas most unweli.uine: either at

8:30 a.tn. when u-c carried u-ith us unaccomplished

unaccomplished dreams into the lecture room,

or, 2 lectures on end in the afternoon wheTt

the heat of the summer sapped everybody’s

vigour. Hnsvever, oar ‘experienced’ lecturers

nnw and then propped up our spirit a little

hy giving slide—demonstrations or film shnsvs.

Notwithstanding that the films were on

Rural Health and Diphtheria to Schnolchildren,

Schnolchildren,sve university students none the

less found interest in them, especially u-hen

they were dubbed in Cantonese. You untt’t

gather hnw intense a man’s inqutsitivettess
and thirst for knowledge can he sntil you
witness the scene when, on projecting
demonstration slides of V D, all the front-

row seats svere taken full advantage of to

get a close, clear view.

The highlights in the subject came with

its field visits. On one nccassion, I u’as

assigned with tsvo other colleagues to a

Medical Social Vnrker—a Miss Ho. Dressed

in our Medic blazers, we looked just like

bodyguards in uniform who followed her

heels to tlse Resettlement Areas, squatter
huts and dilapidated pee-war fiats. Inside

the patient’s residence, as we were preinstructed
preinstructed not to frighten the inmates with

too-much questions, it only left for us to

scrutinize every corner in the house, putting
on an air of solemnity and concern to hide

our knowing-not-what-tn-do situattnn. A

friendly ss’srm welcome was not infrequent
and it ss’as no surprise either tu face hostility.

Unlucky were those colleagues who went

ihill - ll the afternoon fur a

.1.’’ -pi- h.,’ n.,l.sg the uccupter not in

at the end. By nsaking these hume visits,

sve did get a little better acquaintance, if

not much, with the poorer section of the

society from svhich most of the government

hospital patients came.

The utlser field visits were on a larger
scale. Shou-ing not much difference from

the schoulkids, ne n-crc thrilled and ins-

pressed uherever nc went—factories and

public utility conspanies. But places like

slaughter houses and incinerators were lnsv

doun in the popularity poll. Nevertheless,

sve did benefit in these visits by getting into

actual contact with tlse everyday-life models

of the Isigh-sounding preventive and social

principles in our lectures. We u-crc not also

scithotit material rcsvurd sometimes: in a

visit to a certain local canning factory,

every goer svus loaded u tb a gift of a

handbag of its productions; on returning

hunte, my fansilv was gratified and suggested,
“Take xvith you your kid borthet next time.”

The subject stands out as one of its

peculiarities in that tlsere is no textbook

suitable for local medical students. Sn n-c

had to turn to a large heap of lecture notes.

This saved us the burden of earning large.
volume books that easily frighten our Arts

friends. By the uay, you may be interested

ts knosv the student requirements of the

subject—the dictionary sf an Arts student

as u-c, all of a sudden, found ourselves in

possession of a poorly scanty vocabulary, the

benevolent and compassionate philsnthropism

philsnthropismuf a Social Science student, the

interest in ecology sf a Zoology student, and

lust but not least, the knowledge of public
health in our medical field. Aren’t we a

sophisticated Intl

The subjete commenced with nsuch

enthusiasm but ended, us usual, in the

climax of sitting the examination. In fact,
it had done a great deal in mitigating our

heavy clinical course. And amidst the

pleasant reminiscences, we take the next

stride to the Specialty Clerkship.

“Carey On, Medics.”
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Armsa News Armsa News Armsa News

Armsa News Armsa News Armsa News

By KEVIN Lou

The session 1968-69 will he remembered

as an important stage in the development
of A.R.M.S.A. Our membership has

recently been enlarged considerably with

the admission of India, Indonesia, and

Israel. It remains to be seen if we will

enjoy a corresponding increase in our

influence and activities. A.R.M.S.A. fully

recognises the fact that to assume a position
of representative body for medical students

in Asia and Austrslasia, and to achieve

its aims on a wider scale, participation by

many more countries in this geographical
area is necessary. Admission rules have

been revised so that in future any medical

student association in Asia can be admitted.

The significant change has opened the door

of A.RJ\I.S.A. to many countries where

national medical student associations do not

exist. Indeed, in the very near future, we

can expect a rapid expansion in A.R.1\I.S.A

Through the efforts of past and present
executives of both A.R.SI.S.A. and

I.F.M.S.A., Thailand, Ceylon, and Kerca,

have already expressed their desire to join
A.R.M.S.A.

Encouraged by this breakthrough in our

membership drive, delegates to the 3rd

General Assembly in Kuala Lumpur had

drawn np a more active and daring programme

programme for the present session. Each office

was designated specific tasks by the

General Assembly, and a lot of planning
and investigations have been going on to

see how these tasks are to be successfully

carried out. I have already been informed

by most executive board members that

they have completed their preparatory

groundwork, and are now ready to start

their programmes.

There are 4 main fields of activities in

A.R.M.S.A., that of student exchange under

Professional Exchange, student and community

community health under Health, Medical

Education, and Publication. These are the

4 fields in which we believe medical students
can and indeed should play an active role.
There are thus these 4 offices in A.R.M.S.A.
to co-ordinate activities in each field.

Professional Exchange: For the past
3 years, student exchange under A.R.I\I.S.A.

has been very much a plan on paper. This
is because of financial problems and lack

of elective postingu on the curricula of

many member countries. Past experience
of the International Federation of Medical

Student Assuciatiuo tells us of the immense

benefits of such a scheme, and we are

determined to continue our efforts to overcome

overcomethese obstacles, huwever great they

may seem at present. It is gratifying to

learn that at least Indonesia has been quite
successful and already there are plans for

Indonesian medical students to go on the

first exchange clerkships in Hong Kong,

Malaysia, and Singapore. But we must

remember that situations in different

member countries are very varied, and a

lot will depend on the local associations to

solve their osvo problenss.

Health: This has been in main theme

of A.R.M.S.A. activity in the past, and hau

been welljustified to be so, as most members

are from developing couotires where medical

services are far from ideal and the services

of medical students are worthwhile. In this

session, A.R.M.S.A. will carry out Dmg
and Medical Equipment Appeals in aid of

student clinics in developing countries. In

addition, an International Blood Donation

Campaign will be organised during which

member countries will carry out blood

donation campaigns simultaneously to give
the whole project greater appeal and propaganda.

propaganda. Many members have been quite

active in organising health education programmes

programmes for the public and these will he

continued and carried out at the discretion

of the local associations.
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Medical Educatice: There is at present
a groaving cotssciousness among medical

students all nver the world concerning their

own curricula . A.l{.\l.S.A. has alsvavs

utiliseci its pnstttnn as a rcgtsnal organisation
tn cnllect data on medical education from

medical schools tn Asia. These base heeo

complied in reports scot to interrstcd

medical schools. ‘I’he topics chosen for this

year’s survey are Medical Curriculum and

Exanunation Methods, and a syniposium on

the same topics will he organised during the

4th General Assembly in 1969. The ultimate

aim of such comparative studies is the

mutual recognition of training and degrees
in this geographical area.

Publication: Our annual publication is

the ‘Medicasia’ srhich contuins reports from

all executives and interesting articles from

member associations. ‘i\Iedicasta’ svill he

short of articles if members do not actively
contribute to it. ARMSA-NEWS is

published quarterly and is circulated among
executives of member associations so that

they svill be informed of the curretit developnaents
developnaentsin all offices of A.R.yI.S.A.

I hope members of the Hong Kong
University Medical Society will he better

acquainted with the functions and activities

of A.R.yI.S.A. from this short account and

scill support its cause and join in its

activities in the conaing year.

Do remember
por ftrst

t.’se

wm CAM.
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Be not the first

by whom the new are tried,

Nor yet the last

to lay the old aside.

Alexander Pope

The above aphorism, although praiseworthy ir itself, if observed indiscriminately would

render progress difficult. For example. if Popes counsel had been rigidly adlrered to in the

past decade, advances in medicine might not rave been so marked.

It was the introduction of ‘Largactil’ brand of chlorpromazine hydrochloride in 1 954 that

was largely responsible for stimulating research in the field of the phenothiazine

derivatives and which led to the development of chemically related compounds such as

prochlorperazine (‘Stemetil’). methotrimeprazine (‘Veractil’), thioproperazine (‘Majeptil’)

and the recently introduced pericyazine (‘Neulactil’).

