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Cirrhotic Liver

% Chronic hepatitis B and C can lead to a
serious disease course that may include cirrhosis
and hepatocellular carcinoma.'??

't The Lifetime risk of death from liver disease for
/Chinese (HBsAg) carriers has been estimated to be 50% for males and 14% for

'females.*

Oriental patients with active liver Effective therapy for

disease respond to o-interferon Chronic Hepatitis B &C
' similar to white adults.’

I NTRON A

INTERFERON ALFA-2b, RECOMBINANT

for Injection

0. Beasley RP., Hepatology 2:215-265, 1982

D Alter MJ, Mast EE. Gastroenterol Clin N Am 23:437-455, 1994 .
3. Takahashi, et al. Am J Gastroenterol 88:240-243, 1993 u lm e

44, Beasley RP, Hepatology 2:215-265, 1982

F 5. Anna Lok, Therapy of Hepatitis B, AASLD 1994
Full Prescribing Information available from Schering-Plough O n ; O u r S l e

Schering-Plough

19/F, Citicorp Centre, 18 Whitfirld Road, Causeway Bay, Hong Kong Tel: (852) 2578-9811 Fax: (852) 2807-2423




Message from our President

It is always gratifying to have the new Elixir in hand. It reflects months of planning and
hardwork by the editorial board and the Elixir Committee. This issue publishes an excellent
article on the activities of the medical society over the past year and a review of the Department
of Medicine. Elixir has again achieved the mission of strengthening the liaison between medical
students and graduates of our Medical Faculty.

In recent years, with technology advancing at an unprecedented pace, the contemporary
medical students are faced with an explosion of information. This is reflected in the ever

our means of treatment and at that time nothing is better than a caring doctor who understands the
needs of a patient. This goal can only be achieved if our students take an active part in
community affairs during the undergraduate period. They have to understand and share the
feelings of the people. I am glad that these characteristics can be found among medical students
in recent years. Our medijcal students have shown dedication and enthusiasm in dealing with
affairs not only in the medical field but also on the society at large. They have organised health
exhibitions, fund raising concerts for laryngectomee patients and so forth. May our students carry
on the good work and may they all become competent and happy doctors after graduation.

‘I earn that I eat, get that I wear, owe no man hate, envy no man’s happiness’
- As you like it.

Prof. William I. WEI
President of Medical Society ‘93-94
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Message from our Associate Dean

The Editor of Elixir approached me and asked me to write a message on behalf of our Ex-
Dean, Professor HK Ma, who has retired recently and is out of town. I declined the invitation as I
did not consider it proper to write on her behalf. 1 was then asked to contribute in my capacity as
Associate Dean, that I could not find any good reason to refuse! This is how this message comes
about. I wish to take this opportunity to expound to you the issue to this Faculty.

There have been repeated queries in the last several years as to whether the students
admitted to this Faculty were still as good as they used to be. My answer to this is “No”; although
it happened only transiently. Due to a number of reasons including the issue of 1997 changeover
of sovereignty, there was a brief fall in competitiveness of some students admitted to this Faculty.
The average score of students admitted to this Faculty, though still faring quite favourably to other
Faculties, was probably the lowest in its long history.

In response to this transient fall, the Faculty launched active recruitment programmes to
attract good students to our MB BS course. These programmes are aimed to bring the Faculty
directly to the students in secondary schools and to enable them to know more about this Faculty
in order to attract potential students to our Faculty. We initiated school visits two years ago. A
small group of staff and medical students visit schools and introduce our Faculty to teachers and
approach senior science students directly by talking to them and answering queries.

We have also arranged longer Summer Attachment Programme where selected students
spend a month in the Faculty working as summer students. They are assigned to various members
in different Departments. These students are exposed to true settings and gain experience in
research laboratories or in hospital laboratories and wards. They may even participate in certain
aspects of the work themselves. The response of students who had gone through these
programmes have been most encouraging and many ended up studying in our Faculty.

In addition, the Faculty invites several hundreds Form VII students to visit the Faculty
each year to meet with the Dean and other members of the Faculty. With the help of Medical
Society, the visiting students are given a guided tour to see certain facility of the Faculty.
Although we can only invite a limited number of students each year, I believe these are very



effective in publicizing the strength of our Faculty and have a positive effect on attracting students
who are genuinely interested in Medicine.

competition.

Finally, I wish to say that Elixir is a publication of the Medical Society to record the
activities of the Medical Society and medical students. It provides a forum for the students to
reflect upon their lives in the Medical Faculty, their views and reactions to events happening in
the Faculty and University. It is also a place for the interflow of ideas between students and staff.

support of all medical students and staff. However, I have detected a tremendous delay in

publishing Elixir in the last several years. I congratulate the present Editorial Board for their
efforts in bringing out this long delayed issue of Elixir.

DrY.C. WONG






DEGREE CONGREGATION

Doctor of Science honoris causa
Professor Rosie YOUNG Tse Tse

Doctor of Medicine
Dr LAI Ching Lung

Dr LEE Shui Shan

Dr MAK Ki Yan

Dr NG Lui Oi Lin Irene

Doctor of Philosophy

Mr CHAN Lui Sek (Biochemistry)

Mr LEE Po Nung Peter (Physiology)

Mr LEUNG Tze Ming (Physiology)

Dr LIN Yi Pu (Microbiology)

Dr POON Ming See Angela (Physiology)
Miss REN Feng (Anatomy)

Mr TIPOE George Lim (Anatomy)

Miss USMAN Rukhsana (Biochemistry)
Mr ZHENG Bo-jian (Microbiology)

Master of Philosophy

Mr CHAN Tak Wah (Anatomy)

Miss CHOI King Wa ( Microbiology)

Mrs DHAR Anita (Anatomy)

Miss LEUNG Hang Mei Polly (Pathology)

Mr LI Jian (Community Medicine)

Mr LIU Lip Yau Loseph (Community
Medicine)

Mrs MORAIS Marina (Anatomy)

The late Mr TONG Sik Kwong
(Biochemistry)

Miss WONG Belinda (Pharmacology)

Bachelor of Medicine and
Bachelor of Surgery
1993

Mr CHAN Chi Kin

Mr CHAN Ka Wah

Mr CHAN Sai Man

Mr CHEN Kin Chung, Rex
Mr CHOI Li Ping

Mr CHOW Sai Ming

Mr CHU Kin Chiu, Francis
Mr CHU Man Ho

Mr CHU Shuk Yin

Mr CHUNG Ping Kin

Mr FONG Cheuk Ming

Miss HO Yuen Chj

Mr HUI Kin Leung

Mr KONG Chi Ming

Mr LAI Chor Yat

Mr LAM Wai Sing

Mr LAU Kar Waj

Mr LEE Chi Wai

Mr LEUNG Chi Keung
Mr LEUNG Chij Shing
Miss L1 Wai Han

Mr LIU Kin Wing

Miss MO Siu Chee, Liza
Mr NG Ching Luen

Miss NG Sau Yin

Mr POON Kin Cheong
Miss SINN Ting Ting, Maria
Mr SIU Tak Wa

Mr TAM Lok Yan, Frank
Mr TAN Jin Choon

Miss WAN Helene

1994

Mr BAN Chung Man, John

Miss CHAN Chi Wai, Carina (Distinctions
in Health, behaviour and medical care
11, Pathology, Microbiology)

Mr CHAN Chin Wai

Mr CHAN Chong Pun

Mr CHAN Chun Chung

Miss CHAN Fei Ka

Miss CHAN Ka Lai

Mr CHAN Kam Hoi

Miss CHAN King Chung

Miss CHAN Kuen Yi, Miranda

Mr CHAN Kwok Yeung

Miss CHAN Lok Yan

Mr CHAN Shueng Wai, Gavin

Miss CHAN Sze Man, Monica

Mr CHAN Wai Man

Mr CHAN Wai Shun

Mr CHAN Yin Fat

Mr CHAN Yiu Cheung (Distinction in
Obs. & Gyn.)

Mr CHAN Yiu Hoi

Miss CHANG Yui

Mr CHENG Chi Chung, Vincent
(Distinction in Medicine)



Mr CHENG Koi Man (Distinctions in
Biochemistry, Pathology, Health,
behaviour and medical care II)

Mr CHEUNG Chi Yuen, Simon

Mr CHEUNG Fuk Chi, Eric (Distinctions
in Physiology, Pathology)

Mr CHEUNG Kar Chun, Patrick

Mr CHEUNG Wai Man

Mr CHEUNG Yiu Cheong

Mr CHIU John Jong Hoh

Mr CHIU Shin Yeung

Mr CHOI Humphrey

Mr CHOI Tat Fai, Richard

Mr CHU Chun Kwok, Angus

Mr CHUANG Hsiu Min, Sammy

Miss CHUNG Kin Wah

Mr CHUNG Tin Hei

Mr FAN Ning

Miss FONG Bik Ki

Miss FUNG Suk Yee

Mr FUNGTang Tat, Konrad

Mr HO Hok Kung

Mr HO Hon Shuen

Miss HO Wing To

Mr HUI Chee Kin

Mr HUI Hoi Fong

Mr HUNG Chung Yung, William

Mr IP Patrick

Mr JON Chi Keung, Hayden

Mr JONG Kwok Kwan

Miss KWOK Ching Yee

Miss KWOK Siu Yin, Janette

Mr KWONG Kai Yan

Mr LAI Kin Wah

Mr LAM Man Fai

Mr LAM Man Ho

Mr LAM Wai Lung

Mr LAM Wing Sun

Miss LAM Yuk Yu

Mr LAU Chi Kwong

Mr LAU Tak Wing

Mr LAU Tat Yan

Mr LAU Tze Wing (Distinction in

Surgery)

Miss LAU Wei Sze, Vercia

Mr LAW Chi Ching

Mr LAW Chi Wing

Mr LEE Chun Hing

Mr LEE Chun Kit (Distinctions in
Anatomy, Biochemistry, Physiology)

Mr LEE Kai Man

Mr LEE Kwok Fai, Tony

Miss LEE Lee

Mr LEE Wai Chuen, Raymond

Mr LEE Wing Yan, Michael

Mr LEUNG Wai Suen
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Mr LIN Chor Keung

Mr LIN Wai Hung

Mr LIU Sau Yu

Mr LO Yue Fan, Steven

Mr LUI Ho Yin

Mr LUI Ka Wing

Mr LUI Wing Cheong

Mr LUI Yin Wai, Arthur

Mr LUK Wing Hang

Miss MA Wei Ling, Teresa

Mr MAK Wai Yau, Daniel

Miss MOK Wai Che, Lena

Miss MOK Wing Yee, Winnie

Mr NG Tze King, Peter

Mr NG Wai Kuen

Mr POON Chi Ming, Michael (Distinction
in Surgery)

Mr SHEK Kam Chuen, Joshua

Mr SIU Hung Fai (Distinction in
Paediatrics)

Mr TAM Chi Ming (Distinction in Obs. &
Gyn.)

Mr TAM Li Wah

Mr TANG Kin Wa

Mr TIO Man Kwun, Peter

Mr TO Kim Chung

Mr TONG Pak Chiu (Distinction in
Paediatrics)

Mr TSANG Chi Chung

Mr TSANG Hin Yee, Alfert

Mr TSANG Sam Fung

Miss TSE Luen Ying

Mr TSE Wai Choi (Distinction in
Medicine)

Mr TSE Yu Nang, Benny

Mr TSO Yuk Keung, Eugene

Miss WANG Kwan Ling, Julie

Mr WONG Chi Keung

Mr WONG Hin Keung

Mr WONG Ka Lun

Miss WONG Ling Yuen

Miss WONG Mei Kuen

Miss WONG Oi Yin, Jessica

Mr WONG Sze Ho, Sunny

Miss WONG Yeuk Ting, Bonnie

Mr WONG Yuk Teck

Mr WU Chun Bun, Benny

Miss YAO Hung

Mr YAP Lok Yaw

Mr YAU Wai Keung

Mr YEN Chi Hung

Miss YEUNG Po Kei, Louisa

Mr YEUNG Wai Man

Mr YOU Yeung

Mr YUNG Virgil
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PRIZE WINNERS

DR K P STEPHEN CHANG GOLD MEDAL
Dr QIU Bo Sheng
Dr REN Feng

JOHN ANDERSON GOLD MEDAL
TSE Wai Choi

PROXIME ACCESSIT
Miss Carina CHAN Chi Wai

CHAN KAI MING PRIZE
TSE Wai Choi

DIGBY MEMORIAL GOLD MEDAL IN SURGERY
Michael POON Chi Ming

C P FONG GOLD MEDAL IN MEDICINE
TSE Wai Choi

THE NESTA & JOHN GRAY MEDAL IN SURGERY
Michael POON Chi Ming

DR SUN YAT SEN PRIZE IN CLINICAL SURGERY
Miss TSE Luen Ying

R M GIBSON COLD MEDAL IN PAEDIATRICS
TONG Pak Chiu

GORDON KING PRIZE IN OBSTETRICS & GYNAECOLOGY
TAM Chi Ming

MUN GOLD MEDAL IN PSYCHIATRY
Miss Carina CHAN Chi Wai

HO KAM TONG PRIZE IN COMMUNITY MEDICINE
POON Wai Lun

MEDIC’71 PRIZE IN MEDICAL JURISPRUDENCE
CHUNG Pui Hong




HK COLLEGE OF GENERAL PRACTITIONERS PRIZE IN GENERAL
PRACTICE
TAM Chi Ming

HK COLLEGE OF GENERAL PRACTITIONERS PRIZE IN COMMUNITY
MEDICINE (Shared)
CHEUNG Sin Lok, Rochelle CHEUNG Wing Wai, Terence CHEUNG Yung Yan,
CHIU Chi Fai, CHIU Chun Hung, CHOI Chun Hung, CHOI Siu Tong,
CHOI Tsun Wai, CHOI Wing Fai, Regina CHOI Wing Yee, Cissy CHOI Yu Sze,
CHONG Kam On, Patrick CHONG Shing Kan, CHOW Chee Wung

THE HK SOCIETY OF COMMUNITY MEDICINE PRIZE (Shared)
Vember NG Chun Ho, NG Fu Yuen, NG Tse Choi, NG Yee Mei, NGAN Ching Po,
O Sun Yin, SHUM Kin, David SIU Chung Wah, Hikaru Sum Kin Wa,
Nick SUN Chi Hong

WAI Chor Keung, WONG Chi Keung, WONG ChiKwong,
WONG Chi Pang, WONG Chit Wah, Alex WONG Chun Wah, Ann WONG Han,
Monica WONG Ka Ka, WONG Kin Yuen, WONG Kwok Keung, Eunice WONG Pan