Today ‘Largactil’ remains the standard against which other drugs with a similar action are

atsessed. and is still the most widely used plienothiazine derivative in medical practice

‘Lurgoctil’

a drug of fundamental importance

M&B brand Medical Products

Names quoted thus, ‘Stenu’t ii’, sr, tr,uh’ marks, it,,’ propertit of

MB MAY & BAKER i:ru D,q,’oham, Esser, indicatiqa to tsr,,,, do! it” pr,’Ioarations.
MA 1662

Branch Office: P. 0. Box 599 Hongkong



SEVENTY-FIRST CONGREGATION

13th November,

DEGREE OF DOCTOR OF SCIENCE

* Dr. Marjorie iIo-Chueh Lee (Anatomy)

DEGREE OF DOCTOR OF PHILOSOPHY

* Miss Liu Hin Ching (Anatomy)

DEGREES OF BACHELOR OF MEDICINE AND BACHELOR OF SURGERY

1967

Pass LIST

CHIU SHING PING—Ricci Hall

CHOW HOK KUN—University Hall

FuNo TAT Biu—Hornell Hall

le SHING KWAN—St. John’s College

KWOK MAY SIIING—llniversity Hall

RAYMOND LArI SHU TAK—Morrissn

*MR MICHAEL Lts SHUN WA! University

Hall

MR. CHAN CHING KEI—University Hall

Ms. CHAN Fu LUK, (with Distinctions in

Anatomy, Physiology, and Preventive and

Social Medicine)—University Hall

MISS MAY OI-WAH CHAN—St. John’s

College

MR. CHAN Situ WING—St. John’s College

MR. CHAN YAu TuNG—St. John’s College

Ms. PETER CHANG PAT TkIc (with Distinction

Distinction in Physiology)—Lugard Hall

• in absentia

MR. LEE WING KwONG—Hsrnell Hall

Ms. LEUNG KIN YUEN—St. John’s College

*MR. SAw THIAN AuN—Lugard Hall

MR. RAYMOND VONG CHE ‘vAI—RiCCi Hall

*NIs WONG HIN NANG—Eliot Hall

Ms. \VONG How CHUNG—Hornell Hall

Ms. Yu HON Biu—Hornell Hall

MR. CHANG Szt CHING—St. John’s College

Miss VIVIEN CHANG YUEN HwA—St.John’s

College

MR. DAVID CHENO HUNG FM—University
Hall

Ms. CHENO MUK NooNO—Morrison Hall

Ms. CHEUNG CHI FONG—RiCCi Hall

MR. CHIANG CHURN TANG, (with Distinction

Distinction in Pharmacologv)—St. John’s

College

MR.

MR.

Ms.

i\Is.

1\Is.

MR.

Hall

1968

H0N0UR5 LIST

Miss CHRISTINA WANG CHUNG LUN, (with
Distinctions in Physiology, Biochemistry,

Pharmacology, Medicine and Obstetrics

and Gynaecology)—.S’t. John’s College

PASS LIST

MR. MAK LAI \‘/O, (with Distinctions in

Anatomy, Biochemistry, Pharmacology,

Pathology and Bacteriology, Paediatrics,

Medicine, Surgery and Obstetrics and

Gynaecology)— University Hall
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MR. CHOW SHEW PING, (with Distinction

In Pharmacology)—Lugard Hall

MR. JIMMY ALASTAIR CHOW WING-HUNG—

Lugard Hall

Miss CHU WAI YEE—St. John’s College

MR. FUNG KAI BUN, (with Distinction in

Physiology)—St. John’s College

MR. FUNG KING HAy—Hornell Hall

Mn. Ho HON LAu—Hornell Hall

Miss LINDA Ho TZE CHING—DUCIIeSS of
Kent Hall

MR. PHILIP HSIEH CHEUNG, (with Distinction

Distinction in Surgery)—St. John’s College

MR. LOUIS Hsu CitE SHEK—RiCCi Hall

MR. GEORGE Hsu LEE KEUNG, (with

Distinctions in Pharmacology and Obstetrics

Obstetrics and Gynaecology)—]l’Iorrison

Hall

1\/IR. Hui CHO WAit—University Hall

MR. HUNG Cm BUN—St. John’s College

MR. I Ki WAH—LUgard Hall

MR. Ip MooN WAI—Ufliversity Hall

Miss SHIRLEY Ip SIU-YEE—St. John’s

College

1VIR. MICHAEL KAN KwoK CH0I—St. John’s

College

MR. Ko SAl CHEONG, (with Distinction in

Physiology)—St. John’s College

MR. JEREMY KWOK YAM TAT—Morrison

Hall

MR. LAI Siu KEE—University Hall

MR. ROY LAU SEE FAI—Morrison Hall

MR. LAU WAr HON—Hornell Hall

MR. LAU Yu SUN—St. John’s College

MR. LEE CHAR MAN—Morrison Hall

MR. LEE SAl PING, (with Distinctions in

Anatomy and Physiology)—St. John’s

College

Miss VIvIEN LEE WAI YING—Lady Ho

Tung Hall

MR. JOHN LEE YIU KAN—University Hall

Miss MARTINA LEUNG Sm CHU—Lady Ho

Tung Hall

* In absentia

MR. LIM HENG P0H—University Hall

*MR. LIM MENG AUN—St. John’s College

Miss VIVIAN LOU WEI-CHUN—St. John’s

College

MR. EDWARD MOK KAM Cniu, (with
Distinctions in Anatomy and Biochemistry)—St.

Biochemistry)—St. John’s College

MR. NG SHEK LUN—Lugard Hall

MR. NG SHEUNG YEE, (with Distinction

in Pharmacology)—Lugard Hall

1\’IR. PANG HOK TuEN—Lugard Hall

MR. Sru LEUNG CUD w—Hornell Hall

MR. TAM PING CHING—University Hall

MR. MICHAEL TSANG ToE SHU—Lugard

Hall

MR. T5E TAK Fu, (with Distinction in

Medicine)—Lugard Hall

*MR. TsIN TAT YAN—St. John’s College

Miss ELIZABETH WANG SHUK CUING—

Duchess of Kent Hall

MR. WONG CHAR Po—St. John’s College

MR. WONG CHUN BONG—Hornell Hall

MR. WONG KM-PING—St. John’s College

IVIR. MosEs WONG—UniverSity Hall

MR. WONG TAR LUN—Ricci Hall

MR. LAWRENCE WONG TING KwOK—

Lugard Hall

MR. ALFRED WONG YAT VAsI—University

Hall

MR. Woo KAra SANG—St. John’s College

MR. WOO KWOK KwoNG—Lugard Hall

Mis. Wu Ho MUN, (with Distinctions in

Anatomy and Pharmacology)—Hornell

Hall

MR. YAM CHUNG WAH—St. John’s College

Miss LILLIAN YANG YANG—St. John’s

College

MR. YEUNG KM KIN—Morrison Hall

*MR. Yu TAR Po, (with Distinction in

Pharmacology)—Ricci Hall

MR. YU WING Krr—Hornell Hall

‘IR. VICTOR Yu Yu-JEI—Morrison Hall
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ACTIVITIES

The proposed Association shall pursue
pursueits aims by:

1. Studying and promoting activities

concerning medical education problems.
problems.

2. Encouraging students’ interest and

activities in general health problems.

3. Promoting the exchange of medical

students among various countries.

4. Promoting the organisation of International

International Medical Student conferences

conferencesand courses.

5. Publishing a journal, newsletter and

reports and encouraging the publishing

publishingof news of medical students’

interest through other publications.

6. Acting as liaison between medical

student associations and World Organisations

Organisations such as W.H.O.

7. Co-operating with national and international

international organisations.

ORGANISATION

The governing body of the proposed
Association will be the General Assembly

Assemblywhich will gather annually representatives
representativesfrom every member country.
This Assembly will elect an Executive

board made up of a President, Vice-

President, a Secretary-General-Nation,
nations to be Directors of Standing
Committes on, say,

a. Professional Exchange
b. Publications

c. Medical Education

d. Health

and a nominated member of representatives
representativesfrom member countries.

The general Assembly will consider

the activities of the previous year,
criticise and advise, and finally decide

the working programme in each field of

its activities for the coming year.

The constitution thus follows closely
the constitution of the International

Federation of Medical Students Association

Associationwhich was founded by European
countries in 1953 and still has its

activities confined to Europe.

50

ADVANTAGES

What benefits will participation in the

proposed ARMSA offer to Hong Kong
Medical Students, either individually or

as a whole? There are constants and

variables to the answer.

The Constants are in matters of:

1. Prestige and Obligation

a. Gaining of international recognition
recognitionfor the Hong Kong University

UniversityMedical Faculty and Medical

Society.
b. To establish Hong Kong’s full

right as an independent unit, if

only in matters of higher learning.

learning.(It happened in the past in

international student conferences

that Hong Kong was not given
the right to vote because of its

status as a colony and not a

country. For similar reasons

Hong Kong was excluded from

the Colombo Plan and the benefits

benefitsthat go with it.)

2. Knowledge and Ideals

a. Widening of the sphere of

student contact through publications
publicationsand travels.

b. Partake in the world wide

phenomenon of international cooperation

cooperation towards mutual progress

progress and peace, and keeping in

step with world progress in

health and medical problems

through closer relationship with

world organisations such as

W.H.O.

c. Opportunity to study a wide

variety of new clinical materials,

to see new approaches and emphases,

emphases, and to participate in

international medical conferences.

conferences.

d. Opportunity to study the social

structure and problems facing
our neighbouring countries and

their influence on our society;
and to make known Hong

Kong’s own problems and its

need for assistance.

a.

b.

C.

e.
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e. Stimulate students’ active interest

interest in the promotion of community

community health through activities

as Health Surveys and talks on

Personal and Community Health.

3. Material benefits

a. Possible grants and scholarships

may become available to Hong

Kong Students.

b. Possible benefit of books and

equipment for students or for

the library.
c. Possible travelling accommodations

accommodationsand fare reductions.

The variables upon which success

depends are:

1. The amount of energy and time that

students are willing to spend on the

projects. Obviously little can be

gained from half-hearted efforts.

2. The amount of encouragement and

support given by members of the

teaching staff. For instance, a revision

revisionof the clinical curriculum giving
clinical students a break will be

necessary for effective student exchange.

exchange. At present the preclinical
students are getting too many holidays

holidays (2 summer vacations adding
up to 7 months + Christmas and
Easter = another week), while the
clinical students get hardly any at
all.

3. The response of students in general
to make use of the opportunities
offered.

4. What finance is available to meet the

expenses of:

a. an Annual Subscription of about
HK$150 to the proposed Association.
Association.

b. sending delegates to meetings.
c. activities such as publications

and correspondence.
d. provision of accommodations

for conferences, etc. when it is

Hong Kong’s turn to be the host

country.

RECOMMENDATIONS

The subcommittee views with favour

the proposed formation of an ARMSA

and recommends that:

1. Publicity

a) Publicity of the above scheme

will be given to all medical

students through the Undergrad.

b) Copies of this report will be sent

after its adoption, to the Dean

and Heads of Departments of

the Medical Faculty to enlist

their support for the proposed
scheme.

2. Delegation

a) A delegate will be sent to the

Singapore Conference in 1966

with full power to act on behalf

of the H.K.U. Medical Society
at the conference table.

b) A selection committee will be

set up for the choice of delegate.

c) Criteria for selection should include

include these clauses —

i) Application be made by the

candidates who are student

members of the Medical

Society and have completed
their Introductory Clerkship
at the time of departure.

ii) No discrimination against

sex, race, religion or creed

of the candidate in the

selection.

iii) Preference be given to:
— records of academic

achievement and student

student responsibility
—

personality and knowledge

knowledgeof local conditions.

conditions.

d) A report should be submitted by
the delegate within 2 months
after his return.

3. Finance

a) The estimated cost of sending a

delegate to Singapore will be in

the region of HK$1,500.

b) Financial assistance will be

sought from relevant organisations
organisationssuch .s the Li Shu Fan

Foundation, Asia Foundation,

he

rig
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MEET

OUR

SPORTSMEN



N THE WAY TO

‘N

Iv



UBTLE

HUTTLE

I-iire’s a tricRy oacnnana coming up.

I

Hee Isee! The shuttle is on the left not over there



THREE BLIND MICE

E HOW THEY SHOOT

Ouch! I’ve dislocatcd

mi arm

Ii



VIERRI LY

ROLLS

HE BALL

—

little toes.

I

Who’s there hatching eggs.

OURAGEOUSLY STRIVE WE UNTO VICTORY

sacrifice mi’ head to save this one

S. I-.—.



SLIPPERY

BALL

BALL

SLIPPPERY ALL THE DAY

.1

PING PONG

‘11

__
A



NEW STUDENTS IN THE WONDERLAND

Freshmen Welcome Day.

Sheep being led astray?

1

“Anatoniv, I consider, is the most

liont Jorget—i repeat—GE\ IS on the

3rd floor, LADIES on the 4th.

now a final warning l LI( put your liansis in

pockels
I learnt that from painful experience.”



PE DAY

The respiratory

function test.

The heart perfusion

experiment

EGG tracing

Ladies and gentlemen, let me introduce cu

highly skilled receptionists.

A

The physiograph
—And heaven knows who’s oct11

as the patient there
—



•I.

k’ele the Biochemistry Laboratory

Are you sure that they are really REAL?

[j’What’s

[j’What’s so funny about THAT?

(scene inside the Anatomy Museum).

Well, this is just the way how we do our

urine analysis.

MEDICINE

IS BIG

FUN



Tears of delight from the parents, looks of
admiration from middle school students and

laughter of joy from friends and relatives.
This is how people react when they come

pouring from all four corners of the colony.

They stream into the Anatomy museum,

queue in the Physiology Laboratory and

loitre around the Pharmacology Demonstration

Theatre.

“The most interesting place in the University”
were recorded.

Remarks like “better than expected”,



iration of the threc—chon,,eI

vap1i.

I I
That Anatomy Museom proves to be the

greatest attraction.

OPEN

FROLIC

DAY

S

I wonder whether flia7l is only a foodconsuming

foodconsumingmachine or something man’



draw—one of the winners.

THE LAUNCH PICNIC

Laughter is the best medicine.



THE

MEDI C

JUMBL E

$

ON

LAND

AND

Sometimes something
in human anatomy.

AT SEA

somehow revives your interst

Scene front Pevton Place.

sea water for a change.”



I’ll show you Arts ‘irls

what fashion is.

Hey, you listen to us nurses, we

are the jrj,e bosses around this

hospital.

wait, who says my skirt is not mini enough? 1st year singing group.

E D I C

Teke your hw

her, she’s ,nv



Frank, ohat shcll do

this e Ira bog?

E

Con?c hack, take a closer look, those

Arts girls can’t he prettier than me.

Young, handsome, eligible

young medical student (see

photo for proof), expert in

guitar, seeks attractive

female companion.

Apply by Tel:



-J

mad mad world in first year.

Welaena

(Final year play)

4th year singing group.

On the count of three . . and I, and a 2,
and a 3 . .

Please Doc, tell me whethert hat

lump is mahgnant or not.

2nd year singing group.

Gosh, can’t hit those high notes.



fl1ting

‘inging

Inughing

the next item is

Yeah! Yeah! Yeah!

ENJOY

YOURSELF

TONIGHT

“lVho’s calling far the Social con.?’

Gee Dr., I just Love vozr sidcbur#s.

Waltzing Matilda



P IT 冷 L D IspE 凡 SARY 霾

TA ! PO ROAD , KOWLOON

TELS 膩
· 807098 . 814539 , 694340

京 畢 大 茶 房

九 音 亂 大 ， 有 道 六
、 號 A

LACH TABLETS CONTAINS yITAM 取 C 500 MG. kCALCIOMPAN 丁OTll 付A了E 么Z。SMG -

強 力 維 犢 也 命 0

寶 喜 佗 奠 黜

右 下 夕 叮礦 刀 鐵 請 ）圾 用 婿 害 儿

幗 楊 ，黑 斑 雀 妳 ·

皮 頂 點 競 穌 久 光 譯 汰 斕 眾

• 州 紳 方 定 牌 ．.a 鄴 少 窮 ．

做 吆 力 的 斗 衫 成 娌 勁 的 前 綴 ．

． 才 滷 獻 屹 青 城 的 人

• 矇 早 或 喂 眾 期 印 的 飾 式

．'A 獻 矛 叫 酒 ，抽 顰 的 人 ．

列 鎚 廠 ：U 庫 歲 佩 · n 亦 鄧 興 蹺 於 式 會 4:I -

浴 瀟 紹 代 嘐

三 朕 訪 物 器 材 煙 計 蔔

在 細



On teacher....

Cby—

Cby—

(dedications with apologies)

Vicky Chen
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and others.



REASSURE YOUR PATIENT

“Isn’t this a face you can trust?”

POST-OPERATIVE CARE

“I admire you, you have such faith in human technique.”



PUZZLE-PUZZLE

Student 4: “It gives me an impression that a certain surgeon is drowning.

Student B: “Sure, common sense.”

“WE OPERATE, GOD CURES.”

after surgery, won’t I?”Patient: “I will get better

Surgeon:



GIBSON’S WARD

Patient: “Wonder where he’s going

Student: ‘Oh, to a private ward for better care, I suppose.”

ROUTINE EXERCISE

Student: “To examine the axilla, we must first ask the patient to raise his arms....”

Teacher: “What now? He has surrendered.”



HERE-SAY KNOWLEDGE

Student A: “What do you think is the commonest cause of fever in our locality?”

Student B: “Splenectomy of course”

Teacher: (My stomach aches

THE ARENA OF CLINICAL—PATHOLOGICAL CONFERENCE.

f Case-Preceitivi1

Department

—

Other
DeperJ



STUDENTS’ CARS PARKED ON HOSPITAL LEVEL ARE LIABLE TO BE

IMMOBILIZED.

C”) _(i9’

‘-F

DOCTOR-DOCTOR RELATIONSHIP

Surgeon A: “They usually prepare some surprise for us before sending the patient over.”

Surgeon B: (Goodness Gracious Me!)



THE VIRTUE OF PUNCTUALITY IS INVERSELY PROPORTIONAL TO THE

VIRTUE OF (?).

Teacher A: ‘Young man, you are two minutes over-time.”

Teacher B: (I am not a bit frightened by you but ) Sigh.

(Th

nfl



SOMETIMES IT’S NOT HOW BAD YOU FAILED,

BUT REALLY HOV BAD YOUR TEACHER FELT THAT HURT.

0

0

C,



NEWS FROM THE GAZETTE

30th November, 1968.

PERSONALIA

Professor A. R. Hodgson attended a

meeting of the Australian Orthopaedic

Association in lVlelbouene from September

30—October 4, 1968.

Dr. Rosie T. T. Young, Senior Lecturer

in Meoicine, has been elected Fellow of the

Royal College of Physicians (Edinburgh).

FACULTY OF MEDICINE

Appointments

Lam Shiu Kum, Ms., 5.5. (H.K.)

appointed Assistant Lecturer in i\Iedicine

from Jnly 1, 1968.

Michael Ma Kin Gay, si.s., s.s. (H.K.),

Temporary Lecturer in Surgery, appointed

Lecturer in Surgery from July 1, 1968.

John Patrick 0. Brien, si.s., as. (Syuney),

FaCt. (Edin.), Temporary Lecturer, appointed

appointed Lecturer in Orthopaedic Surgery

from May 22, 1968.

Clive William Ogle, MB., as. (Malaya),

PH.n. (Westein Australia), appointed Senior

Lecturer in Pharmacology from the date of

his arrival.

Peter Tam Yu Tat, sit., Ba. (H.K.),

appointed Lecturer in Suegcry from July,

1, 1968.

Wu Kim Ho, MB., u.s. (H.K.), appointed

Assistant Lecturer in Surgery from July,

1, 1968.

Resignations

Dr. R. H. P. Fung, Lecturer in Paediatrics,

from May 28, 1968.

Dr. Marjorie M. C. Lee, Senior Lecturer

in Anatomy, from October 15, 1968.

Dr. K. H. Luke, Lecturer in Paediatrics,

from August 1, 1968.

R. B. Maneely, Senior Lectuer in

Anatomy, from April 2, 1969.