BELILIOS MEDICAL PRIZE (Third Year)
Henry TONG Ka Fai

C P FONG GOLD MEDAL IN PATHOLOGY
TSE Kai Chung

LI SHU FAN MEDICAL FOUNDATION PRIZE IN PHARMACOLOGY
YEUNG Chi Keung

C T HUANG GOLD MEDAL IN MICROBIOLOGY
Henry TONG Ka Fai

HONG KONG PATHOLOGY SOCIETY PRIZE
CHOI Wing Kee

3M HONG KONG PRIZES (Shared)
CHAN Kwok Tim, CHUNG Chong Fai, Miss Lucia CHAU Shuk Yi

HO FOOK PRIZE
CHAN Kwok Tim

NG LI HING PRIZE IN ANATOMY
Miss Lucia CHAU Shuk Yi
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H C LIU PRIZE IN ANATOMY (Shared)
CHAN Kwok Tim, CHUNG Chong Fai

W D LOW PRIZE IN ANATOMY (Shared)
CHAN Kwok Tim, Miss Lucia CHAU Shuk Yi

LI SHU FAN MEDICAL FOUNDATION PRIZE IN BIOCHEMISTRY
CHAN Kwok Tim

LI SHU FAN MEDICAL FOUNDATION PRIZE IN PHYSIOLOGY
CHAN Kwok Tim

JANET McCLURE KILBORN PRIZE IN BIOCHEMISTRY
Miss Anna LEE Kam Suen

JANET McCLURE KILBORN PRIZE IN PHYSIOLOGY
Miss Lucia CHAU Shuk Yi

YUAN AI-TI GOLD MEDAL IN BEHA VIOURAL SCIENCES
LO Ho Yin

BELILIOS MEDICAL PRIZE (First Year)
LIU Chi Ki

THE HK SOCIETY OF MEDICAL GENETICS PRIZE (Shared)
LO Ho Yin, Miss TJE Ying Nei
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OFFICE-BEARERS &

MEDICAL SOCIETY, H.K.U.S.U., SESSION 1993-94

Advisors

President :
Vice-President :
Honorary Treasurer :

Associate Members’ Representative :

Council Members
Council Chairman :
Honorary Secretary :

Executive Committee Members

Chairman :

Internal Vice-Chairlady :
External Vice-Chairlady :
General Secretary :
External Affairs Secretary :
Financial Secretary :
Social Secretary :

Sports Captain :

Sports Secretary :

Welfare Secretary :
Current Affairs Secretary :
Past Representative :

Caduceus
Chief Editor :
General Editors :

Health Committee
Health Officer :
Assistant Health Officer :

Student Representatives
Load Funds Committee :

Faculty Computer Committee :

Faculty Library Committee :

Prof. William 1. Wei
Prof. C.Y. Kwan

Mr. Cheng Yeong Hung
Dr. Chim, Stella

Mr. Chan Chi Keung, Stanley

Ms. Chan Siu Yin, Fion

Mr. Chan Kin Chun

Ms. Young Hai Ka, Betty
Ms. Chor Sin Yee

Mr. Pang Ching Wai

Mr. Tam Man Kei, Paul
Ms. Ho Yuen Ha

Mr. Yau Fong Chi

Mr. Chiu Chi Kit

Ms. Yeung Chun Chun, Jane
Mr. Yim Hung Ho

Ms. Wong Hiu Mei

Mr. Tiu Kwok Leung

Mr. Wong Chi Ho, Keith
Ms. Fu Sau Nga
Mr. Tsang Cheung Ho

Ms Ho Pei, Jacqueline
Mr. Chan Kin Ming, Kevin

Ms. Ho Yuen Ha
Mr. Kwok Tse Kin
Ms. Young Hai Ka, Betty
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Faculty Review Committee : Mr. Ng Ping Sum, Sammy 95)

Ms. Chan Po Lin ('96)
Student Senator : Mr. Tsang Sam Fung (94)
Madam SH Ho Clinical Student Residence
Committee : Mr. Leung Ka Lok, Leslie ('95)
Mr. Poon Chi Ming ('94)
English Enhancement Course - Ms. Young Hai Ka, Betty ('98)

Class Representatives
94 Mr. Chu Chun Kwok, Angus
Mr. Poon Chi Ming

95 Mr. Leung Ka Lok, Leslie
Mr. Wong Shiu Bong, Kenneth

96 Ms. Li Chiu Fai, Ivy
Mr. Tong Lik Shan

97 Ms. Shum Nam Chu
Ms. Wat Zee Man, Winnie

98 Ms. Cheung Man Kuen
Mr. Ng King Fai



FINANCIAL REPORT &2

Income And Expenditure Account
For The Year Ended 15th November 1994

INCOME
Annual Fund Raising ‘94 60,000.0
Subscription Fee ($250 x 165) 41,250.0
Stock Profit & Commission 4,864.5
Bank Interest 3,110.0
Orientation ‘94 344.8
109,569.3
LESS: EXPENDITURE
Internal Affairs 13,664.1
External Affairs 1,177.3
Welfare 1,519.2
Social Activities 9,751.5
Sports 9,916.7
Caduceus 6,271.9
Health Committee 2.910.7
Council 41234
Elixir ‘90-°92 31,500.0
Elixir ‘93 _ 16,000.0
Health Exhibition 421.5
Elixir Loan Fund 1,000.0
Contigency Fund 1,000.0
99,246.3
SURPLUS 10,313.0
Prepared by Audited
Miss HO Yuen Ha Miss CHENG Pui Yan
Financial Secretary (93-94) Financial Secretary (92-93)
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B Zantac™ prevents symptomatic recurrence of o AN

duodenal ulcers in over 80% of patients for up to 9 a ntac

years' :

B Reduces the serious risk of haemorrhage?

"Significantly superior” to cimetidine®*

® Long-term continuous therapy has an excellent safety Further information is available on req
profile® Glaxo Laboratori

B Not associated with gynaecomastia® A division of Glaxo Hong Kong Limited

B Continuous treatment with Zantac™ is a cost-effective

RANITIDINE

rwick House, Taikoo P
Quarry Hong K¢

24 T 2565 9302

management option’

ABRIDGED PRESCRIBING INFORMATION (Please refer tothe full data shee
hﬁ:lud\ng that associated with non-steroidal anti-inflammatory agents
disease Post-operative ulcer. Reflux oe ophagitis. Zoll nger-Ellison Syndrome
uleer. Prophylaxis of Mendelson's syndrome. Dosage and Administration: The effer
Lonlinued NSAID therapy, 8-12 weeks treatment may be necessary. For prevention of NSAID-associated duodenal ulcer 150 ce da 1y De ONCOrT S y. Mainte! therag
8lbedtime. Post-operative ulcer: 150mg twice daily for 4 weeks. Reflux oesophac ice daily or 300mg r 2 per fn 1 t e oesopt s: 1
daily for up 1o 12 weeks. Zollinger-Ellison Syndrome 150mg three times daily 5g per day have bee
°"hage from stress ulceration in seriously ill patients o prophylaxis of recurrent t morrhage ir bleeding
mrnces Mendelson's syndrome: 150mg 2 hours before anaesthesia and p rably 150mg the pre s evening. Obst
a non-particulate antacid is recor mended. Children: Peptic ulcer: 2mg/kg to Amg/kg twice daily up to a maxi
Indications: Patients with known hypersensitivity Precautions: The possibility of maligna should
g\yrsmpeps'a‘ patients of middle age and over with new or recently changed dyspepic symptoms) as tr
Whoman breast milk. Ranitidine should only be used during pregnancy and nursing if cor ered esse
In"e:;’enlakmg NSAID concomitantly wm‘w ranitidine is recommended, especially in the ly and in those w
o‘m“degpauems on a sodium-restricted diet or having phenylketonuria Ranitidine should be avoided in patient
inliver ‘Mhemamum!ormc Rare cases of arthralgia and myalgia. Rarely hypersensitivity reactions with fever and anaphyla
AV b‘oé:‘"ChOﬂ tests. Rarely, mental confusion, depression and h: Jllucinations. Rare cases of leucopenia thror ytopenia, pancytoper
solution , acute pancreatitis. Few reports of breast symptoms in men Pharmaceutical Precautions: Zantac syrup should be stored at ate
teniti 18 not recommended as this may result in precipitation Presentation: Zantac Tablets 150mg: white ound, film-coated tablet, en
'dm‘50'“9(ashydr()clvmnde) Zantac Tablets 300mg: white capsule-shaped, film-cc ted tablet, engraved ‘ZANTAC 300
(as Syrup: a peppermint flavoured, sugar-free syrup free from artificial colouring. Each 10ml contains ranitidine 150mg (as hydroc E:
fochloride) and 10.2 mEq (235mg) of sodium (Aspartame containing effervescent formulation) REFERENCE: 1 Penston JG, Wormsley K 5
N'WJSO 382-386. 3 Gough KR et al. Lancet 1984; 2: 659-662 4 Silvis SE et al. J Clin Gastroenterology 1985; 7(6): 482 487. 8 Sabes
" . 503-506. 7 Ruszniewski P. Aliment Pharmacol Ther 3; 7(S2): 41-48. Zantac is a trade m ark owned by the Glaxo Gr o

vescent Granules: Ranit

ated duc

Chr

lormulations C

ZA-02

GE

HL



CALENDAR (93-94)

Nov 93 LFHE R
Dec 93 Medic Ball
Jan 94 Inauguration

Union Festival
Feb 94 Chinese New Year Celebration

Mar 94 Sports Association Presentation Day "94
Inter-year Sports Competition

May 94 Matriculation Day
Aug 94 15th AMSC
Interflow Camp "94
Annual Fund Raising “94
Orientaiton Camp "94
Sep 94 Health Exhibition "94
Oct 94 Medical Festival 94
Nov 94 FAME ik
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15th Asian Medical Students’ Conference

Depressed, preoccupied, unable to
concentrate......, the symptoms of the “Post-
AMSC Syndrome” were what most of us who
had took part in the 15th AMSC experienced
when we just came back from Thailand.
“Oh! I miss them so much!”

This year, the AMSC took place in
Bangkok of Thailand, the Land of Smile,
from 6th to 12th of August. The theme of the
Conference is AIDS, the scourge of the
century. More than 8 Asian countries have
taken part in this Conference to share their
knowledge about AIDS.
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We arrived at the YMCA hotel at the
evening in the first day. Soon after a crash
dinner, we attended an orientation in which
the organizing committee of the Conference
gave all the delegates a briefing on the
programmes of the coming week. We were
then divided into groups and started
introducing ourselves to one another. Right
at the beginning of the Conference, you can
already make a bunch of friends!

Early in the morning next day, we left
the hotel and went to the Opening ceremony.
Welcoming speeches were given by the
Deans, honorable professors of the local

Christina WAT Sze Kee

medical schools of many universities and
senior Government officials. In the

afternoon, we were arranged to visit the
Grand Palace as the programme ~City Tour’
and we enjoyed the beautiful scenery and
buildings there very much!

At the evening, we joined the
Welcoming Party in which a wide variety of
food was served--— Thai, Chinese, Western,
Japanese......, you would definitely become a
Connoisseur!!!  Afterwards, while a Thai
band was playing traditional Thai music,
some dancers who were actually medical
students showed us the traditional Thai dance
and taught the enthusiastic delegates how to
dance...... later all of us were dancing
together!

Next day, we visited the National
Blood Bank of Thai Red Cross Society to
understand more about the procedures in
handling the donated blood. As we all know,
blood transfusion is a common Wway of
infecting AIDS. Then, we went (o the
Anonymous Clinic beside the Blood Bank.
This Clinic is opened for those who suspect
themselves being infected with AIDS or who
know they have already been infected and
seek some medical care and advice. So,
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actually many of the people we saw inside the
Clinic were HIV positive AIDS carriers! The
above visits were the Action Programme in
which the students are encouraged to take
initiative to learn more about the theme.

Well, here came the “main dish” of
the Conference, the Paper Presentation!
While many of the delegates might found
these two days quite boring and thus a
suitable time to take a nap, the presenters of
each country would no doubt be quite
nervous, yet very well prepared. Each
country took turn to present their paper work
in 15 minutes, followed by a “Q & A”
section. We, Hong Kong, was the second
country to present our paper...... “Come on,
you can do it...... JUST DO IT!” We, sitting
in the front row, listened attentively to our
senior students who were trying their very
best to present our papers and wished them
all the best......

What’s next? Abh...... no more formal
dresses, ties...... but  T-shirts, jeans,
sneakers...... and UMBRELLAS! We went to
a historic place quite far away from Bangkok
City, called the Ayutthaya Historic City

which was the ancient capital of old Siam
(now Thailand) long time ago. We spent the
whole day for the visit and traveling but
unfortunately, rain came in the afternoon and
spoiled the fun!

Next day, we were divided into 4
large groups to visit local hospitals in the
Technical Tour. I was arranged to visit the
Ramathibodi Hospital which I found quite
old, like the Queen Mary Hospital before
renovation, with turning fans hanging on the
ceiling of the wards. Yet, it is an invaluable
opportunity to visit the hospital in OTHER
countries, broadening our horizon.

As the camera kept running, next
program was the Cultural Night---- Fun
time!! Each country had to prepare some
cultural performance to introduce their own
tradition and culture. Japanese delegates, for
example, had shown us how to put on the
kimono, the traditional dress of ladies, also
the Karate and Japanese dance, and I found it
very impressive! How about the Hong Kong
delegates? As Hong Kong is a city where
East meets West, we decided to perform the
ENGLISH version of a famous Chinese
Opera: “When Mr. 8-Tiger Tong met Miss
Autumn Her......”  We had worked very hard
for the opera; besides giving up our leisure
time at night, some of our male delegates
even sacrificed THEMSELVES by changing
their SEXES to play the actress part! It’s
really a night full of fun and cheering......

...... Really? The LAST day of the
Conference? Oh... so sad.... Early in the




morning, we attended the Closing Ceremony
which was, as usual, full of formal and
conclusive speeches. In the later part of the
ceremony, all of us were waken up by a slide
show!! It consisted of many memorable
moments and scenes in the whole Conference
that are still vividly present in my mind now.
Delegates cheered with shouts when the slide
had their faces on and all of us went “high™!
Then, it's time for the country who will host
the next AMSC to introduce and promote the
16th Conference-—it's Hong Kong, of
course!!! Then, singing the AMSA song
together marked the end of the whole week’s
15th AMSC, “We’ll keep on trying, keep on
fighting, we’ll joint our hands making our
dreams come true......”

At night, it's the Farewell Party that
made all the delegates feel sad about the
departure. We had made a lot of good friends
during the Conference; some were delegates
from other countries, some were local
receptionists. No matter how reluctantly we
were, we had to say goodbye and exchange
souvenirs to each other, wishing them all the
best, AND saying “See you in the Next
AMSC!”
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Fund Raising
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VISION AND MISSION
A HISTORY OF THE DEPARTMENT OF MEDICINE

The Department of Medicine was
originally part of the Hong Kong College of
Medicine (1887-1911), and later became part
of the Medical Faculty of the University of
Hong Kong. Until 1923 teaching was
undertaken by part-time staff who were
medical officers in government service or
experienced doctors in private practice. The
appointment of John Anderson as Founding
Professor enabled the Department of
Medicine to be formally established in 1923.
For a brief period leading up to the Second
World War, Professor W J Gerrard became
the head. The early years of the Department,
like that of the Faculty of Medicine and the
University, were plagued by uncertainties, as
funding depended largely on fees and private
donations. From time to time the Faculty was
under threat of having to close down due to
lack of funds.