External Examiners

Professor T. A. J. Prankerd, FaCe.,

Professor of Clinical HaematoloD’ at

University College Hospital, London, appointed

appointed External Examiner in Medicine for

the Final Examination in May 1969.

Professor R. 11. 5. Smellie, usc., eii.n.,

F.R.S.t., Cathcarc Professor of Biochensistry,

Institute of Biochemistry, University of

Glasgow, appointed External Examiner in

Biochemistry for three years from 1969, to

visit the University once during that period.

Professor N. K. Yong, sin., F.B.c.s.,

e.e.c.s.e., r.A.C.s., FUses., Professor of

Surgery at the University of Malaya, Kuala

Lumpar, appointed External Examiner in

Surgery for the Final Examination in

December 1968.

Leave of absence

The following have been granted special

leave:

Dr. Chau Wing, Lecturer in Obstetrics

and Gynaecology, for five mooths at the end

of his seven months’ long leave beginning

on July 1, 1968, to enable him to sit the

M.R.C.O.G. examinations in the Usited

Kingdom and to gain experience in the

University of Glasgow.

Dr. Anthony K. Y. Lee, Lecturer in

Medicine, for two years from September

1, 1968, to August 31, 1970, to enable him

to undertake further training in Australia

under the Leverhulme Intercnange Scheme.

Dr. Michael Ma Kin Gay, Lcturer in

Surgery, for two years’ study under the

terms of the clinical training scheme, from

September 1, 1969 to August 31, 1971.

Professor G. B. Ong, from October 13

to November 22, 1968, to enable him to

take up appointment as Ian Potter Founds-

lion Visiting Professor of Surgery at the

University of Melbourne.

82



Symposium Diabetes Vol. 17, No. 4, PP. 219-228.

The Department of Orthopaedic Surgery

organized a symposium on spinal conditions

on September 16 and 17, 1978.

Prizes

The Society of Medical Officers of Health

Essay Prize for the best essay submitted in

1967-68 has been awarded to David Chan

Moon Cheung.

PUBLICATIONS

DEPARTMENT F BIOCHEMISTRY

i’sI. V. Poon, E.O’F Walsh, and M. L.

Ng: ‘Effects of morphine on the hormonal

control of metabolism—TV morphine induced

induced changes in sensitivity of the glucose-

uptake system of muscle to extracellular

magnesium’, Biochemical Pharmacology, Vo.l

17, No. 8, Pp. 1575-1581 (1968).

E.O’F ‘,Valoh: An Introduction to Biochemistry

Biochemistry2nd edition, (English Universities

Press, London 1968).

DEPARTMENT OF MEDtciN•:

A. J. S. McFadzean and Rosie Young:
‘Diabetes among the Chinese in Hong Kong’,

Zung Hong: ‘The methylene blue decolorization

decolorization test in the screening for

erythrocyte glucose-6-phosphate dehydrogenase

dehydrogenaseactivity’. Journal of the Hong Kong

Medical Technology .4ssociation Vol. 1, No. 2,

pp. 7-12.

DEPARTMENT OF ORTHOPAEDIc SURGERY

K. P. Chan and J. S. Shin: ‘Brittain

ischio-femoral arthrodesis for tuberculosis

of the hip—an analysis of 76 cases’, Journal

of Bone and Joint S’urgerv 50A, Vol. 8

(1968).

DEPARTMENT OF PATHOLOGY

‘r. Sun, S. T. Chou, and J. B. Gibson:

‘Route of entry of C’olonorchis sinensis to the

mammalian liver’, Experimental Parasitologv

\‘ol. 22, Pp. 346-351 (1968).

DEFARTMENT OF SURGERY

F. C. V. Cheng (with Alan G. Coo):

‘Lornotil in the treatment of episodic diarrhoes

diarrhoes after vagstomy’ The British Journal

of Clinical Practice Vol. 22, No. 5. pp.

211-212 (May 1968).

THE WORLD’S LARGEST AND MOST EXPERIENCED

Membership exceeds 60,000

MEDICAL DEFENCE ORGANISATION

DOCTORS AND DENTISTS REGISTERED IN HONG KONG

Established over 80 years

ARE ELIGIBLE FOR MEMBERSHIP

THE MEDICAL DEFENCE UNION

TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON. W.C. I

The Medical Defence Union offers:

Experienced advice on all professional problems.

Legal assistance in proceedings of a professional nature.
Unlimited indemnity in respect of damages and Costs in the event

of an adverse verdict or a settlement out of Court.

Secretary

Philip H. Addison, M.R.C.S., L.R.C.P.

Dental Secretary

A, H. R. Rowe, M.D.S., F.D.S.
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QUOTABLE QUOTES

(by V.G.)

The most famous geneeal in medicine is “general malaise”.

Our Professor of Internal Medicine recently gavc a lccturc on Post-Splenectomy Fever,

and was congratulated at the end, by a mrmher of the audience fur the voluminous amount of

research done on this subject and for the intelligent interpretation of the results. The

Professor declined accepting the priase and added: “I have a group of staff who helped to

do much of the work, and as fur the interpretation, they were olsvavs on hand for me to Consult

and Insult!”

At a recent Clinical-Pathological Conference on the Indications of Surgery for Pulmonary

Tuberculosis, the surgeon who presented the case drew attention to the long period of time

needed for results to be apparent when strictly .lJedieul treatment is instituted. He pleaded

for more consideration to be given for .Suricu/ management, and remarked: “The worry

and anxious anticipation of the outcome of Medical therapy on the part of a patient is nut

often realized by the Physician, and is certainly not demonstrated on a plain Radiogram of

the chest!”

Eaaero.
s ve MEDIC

aRovt piwr. TAKEN IN LAS.

after tip+.

94
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，

川

號
·

當

歸
·

旅

地
，

白

弓
·

床

磚
·

綺

定
·

嶇

亂

補

血
·

調

養

街
·

性

·

督
，

帶
·

諸

脈
·

封

婦

細

并

體

伐

筠
·

徒

l,J

舞

體

食

弱

听

引

翅

搜

啼

枓、
疢

病
，

有

對

症

下

的

化

妙
，

可

謂
一

針

吃

血
，

故

諦

女

升

體

虛

弱
，

婦

枓

情

倆

者
·

服

合

歸

汰

毛

鵬

九

·

旬

然

磚

弱

為

注
，

時

病

消

除
·

增

注

發

育
，

滋

潤

臟

酌
，

化

伯

愛

為

吸

髮

；

洋

青

奉
·

計

肝

解

底

·

縫

冑

遺

食
，

故

曾

服

用

過

之

婦

黃
，

無

不

表

心

稱

讚
·

樂

終

今

紹

閉

中

砠

硃

購

用

云
。

••

，
個
，••
•
且
i

•
•
•
選
個
幼
口
口
望
口
口
口
戲
口
唱
•
屆
口
口

j
闖

’
且口口口個口口個口口口口簪

！

l
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更

電

要

的

茫

：

他

們

熬

愛

社

會

卜

義

新

農

付
，

熱

愛

貧

F

中

農

調

查

報

告

提

到

重

要

的
一

點

：

他

們

比

專

業

醫

生

好

得

名

因

此

提

義
．

1

第

·

跑

樣

叫

以

生

產
，

又

用

以

JN

務

社

會

州

第一
一

：

醫

學

院

招

生

的

對

象

壯
·

n

布

團

醫

縱

在

農

釗

讓

卜

年
，

再

進

醫

學

院

學

習

第

于·

部

份

回

校

習

醫
，

另

外

絕

大

部

份

卻

婪

甲

待

紮

根

農

村

衛

生

院

定

期

T11

亦

陶

醫

生

上

下

定

期

對

調
，

加

以

提

高

化

賺

做
，

豔

向

（lJ

原

來

彆

療

衛

，lt

隊

衍

的

改

造
，

又

《

刊

於

實

踐

中

提

高

工

“

技

能

一

（

五

）

展

望

上

文

純

粹

J1

客

觀

方

法

報

導
。

現

僅

要

談

的
·

他

中

國

將

來

臟

學

合

發

展

的

力

向

嗚
化

個

極

友

的

問

題
，

批

評

錯

誤

實

在
。

免
，

尚

倆

識

者

指

ll:

中

國

L

億

多

人

口

的

健

康
，

淤
一

個

磁

以

解

次

的

問

題

）Jll

州

中

國

社

會

右

發

達
，

一

般

民

智

尚

未

律工

到

高

發

魄

階

段
，

lJJ

此
，

嘹

（J

的

衛

生

人

醒

的

負

，

是

tI1

對

地

電

中

國

因
次一

要

發

展

尖

端

的

醫

學
，

但

是

基

木

他

如

何

搞

好

農

例

和

城

的

分

陀
。

屆

此
，

無

論

中

西

醫
，

祇

要

有

利

．

中

國

民

坐

的
，

乩

向

保

紹

的

價

值
。

大

陸

的

Il

勸

迫

的

手

法

取

得

方
，

是

有

理

由

的

現

右

的

件

灣

院

的

醫

撈

人

員
，

亦

不

應

祇

照

願

大

城

市

的

健

康
，

而

忽

異

鄉

利

的

大

多

數

八

口

初

期

的

巡

週

醫

療

隊

的

價

值

可

稱

不

少
，

{ll

尚

嫌

不

瞇

亦

腳

醫

牛

的

設

狀
，

是
一

項

值

得

的

嘗

試

然

而

怎

樣

地

去

保

證

該

等

醫

務

久

員

的

質

素

問

題
，

印

茫

不

容

意

的
。

幾

年

讀

書

終

驗

統

拿

起

樂

箱
，

到

鄉

村

行

醫
，

似

乎

是

篤

虎
一

點
，

他

們

起

碼

的

醫

學

常

識

相

信

不

大

足

雊
，

就

要

弄

起

關

乎

人

命

的

大

事
。

還

向
，

以

他

們

來

作

彆

學

預

科

生
，

似

乎

有

冒

著

降

低

醫

務

人

員

質

素

的

危

險
。

筆

者

卻

對

把

農

村

與

城

市

醫

撈

人

崗

的

對

淵

方

怯

加

以

贊

同

這

樣
，

鄉

民

與

醫

坐

紹

可

得

益

不

淺
。

願

巾

國

友

民

的

健

康

更

進

步

！

（

編

者

按

歡

迎

各

同

學

對

此

問

題

襯

續

發

表

意

兄
。

日

記

中

記

卜

的

識

縫
收

看

不

順

眼

的

人

和

物
，

聽

不

慣

的

言

和

談
。

香

港

大

學

在

幾

個

月

前

還

是

我

夢

寐

所

求

之

處
，

現

在

進

f

東

卻

又

覺

得

也

不

過

如

此

而

已
，

對

她

缺

少

了

親

切

和

熟

落

感
。

新

同

學

中

有

的

是

除

了

讀

書

什

麼

也

沒

他

們

份

兒

的
。

有

的

是

滿

口

說

自

己

是

大

懶

蟲
，

作

出

個

輕

鬆

狀
，

但

實

際

上

他

們

又

何

嘗

痲

是

j4l

假

包

換

的
一

挫

書

王

。

更

有

的

是

大

搖

大

襬
，

才

做

新

丁

便

就

鑼

山

別

神

氣

活

現

的

大

JlIl

能】

度
。

同

學

們

喜

歡

開
一

些

批

評

他

人

的

討

論

會

，

說

寶

f
，

他

們

給

別

人

亂

下

的

評

價
，

可

要

比

那

些

三

姑

六

婆

的

更

可

懲

此

外
，

更

聽

不

慣

的
，

便

是

那
他

剛

進

大

學

第

年
，

就

不

停

的

嚷

著

畢

業

後

要

往

別

處

跑
。

也

許

是

從

小

在

殖

民

地

教

育

制

度

下

長

大
；

一

切

部

吹

在

佳（

次
，

l:1
己

的

利

姨

永

遠

是

在

最

前

顛

的
。

這
此

友

小

事

物

郃

引

起

不

滿
，

逐

漸
，

連

對

自

己

也

不

滿

起

來

f
。

心

情

非

常

矛

盾
，

以

前

的

笑

好

憧

憬
，

理

想
，

消

失

得

無

影

無

蹤

了
。

在

心

情

如

此

矛

盾

惡

劣

ll#
，

唯
一

的

好

去

處

就

是

往

山

土

跑
，

找

個

靜

靜

的

小

角

落
，

統

是

自

己
．

個

人
，

面

對
）

片

綠

林
，

遠

望

平

靜

的

海

港

和

山

榭

，

一

直

來

的

撇

扭

心

情

枕

會

給
一

掃

而

空
，

對

著

大

自

然
，

我

會

領

悟

到

自

己

听

處

听

在
（

我

茫

香

港
、

他

個

古

怪

但

可

愛

社

會

中

的
一

份

子
，

是

香

港

大

學

的

一

員
，

比

起

誤

多

其

他

肖

I:
，

我

要

幹

運

得

多
，

又

想

到

自

己

不

正

在

理

想

的

道

路

卜

邁

進

嗎

！

為

f1

麼

卻

會

對

恥

實

不

滿

意

起

來
，

想

到

這

兒
，

心

情

輕

鬆

了

起

來
，

維
此

兄

要

忘

我

地

高

聲

歡

呼
。

同

學

們
，

常

你

們

也

有

不

舒

暢

的

心

悄

時
，

讓

大

自

然

平

靜

你

們

的

思

潮

，

使

你

們

領

悟

到

進

太

學

的

真

祇

I?I

的

及

人

生

的

意

義
。

我

在

此

不

過

是

仿

效

野

人

獻

囉

而

已
。
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（

三

）

二

十

年

來

的

變

化

傳

梳

的

教

育

目

的
，

是

很

源

西

）]
（

美

國
）

杜

威

所

擬

定

的

：

教

育

是

.

生

的
一

個

過

渡
，

教

育

祇

不

過

是

提

供
一

個

發

展

機

分

與

般

的

兒

市

和

肖

年

，

使

他

們

能

雊

擭

得

更

多

的

知

識

至

鈴

將

來

他

（llrI

品

性

的

發

展

方

向
，

把

他

們

的

知

識

用

來

造

颺

人

幫

社

會

或

用

來

侵

害

他

人

以

增

進

I;1
己

的

fj．

慾

血、

否
，

則

肌、

教

者

無

卜
。

中

闕

大

陸

所

推

行

的
，

LllJ
強

iJ.t1
一 ‘

學

以

致

用

，

工 L

教

育

為

無

命

階

級

政

治

服

州
，

教

育

與

生

產

勞

動

相

結

合
L

，

因

此
，

池

ffflj

提

出

州

又

紅

又

專

的

口

號
。

這

可

從
一

L
飯

年
一

月

口

工

作

方

訣

六

卜

絛

兄

其

大

異

騰

壯
，

大

陸

灣

學

院

自

解

放

以

後
，

6l
進

行

f
荊

邊

學

習
，

邊

仃

灣

昀

方

決
，

由

教

授

領

導

的

農

村

巡

迥

醫

療

隊
，

有

空

暇

時

即

往

鄰

近

的

村

薩

JJl1
傷

細

樣

，

對

普

通

人

眾

的

健

康

和

醫

學

生

的

見

識
，

從

客

觀

）)’
面

來

看
，

部

（J

肯

定

的

意

義
。

還

有
，

醫

療

人

員

T11

病

者

彼

此

問

的

距

離
，

向
一

定

程

度

的

縮

絨
，

給

以

m

消

滅

神

）]
{1

腦

力

的

差

別

。

一

）L
卜
州

六

年

夏
，

中

國

大

陸

進

fjf

舉

少

震

驚

的

文

化

大

革

命
，

鬧

健

是
一
一

年

半
。

常

時
，

由

中

共

巾

央
、

國

務

院

的

聯

合

通

知

裹
，

;{

改

革

高

等

學

校

的

招

考

辦

法

和

徹

底

改

革

學

制

的

意

圖

人

月

進

衍

J
刁

揪

膿

州
L

；

叔

“

進

行

J’
馴

革

命

串

連
，

陂

四

萬

運

動

們

巾

凍

l)J
，

可

以

從

北

京

喉

舌

人

民

口

報

的

兩

封

信

巾

見

到

斑

六
卜
州

年

六

H

卜

八

口

仃

讀

者

來

函

要

求

馴

改

革

舊

教

育

制

度
，

改

革

魷

教

學

的

方

釗

和

方

伕
，

縫

文

革

的

玉

大

任

作

，

巡

是

因

嗎

原

來

的

為

們

j.

不

鬥
、

追

逐

個

人

名

il
地

位

對

中

國

前

途

為

極

友

阻

得

隔

11

又

提

到

刁

臨

考

試

IllJ

脫

離

生

碳
，

學

分

第

，

鑽

書

木

的

l:l

的
，

駿

嗎

小

洋

房
，

小

六

車
，

小

家

庭
，

而

追

求

讀

書
h

其

寶
，

次

陸

教

育

的

改

革
，

也

痲

旺

文

革

讒

關

始

的
。

1llC

年

中

央

第

L

屆

三

中

令

行

L
，

毛

澤

柬

要

求

逐

小

改

革
，

尸

改

雙
一 。

幾

千

年

來

的

焦

科

舉

的

延

續
，

落

徒
、

反

k)

的

教

育
L

，

奪

取

權

威
，

學

閥

在

意

識

形

態

頜

城

的

個

屯

要

寶

座
卜

。

四

年

一

）J

還

提

到

馴

學

制

要

縮

蹴
，

進

向

直

接

生

命
比

鬥

經

過

近

年

多

的

文

革

後
，

反

對

毛

澤

東

的

勢

力

在

各

方

而
，

包

括

在

學

87

界

的

極

多

元

老

亦

已

被

鬥

垮

或

解

除

職

務
。
一
州

七

年

十

月

十

四

日

由

中

央

國

務

院
、

中

央

軍

委
、

中

央

文

革

小

紐

共

同

發

出

的

關

於

友

中

小

學

校

復

課

鬧

革

命

的

通

知

，

提

出

不
一

邊

教

學
、

一

邊

進

行

改

革

。

然

而

社

會

性

運

動
一

發

本

可

J]k

拾
，

鈴

是

在

六

八

年

八

）J
貴

施

更

嚴

厲

的

鐵

院

手

段
·

由

工

人

進

駐

學

校
，

進

衍

第

階

段

的

改

革
·

最

近
，

於

二

日

人

民

日

報

引

用

了

上

海

機

床

廠

百

年

技

術

員

的

話
，

提

出

馴

學

校

與

工

廠

相

結

合

n

第

JlLI

期

的

紅

旗

還

提

出

四

點

，

第

三

點

楚
一

拜

工

農

為

師
，

亦

鯽

老

師

土

課

堂
，

知

識

份

予

和

肖

年

學

生

走

血、

工

體

川

結

合

的

道

路
，

實

叮

L

農
，

教

師
，

學

生

的

結

合

的

教

學

方

怯

；

第

門

點

提

到

藺

奪

）

實

踐
，

在

勞

，]