The number of medical students was
small, about 16 graduates a year at around the
outbreak of the Second World War. The
department was also extremely small,
consisting of a full time professor and one or
two assistants. Much of the clinical teaching
was delegated to part-time staff. Only the top
students had the honour of being appointed as

assistants, all of whom were excellent and
dedicated teachers. In 1936 beds in the
Government Civil Hospital were formally
allocated to the Department in exchange for
the provision of clinical service. This was the
beginning of the inseparable link between
teaching and clinical service as the main
functions of the clinical departments. When
Queen Mary Hospital opened its doors in the
following year the Department was allocated
more beds in the new hospital. However, the
onslaught of the Second World War caused
the entire University including the
Department to close down from Christmas
1941 to mid 1945 when Hong Kong was
occupied by the Japanese.

When peace came and the University
resumed operation in late 1945, a
Government consultant at Queen Mary
Hospital, P B Wilkinson, doubled up as
acting Professor of Medicine, a post he held
for two years before the war. In 1948, the
University appointed a Glasgow University
graduate, A J S McFadzean to the Chair and
headship of the Department. What ensued
was a most productive era. The period saw a
rapid expansion of the University, the Faculty
of Medicine and the Department. Funding
from the Government was secured through
the University and Polytechnics Grants
Committee. To meet the demand for doctors,
the intake of students rose from 60 or so to
around 150 a year in 1970. Due to inadequate
number of beds in the Queen Mary Hospital,
the Department had to spread its wings to
other hospitals. This was the beginning of the
Department's close collaboration with the
medical profession outside the University. It
laid the foundation for the development of
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management skills in order to “manage' the
University department's own units and what
was previously termed the Government
Medical Unit. He also had to balance the
one-line budget allocated to the Department
by the University.

By now, the Department comprised
not only the facilities and staff at Queen Mary
Hospital but also some in the Grantham
(cardiology and general), Tung Wah
(nephrology, neurology and general) and Fung
Yiu King (geriatrics) hospitals as well as
those in the General Practice Unit. In
addition to academic staff appointed by the
University, there was an equal complement of
consultants, senior medical officers and
medical officers from the Hospital Authority
working under the same umbrella, as well as a
host of technical, administrative and clerical
staff. The geriatric unit was established a year
ago. The first bone marrow transplant unit in
Hong Kong was established in Queen Mary
Hospital in 1990. A Diabetes Centre opened
in 1994 and has since become the prototype
of the shared care concept advocated by the
Hospital Authority.

Teaching has always been a major
aim of the Department. The current teaching
scheme in Medicine starts at the Third year of
the undergraduate medical curriculum with an
introductory course. The main part of the
course is scheduled in the two succeeding
years. It comprises systematic and clinical
instruction, a 10-week junior clerkship, a 13-
week senior clerkship and a 10-week

specialty clerkship. Some medical sub-
specialties are taught by part-time honorary
lecturers. After internship, the physician-in-
training is assigned general ward and
outpatient duties and rotates through a
subspecialty  (cardiology, endocrinology/
metabolic  disorders, gastroenterology,
haematology/  oncology, rheumatology/
immunology, nephrology, neurology and
respiratory medicine). Members of the staff
usually sit for examinations for a higher
professional qualification 3 to 4 years after
internship.

The research interests of the
Department over the past few years have been
extensive and include work on various
aspects of cardio-pulmonary  diseases,
endocrine / metabolic diseases, haematology,
medical oncology, liver diseases and peptic
ulcer, molecular medicine, nephrology and
neurology. The Department is now one of the
largest departments in the University with 31
full time academic staff and 50 hospital
clinical staff.

In August 1995, Professor S K Lam
took over the headship from Professor T K
Chan, only two years before Hong Kong
returns to China. The Department will face
new hurdles. There is every reason to be
confident that the Department of Medicine
will be more than adequate to meet its
challenges and fulfil its noble mission.

(Adapted and modified from “Vision and Mission:
A History of the Department of Medicine” by
Professor Rosie Tse-tse YOUNG.)
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postgraduate professional training, both basic
and in the medical subspecialties.

Professor McFadzean realised that in
clinical departments, teaching, research and
clinical service must go hand in hand, and that
in the pursuit of excellence all three must
receive adequate attention. As leader of the
only academic Department of Medicine in the
territory, he also realised that the time had
come to develop the medical subspecialties. It
was during this time that junior staff are
trained in specific subspecialties at renowned
overseas centres. These young lecturers
returned to Hong Kong full of enthusiasm and
equipped with the knowledge and expertise to
engage in the development of their respective
subspecialties. They had been exposed to the
principles and techniques of both basic and
clinical research, and had established many
international  contacts,  which proved
extremely useful for future academic and
professional exchange.

Accommodation has always been a
problem for the clinical ~departments,
especially in the early period when the
Faculty was rapidly expanding. In 1963, a
Professorial Block was built next to the main
hospital to accommodate lecture theatres,
staff offices, research laboratories and
departmental libraries. The Department of
Medicine was allocated a total floor area of
1,510 square metres on two floors.
Additional space in the main hospital itself
also permitted the Department to allocate
beds for dedicated subspecialty services.

In 1974 the headship of the
Department of Medicine was taken on by
Professor David Todd. Under his able
leadership the Department experienced
another period of growth and consolidation.
New subspecialties, such as clinical
pharmacology and neurology emerged and
pre-existing ones went from strength to
strength with increase in staff numbers and
improvement  in facilities. Research
flourished in every field. Collaborative
research with other departments inside and
outside the Medical Faculty was encouraged.
An Institute of Molecular Biology was
initiated and nurtured to fruition. In response
to the changing requirements of healthcare in
Hong Kong, a small General Practice Unit
was established in the Violet Peel Health
Centre and has since moved to Ap Lei Chau.
The Department also took on the additional
responsibility of teaching dental students and
mounting the licentiate program. During this
period, professional training in both general
medicine and all the subspecialties became
firmly established.

In 1989 Professor T K Chan
succeeded Professor David Todd as the Head
of the Department. The establishment in 1991
of the Hospital Authority with its
management reform and the devolution of
budget management to the Department by the
University, imposed heavy and more complex
responsibilities. ~ After his appointment as
Chief of Service for Medicine in Queen Mary
Hospital, he had to spend many long hours to
acquaint himself with the basics of
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Professor LAM Shiu-kum

MD HK; FRCP Lond, Edin and Glas; FACG;
FRACP

(Head)

Professor Lam was born in HK. He
attended St. Joseph’s College and then the
medical school at the University of Hong
Kong, where he obtained a degree in 1967.
Upon this, the pursued his education and
earned his MRCP in the United Kingdom in
1972 and a MD in 1975. From then on, he
became the fellows of various academic
bodies and colleges. Professor Lam joined
the Department of Medicine in 1968 and is
now the Chief of the Division of
Gastroenterology and Hepatology. He will
also become the Head of the Department in
the new academic year.

Professor Lam’s research interest 1s

on peptic ulcer, and he has been studying it
since 1971. He has been dealing with nearly
every aspect of the disease, from its
epidemiology to the basic medicine, and also
the clinical aspects of it.

One striking thing about Professor
Lam is that he was determined to study

medicine when was only 7, just out of his
interest. And he chose to be a physician
because he thinks he has the subtlety of a
physician. A physician has to think a lot
about the whole picture of the patients, rather
than doing something prompt and obvious
like the surgeons do. He thinks this subtlety
fits into his character.

about the medical
He thinks that the

His opinion
students is optimistic.
medical students in the past were more
submissive, and now they are more

inquisitive, ~more  mature and more
demanding, realizing their own rights and
striking for them. He doesn’t see any decline
in the standard of students, as opposed to the
common belief. But there is one aspect
where they should improve: the standard of
English. He believes that English is an
international language and 1s of utmost
importance in communication, and it is due to
its comprehension of English that Hong Kong
has a edge in international community.

When he was asked about why the
medical school at the University of Hong
Kong has such a high standard, Professor
Lam thinks that the structure and the system
here are better. The medical school here
places strong emphasis on the recognition of
merits: a faculty member is honored
according to his contribution, not his
seniority. This provides strong impetus for
achieving excellence.
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Professor Lam believes that the
Faculty of Medicine of HKU will take the
lead in China after 1997, especially when
interacting with the global community. As
one of the biggest cities in China, Hong Kong
will become a major centre of medicine. At
present the Faculty has frequent collaboration
with China and has established as extensive
academic network.  Professor Lam even
foresees that graduates of HKU will be
practising in China in the future.

Professor Lam does not perceive any
threat about the influx of doctors from China
after 1997, as Hong Kong has its own
standard and professional examinations. In
order to maintain the standard of medical
professionals, Professor Lam believes that
doctors should have good clinical skills, do
research to contribute to the understanding of
their own community, and engage in
education and teaching. Doctors working in
different fields, from general practitioners to
university academics, can all contribute in
some aspects.

Professor Lam was also willing to
share his personal experiences with us. The
most memorable event in his medical career
occurred during his MRCP days, when he
was in Scotland to attend an examination. On
the day before his examination, there was a
coal-miners’ strike, so there was a rationing
of gas and electricity throughout the town.
Professor Lam still calls to mind the hardship
of studying in such a freezing and hostile

environment. Therefore, he thinks that it is
very fortunate for present-day doctors to have
professional examinations organized by the
Hong Kong College of Medicine, instead of
going abroad and being examined on some
unfamiliar diseases.

When Professor Lam was a student,
he was a member of the University Hall and
participated in a lot of sports. In particular,
he was the founding chairman of the lacrosse
team. Up till now, Professor Lam is as
energetic as ever and engages in a lot of
social and community services. One of the
most remarkable achievement in these days
was the establishment of the Hong Kong
Liver Foundation - a charity for the benefits
of patients of liver diseases and the education
of public about liver transplants.

Professor Lam is married with 3
children. ~ One of her daughter is also
studying medicine in HKU. He enjoys his
time with his family and they like sports,
music and drama. He and his family are
Buddhists.

Lastly, Professor Lam expressed his
attitude  towards  learning  medicine.
“Studying medicine is a continuous learning
process. The day you stop learning, the day
You should retire from practising medicine.
As doctors we should always remember to
uphold the professional standard of
doctors.”
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Prof CHAN Tai-kwong

MD HK: FRCP Lond, Edin and Glas; FRACP;
FRCPath; JP

(Head till July, 1995)

Prof. T. K. Chan was born and
educated in Hong Kong. When he finished
secondary education at Wah Yan College, he
decided to study medicine, partly because his
parents wanted him to do it and partly because
he liked biology and science. He considered
and still thinks that medicine is interesting and
is a good profession and one does not have to
depend so much on his social background.

In 1961, Prof. Chan graduated with
honours. He then had the opportunity to have
the option to join either the Department of
Surgery or the Department of Medicine. He
chose the latter because it has a variety inside
the department and he knew from the very start
that he is not a person to retire at 60. He knew
that he would practise until he cannot do it. A
surgeon cannot work that long. The thought of
sitting back at 60 horrifies him.

So, why did Prof. Chan choose to have
an early retirement?

Prof. Chan has been in the academic
field since 1961. He thinks that it is time for
him to look around and do something else.
Academic consists of teaching, research and
patient care. At lecturer level, one spends
about 60% of his time on patient care, 40% on
research and teaching but for a professor, there
is only about 30% of time spent on clinical
activity. Since becoming the Head of the
Department in 1989, he has to manage all the
finance as well. Also in the last 10 years or so,
there has been a lot of administration. Prof.
Chan thinks he has done all he can on
administration. He would not mind doing a bit
of research or teaching but not as much as
before. After the retirement, he will still stay in
Hong Kong and go into private practice and
also possibly have a few sessions of teaching
from time to time. He will not be leading any
research but he does not mind having
discussions with the doctors who have taken
over the projects.
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The Department of Medicine is the
largest in the Faculty of Medicine and
probably the largest in the University. Since
Prof. Chan became the Head, the divisions
have become more obvious and more
independent. Therefore, the Department is like
one big specialty with many sub-specialties.
Although the Department is expanding, it still
cannot cover everything. So, the other major
outcome is the integration with the Queen
Mary Hospital's Government Unit which has
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many experts. Apart from that, the Department
has also established a network with 3 other
hospitals, namely Tung Wah, Grantham and
Fung Yiu King Hospitals. Without this
network, there are only about 30 academic
doctors in the Department but together with
the integration and network, there are about
100 in total. Prof. Chan is in charge of this
network. This network provides :

1) good tertiary practice on all sub-specialties
of medicine,

2) good post-graduate professional training
that doctors are taught by people in the
forefront of the practice,

3) the network brings the practice of medicine
in public hospitals to a hi gher standard.

As the Head of the Department, there
is a lot of work to do. Prof. Chan humbly says
that he can just manage to cope with this
challenging job well. He has to give directions
to staff and this is kind of like the balancing
act. He needs to encourage and oversee the
staff, get enough resources for undergraduate
and post-graduate training and at the same
time take care of patients. He does not find it
stressful because when he has prepared
everything, he knows that it is going to work
out right but he emphasizes that he is definitely
busy.

When asked to comment on medical
students nowadays, Prof. Chan says that
medical students are always the same - some
very good, some very bad, the rest are OK. If
he really has to criticize, he would say that 10,

20 years ago, medical students had more
interest in new things. Nowadays, it seems
they have less interest, probably because of the
amount of teaching in a busy curriculum.
About their ability in English language, Prof.
Chan feels that some medical students are
slightly slower in catching up probably it is
due to the fact that students do not speak much
English in secondary schools. However, by the
time they reach the final year, most students
express themselves all right. Prof. Chan also
mentions that medicine in the University of
Hong Kong is one of the best in the region and
is as good as that in places like the Universities
of London, Oxford and Cambridge. Most
students have no problems in pursuing training
abroad or passing exams in another country.

After his retirement, Prof. Chan will be
able to spend more time with his son, do more
reading and swimming. Although he thinks he
is going to miss the challenge of discovering
something new, we still wish him a wonderful
time and will see him still practising medicine
in the years to come.




Prof Sir David TODD

CBE; MD, HonDSc HK; HonDSc CUHK; FRCP
Lond, Edin, Glas and Ire; FRACP; FRCPath;
AM(Hon); JP

Pro. Todd was born in 1928 in
Guangzhou.  His adopted parents were
missionaries from the United States. His
father, Dr. P. J. Todd, founded the Kung Yee
Hospital, one of the first medical schools in
South China. Prof. Todd spent his childhood
in Guangzhou. He attended primary school at
the True Light School and came to Hong
Kong when Canton has fell to the Japanese.
The secondary schools he attended were
Diocesan Boys’ School and then Lingnan
Middle School in China. After the World
War II he returned to the city of his birth as a
freshman in Lingnan University Medical
School. He finished his undergraduate degree
after transferring to the University of Hong
Kong in 1947.