中

進

行

學

習

。

在

這

場

文

革

巾
，

毛

澤

束

的

思

想

被

神

化

起

來
，

一

切

人

民

的

成

就
，

無

論

L

業

或

灣

學

I:
，

皆

歸

於

已

思

想

的

勝

利
。

是

禍

是

福
，

臘

有

留

待

後

世

歷

史

家

去

刊

斷

好

J

（

四

）

赤

腳

醫

生

的

彩

成

這

種

職

業
，

并一

寶

應

叮

說

是

半

農

半

醫

的

衛

生

晨
。

l

文

提

到

的

是

中

國

農

忖

的

醫

牛

洗
，

原

巾

共

統

治

的

十

多

年

來

還

表

解

次
。

文

革

的

到

來
，

使

更

多

的

醫

格

久

以

礎

城

市

下

放

到

農

村
，

但

還

不

能

吟

完

全

妥

善

地

照

顧

巾

國

七

億

人

巾

而

份

之

八

卜

的

農

民

的

健

康
。

赤

腳

醫

生

的

）jx

長
，

是
一

項

嶄

的

嘗

試

口

看

久

民

LI

報

您

樣

地

報

導

：

馴

平

均

年

齡

甩

二

十

三

歲
，

絕

大

部

附

是

貧

下

中

農

的

子

女
，

祇

有

小

學

或

初

中

文

化

稈

度
，

有

的

幟

讀

過
一
．

年

半

書
化

。

以
、

洹

樣

的

稈

度
，

常

然

不

能

雊

保

證

人

民

的

健

康
。

但

是
，

他

們

卻

丐

以

進

衍

篾

單

的

常

見

冶

療
，

預

防
，

作

為

宣

傳

lJK

介
。

該

日

報

還

介

紹

f

河

北

的

一

個

洌

子

：

取

好

處

茫

不

脫

產

，

貧

I.’

中

農

作

際

起
。

半

時

問

參

加

勞

動
，

生

產

大

隊

對

他

們

補

貼

不

多



中

國

大

陸

赤

鄧

醫

主

的

形

成

(

-

）

前

言

鴉

片

戰

爭

的

燉

火
，

開

吟

了

這

個

東

方

人

帝

國

故

步

=l

封

的

大

門

隨

看

帝

國

主

義

勢

勾

的

入

侵
，

西

方

文

明

陸

續

地

被

）'r

紹

到

這

們

神

祕

的

天

朝

初

期

西

方

醫

藥

的

傳

人
，

與

傳

教

士

寶

（

不

能

分

lJ

的

關

係

他

們

在

中

國

建

教

堂
，

築

醫

院

和

育

嬰

堂
、

他

兒

院

他

們

亦

漸

漸

獲

覺
，

要

使

他

們

的

宗

教

在

中

國

能

建

復

起

威

信
，

除

f

要

T1l

達

官

貴

人

有

好

的

聯

絡

外
，

史

要

在

巾

國

鴨

通

民

眾

取

得

他

們

的

信

輾

如

果

能
鬥

藥

到

回

存

，

自

然

信

徒

口

增
。

清

未

李

鴻

章
、

張

之

洞

所

進

行

的

社

會

T1l

政

治

改

革
，

也

在

形

式

土

把

西

方

醫

藥

介

紹

到

中

國

來
。

八

國

聯

軍

之

役

後
，

外

人

在

華

勢

）J

禱

加

彬

燄
，

新

的

西

方

醫

學

也

更

多

地

傳

人

中

國
，

如

北

京

美

國

的

協

和

醫

院
，

卜

海

JIl

德

友

創

辦

的

藥

機

專

科

學

院
，

就

是

著

明

的

例

戶
。

孫

巾

山

辛

亥

革

命

以

迄

中

日

抗

戰

期

間
，

雖

說

通

郃

大

邑

漸

漸

西

化
；

而

傳

統

的

巾

國

農

村

所

賴

以

保

持

健

康

的
，

fj5

然

是

砠

傳

秘

方
，

把

脈
，

釗

灸

等

。

西

醫

祇

能

在

各

大

都

市

盛

行
。

近

世

中

國

醫

藥

的

沒

有

方

法

發

展
，

與

社

會

的

渥

亂

情

形

也

不

無

關

係
，

軍

閥

割

據
，

民

不

lFJJ

生
，

那

有

們

麼

時

間

和

心

情

去

弄

好

科

學

發

展

呢

？

隨

著

北

京

政

府

於
一

九

四

九

年

完

成

幣

個

中

國

大

陸

的
一

統

後
，

中

國

祠

會

進

行

了
．

連

串

史

無

前

例

的

劇

烈

改

革
。

極

多

的

舊

傳

統

與

舊

思

想

亦

從

中

國

的

社

會

連

根

拔

起
。

這

方

面

的

得

失
，

亦

祇

能

由

後

壯

的

歷

史

學

者

作

公

工

的

判

斷
。

我

現

在

所

要

談

的
，

就

是

現

時

中

國

大

陸
，

特

別

在

文

化

大

革

命

後

中

國

的

醫

學

情

形
。

這

是

我

們

旅

居

國

外

的

華

僑

所

應

關

心

垂

注

的
。

（

二

）

背

景

口

青

松

國

共

內

戰

期

問
，

中

共

於

其

佔

領

區

域

內
，

有

巡

迥

醫

療

隊

的

設

立

。

成

員

有

巾
、

西

醫

生
，

方

法

則

採

用

中

兩

合

壁
，

包

括

針

灸

等
。

成

績

據

稱

十

分

美

滿

隨

著

中

國

大

陸

的

驗
一

，

這

項

方

法

亦

沿

用

到

現

在
。

大

陸

醫

學

院

採

用

中

西

醫

合

併

教

授

的

方

沃
，

新

式

的

西

法

和

優

良

的

中

醫

都
一

鼓

腦

兒

教

授

給

了

各

醫

學

院

的

學

生

新

的

醫

學

研

究

機

悄
，

在

巾

國

科

學

院

管

轄

下

紛

紛

成

立

。

他

們

研

究

的

目

的
，

其
一

為

把

舊

中

國

倘

價

值

的

醫

藥

單

方

從

民

間

發

掘

出

來
，

加

以

市

估

其

價

值
，

爺

為

國

家

的

醬

學

寶

庫

增

加

了

可

貴

的

知

識
。

另
一

方

面
，

lllJ

進

衍

J’