In the university he excelled in all
undergraduate subjects. The prizes he got for

individual subjects included anatomy,
physiology, public health, medicine, surgery
and obstetrics and gynaecology. He obtained
his M.B..B.S. degree in 1952 in the
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University of Hong Kong with leading
performance in the second and final
M.B.,B.S. examination. After completing the
house officer year, he was appointed a full
time teaching staff in the University
Department of Medicine at Queen Mary
Hospital in 1953. Initially he obtained his
M.R.C.P. (Edin) in 1957 and M.D. (HK) in
1958 and rose in position from Senior
Clinical Assistant to Assistant Lecturer
(1955), Lecturer (1958), Senior Lecturer
(1964), Reader (1966) to the first Personal
Professorship in Medicine in 1972. When
Professor AJS McFadzean retired in 1974, he
became the Professor of Medicine and the
Head of the Department, until 1989.

The main reason Prof. Todd chose

Medicine to be his life-long career is that he
thinks this specialty is the most challenging
one. The areas covered in Medicine are very
broad and there are many subspecialties. One
can also choose either the scientific/technical
or more social approaches to this ever-
advancing subject. ~Within the topic of
Medicine, Prof. Todd has chosen
haematology to specialise in. He began his
studies by investigating erythrocytosis in
primary cancer of the liver and inquiring into
the pathogenesis of cryptogenetic
splenomegaly. He then went on to study
molecular  genetics and  population
characteristics of GO6PD deficiency and
thalassemia in this part of the world. He now
is one of the leading hematologists in SE
Asia. More than 150 papers have been
published in international journals.




Besides carrying out research in
hematology, Prof. Todd has also contributed
to local medial and educational institutions.
He was the Associate Dean of the Medical
Faculty (1976-1978), Pro-Vice-Chancellor
(1978-1980) and member of UPGC from
1986 to 1993. He was member of the
Medical Development Advisory Committee
(1977-1987), and also the Vice-Chairman of
Federation of Medical Societies (1975-1977).
On the other hand, he was the first President
of the Hong Kong Academy of Medicine,
which is for further training of doctors in
Hong Kong, without the need to take
professional examinations in other countries.
Due to his many contribution to medical
affairs and education in Hong Kong, the
Queen conferred the Most Excellent Order of
Officer of the British Empire (O.B.E.) on him
in 1982, and the C.B.E. in 1990. Both local
universities have awarded him a DSc (Hon).

research and

Other than the
contribution to professional medical affairs in
Hong Kong, Prof. Todd also spends his time
seeing  patients and teaching both
undergraduates and postgraduates, which
occupy about two thirds of his time. He
conducts ward rounds in general medical and
special haematology wards, both to treat and
to teach. Prof. Todd believes that small
group and bedside teaching are very
important and he emphasizes that the most
junior students should be taught by the more
senior staff, so that they can gain a more
general access to the subject. This approach
of teaching has been carried out for many

years and Prof. Todd believes that this
approach is quite successful.

Prof. Todd thinks that the intelligence
of the medical students is still very high, but
the language proficiency is declining
compared to the past. The medical students
nowadays may encounter difficulty in
expressing themselves, especially orally. He
believes that this phenomenon is not only
confined to medical school, but also occurs in
the general population. Professor Sir Todd
also agrees that the medical students
nowadays have much more to learn. The
curriculum is over-crowded and should be
trimmed. The knowledge is ever-expanding
and this creates a great pressure on the
medical students. The pressure cannot be
evaded, as we will encounter even greater
pressure in our future career. The best
solution is to confront and overcome them
positively. One way suggested is a better
teacher-student relationship, which means
that the teaching staff should be closer to the
students, so that the students can be
counselled. Prof. Todd thinks that the student
counselling service at HKU may not satisfy
our needs since it is distant from our place of
learning and also the counsellors may not
fully understand our situation. Professor Sir
Todd suggests that a counselling service
specially for medical students would be more
helpful.

Prof. Todd believes that the standard
of medical schools in Hong Kong is among
the best in Southeast Asia and is even
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comparable to Britain. This can be reflected
from the result of professional public
examinations, eg. M.R.C.P. (UK). However,
we cannot compare our standard with that of
the USA since the system and curriculum are
different. The doctors in the USA usually
have to obtain a bachelor’s degree before
studying medicine and they will obtain the
M.D. immediately after finishing the course
of medicine. He agrees that the standard of
doctors in China is also quite high, and it is
difficult to predict whether there will be
strong competition with the doctors in Hong
Kong after 1997. However, he believes that
if we maintain our high standard, there should
be little worry in this matter. Prof. Todd
advises us to be more active in self-learning,
eg. learn more from the bedside and the
patients rather than the lectures and notes
provided. We should also communicate more
with the tutors and he recommended us to
SPEAK more English!
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Prof. Todd was the head of the
Department of Medicine from 1974 to 1989.
Within these years, all subspecialties were
given a free hand to develop and there were
great achievements in each subspecialty.
This policy continues and the future
development of this department will probably
still be in the same direction. Other than the
development of each specialty,  the
department will continue to provide a core
curriculum for the training of general
physicians, so that they can have basic but
comprehensive knowledge and all have the
ability to manage common medical diseases.

Before having this interview, we
heard that Prof. Todd is very kind to the
students. During the interview, we were
impressed by his affectionate and pleasant
manner. When we finally heard from Prof.
Todd that he will leave the department in half
or a year’s time, we were regretful since this
is a great loss. He will probably leave Hong
Kong and live in another country thereafter.
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Prof YOUNG Tse-tse, Rosie
OBE; MD HK; FRCP Lond, Edin and Glas;
FRACP; JP

Professor Young graduated from the
Hong Kong University Medical Faculty in
1953. Since then she has been working in the
Department of Medicine of the University.
Having been teaching for more than forty
years, Professor Young has witnessed
remarkable changes in her medical students

over the years.
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Professor Young reflects that in the
past, places at this University were scarce and
competition to get in was keen. Only the
créme de la créme managed to win places at
the Faculty of Medicine. Students at that
time did not have as much to study as their
counterparts nowadays. Thus, they had time
to read more extensively. They seemed to
have a better command of both the Chinese
and English languages.

With the expansion of university
places the attention received by individual
students from their teachers seems to have
diminished, The ever increasing load of
factual knowledge also adds to present-day
students’ woes. In this respect, Professor
Young acknowledged that the faculty should
do something about simplifying the
curriculum and dividing it into core and
optional parts. For their part, students should
take the course seriously. The fact that
nowadays medical students are somewhat
money-oriented and take up part-time jobs at
the expense of their study time, upsets her a
lot. She would rather they spend their time
taking part in the social, artistic and sporting
life of the university, which enrich their lives
much more than mere money.

According to Professor Young, due to
the huge area covered, Medicine is one of the
most, if not the most, difficult subject in the
whole of curriculum. She urges students to
attend every lecture, so as not to lose track of
progress. Better still, students should try and
devise a way of learning that best suits
themselves.

When asked about her key to success
in reading medicine, Professor Young
emphasizes constancy and consistency. She
also admits there was less material to study
and there were fewer social activities to
participate when she was a medical student.
In major part hard work contributed to her
firm grasp of medical knowledge. When she
was a student, even during summer vacations,
she used to set aside half the day for studying,
day in, day out. Moreover, she was not just
learning pages and pags of notes parrot-
fashion. Rather she adopted a problem-
solving approach, which, clearly paid off very
well.

In her clinical years, Professor Young
made a habit of visiting the wards every
Sunday morning, in addition to her already
very busy schedule. With her eyes lighting




up as she recalls those days, she said , ‘There
were so many thing to learn on the wards!’.
She found the wards a good place to put
theories into practice and to revise and
reinforce what she had already learnt.
Moreover, by talking and listening to patients,
she improved her communication skills and
by degrees developed a good ‘bedside
manner’. It is also the wards where she
picked up a lot of invaluable knowledge,
skills and human qualities from her seniors,
such as Dr. C P Fong and Professor
McFadzean. To this day, she has treasured
this experience.

Professor Young is an inspiring figure
and living proof that women can be every bit
as good as their male counterparts, attaining
the highest levels in their field. How does
she see the role of women in medicine?
What advice would she give to aspiring
female doctors? Professor Young stresses
that both sexes enjoy equal opportunity as far
as the career alone is concerned. There are
numerous examples that medicine, marriage
and motherhood can mix successfully. The
first few years in the profession can be a bit
hardgoing, particularly as female doctors
sometimes  experience difficulty in
reconciling the role of a busy doctor with that
of a mother. Support and understanding from
husbands and in-laws are crucial. Professor
Young also advises female doctors to be
thoughtful in choosing possible specialties.
Certain specialties, such as Cardiology and
Critical Care, involve quite a lot of night
calls, and consequently more unsociable
hours.

To Professor young, the most
rewarding part of a doctor’s life is the warm
and lasting relationships established between
the doctors and their patients. There are
simply too many examples to quote. Just the
other day, when Professor Young was
walking down the street, a man came up and
introduced himself to her. He said that he
used to be one of her patients years ago, with

aplastic anaemia, although Professor Young
might not still remember him. He was very
grateful for the support and care Professor
Young had given him all those years when he
was seriously ill.  Professor Young was,

naturally, very pleased and felt that this is the
sweetest reward a doctor can savour.

Despite having passed the age of
retirement in the University, Professor Young
continues to work and teach in the
Department of Medicine. She passes her
experience down to each new generation of
students. In recent years, she has also taken
up certain public service posts. ‘I live by the
dictum “Never pass the buck”,’ says
Professor Young. ‘Anytime the university of
the public need me, I will be happy to
contribute anything in my power.’.
Regrettably, such a dedicated professor is
leaving Hong Kong next year for Australia (to
be closer to her relatives). While sincerely
wishing her every happiness in the future, we
can’t help brooding over the fact that we will
not be as lucky as our predecessors who had
the good fortune to benefit from Professor
Young’s acclaimed teaching.
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Prof CHAN Nap-yee, Vivian
Msc, PhD Lond; DIC; FACB; MRCPath

Born in Hong Kong, Professor Chan
received most of her primary and secondary
education in Sacred Heart Canossian School
and College in Hong Kong. Then, she went to
the United Kingdom to complete her high
school education, and afterwards entered the
London University, Imperial College. She
finished her Ph.D. in St Bartholomew's
Hospital Medical School and returned to Hong
Kong in 1974, staying at HKU since then.

Prof. Chan has an elder brother who is
a certified public accountant and also a
younger sister who lives abroad. Married to
Professor T. K. Chan, she has a 6 years old
son. She used to have a lot of hobbies when
she was young, for example, riding, swimming
and scuba-driving. But now because of the
heavy workload, she only swims. Actually, our
hardworking Professor, together with her
husband, always have long working days: she
herself usually does not leave the hospital till
7:00 p.m.; after she goes back home, she has to
keep an eye on her son doing his homework.
Actually, the couple have their own
"homework" too! After her son goes to bed at
9:00 p.m., they start working on their papers
till late at night. Being a working mother, Prof.
Chan finds the dual role takes most of her free
time, in order to do both jobs pretty well.
Before her son was born, she used to work
even later in the laboratory often till 11:30
p.m. or even 1:00 am!

Believe it or not, Professor Chan is
actually a biochemist. During her further
studies in UK, she chose to work on Applied
Biochemistry. So, she has spent all her life
with clinicians and is associated with diagnosis
of diseases. From 1982 onwards, she has been
working on prenatal diagnosis of common
genetic diseases in Hong Kong using DNA
techniques. Prenatal diagnoses are mainly done
on thalassemia of which there are about 200

cases a year, Haemophilia A and B and
Duchenne muscular dystrophy (DMD). About
a year ago, she started working on the
predictive diagnosis of Huntington's Disease.
Since every ethnic group has its own molecular
defects for a disease, so before the prenatal
diagnosis is available for that particular
disease, one must find out the genetic defects.
This is what Prof. Chan has been working in
her researches.

When Prof. Chan looks back on her
almost 20 years in the medical school of HKU,
she finds it a most gratifying experience to
have participated in setting up the prenatal
diagnosis programme and seeing it working
successfully. For her, who works mainly in the
laboratory instead of dealing with patients, she
gets her satisfaction from the laboratory result,
in successfully detecting an abnormal foetus
and thus able to prevent the occurrence of a
very unhappy event, as well as keeping the
parents from a traumatic experience.

What does she think about the medical
students nowadays? As the member of
admission committee for many years, she finds
it slightly disturbing that the medical students
are now always complaining about the great
pressure exerted by the medical curriculum.
The curriculum has not changed very much,
except for some advances in medical
knowledge like DNA technology. She
explained that every generation has gone
through with advances in their time and taken
things in their strike. Furthermore, as we
proceed in our study, there is a gradual
progressive increase in knowledge, so if one is
attentive in class and attends the lectures, there
should be no problem. A lot of students, she
commented, think that the pre-clinical subjects
or the subjects that they consider are not
"clinically-related", as unimportant. But one
really needs all these basic knowledge to
"draw a comprehensive picture" of the
disease in order to treat patients. Also, she
finds students skipping lectures to study for
exams; "skipping too many lectures doesn't
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help with the ‘next' exam, you have to get a
balance," she said. Actually, she revealed that
the standard of the admitted medical students
has not been declining. Her advice for the
students is that they should work hard at their
first attempt of the MB exams, so they won't
have to catch up with the curriculum at the
same time as having to prepare for their
supplementary exams.

What about the future of our medical
school after 1997? Prof. Chan hopes that the
medical school of HKU would be recognized
as one of the leading medical schools in China,
just like a "Harvard" or "Cambridge" to the
rest of China; a reference point for other
medical schools. In fact, the school has a
mission of providing medical students who
will be the leaders of clinicians in the future.
For the present, she feels that many clinical
specialties and departments in our medical
school are, if not first class, then a relatively
high second, amongst those in the world's
medical schools, and our medical school is a
leader amongst the SE Asian medical colleges.
In fact, our DNA prenatal diagnosis centre is
the first in SE Asia.

After the interview, Prof. Chan kindly
spent her valuable time to introduce to us the
high-tech equipment and apparatus in her
laboratory:  the  machine to  make

oligonucleotides, the "micromanipulator" to
choose the fetal cells from amongst the
maternal cells, the HKS$1.5 million BIG
microscope with confocal laser beam to
generate fluorescent images on the computer
monitor and many other software to analyze
the result of gel electrophoresis .... etc. ‘It's
spectacular!” ‘Well, .... They're just interesting
TOYS!’ said Prof. Chan with a smile.

"




Prof DIXON Anthony Simon
MBChBLeeds; DRCOG; FCFP

Who could imagine a man just of 51
years old has already published over 150
pieces of written works on medical science
and received numerous awards and honours?

When 1 first came across Professor
Dixon’s Curriculum Vitae, I was taken aback
by the lengthy list showing the publications
and presentation papers composed by him
and his remarkable teaching and consultation
history. So much is the scholarly
achievement Prof. Dixon possesses that we
can only mention but a few prominent ones
here.

Being born in Hertfoldshire in
England, Prof. Dixon obtained his M.B,
Ch.B. after graduating in Leeds University
School of Medicine. In 1970, he joined the
Zambia Flying Doctor Service to work as a
medical officer in this African country. One
year later, he practised in another African
country, Kenya. He then became a ship’s
surgeon on M. V. Lindblad Explorer before
he returned to England. During the period of
1972-76, Prof. Dixon practised in a small
town in Ontario, Canada. Afterwards, his
teaching life began in McMaster University,
where he worked at for nearly twenty years
until he left for Hong Kong last year in May.
His current status in HKU is Dr. Sun Yat-sen
Professor of General Practise.

Prof. Dixon is also an expert in the
literature of medicine, the development of
writing skills and the expression  of
presentation of medical ideas. As a matter of
fact, he has been the scientific editor of
Canadian Family Physician, a peer-reviewed
scientific journal for family physicians. He is
also a journal referee of Journal of Royal
College of General Practitioners. In addition,
he has also published a book on diagnostic
tests in 1989.

To many people, the invaluable
chance of practising in those poor African
countries sounds appealing. So what is the
factor provoking him to start his practice in
Zambia in 19707 Prof. Dixon gave us a
concise answer: fun. He used to have
profound interest in the provision of primary
health  care to remote underdeveloped
country. He discovered that, however, a
doctor cannot be really of great help in the
prevention of the frequent tropical diseases
from happening in those African countries,
since the root of the problem lies on the
poverty and poor hygiene prevailing there.
Prof. Dixon can still recall the numerous
mosquitos and the astronomical number of
cases of malaria in those area.

Prof. Dixon has been teaching in
McMaster Medical School before coming to
Hong Kong. He mentioned the great
difference in the method of teaching adopted
by that university - that knowledge 1is
conducted through problem-based courses.
To Hong Kong medical students, McMaster
Medical School appears to be a paradise:
students there are subjected to no lecture and
no exam. They are arranged into small
tutorial groups, in which they are taught the
right way to learn.  Rather than being
spoonfed with the distressing amount of
medical facts, they were given real clinical
cases to deal with. On asking for his
impression towards Hong Kong medical
students, Prof. Dixon feels that Hong Kong
students are too busy being taught with a
large amount of medical stuff, most of
which may be of no concern at all with the
realistic clinical problems.

At present Prof. Dixon has Family
Medicine as his research area. The reason for
choosing this is the great variety Family
Medicine is able to provide him. We are all
curious about the feeling of a non-Chinese
like Prof. Dixon whose primary concern is on
the primary health care of a Chinese
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community like Hong Kong. But Prof. Dixon
reminded us that he has been, in fact, a
visiting professor of HKU for the past two
years, and he is now quite familiar with the
Chinese culture.

Prof. Dixon is happily married. His wife is a
nurse. He has a son and a daughter. Prof.
Dixon’s blood group is O. Heis 5 feet and 11
inch in height, and is 185 pounds in weight.
His favorite activity is walking in the country
park in Pok Fu Lam.

Prof. Dixon loves animals. In fact,
Prof. Dixon has always been wishing to
become a vet, and he had been following a
veterinary surgeon for a year. However, he
was so often being bitten by animals that he
finally gave up the decision of becoming a
vet.

When being asked to give an address
to our medical students, Prof. Dixon urged us:

Don’t take life so serious.

our interview with Prof. Dixon ended with
fruitful return.

With this motto




Prof KUMANA Cyrus Rustam
Bsc, MBBS Lond, FRCP Canand Lond

Having joined the Department of
Medicine at the University of Hong Kong
thirteen years ago, Prof. Kumana became the
founding Professor of Clinical Pharmacology
and Therapecutics in 1992.

He was born in Bombay, India but has
spent most of his life elsewhere. When he
was eight years old, he moved to London with
his parents. After his schooling, he joined the
London Hospital Medical College (part of
London University) and obtained a B.Sc.
Honours degree in Physiology before
qualifying as an M.B.,B.S.

Professor Kumana claims that even
after obtaining his degrees, he has “never
stopped studying”. ~Among the variety of
subjects and subspecialties which fall within
the scope of medicine, he especially loves
Clinical Pharmacology. He mentioned that
“I always likes clinical subjects and with
Clinical Pharmacology one can make a
major impact on patients’ outcome”.

Having devoted himself to this
subject, he has worked in this subspecialty in
the UK, in Canada and ever since his arrival
in Hong Kong. As a Clinical Pharmacologist

within the Department of Medicine, he has to
deal with drug related issues concerning
numerous patients at Queen Mary Hospital.
In the course of his work in this field, he has
been personally involved with and has
witnessed a number of impressive and
exciting discoveries and advances. In Hong
Kong, he recalled “an unusual epidemic of
liver disease” due to poisoning from herbal
medicines. During the Pharmacology course
in the second (preclinical) undergraduate
year, he also supervised one of our practical
sessions. We enjoyed his clear explanation of
concepts and the patient way in which he
dealt with queries from individual students.

Though Professor Kumana’s
timetable is very busy, he always tries to
dedicate some leisure time to physical
activities. Squash used to be his favourite
game but he can no longer play it strenuously
due to a knee injury. He likes hiking, usually
on Lamma Island and loves listening to
classical music.

He recalled his days in school and
medial college, as very fulfilling. He was a
keen participant in various student activities
like debating and sports. In the final year of
medical college, he became the Secretary of
the London Hospital Medical Society. He
referred to his intercalated B.Sc. as one of the
most memorable and valuable periods of his
student years. “That year and a half was
extraordinarily illuminating and meaningful,
apart from being very busy”. In those days,
the special course offered at his medical
college provided eye-opening snap-shots into
many different aspects of the main subject
(e.g. cardiovascular physiology, endocrine
physiology) and in related subjects such as
Biochemistry and Pharmacology. He
believes that this broad overview of
Physiology kindled his interest in Clinical
Pharmacology. He strongly encouraged us to
take up similar courses if given the
opportunity.




Regarding medical students at the
University of Hong Kong, he had a number of
ideas and expressed several opinions. In
terms of talent and inherent ability, local
students are like medical students all over the
world and possibly more dedicated and
serious about their studies. However, on the
whole local students are too quiet and
reserved in the presence of their teachers.
When a concept needs clarification or they
disagree with something, they are often too
timid to ask questions or dispute. They also
tend to be too concerned with facts an figures
rather than principles. Thus, compared to
their peers in medical schools in the west,
they do not come across as mature and
independent thinkers. The regrettable legacy
of our past educational emphasis and
examination system (on assimilation of
Jactual details), as well as having to cope
with a ‘foreign’ medium of instruction, may
have contributed to these problems.
However, Professor Kumana is confident that
students’ attitudes are changing and that in
the coming years, a more confident and
assertive breed of medical students will
emerge.

With the approach of 1997, many
local professionals are worried whilst others
express confidence. To Professor Kumana,
the return of Hong Kong to China does not
pose an insurmountable challenge. After all,
the territory and the rest of China already
have a very intimate relationship with each
other. So long as discipline and the rule of
law prevail, both parties will only stand to
benefit from further exchange and interflow
of technology, personnel and ideas. With
regard to the medical profession in Hong
Kong, it will be important to maintain
standards (including the integrity and high
regard for medical qualifications conferred in
Hong Kong). Concerning the future of
Clinical Pharmacology, he believes that due
to the ever increasing emphasis on clinical
accountability and cost effective drug usage,
the subspecialty will continue to gain

importance. In the future, clinico-
pharmacological considerations will play an
important role in most clinical decisions and
policy guidelines.

Professor ~ Kumana’s wife and
daughters live in Hong Kong. His son is
studying in the UK, which is also where his
mother and sister now live. Talking about his
family, he regrets not spending sufficient
quality time with his children due to his busy
working schedule.
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Dr CHENG Kum-po, Ignatius
MBBS HK: PhD Syd, FRACP
(Reader)

Born on the 10th of December, the
young-looking Dr. Cheng is 46 years old. He is
a Catholic. He is married with two children, a
girl aged 16 and a boy, 13. Many of us know
his wife because she works at the University
Clinic. Guess who? She is Dr. Baldwin! They
both live at Sandy Bay.

Dr. Cheng graduated from the
University of Hong Kong in 1974 and in his
final year, he came top and got a gold medal in
Medicine. In 1975, he left Hong Kong for
Australia where he stayed for 11 years and got
his F.R.A.CP. and Ph.D. (Sydney). He came
back to Hong Kong in 1986 and joined the
Department of Medicine as a lecturer. He was
promoted to senior lecturer in 1990 and then to
reader in July, 1992. For all the hard work he
has done, he received the F.HK.AM. in 1994
and was also awarded the F.R.C.P. (London) in
May this year.

When asked why he chose to study
medicine, Dr. Cheng told us that medicine was
not his first choice. He used to like biomedical
sciences very much in his secondary school
days and wished to study molecular genetics
for a degree in university. However, his family
could not afford to send him overseas.
Therefore, he stayed in Hong Kong to do
medicine which is very much related to
biomedical sciences. When he finished his year
of internship, Dr. Cheng went "down-under" to
go to Australia as he wanted to expose himself
to the outside world. He chose to go there
because the Australian system is similar to that
of Hong Kong and any professional
qualifications obtained in Australia would also
be recognised here.

In Australia, Dr. Cheng completed his
basic and advanced training in medicine and
nephrology. After this, he carried out research

on the pathogenesis of glomerulonephritis in
animal ~ models  and obtained  his
Ph.D.(medicine) from the University of
Sydney. He was first to introduce continuous
ambulatory  peritoneal dialysis to South
Australia where he received his training. After
returning to Hong Kong in 1986, he changed
his research to become more clinically
oriented because the clinical service is very
heavy in Hong Kong. He studied the
clinicopathological features and treatments of
glomerulonephritis. He is involved in research
on peritoneal dialysis and on hepatitis in renal
transplant patients.

The Department of Medicine has
always been strong in research and teaching
and is also committed to serving the general
population. Since Prof. T. K. Chan has
resigned and Prof. S. K. Lam will take over as
the Head of the Department of Medicine, Dr.
Cheng predicted that the department would
undergo some changes but its commitment to
teaching and service would continue.

Dr. Cheng does not foresee any
problems arising because of the arrival of
1997. Instead, the medical schools in China
and the HKU will complement each other in
academic development. As Hong Kong has
always had a closer relationship with the
Western countries, we can help to facilitate
contacts between doctors in China and those in
the Western World. Moreover, Dr. Cheng
hopes that the "all-rounded" style of teaching
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at the HKU would have a positive influence on
the Chinese medical schools.

When asked about the most
memorable event happened in the hospital, Dr.
Cheng goes back to the time when he was still
a houseman. There was a man who was
suffering from kidney failure, used to come
over to the Queen Mary Hospital from the
Kowloon side frequently for intraperitoneal
dialysis since there was no such service in
Kowloon. Unfortunately, this patient died
because of lack of dialysis facility. Dr. Cheng
thinks that this probably had led him to
specialise in nephrology.

About medical students, Dr. Cheng
feels that their English standard is
deteriorating. He considers English to be very
important as it is an international medical
language and major journals are all written in
English. He also recommends us to expose
ourselves more to the outside world rather than
just studying. Doctors are not there only to
treat diseases but also have to deal with many
other aspects of life, such as ethnic issues.

Dr. Cheng says that in his student days,
like many of his colleagues, he was a kind of
"book maniac". He spent a lot of time on
studying and reading science-related books.
However, he has participated in student
demonstration and nearly got beaten by the
police. He has also stayed at the Ricci Hall for
one year for experience. He enjoyed
swimming, listening to music, travelling, etc.
He is still engaged in these activities now,
especially swimming.

Being so successful as a doctor, no
wonder his daughter would like to become one
also. However, Dr. Cheng said that doctors
nowadays no longer enjoy the prestige and
income which they have in the old days.
Therefore this should not be the reason to
become a doctor. Rather, it should be the
reason which was given by his daughter who
says, " this is a profession to help people ".




Dr LAl Ching-lung
MBBS HK: FRCP Edin and Lond, FRACP
(Reader)

Dr. Lai is an old boy of Diocesan
Boys School. In 1970, he graduated with
Honours. After completing one-year
internship, he joined the Department of
Medicine until now. In 1974, he joined the
Gastrointestinal Unit in Western General
Hospital in Edinburgh for a short period and
at the same time, obtained his M.R.C.P. On
the occasion of 80th anniversary of HKU in
1992, Dr. Lai received an award for his
excellence in teaching.

As a staff member in the University
Medical Unit, he believed that it was better to
share time among teaching, patient care and
research equally. However this goal was not
easy to achieve.

According to Dr. Lai, Internal
Medicine had the widest scope of all
branches of Medicine. When asked why he
was so interested in the liver, he said the
heart was just a pump; the kidney was justa
filter; the lung was just an exchanged
surface; however, the liver was SO
complicated that it could not be summarized
in a few words. He said he never regretted
his decision.

As a hepatologist, Dr. Lai is actively
involved in research on hepatitis B and C. He
is now working on a drug which is a reverse

transcriptase  inhibitor and is a potent
inhibitor of the replication of the hepatitis B
virus. The drug is now on the clinical trial.
Dr. Lai hopes this drug will be a
breakthrough in the treatment of chronic
hepatitis B.

In the present days, university
graduates are being criticized for their
declining standard frequently. Dr. Lai felt
that a few years ago, the standard of our
medical students had actually declined. Such
drop in the level might be related to the
admission scheme of the Chinese University
of Hong Kong or the problem of 1997.
Fortunately, the level started to become better
recently. Dr. Lai mentioned that in fact, it
was the variation between different batches of
students which made the work of teaching
challenging and stimulating.

“Honestly speaking, the students admitted
here may not be of the same calibre as those
admitted into Oxford and Cambridge,” said

Dr. Lai. “However, they received excellent
training, especially in the ward teaching.
Together with the high requirement set by the
departments, the overall standard of our
graduates is still maintained at a very high
level, comparable, and often superior to those
in other parts of the world.”

Regarding comments to the students,
Dr. Lai said they were very industrious,
probably due to peer pressure. There is a
recent trend for them to become more
aggressive and less afraid of the teachers. Dr.
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Lai emphasized that more interactions
between students and teachers were always
welcomed.