多

方

而

新

的

研

究
，

其

中

有

些

成

果

突

破

了

西

方

先

進

國

家

的

水

平
。

上

海

的

斷

手

再

值
，

杭

州

人

工

胰

島

素

的

合

成
，

湯

非

凡

教

授

的

沙

眼

病

毒

的

癸

現
，

九

卜

公

斤

子

痛

的

割

除
，

都

是

世

界

第
一

。

這

方

面
！

又
一

再

證

明

巾

國

人

民

的

智

慧

在

有

充

吩

發

展

的

條

件

下
，

並

不

會

比

世

界

上

任

何

民

族

都

差
。

這

些

成

果
，

作

為

巾

國

人

的
一

份

子

都

應

可

以

感

到

自

豪

的
。

然

而
，

最

大

的

問

題
，

是

在

如

何

地

著

手

去

解

決

困

擾

著

中

國

國

民

健

康

的

諸

疾

病

。

像

血

吸

蟲

病
，

在

中

國

黃

河

長

江

流

域
，

侵

襲

著

二

千

萬

人

的

健

康
。

珠

江

三

角

州

lllJ

被

肝

蟲

桃

據

著
。

西

北

的

甘

涼
一

帶
，

因

沙

眼

而

失

明

的

人
，

通

處

都

見
。

這
此
一

疾

病

所

構

成

的

社

會

性

問

題
，

是

任

何

執

政

者

都

應

該

劉

意
。

隨

著

大

陸

局

勢

的

安

定
，

中

共

亦

曾

於

這

方

面

下

過

功

夫
，

據

說

現

時

情

形

好

f
一

些
。

談

醫

學

教

育
，

祈

先

要

談

的

是

教

育

的

變

遷
。

88



醫

學

上

最

大

的

貢

獻

是

預

防
，

能

預

防

則

可

安

全

無

事
。

那

麼

中

國

醫

學

有

沒

有

預

防

呢

？

有

沒

有

免

疫

的

方

怯

呢

？

有

沒

有

vaccine

呢

？

好

像

都

沒

有
。

我

現

說
一

故

事
：

就

是

天

花
。

天

花

死

人

千

萬
，

但

總

無

辦

伙
。

中

國

在

宋

代

之

時
（

九

九

八

年
）

盛

行

到

極

點
，

如

何

防

範

呢

？

當

時

四

川

有
一

人
，

會

隸

大

花

預

防
。

他

把

天

花

發

出

來

的

漿
（

痘

漿
）

，

乾

了

後

變

成
一

側

痂
，

乾

了

磨

成

粉
，

其

實

內

部

仍

有

天

花

菌

的•
，

然

後

把

它

吹

進

鼻

裹
。

吸

後

很

輕

的

發

了
一

日
、

兩

日
、

三

日

天

花
，

發

後

就

不

會

再

加

重

發
。

這

是

中

國

發

明

的

免

疲

療

法
，

九

九

八

年

後
，

古

時

交

通

不

便
；

學

術

傅

佈

困

難
。

差

不

多

五

六

個

世

紀

都

沒

有

廣

泛

應

用
，

原

因

是

中

國

太

大
，

一

個

地

方

的

發

明

他

處

不

知
，

不

同

現

在
一

發

明
，

全

世

界

都

知

到

了
。

到
一

〈
,
八

二

年
；

即

康

熙

二

十

七

年
，

中

國

的

北

方

各

省
，

把

種

痘

在

鼻

裹

的

方

法

廣

泛

應

用
，

使

天

花

出

兩

三

日

便

完

了
，

此

後

天

花

減

少

了

很

多
。

後

來

傳

到

日

本
，

傅

到

朝

鮮
八

高

麗

)
，

都

認

為

中

國

這

預

防

發

明

了

不

起
。

由

傳

到

俄

國
，

和

土

耳

其
，

英

國

的

駐

土

大

使

又

把

此

法

傳

到

英

國
。

待

到
一

七

九

八

年

英

人

0
E
N
N

ER

發

明

種

牛

痘

的

方

法
，

用

牛

身

上

的

漿

取

出

來

作

天

花

預

防
。

至

於

他

知

否

中

國

的

種

痘

法
，

我

就

無

法

查

到

了
。

不

過

多

多

少

少

總

會

受

到

影

晌

的
。

另
一

事

就

是

中

國

的

針

灸

傳

到

西

方
，

注

國

的

針

灸

史
，

都

把

中

國

放

在

首

位
。

現

有

么

三

百

種

針

灸

的

書
：

德
、

怯
、

日
、

美

等

都

有
。

但

按

國

對

中

國

的

醫

藥

特

別

注

意
。

有
一

個

怯

國

人

作

中

國

醫

學

史

大

綱
；

那

裹

有

很

多

中

國

醫

藥

方

法
，

傳

佈

很

廣
。

我

認

為

各

位

對

科

學

有

認

識
，

有

科

學

的

研

究

方

伙
，

所

以

希

望

各

位

對

中

國

藥

村

多

加

注

意
。

我

們

中

醫

有

很

多

發

明
，

但

等

於
一

名

啞

巴
，

不

能

說

出

來
。

如

果

將

來

各

位

需

要

我

講
，

我

可

以

把

很

多

有

用

的

中

藥

介

紹

出

來

的
。

今

犬

很

感

謝

你

們

叫

我

來

講

話
，

因

為

我

實

在

有

很

多

藥

無

法

告

訴

各

位

o

希

望

以

後

有

機

會

逐

樣

講
。

我

的

目

的
，

就

是

想

你

們

不

只

做
一

個

醫

生
，

要

做
一

們

發

明

家
。

在

中

國

的

醫

藥

方

按

中
，

正

如
一

個

礦

藏
，

一

經

發

掘
，

必

定

大

有

所

獲

的
。



中

國

鳥
．

最

出

然

之

事

；

-
-

世

紀

時
，

謫

久

山

J

木

書

洗

菟

錄

，

是

注

醫

學

書

土

講

出

的

話
，

v11

現

時

缺

灣

學

听

知

的
，

《

很

多

相

fjj

彿
，

可

見

那

久

寫

的

內

容

消

多

磨

重

要

常

時

右

死

人

的

案

件

申

冤
，

都

儀

據

洗

菟

錄

後

來
一

們

德

國

馭

福

建

使

館

的

弋
，

兄

中

國

，l’

對

驗

沌

很

台

辦

決
，

所

口

物

那

書

譯

哎

德

文
，

西

乃

醫

學

多

多

少

少

對

中

國

法

醬

學

鷺

書

fj
關

件

胞

IlJ

結

中

國

的

光

榮

-

L

肚

紀

時
，

非

時

珍

把

听

向

中

國

藥

州
，

寫

IJkl

七

草

綱

11

該

書

現

hL

國

翻

譯
（

德
、

法
、

莢
、

lil
、

俄

等
）

英

文

木

眾

卜
入
湯

個

西

久
叮

伊

陣

巴

譯

山

來

的
。

譯

．ll：

來

之

饑
，

他

忱

死

J

他

人

次

把

英

文

刁

木

中

滴

日

帶

jlJ

香

港
，

他

託

朋

友

在

香

港

學

術

的

最

高

學

府
，

請

他

們

FlJ
·

第

次
，

當

倘

部

部

扣

好

了

時
，

但

沒

法

做

好

個

口

錄

；

徒

來

．:Z
狀

使

次

袋

部

取

消

了

卞

今

尚

未

出

版
，

真
曰
化

很

叫

惜

的

至

鈴

辭

時

珍
，

筆

右

多

淌

附

界

郃

知

心

J1l

國

《

把
．

個

久

為

劍

喚

？

中

國

人

小

孩

中

的

賦

帶

，

茫

俗

附

界

J'

早

的

賀

爾

蒙

劑
，

任
馴

木

草

綱

口
）

翻

譯

成

幾

國

的

譯

仁

徒
，

我

川

信

對

德

國

l

lj8

帶

劑
化

的

發

明
，

是

J

定

的

功

勞

的
。

還

有

現

往

小

孩

子

出

麻

烽
，

要

他

出

得

輕
此

，

假

使

沒

白

頂

防

針
，

就

川

那

叭

帶
他

來

做

釗

劑
，

那

）j-
汰

是

很

平

安

的
·

胡

必

胚

胎

劑
，

仃

久

州

為

限

不

潔
，

賓

在

膳

倚

爾

蒙

的

大

驕

明

又

小

孩

？

的

啦

便
比

，

譏

出

來

詔

為

不

奸
，

但

小

孩

子

的

小

便
，

合

倘

買

爾

蒙

在

內
，

我

告

訴

各

位
·

11

木

很

出

品

的

賀

爾

蒙

劑
呂

、

名

為

英

男

兄

蒙
名

寶

仔

壯

用

小

孩

暱

便

製

他

們

如

何

得

flJ
故

便

呢

？

就

茫

在

小

學

堂

叫

學

生

大

家

同

小

來

小

便
，

然

徒

令

部

給

武

田

藥

廠

收

去
。

但

銷

路

後

來

太

大
，

於

結

”