It is well-known that medical students
have to face great academic pressures. Dr.
Lai also agreed with this but regretted that
little could be done from the practical point of
view because our graduates should always be
well prepared for their future career. “Our
body is very complicated and there are many
different kinds of diseases which overwhelm
us.”  Also, in the recent few decades,
explosive advances were made in the medical
field, especially in the aspect of molecular
biology. It was crystal clear that students
were expected to receive the most up-to-date
knowledge. One could of course reduce the
burden of students by extending the course
from 5 years to 6 years, but he doubted
whether this would be welcomed by the
students.

e

Next, Dr. Lai talked about the
internship. He said the workload of
houseman worldwide (including Hong Kong)
was very great. The University and the
Hospital Authority were now working
together to see if anything could be done to
alleviate the problem. However, he said, in
fact, it was that period the graduates learned
most. He said that the proposal to extent the
internship to two years might have some
advantages but he doubted whether the
graduates would like it.

Dr. Lai is single and lives on his own.
He said he always tried to find opportunities
to be independent during his school life. In

fact, he has not been living with his family
members since Year 4! He had been a
Hornell hall member in his five years in
university.

Dr. Lai is now the president of the
Medical Council. Students are very pleased
to see Dr. Lai attending so many council
meetings. In fact, he has been the president
in early 1980s. “There are many changes,”

said Dr. Lai. “For example, the Chinese
debate competition (C.L.Lai Cup) as well as
the presidential address have been cancelled.”
Anyway, he appreciated student activities a
lot and seemed to enjoy his post greatly!

It is well known that many students
choose medicine because of family pressure.
Dr. Lai is no exception. He admitted that it
was literature, not medicine, which interested
him most. Regarding making choices in
university admission scheme, he said it was
very difficult to judge whether one liked the
subject without having attended it.
Fortunately, Dr. Lai enjoys his present duties
a lot.

Besides working and teaching, Dr.
Lai has a wide range of interests. He likes
driving and is well known for his “Porsche”.
During his leisure time, he also reads many
books, especially about English literature,
philosophy and  general  psychology.
Listening to classical music is another
favourite hobby of him.




Dr LAM Siu-ling, Karen
MD HK: FRCP Edin and Lond
(Reader)

Dr. Karen Lam was born in Shan Tao,
Guangdong. She emigrated to Hong Kong
when she was 5 years old. After completing
secondary school education at the Diocesan
Girls' School, she chose to study medicine at
the University of Hong Kong. She obtained
her M.B.B.S.(Hons.) degree in 1976 and
M.R.C.P.(UK.) in 1980. Since 1981 she has
specialized in endocrinology and has
performed research work in the UK. the
USA and Australia, as well as in Hong Kong.

Her major interests are in neuro-
endocrinology and diabetes. The reasons
why endocrinology fascinates her so much
are that the endocrine system actually governs
many aspects of our body functions. Besides,
endocrine diseases, unlike some such as
cancers, can usually be cured or controlled.
What is more, endocrinology requires much

logical thinking and is thus more challenging.
Lastly, endocrine disorders are often chronic
diseases in which education and counselling
of the patients play a very important role. All
of these seem to fit in with her personality.

She chose medicine to study because
in her secondary school days, she was
interested in both arts and science subjects
and the practice of medicine is both a
science and an arts.

Now Dr. Lam has a 4 years old
daughter and a 2 years old son. She is the
youngest among her siblings and has 3
brothers and 1 sister. She is fond of reading
Western historical novels and detective
stories, singing, hiking, swimming and
playing badminton in her spare time.

In Dr. Lam's 3rd and 4th years as a
medical student, she was a resident in St.
John's College and enjoyed her hall life very
much.  She said that it would be a
considerable loss if a university student has
never experienced the hall life as it would
have enriched so much her university years
and left behind memories which he would
treasure for the rest of her life.

When comparing the present medical
students with those in the past, she noticed
there has been an increase in the proportion
of female students in recent years. Besides,
in the past there seemed like more students
who were enthusiastic towards Chinese and
civic affairs. What is more, she noticed that
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there was a decline in the standard of medical
students several years ago but that an
improvement became apparent in the recent 2
years. Dr. Lam's advice for the medical
students is that we should spend more time on
the wards to communicate with the patients
as it would help much in our understanding of
the disease.

As Dr. Lam was quite busy, in order
not to keep her any longer, we ended the
interview and thanked her for her sincere
help.




S

Dr LAM Wah-kit
MD HK: FRCP Edin and Lond; FRACP
(Reader)

Dr. Lam was born in Hong Kong. He
graduated from HKU in 1972. In 1975 he
entered the University Medical unit as a
lecturer. In 1977 he went to UK to have the
M.R.C.P. Examination. He then spent 2
years there specializing in respiratory
medicine at the Cardiothoracic Institute at the
Brompton Hospital London with Prof. J
Pepys and Prof. M Turner-Warwick. In 1979
he came back to Hong Kong. In the
following years, Dr. Lam kept attending
international Conferences at a rate of about 3
each year to exchange professional
knowledge with experts of the field from
many other countries. Also there were
institute visits and short training periods. In
1987. for instance, he had gone to a famous
lung institute in Denver of USA for a visit, of
which the leader was Prof. Thomas Petty.

When talking about his interest in
lung cancer, Dr. Lam said he was already
interested in internal Medicine when he was a
medical student but it was not until later he
became determined to study lung cancer.
One of the reasons was that his father died of
lung cancer in 1974. His other research
interests include pneumonia and asthma.

With regard to his “history” of
working in the department, Dr. Lam said he
joined the department as a lecturer in 1975,
and was promoted to senior lecturer in 1984.
In 1988 he became chief of the division of
respiratory medicine in the department. One
year later he was promoted to the position of
reader.

Regarding the division of respiratory
medicine, Dr. Lam told us a few clinical
developments in recent years. Apart from
introducing prime technology of treatment
into Hong Kong, it also developed services in

Critical Care Medicine (or ICU), which is
becoming more and more important
nowadays. Another development was the
setting up of service in Respiratory
Intermediate Care, which could provide
service to those patients who were in between
critical situation and situation in general
ward. Apart from this, the
division(Respiratory Medicine) also would
develop Ambulatory Care(Day Care), service
which could largely reduce the number of
patients admitted to the hospitals and render
the resources of hospitals allocated more
efficiently.

For the standard of health care and
medical technology, Dr. Lam told us that the
standard of Hong Kong is very high in the
world and is one of the highest in the Asia.
Especially those facilities that fit the need and
environment of Hong Kong, they would
quickly be applied in Hong Kong. Good
examples include the application of DNA
technology in the prenatal diagnosis of
thalassemia, invasive angioplasty(PTCA)/
stenting and other procedures for coronary
artery disease etc.

Concerning  the
medical school, Dr. Lam thought it is very
high. It was modelled upon a British system,

standard of the

and its standard is comparable to its
counterparts in the UK. We need however to
aspire our students more (o THINK
critically and to learn more in
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communications with patients/families and
in the cost-effectiveness of various
modalities of modern therapy. On the other
hand, medical students nowadays, said Dr.
Lam, did not change a lot from their
counterpart in the past (except the standard of
English). The difference in the standard of
medical knowledge might be due to the fact
that much more had to be learnt now. An
ideal medical student, in Dr. Lam’s view,
therefore should place more attention to
principles in clinical medicine, not just minor
points mentioned in the textbooks. The most
important aspect of clinical practice is
consideration for the welfare and safety of the
patient. A reliable and careful doctor is much
better than a smart but reckless doctor. In
addition, students should understand the
health care system in Hong Kong, or even
information of health care in worldwide
situation such as breaking out of an epidemic.

When Dr. Lam was studying, he was
very active in taking part in various kinds of
extra-curriculum activities. These activities
were largely “non-physical”: He had lived in
the Ricci Hall in all his 5-years study. Being
a very active member, he had been the Vice-
chairman of Ricci Hall Student Association.
Also he had been the class representative of
his own class in the medical society for 3
years, and, to our surprise, he had involved in
the work of Elixir.

The most impressive experience Dr.
Lam found in his clinical life was the fact that
he had to face the live and death of people.
He told us that as he became more senior, he
could have more time to think and treat each
patient as a “real person”, not just a case.
This “conversion” enables doctors to treat the
patient on their personal side, which would
surely improve the quality of health care
services and the outcome of the treatment.
Dr. Lam hoped that in the future doctors can
reach that “conversion” faster than now.

Patients nowadays, said Dr. Lam, are
having more questions to ask and more
quires, and of course, more complaints due to
an increased level of education. Despite the
fact that this could lead to more legal cases
associated with doctors and patients, Dr. Lam
said it was a right way of development. And
the relation between doctors and patients had
become more equal compared with the past.

Dr. Lam is married. He has 4
siblings. His father, and one of his brothers,
were teachers. His another brother, like him,
was a doctor. So Dr. Lam, probably
influenced by his family, just wanted to be a
doctor or a teacher when he was young.
Being a teacher in medicine satisfies both
wishes.

Dr. Lam, when in leisure, likes to
listen to classical music, travel and have some
family life. He admitted that being a doctor,
especially in the first few years, would lead a
“unsocial life”. Fortunately, since his wife
was also a doctor, she could thoroughly
understand Dr. Lam’s situation and gave him
support. The support from his own family
was extremely important, too.

For the problem of 1997, Dr. Lam did
not expect sudden and great change to the
profession. In fact, the department now had
already been having frequent academic
exchanges with professional bodies in China
frequently. After 1997, Hong Kong would
still be an international city and a good place
for exchange of medical knowledge between
the East and West.




Dr LAU Chu-pak
MD HK; FRCP Edin; FACC; FCCP
(Reader)

Dr. C P Lau is an old boy of Queen's
College. He graduated from the University of
Hong Kong in 1981 with distinction in
Medicine. After that, Dr. Lau had worked in
Queen Mary Hospital for 4 years before he
joined the Department of Medicine as a
teacher.

Just like other staff members in the
university, Dr. Lau has to teach students, look
after patients as well as particpate  in
adminstration work. Besides, he is also
actively involved in doing cardiology
research. Dr. Lau said teaching interests him
most. He said a doctor can only take care of a
limited number of patients. But if more good
doctors are trained, many more people can
receive better medical care. Needless to say,
this is a good way to help the public.

Dr. Lau emphasizes that to train good
doctors, both teachers as well as students
should make contributions. Teachers should
try their best to teach and inspire medical
students. In turn, students must learn actively
and not to miss any learning opportunities
like lectures and bedside teaching.

He also said that ward teaching is
very important. Many practical experiences
can't be mastered by reading books only. This
refers not only to medical skill but a right and
caring attitude to patients and their relatives.
The learning process continues after
graduation when young doctors  gain
experience from their seniors.

When asked to comment on the
present medical students, Dr. Lau felt that
past  students had more initative,
responsibility, dedication and a higher
English Language skill, especially in oral
English. Although the admission criteria

might be lowered, the standard of graduates
was still acceptable. He said that the
departments have a high requirement so as to
make sure all graudates have the necessary
skills to treat patients safely. He emphasizes
that being a doctor is not just a job. Doctors
should be well prepared to shoulder
responsibilities to cure their patients.

Dr. Lau said that in fact, Medicine
could be considered as an "art". There are
still many unresolved problems and secrets
in it. What a doctor does is in facta " guessing
game", which requires detailed investigation
as well as a good medical knowledge
foundation.
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Dr. Lau is well known for his
achievements in cardiology. His major
research interests are on the abnormal
electrical activities of the heart. When asked
why he was so interested in this cardiac
aspect, he said heart is the simplest organ in
our body. It could be considered just as an
electrically-generated "pump". Besides, heart
disease is becoming more common in Hong
Kong. Furthermore, high-technology
therapies are available for treating heart
disease. Patients usually had better prognosis
when compared with those with cancer or
geriatric diseases. He said as a clinician he
liked to see patients improving and there
were more opportunities to achieve this in
cardiac patients compared with patients with
other illnesses.
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When asked the most memorable
event in his career, Dr. Lau thought that the
clinical teaching he received in the United
Kingdom impressed him most. He said UK
was a completely different environment from
Hong Kong. People there worked with a
slower pace. During that period, he worked
on a research project about pacemaker. He
found that doing research allowed doctors to
look at problems from different angles. A
clinician trained in research will be able to
review  critically  the reliability  and

applicability of published results in clinical
settings. Doctors who have participated in
research are more likely to have independent
thinking and a better appreciation of the
clinical relevance of published work.

In 1986, Dr. Lau published his first
article, which he described as "very exciting".
Since then over two hundred articles have
been published on various journals
worldwide. In 1993, Dr. Lau wrote a book on
pacemaker. He said pacemakers had been
invented for about 30 years. Recently, new
pacemakers were manufactured, which could
adjust the beating rate according to the
physiological needs of our body. Due to the
heavy workload in the day time, Dr. Lau had
to finish his writting at night and weekends,
with the kind support and understanding from
his wife and sons. Although he was always
busy in different duties, he said he continued
to enjoy his work greatly.

During his school life, Dr. Lau got
flying colours in both public and university

examinations. He mentioned that though
many things had to be remembered and
digested, examinations in medical school
were not difficult to pass. Unlike those public
ones, here the teachers were also the
examiners. Thus one could easily know what
materials are important.

When asked on the way of study, Dr.
Lau agreed that forming study groups is a
good method, especially when preparing for
the final examination.

Lastly, he encouraged students to go
to wards more so as to have more clinical
experience, which are absolutely important.
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Dr LIANG Hin-suen, Raymond
MD HK: FRCP Edin and Glas
(Reader)

Dr. Raymond Liang Hin Suen is a
very warm person. He was smiling
throughout the interview and so eager to tell
us everything that we hardly had to ask any
questions. Having been the Associate Dean
of the Faculty of Medicine for several years,
Dr. Liang is concerned about problems
encountered by medical students and is keen
on helping them find solutions. Though he
has left the post recently, he still keeps a
close eye on students’ affairs.

S

Dr. Liang received his M.B..B.S.
from the University of Hong Kong in 1979.
After finishing his houseman jobs, he joined
the Department of Medicine of the University
of Hong Kong. He is now a reader in
haematology/oncology in the department.

In Dr. Liang's eyes, there is not much
difference between students of his time and
students today. He feels that the learning
atmosphere among medical students has
always been quite good. However, different
students often seem to 'specialize' in different
aspects of life. Some spend more time on
recreational  purposes. Some find a
permanent seat in the library while others are
fond of students' activities. — Dr. Liang
mentioned that there was an additional group
in the past -- students interested in social and

political issues. They were often hall
residents of the university.

However, Dr. Liang notices one big
difference. He feels that students in the past
probably had stronger character and were
more independent. Students nowadays tend
to have more complaints about their heavy
workload and pressure. Studying medicine in
fact has always been a difficult task and
students in the past also had the same

problems. Dr. Liang thinks that students
should learn to face challenges and
difficulties.

Dr. Liang thinks that students should
not only have good academic performance in
the medical school because the whole
medical career is a life-long process. The
five years of study in the university is only a
starting point. In his opinion, becoming a
good doctor is more important and is a more
credible index of revealing one's ability. He
said that there are a lot of examples of
successful doctors whose academic results
were not outstanding.

When asked about unforgettable
events during his student life, Dr. Liang said
that he remembered most about 'life in the
wards', especially evening rounds and grand
rounds. He told us that life in the wards is
very busy. However, Dr. Liang likes working
in the ward very much. Though it is often a
harsh task, he believes that clinical exposure
and experiences in the wards is the most
effective way of learning medicine and seeing
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patients recovering from their illness is the
most enjoyable thing in life.

Despite  the  excitement and
satisfaction gained during the clinical years,
Dr. Liang admits that there is always some
drawback to the busy lifestyle. He said that
his social life was very much affected at that
time. In particular, he was always late for
dinner with his girlfriend who lived in
Kowloon. He had to rush to Kowloon after
evening rounds at the Queen Mary Hospital.

While clinical exposure is an essential
part in studying medicine, Dr. Liang thinks
that, in addition, students should try to learn
more effectively. Firstly, we should not just
memorize facts. Instead, we should develop a
logical approach to clinical problems. We
should have a systematic and detective-like
thinking. Moreover, you should not just hide
yourself in the library. The opportunity to go
to the ward is a treasure for one to explore.
Finally, one needs to acquire clinical skills
like physical examinations and techniques in
communicating  with  patients through
constant practice.

Dr. Liang's work includes 4 aspects:
seeing patients, teaching, doing research and
administration work. Seeing patients is what
he enjoys most because he thinks this is the
reason why he takes up medicine. He
emphasizes that students should be more
empathetic and show their concern to
patients. Unfortunately, this is often
neglected.

Dr. Liang has been married for 12
years and has one daughter. Although he is
very busy at work, he tries his best to spend
more time with his family. Dr. Liang has
one personal rule -- he seldom takes his
work back home! When he is with his
family, he tries to devote his full attention to
them. In his leisure time, Dr. Liang likes
listening to music, swimming and playing
tennis.

Being a successful doctor is no easy
task. To have a happy family life at the same
time is doubly a great challenge. Having
heard the advice that Dr. Liang has given us
and seen his living example, let us strive
towards success in the same direction.
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Dr YU Yuk-ling
MD HK: FRCP Edin and Lond
(Reader)

Dr. Yu graduated with the M.B..B.S.
degree at The University of Hong Kong in
1973.  Upon completing internship, he
worked at the Nethersole Hospital for about
two years before deciding to pursue further
training in neurology in the UK. After
working in several neurology centres

including the National Hospital for Nervous
Diseases, Queen Square, London, he returned
to Hong Kong in 1983 and joined the
Department of Medicine. He is now Reader
and Chief of the Division of Neurology.

Besides providing clinical services
and undergraduate and postgraduate training,
Dr. Yu has led his Division to conduct
research in a wide spectrum of nervous
diseases. Extensive studies have been carried
out in common diseases such as

cerebrovascular disease, epilepsy, infections
and neoplasm of the central nervous system,
thus providing more insight into clinical
management. Territory-wide investigation of
less common disorders such as multiple
sclerosis and Huntington’s disease have also
been conducted. Comparative studies of
disease prevalence in different countries may
yield clues as to why certain neurological
disorders have a low prevalence in the local
population.

Dr. Yu specialized in medicine and neurology
as they are intellectually challenging. He
takes pride in being a member of staff in the
Department of Medicine because it has a
great  tradition and  attracts talented
colleagues.

Dr. Yu does not think that the standard of
medical students is declining. He considers
that students who are enrolled in the Faculty
of Medicine have already attained the
required level of academic competence.
Moreover, if students are willing to learn, it is
not difficult to master medical skills. He also
points out that most medical students have
good learning attitudes and are keen on their
studies.

Dr. Yu does not consider that medical
students are under excessive stress from the
curriculum. According to him, there has been
a great improvement in teaching quality since
when he was a student. Because of numerous
developments and advances in the field of
medicine, it is unavoidable that nowadays
students have to learn more than in the past.
Besides traditional subjects such as Surgery,
Medicine and Obstetrics and Gynecology,
students now have to learn about emerging
specialties like Radiology, Radiation
Oncology and ENT. He also holds the view
that a good method of study is important. If
one memorizes facts without understanding
the underlying principles, one would find the
curriculum stressful. He also emphasizes that
the Department only requires students to
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master basic concepts and skills, so that they
can become competent and safe junior
doctors.

Dr. Yu shared with us a memorable event.
Last year, an elderly man suffering from
Guillain-Barré syndrome (an acute disorder
affecting the peripheral nerves) was
transferred from another hospital to the
Department of Medicine. Following
treatment, the patient made a full recovery.
He was so grateful that he organized a fund-
raising Chinese opera for the Division of
Neurology, and raised over one million
dollars. Dr. Yu stressed that doctors should
make every effort to treat their patients to
the best of their ability and that patient
gratitude is their greatest satisfaction.

As 1997 approaches, academic exchange
between the Department of Medicine and
China becoming more frequent. For
example, Dr. Yu is Visiting Professor of
Neurology at Zhejiang University. Moreover,
for short periods of time, doctors from
universities in China are also being sent to
receive training in this Department. Because
Hong Kong is in close touch with medical
advances in developed countries, Dr. Yu
thinks that Hong Kong will take a leading
role in medicine in China after 1997. In
addition, Hong Kong doctors also have a
sound foundation in scientific method.

Besides his work in the University, Dr. Yu is
active in many professional bodies. He was
the founding chairman of the University
Medical Doctors’ Association and the Editor-
in-chief of the Journal of the Hong Kong
Medical Association. Currently he is the
Deputy Editor of the Hong Kong Medical
Journal. He is also actively involved in the
work of the Hong Kong Brain Foundation and
the Hong Kong Neurological Society.

Dr. Yu is married and has a son. His hobbies
include hiking, reading and swimming.
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Dr IP Sau-man, Mary
MD HK; MRCP UK
(Senior Lecturer)

Dr. Ip graduated from the Hong Kong
University Medical Faculty in 1978.
However, it was not until 1985 that she
finally joined the academic staff at the
Department of Medicine. This is because
shortly after completing her houseman
training, she left Hong Kong for England,
accompanying her husband, who is also a
doctor, as the latter joined a training

programme there. After their return, Dr. Ip-

joined the UMU as a medical officer where
she was impressed and inspired by the
professional dedication of colleagues and
mentors.  Her interest in teaching and
research grew and she decided to work in the
department as member of the academic staff.

Compared to their non-university
counterparts, says Dr. Ip, university doctors
have a far more demanding job. In addition
to the full clinical duty of looking after
patients, they have to teach and to do
research. Those in senior positions are often
also involved in administrative duties. Dr. Ip
finds that her job takes up most of her time,
and as a result the “quantity” of her family
life has definitely been compromised. She
particularly dislikes not having as much time
as some other mothers do to spend with her
son, now aged 10. There was a long time
when she only arrived home from work
shortly before her son’s bedtime. Now she

makes an effort to stay home in the evenings
in order to spend more time with her son,
which means decreasing participation in
social-professional events, but she finds this a
pleasant and satisfactory arrangement.

Another sacrifice Dr. Ip had to make
in entering academic medicine was to give up
most of her personal interests. In her student
days, Dr. Ip never failed to steal some time
from her medical course for other hobbies,
such as painting, calligraphy, and voluntary

social services. In the past ten years,
however, she has virtually had no time for
anything other than medicine and family.
Even if she had time, she says, she did not
have the energy to pursue her interests.
Things seem to be improving these days, and
she has recently managed to take up her long-
missed calligraphy again. Despite these
compromises, Dr. Ip has no doubt that
medicine would still be her career choice
even if she could choose all over again.

Having been a teacher for ten years,
what is Dr. Ip’s opinion of her medical
students? Regarding their general standards
and command of English, replies Dr. Ip, with
a rather thoughtful look, there is great
difference between individual students and it
is difficult to give a uniform answer for all
students.  Nevertheless, she is amused to
observe that good students seem to cluster in
certain  groups, a somewhat strange
phenomenon since they are officially grouped
solely according to alphabetical order.
Perhaps they really do influence each other?
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Overall she finds that students have a rather
passive learning attitude and is struck by their
apathy towards real contact with patients.
For example, on the medical firm, each
student is allocated several patients whom the
student is expected to “clerk” thoroughly.
This involves taking their full medical
history, doing physical examinations and
following their daily progress. However,
many students only pick out one patient with
the aim of presenting the “case” to the teacher
and omit all other patients. She is also
concerned at the lack of an inquisitive mind
and initiative for self-learning. However, Dr.
Ip does note that there is indeed a massive
and ever-growing volume of knowledge that
medical students have to cope with, and she
thinks that teachers have a responsibility to
guide students to focus on major principles
and important topics.
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Dr KUNG Wai-chee, Annie
MD HK; MRCP UK
(Senior Lecturer)

Dr. Kung was born in Hong Kong
and obtained her medical degree locally. She
worked in the department since 1983 and
joined the university as lecturer in 1988 after
spending one year in the U.K. for overseas
training in endocrinology and metabolism.

When asked about the reason why she
chose this subspecialty, Dr. Kung explained
to us that this is due to her great interest in
hormonal dysfunction and laboratory works.
Finding answers in the laboratory and doing
research is what she likes most. Dr. Kung
enjoys working in the department because of
having the great opportunity to participate in
managing a vast number of patients referred
from other hospitals, as for a number of years
the Department of Medicine is the only
referral centre for endocrine disorders.

As a teacher, Dr. Kung would like to
see the medical students to participate more
actively during teaching, and to have more
initiation in self-learning. She also hopes that
students can provide more feedback to the
teacher in order to improve the methods of
teaching.

With regard to her family, she is
married with 2 children. Her husband is also

a doctor. She has 6 siblings at home. In her
spare time, Dr. Kung likes to listen to music,
and to play piano that helps her to relax and
to get rid of the excessive pressure from
work. She also likes to attend student's
activities, in fact she was the social secretary
of her class when she was a medical student.

Concerning 1997, Dr. Kung said she
would stay in Hong Kong and continue to
make contributions to Hong Kong. She
thought that exchange program and
collaboration with medical schools in
Mainland China would become more and
more important.  She hopes that the
University of Hong Kong could be a bridge

between the medical schools of Western

countries and those in China.

Lastly, about the expectation of her
career, she hopes that her research on thyroid
diseases and osteoporosis would be fruitful in
the future.
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Dr LAM Lo-kuen, Cindy
MBBS HK: FRCGP; MICGP
(Senior Lecturer)

Dr. Cindy Lam finished her secondary
school in St. Stephen's Girls' College and
obtained her M.B.,B.S. degree in 1981 with
distinctions in physiology and pharmacology.
After being a houseman for one year, she
initially worked in the GOPD, and after 4
years, joined the General Practice Unit (GPU)
in 1985, when the unit was established. She
has been working there since then. On the

other hand, she obtained the membership of
the College of General Practitioners in 1986
and was awarded fellowship of the Royal
College of General Practitioners in 1993.

The GPU is a unit in the Department
of Medicine. It is located in the Ap Lei Chau
Clinic that is far away from the Queen Mary
Hospital. This Unit is primely concerned
with the teaching of general public and
provides the primary health care for the local
population. Dr. Cindy Lam, as a senior
lecturer of this unit, finds herself interested in
this aspect as she thinks that this form of
health care is the most fundamental.  If
primary health care is effective, the existing
tense demand on hospital service will be
alleviated.

The main research interests of Dr.
Lam are health status measures, the
differences of illness pattern and health

seeking behaviour between Chinese and
Western people. ~ Dr. Lam is currently

engaged in the research on functional status
assessment of patients suffering from chronic
diseases.

Dr. Lam described her life as a
medical student as quiet. She spent the 5
years in medical school mainly on the
coursework and she agrees that studying
medicine is quite demanding. Many students
have to sacrifice their past hobbies or
interests when they study. Dr. Lam thinks
that medical students nowadays are in general
more mature than the past and they are
concerned for other aspects of life other than
purely concentrating on studies. Dr. Lam
thinks that medical students now are more
confident in giving their opinions.

Since the academic performance of
Dr. Lam in medical school was brilliant, we
asked her to talk about her methods of study.
One thing that she very much emphasized
was that we should clear our work regularly,
as the materials we needed to know were a
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lot. When she was a medical student, she
maintained a steady habit to clear her work
everyday. She also made notes when she
studied so as to help herself integrate and
better understand the materials. On the other
hand, Dr. Lam also stressed the importance of
separating the main points from trivial
information, so that we would not get lost in
the massive information.

Dr. Lam is married and has a son of 7

years old. She needs to take care of her
family but on the other hand needs to pay
great effort in her work and research. She
balances such dilemma by not taking her
work home. Dr. Lam enjoys both her work
and family life.




Dr CHAN Chun-kwong, Jane
BA Yale; MD Chic, DipAmBoard; FACP
(Lecturer)

Dr. Chan is a generous, elegant and
charming lady of 39. She was born on the 14th
February i.e. Valentine's Day - how romantic!

Dr. Chan received her secondary
education at Concordia Lutheran School and
Diocesan Girls' School. After finishing Lower
Six, she went to Yale University to pursue her
tertiary education. She studied Liberal Arts and
then took up Mathematics as a major.
However she thought that Mathematics was
too abstract and wanted to study another
subject that was more related to human beings.
Initially she wanted to study either sociology
or social work but her father advised her to
take up medicine as it was more knowledge-
based. Moreover, it could help many people.
So, she proceeded to do Medicine at the
University of Chicago.

After her medical residency, Dr. Chan
returned to Hong Kong in 1985 and worked as

a temporary lecturer. Although the Chinese
University of Hong Kong also offered a place
for her in its Department of Oncology, she
declined the offer as she did not possess the
special personality needed to deal with the
saddest part of illness which might be required
of her. In 1986, Dr. Chan was promoted to
regular lecturer. In 1987, she went back to
America to receive her sub-specialty training
in Pulmonary and Critical Care Medicine at
Stanford University.

She finds the medical students in Hong
Kong different from those in the United States
in a number of ways, such as their age,
maturity, attitude and the ways of thinking and
learning.

In her days as a student, she was the
captain of the volleyball team of the Chinese
Student Association of the University of
Chicago. She encourages students to continue
with their hobbies even though they are busy.
She regrets that she has given up playing the
piano but she hopes to take it up again. What
does Dr. Chan do now in her spare time? She
loves looking after her children. She finds it a
lot of fun and also fascinating. For example,
she has learned that even a six month- old baby
would be jealous of her elder brother!

When asked about the most special or
glamorous event she ever encountered, Dr.
Chan described one occasion when she had to
escort a patient from the emergency room up
to the Coronary Care Unit. On the way, this
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patient had a cardiac arrest in the lift - a
situation with little medical back-up. The most
readily accessible thing she could do was to
give him a precordial thump with her own fist.
She did it hard and well. After further
treatments, this patient eventually walked out
of the hospital by himself.