用

新

伙

：

就

是

jlJ

媽

rl{

小

便

r

嗎

的

小

便

T1l

小

孩

的

樣

現

蘆

J
很

多

媽

作

此

用

淦

的

卜

L

附

紀
（

六

）L

年
）

，

口

木

科

學

化
，

請

了

荷

蘭

的

值

物

學

專

家

去

整

理

令

國

的

值

物

學
，

有

個

名

叫

KacuP
才r

的

久
，

呈

值

物

分

類

學

的

專

家
，

他

到

日

本

之

後
；

發

現

日

木

很

多

藥

物

f11

巾

國

的

樣
‘

因

為

徐一
蝙

到

日

本

帶

f
二

千

暱

男

敞

女
；

代

秦

始

皇

要

取

長

牛

不

老

之

藥
，

要

找

個

醫

生

，

同

時

又

是

道

家
，

以

徐

福

在

當

時

很

有

地

位

和

名

誡

的
。

選

巾

了

徐

福

後
，

徐

福

說

長

生

不

他

之

藥

楚

在

蓬

萊

島
，

是

東

方

砷

flIl
之

島
。

為

看

要

得

始

皇

保

證
，

他

帶

了

千

市

男

章

女
，

幾

卡

觴

船
，

並

有

很

多

藥

材

的

種

子
，

穀

物

等

，

令

部

帶

到

口

本

去
。

所

J:）

日

本

有

很

多

人

都

原

是

中

國

人
·

是

徐一
蝙

帶

去

三

干

章

男

市

女

的

隆

裔

口

本

有

很

多

ll．

藥
，

他

們

稱

做

漢

藥

。

因

為

漢

藥

的

繁

殖
，

令

到

漢

方

醫

學

極

為

發

達

那

位

專

家
一

看

之

下
，

非

常

驚

奇
。

一

方

而

他

幫

4]J
日

本

做

分

類

L

作
，

．

方

而

到

巾

國

把

限

多

藥

村

的

種

子

搜

集

夫

听

以

現

時

外

國

的

藥

廠

出

的

誤

多

楚

中

國

藥

：

如

龍

服

草
、

薄

荷
、

黃

連
、

遠

志
、

覆

盆．
上

淬

郃

是
。

這
此

郃

是

那

位

荷

蘭

藥

家

帶

到

歐

洲
、

歐

洲

帶

到

各

國

；

浚

來

傳

flJ

美

國
，

所

以

美

國

有

根

多

中

國

藥
。

我

曾

到

美

國
一

藥

廠

買

到

許

多

工

ERBS

的

烹

飪

記

件
。

原

來

郃

是

中

國

藥

物
，
、

胞

種

東

西

很

普

通
，

現

時

處

處

郃

喃

發

濟
。

有

種

意

大

利

的

馬

天

尼

酒
，

人

說

那

酒

是

最

好

的
，

其

寶

是

川

巾

國

常

歸
、

大

黃
、

陳

皮

等

中

國

藥
。

歐

洲

各

國

對

中

國

的

藥

村
，

彫

非

常

稱

揚

英

國

倫

敦

病

卜

多

間

竿

藥

節
，

內

中

大

部

份

是

中

國

藥

物
。

歐

洲

很

多

久

認

嗎

h

時

食

西

藥

作

川

次

次
，

食

後

感

到

不

適
，

於

是

寧

去

買

草

藥

肖

時

JgJ

我

在

香

港

報

紙

讀

ylJ
：

中

藥

幾

百

斤

幾

百

斤

運

過

去
。

有

時

還

在

l'Li

餐

內

放
收

中

藥

：

香
、

肉

佳

等

等
，

這

當

然

要

看

食

飽

的

人

如

何
。

有

些

廠

藥

叔

卜

多

陣

中
，

巾

國

藥

佔

了

三

卜

幾

種
，

我

現

帶
一

瓶

竟

蘆

給

大

家

肴
。

醫

藥

發

達

如

德

國

久
，

也

認

識

常

歸

等

的

重

要

性
，

認

為

是

名

貴

的

藥
。

我

為

何

要

告

訴

各

f.'l：

這

些

呢

？

就

楚

希

望

各

位

能

對

中

藥

加

以

研

究
。

因

為

這

是

中

國

文

化

卜

的

沛

光

榮
。

我

們

江

嘛

人

陳

克

恢
，

他

父

親

是

倘

中

醫
，

他

自

己

到

北

京

協

和

醫

學

院

袋

讀

書
，

到

臨

f11

醫

院

貴

習

後
，

要

寫

畢

業

論

文
，

有
一

次

問

他

父

親

有

何

村

料

？

他

爸

說

：

西

、

的

方

排

如

何

我

不

知
，

但

我

告

訴

你
，

用

麻

黃

醫

氣

喘

是

很

好

的
。

他

於

是

做

篇

論

文
，

把

用

麻

黃

方

怯

介

紹

出

來
。

於

是

日

本

人

立

0lJ

把

麻

絨

應

）[J
，

發

覺

它

非

常

有

效
。

束

西

各

國

藥

廠

都

知

道

了
，

後

來

Ll

LY

藥

廠

便

出

了

麻

故

素
。

現

發

明

機

已

過

了

二

十

五

年
，

英
、

法
，

德

各

國

鄰

用

麻

故

素
，

或

用

n

腎

上

腺

素

，

其

實

都

是

從

麻

黃

煉

出

來

的
。

我

希

望

你

們

把

巾

藥

介

紹

到

全

世

界
，

不

單

是
．

國
，

是

全

球
。

現

知

很

多

藥

都

是

從

巾

國

斤

紹

出

來
，

乍

世

界

中

國

藥

利

有
一

百

六

十

種

以

上
。

90



子 之 洲 歐 入 傳 藥 中 講 氏 陳

9l



卞

席
、

各

位

：

中

國

屋

代

醫

學

的

過

程

我

令

九

來

講

話
，

寶

在

限

慚

悅
。

我

是
一

佃

中

靨
；

覺

限

你

們

芥

“

JJl

識

郃

比

我

淵

博

現

在

科

學

發

達
，

司

以

扣

開

腦
，

叫

J

換

心
，

司

口

換

腎

但

我

們

自

己

巾

國

的

醫

學
，

即

沒

台

H

險

進

斗
。

巾

醫

對

從

病
·

各

種

治

療

。

織

向

然

LtlJ

中

鷺

听

卑

撾

11

歷

呢

？

壯

卑

藥

州

藥

州

約

沾

本

司

消

減

的
111

尚

k

貝

很

多

藥

利

離

向

功

效
，

如

在

醫

學

地

位

L

謎
，

號

的
·

我

411

紜

我

（lar

他
JjL

波

不

乏

科

學

價

值

的

中

國

的

藥

劑

是

從

誤

多

藥

樹

配

合

l(li

哎

最

早

f'l：

神

農

之

時
，

所
山

Ilj

神

奠

嘗

向

草
化

：

他

把

各

種

草

的

味

道

來

嘗

古

今

所

JlJ

的

草

藥
，

有

部

付

111

他

發

現

所

以

，

他

可

說

呈

111

國

最

罕

Jl:J

個

藥

物

癸

明

家

、
他

是

我

們

巾

國

人

的
一

種

光

榮

我

曾

看

過

英

國

久

所

作

的

險

界

醫

學

史

。r

>

rtur(

Ca
。
tj
吃i（

邑
．h
＞

甲工j
。l（

邊

無

7
工
c
二

icin
。
、

，

他

詔

嗎

世

界

最

斤

的

藥

物

發

lffJ

人
，

縫

中

國

的

神

豐

氏

遠

在

幾

干

年

前
，

我

們

已

為

病

化

的

引

用

？

在

一

千

年

前

的

ll

州

文

土
，

已

見

幾

種

病

名

藥

方

在

兩

千

年

前
，

也

已

經

有

IF]

ylJ

這

藥

方一
．

流

沙

甲

崗

寫

在
一

塊

竹

片

之

土
，

說

出

何

病

用

何

藥
。

這
此

竹

“

就

是

llJ

界

最

》

的

藥

力
，

是

現

時

的

稀

世

奇

珍

巾

國

所

存

不

多

，

英

國

的

大

英

博

物

館

內
，

我

分

見

過

六

張
，

於

是

我

作

劉

把

它

攝

成

照

片
。

日

木

倘

卜

多

張
，

我

也

同

樣

做

細

些

竹

片

是

[J

刀

切

JlJ

的

斷

片
，

是

由
一

個

英

國

人

斯

J1l一

因

爵

士

Tll

們

法

國

式、

fl'

希

和

氏
，

在

中

國

西

部

沙

漠

裹

癸

現
。

現

在

舉

世

認

為

醫

藥

最

重

要

的

是

預

防
，

听

謂

頂

防

勝

於

治

療

中

醫

兩

千

年

前
，

已

知
）
追

這

點

：

([l

當

時

沒

有

Vaccine
，

也

沒

有

頂

防

針

而

的

楚

：

清

潔

f11

心

理

衛

生
、
）
咎
、

怒
、

良
、

樂

有

節

制
（

把

神

經

系

統

節

制
）

。

營

養

方

而
，

中

國

人

很

早

已

知

道

它

的

重

要

性

·

例

如

某

些

病
，

叫

在

食

物

或

飲

料

方

lfll

補

足
．

卜

，

中

國

人

吃

的一
點

顎
、

青

能

等
，

都

很

《

營

秀
，

不

定

魚

翅

才

縫

右

營

養

的

陳

存

仁

麻

醉

的

方

訣

，

西

方

在
一

八

四

L

年

發

明
，

然

而

巾

國

在

第

二

世

紀
（

漢

朝
）

之

時
，

已

會

應

Jl

嘛

醉

藥
。

現

有

幾

張

藥

方

情

下
，

是

關

於

用

麻

醉

藥

的

鼓

著

名

的

故

事
，

騷

關

公

給

華

陀

開

lJ
一

事
。

華

陀
一

而

開

刀
，

關

公
一

而

卜

限

這

玉

術

終

鈴

成

功
，

華

陀

把

毒

箭

取

了

I[1

來

：

他

用

的

就

是

麻

醉

的

方

法
。

麻

醉

藥

方

人

概

而

三

張
，

各

位

如

嗚

興

趣

，

我

刊

告

訴

各

位
。

你

們

看

電

影

司

能

見

過

；

llJ
一

枝

香

能

使

人

暈

倒
，
一
必

也

是
一

種

麻

醉

叮

法
。

中

國

最

流

衍

的

州

染

病

是

傷

寒
，

即

是

腸

熱

症

第

二

世

紀

時
，

張

仲

景

發

明

臀

冶

傷

寒

的

方

注

，

卜

分

見

姣
。

第

四

世

紀
，

道

教

盥

行
，

煉

丹

以

求

長

生

不

徑
，

雊

J]]

J）

醫

病
。

常

時

中

國

用

硃

砂

煉

成

昇

汞
，

再

煉

成

紅

丹

和

白

月

《

幾

木

書

壯

l)Li

人

小

版

的
，

視

明

當

時

中

國

煉

丹

術

就

是

化

學

作

用

的

濫

觴

第

L

世

把
，

我

們

對

病

名

的

分

類

）)’
法
，

有

J

進

步
。

例

如

巢

元

芳

的

啊

病

候

掠

論
h

，

郃

分

類

山

來
。

這

時

晚
一

木

鬥

F

命

方

把

很

多

藥

方

介

紹
。

徹

限

病

是

JJJ

右

麼

來

瓣

呢

？

我

們

l

胰

何

時

開

始

呢

？

第

七

世

紀

已

向

明

J

現

時

的

咦

島

素

發

明

之

後
，

救

了

很

多

人
，

但

我

們

早

已

用

胰

島

素

我

們

中

醫

台

所

發

明
，

比

起

你

們

西

醫
，

是

有

點

不

值
，

何

以

需

之

？

即

如

西

醫

發

明

用

咦

島

素
，

叫

在

雜

誌

化

發

表
，

發

表

後

送

flJ

醫

院

試

驗
；

試

驗

成

功
，

往

射

徒

把

橄

以

消

除
，

於

是

發

明

人

得

f

專

權
；

全

附

界

部

有
。

但

巾

國

很

多

藥

方
，

我

J

你

不

知
，

你

有

我

也

不

知
，

大

家

都

不

知
。

我

雖

知

道

很

多

,

fll

沒

有

辦

注

寫

論

文
，

紐一

訣

到

lll：
界

雜

誌

土

發

表
，

不

能

有

幾

百

個

人

試

驗

所

無

中

國

有

很

多

發

明
，

自

己

人

不

知
，

到

人

家

發

明

後
，

一

看

才

知

自

己

早

已

，

道

J

但

白

淮

儲

冰

尼

？

你

鬥

定

讀

過

併

藥

史

：

香

港

在

醫

藥

貞

獻

最

大

的
，

就

是

知

道

瘧

疾
。

仲

仃
一

個

香

港

髯

學

教

授
，

誕

瞋

疾

是

由

瞋

蚊

咬

而

發

生

的
。

其

實

我

們

第

匕

lll：

紀

唐

時
，

在

馴

r

很

方

卜

已

經

講

出

蚊

瘧

的

名

辭
。

我

們

雖

知

道
，

但

人

家

看

書

時

卻

糊

火

糊

鍛

沒

有

講
，

在

南

北

朝

時
，

我

們

知

維

他

命
。

那

時

醫

腳

氣

病

用

豆

：

紅一
以
、

黑

以

等
，

QI

今

的

維

他

命

B
，

有

人

腳

腫
，
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