1 Dr. Chan enjoys her work and never
| regrets taking her father's advice of becoming
a doctor.




Dr. Chan Tak-mao, Daniel
MBBS HK: MRCP UK
(Lecturer)

The33-year-old Dr. Chan is one of the
youngest teaching staff in the Department of
Medicine. He was born and educated in Hong
Kong. After finishing secondary education at
St. Paul's Co-educational College, He decided
to study medicine at the University of Hong
Kong. In his final year in 1985, he went to
Edinburgh for two months during the elective
period. He joined the Department of Medicine
in 1986. Dr. Chan obtained his M.R.CP. in
1989. In 1990 he left HKU for one year to g0
to the Guy's Hospital of London as a Fellow
and re-joined HKU afterwards.

Why did Dr. Chan choose to join the
Department of Medicine? He chose this
department of HKU simply because he thought
it was the best ( of course !). Although he
knew very well from the beginning that joining
this Department would mean 2 lot of hard
work, he was certain that he had an awful lot
to learn at the same time.

If Dr. Chan liked this department so
much, why did he leave for London for one
and a half year? One reason is that he wanted
to get more exposure to a well-known hospital.
A second reason is that he could carry out
more laboratory-oriented research at the Guy's
Hospital when the clinical duty was much
lighter.

About medical students, Dr. Chan felt
that their ability was more "'varied'' than
before. There are always some Very bright and
some less bright students in a class. However,
he pointed out that some students had
problems expressing themselves, especially in
English. This has put them in a seriously
disadvantaged position because English is the
international language in the field of medicine.

When he was a medical student, he
admitted that he was one of those people who
did basically nothing but to study hard. But
now, he says that students should
engage themselves more in extracurricular
activities and develop more mature ways of
thinking.

Apart from his heavy workload at the
University, he also takes time to help in some
patient organisations, such as the Renal
Companion Association. In his leisure time, he
will read, listen to music, g0 hiking with
friends, etc.
long holidays.

He also likes travelling during
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Dr CHEUNG Man-yung, Bernard
MBBS Chir, MA Cantab; MRCP UK
(Lecturer)

Born in Hong Kong in 1961, Dr.
Bernard M. Y. Cheung received secondary
education first in Hong Kong and then in the
UK. He entered Magdalene College,
University of Cambridge to study medicine.
‘The best years of my life' were the words Dr.
Cheung used to describe his first three years
at university, the pre-clinical years. During
that time, as an undergraduate, he could meet
not only the medical students, but also
students from other faculties. 'Any
discriminations?' 'T was lucky and privileged
so I can give the answer "no",' he said, with a
smile.

He has worked in hospitals in
Cambridge and Manchester, and was a
lecturer in respiratory medicine in Sheffield
before joining the Department of Medicine as
a lecturer in clinical pharmacology in which
he has done a Ph.D. When asked why he
chose the specialty, Medicine, he explained
that 'almost from day one', he has been
interested in internal medicine, perhaps
because of his character. He likes solving
problems; when a patient presents him with
symptoms and signs, a physician will make
hypotheses, carry out investigations and
finally work out the diagnosis, rather like
Sherlock Holmes. He likes clinical
pharmacology particularly because 'drugs are
the central part of medicine, like the knife of

the surgeon’. He is now doing research on
hypertension.

What about his impression of the

medical students in Hong Kong? He thought

that the standard of English of the students is
quite high in general but he felt that the
students do not seem to enjoy the course as
much as they should. Students here are also
not as 'rebellious' as their counterparts in
other countries -- 'rebellious' in ideas,
thoughts and creativity.

Dr. Cheung is now married, and have
a daughter 3 years old. He has an elder
brother and a younger brother. He likes
music of a wide variety: classical, jazz, pop
music... and he plays tennis as well.
Recalling the memorable events happened
during the years when he was a medical
student and then a doctor, he concluded that
'there are so many breakthroughs in a doctor's
life: the first time you took blood, the first
time you went into an operating theatre... '
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Dr CHING Chi-kong
MD Liv; MRCP UK
(Lecturer)

Dr. Ching Chi-kong was graduated
from Salesian English School in 1974
Because he found that he would have more
opportunity to be enrolled in a medical school
in the UK., he decided to pursuit his study
there. He obtained his first degree and later a
doctorate degree at the University of
Liverpool.  After this, he continued his
medical post-graduate training as a Registrar
in different hospitals at the UK. As Dr.
Ching is interested in research works, he
joined the University Medical Unit of the
Queen Mary Hospital in 1993.

After his graduation from the
University ~ of Liverpool, Dr. Ching
specialized in medicine and was especially
interested in gastro-intestinal diseases. Now,
his main research interests include
Helicobacter pylori in gastric cancer and the
oncology of other parts of the gastro-
intestinal system. Some of the research
works are collaborated with other hospitals in
Hong Kong and China. For example, he is
now investigating the association  of
Helicobacter pylori and gastric cancer in a
province of Fujian in collaboration with the
local health units and hospitals.

Dr. Ching thought that the medical
education systems and the quality of medical
students in the U.K. and Hong Kong are
similar. He appreciated that medical students
of Hong Kong are more keen on their studies
and have a higher attendance in lecture and
bedside teaching sessions. However, while
their counterparts in the U.K. attend lectures
promptly, medical students in Hong Kong
usually come late.

Dr. Ching do not agree that medical
students are under exceptionally —great
pressure. He thought that when one chooses

medicine, he should know that the subject
needs more commitments when compared
with other subjects. Moreover, when one is
interested in the subject, he should not find
stressful.

‘Medical career is full of memorable
events,' Dr. Ching said. He said that when a
student is sick, he can be absent from his
lecture. However, being a doctor, one must
take his responsibility to treat his patients
even though he is under the weather.
Moreover, he witnessed death of many
patients.  He thought that dealing with
bereavement is specially challenging. He
also claimed that his experience of over
sixty-hour on-call when he was a houseman
was unforgettable.

Dr. Ching's view on 1997 is
optimistic. He thought that Hong Kong will
remain more or less the same after 1997. He
held the view that the impact of the
constitutional change in 1997 on medical
field will be minimal. He does not worry
doctors come from China will take the role of
Hong Kong doctors as their standards are
much lower.

Dr. Ching got married when he was in
the U.K. He now has three sons.
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Dr HO Sai-wah, David
MBBS,PhD Syd: FRACP
(Lecturer)

Dr. David Ho is a relatively new
recruit to the Cardiology Unit of the Queen
Mary Hospital, the University of Hong Kong.
Born in Hong Kong in 1957, Dr. Ho has spent
half of his life overseas. Dr. Ho was selected
by the Australian Government to receive free
High School and Tertiary education in
Australia, a program accepting the cream of
neighbouring Asian countries to promote
good wills with Asia at the time.

After finishing form V at the St.
Francis Xavier's College in Hong Kong, he
completed his Internal Medicine and
cardiology training and was admitted to the
Fellowship of the Royal Australian College of
Physicians, in 1990. In 1994, he became
Doctor of Philosophy in Medicine at the
Sydney University. From 1993 to 1994, he
won an Australian Scholarship and spent a
year in the USA as a visiting cardiologist. He
returned to take up a staff specialist position
in cardiology in Westmead Hospital, Sydney
in early 1994 before joining the University of
Hong Kong in late 1994.

Dr. Ho is very interested in
engineering and all sorts of 'hi-technology'.
That is why he originally studied engineering
in his first year of university studies.
However, he also extremely likes the medical
field. He chose Cardiology, a field full of 'hi-
tech' equipment as his skill can be applied.
Besides, he chose medicine because he likes
interacting with people. ‘I like all sorts of
high-tech gadgets, he mentioned as he
keenly works on his Power Macintosh.

Although working in hospital is busy,
Dr. Ho remains active in sports, claiming that
it is beneficial to health. He encourages
medical students to devote more time in
physical activities rather than other sedentary

recreation and strike a balance between
physical activities and studies. Dr. Ho also
actively participates in students’ affairs. He
is now the master of the Madam S. H. Ho
Clinical Residential Hall.

When talking about students in this
medical school, he thought that the students
are not active enough and the will of getting
knowledge besides for examination is very
weak. This limited the scope of learning and
also there is too much temptation in Hong
Kong and occupied much time which can be
devoted to get more knowledge. For the

academic situation in HKU medical school,
he mentioned that improvement can be made
in order to provide more chance for the
students to widen their scope of knowledge
and built up their interest in medical studies.

When comparing hospitals in Hong
Kong with those in developed countries, Dr.
Ho thinks that Hong Kong is still lagging
behind in terms of clinical service, research
and teaching. This may in turn, limit the
learning opportunities and environment for
medical students. He hopes he can contribute
more in this respect.

In two years, Hong Kong will be
returned to China. Dr. Ho is very confident
in the development of medicine in Hong
Kong after 1997. He believes that the public
health care system will continue to improve.
The framework and objectives of the Hospital
Authority seems to be a good one. Based on
a Western developed country's model, Hong
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Kong's health care system will achieve big
strike improvements and reach a level that is
comparable to the West's in a few more
years. We should see a boom time for
medicine and lots of opportunities will be
open to young doctors. Ongoing academic
exchange with China will also be beneficial
to Hong Kong. Current generation of medical
students in Hong Kong will play a vital part
in medical services, research and education in
this part of the world by the time they
practice medicine. By then, the elderly and
the sick in Hong Kong and China will be able
to enjoy health and receive the high standard
of health care that was once only available to
those living in the West.
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Dr HO Shu-leong
MBBCh Wales; MRCP UK
(Lecturer)

Dr. Ho was born in Malaysia. He had
been in Britain for 14 years before coming to
Hong Kong. He graduated from the
University of Wales College of Medicine in
1986 and obtained his M.R.C.P. in 1989. He
then became a Medical Registrar in
Medicine and Neurology and later a Clinical
Research Fellow in the University of
Birmingham, studying Parkinson’s disease.
There he earned a Doctorate in Medicine, and
in August 1994 he joined the University of
Hong Kong as a lecturer in the Department of
Medicine.  He is now working in the
Neurology Unit.

Dr. Ho has special interest in
movement disorders, especially Parkinson’s
disease and dystonia. His current research
aims at achieving early detection of
Parkinson’s disease using biological markers,
and the treatment of dystonia using botulinum
toxin. His research team collaborates with
other departments and several research
centres in the United Kingdom. He considers
that the facilities in Queen Mary Hospital are
more than adequate and well-financed, but
more space is needed.

In his opinion, the standard of the
medical school in Hong Kong is comparable
to that in Britain. And he thinks that the
pressure of studying is always there.“Medical
students are a special breed,” he commented.
“The system is selective, not necessarily
craving for people of highest I1Q, but looking
Jor people with ambition and drive, and with
the suitable character” He thinks the
medical education system works well and the
selection process is fair.

Dr. Ho chose Medicine to be his
profession due to several considerations. “If
you are science-oriented, and if you wish to

find a career in which you will be
comfortable and where your potential will
grow, Medicine will naturally ranks high in
your list.” And the same applies when he
decided to be in Neurology rather than in
other specialties. “You have to consider what
influenced you  most during  your
undergraduate years and during your house
officer year. Most importantly, you should
consider in which specialty you will be most
comfortable and where you can develop your
full potential. All these come together in

influencing your decision.”

When he was asked about what
attributes a doctor should have, Dr. Ho thinks
that it is the sense of responsibility that stands
out. A doctor does not have to be the
brightest, but he should be responsible for his
patients and the community, and be mature
and feel for other people. This responsibility
may not be restricted to clinical service, but
also for education and research.

Dr. Ho said that it is difficult to
pinpoint one particular memorable clinical
experience, as doctors have to face challenges
every day and may have to make life and
death decisions. He thinks that each aspect of
Medicine is challenging, and he hopes the
training in the medical school can help
students to face these challenges in their
future career.

St 5 e




Dr. Ho is married, and he doesn’t
have children at present. Her wife is a
Mauritian Chinese, and she is a paediatrician
working in the private sector. Dr. Ho enjoys
very much the time with his family. Laughing
at himself as “a jack of all trades in sports”,
he does sports to exercise, and he enjoys
music and reading much more.

Cheerful, vocal, and friendly, Dr. Ho
is also humane and sensitive and has a very
positive attitude towards life. He respects
people who are unselfish, fair, honest and
decent, and who do much work for charity
and the community. They are some great
figures in the “silent majority”, and the values
they hold are important. “The things you do
reflect how you view your life,” he said.
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Dr LAM Tai-pong
MBBS W Aust, FRACGP
(Lecturer)

Dr. Lam was born in Hong Kong on
31st August, 1957.  After finishing his
secondary schooling at Ng Wah College, Dr.
Lam went to study in Australia in 1976 for
his university education. In 1983, Dr. Lam
began his internship at the Royal Perth
Hospital where he worked for three years. He
and his wife spent a year working in the UK
in 1987. Dr. Lam has been teaching at the
University of Hong Kong for 3 years. At
present Dr. Lam is also the honorary senior
lecturer of Monash University. Apart from
teaching, Dr. Lam has also been actively
participating in a number of scholarly or
professional activities. To name but a few, he
is the editor of the Hong Kong Practitioner
since May 1994. Moreover, he is the Council
Member of Hong Kong College of General
Practitioners. He obtained his Master of
Family Medicine from Monash University in
1995 and his thesis was awarded the Hong
Kong College of General Practitioner's

Award for the Best Research 1994. He is
currently investigating the health problems of

the fishermen living in Aberdeen Typhoon
Shelter.

Dr. Lam wanted to become a doctor
because of the great opportunities to work
with people. He thought that a medical job
would allow him to help people directly and
this further reinforced his determination.
However, he admitted that family was an
important factor for his joining in the medical
field.

When asked about his impression
towards Hong Kong medical students in
comparison with his Australian classmates,
Dr. Lam felt that most Hong Kong students
study very hard. 'They also appear to have
great respect towards their teachers,’ added
Dr. Lam.

Dr. Lam is married and has 2 sons,

seven and two years of age. He has four
siblings. His favorite activity is hiking. At
present, Dr. Lam specializes in family
medicine. He has chosen this as his career
because the specialty provides him with great
variety of conditions. He considers that the
development of family medicine is essential
to an effective health care system in Hong
Kong. He also points out that the importance
of good primary health care is now
recognized in many Western countries. He
believes our hospital system cannot be
effectively reformed until a good primary
care system is established in Hong Kong.

Finally, Dr. Lam hope the following
message be given to all medical students:
‘May what you want to achieve in your
future career be successful, and be a good
HKU graduate.
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Dr LAU Chak-sing
MD Dundee; MRCP UK; FACR
(Lecturer)

Those who have attended Dr. Lau’s
teaching sessions would know that he is a
very smart yet kind and modest lecturer. He
néver faults students for not knowing all the
answers for he does not expect students to
know everything. No one is perfect,
including himself.

Dr. Lau studied medicine in Scotland.
He obtained his MBChB degree from the
University of Dundee. He continued his
study for several years through doing research
projects and wrote an MD thesis on
Raynaud’s phenomenon. He returned to
Hong Kong in 1992 and is currently a
rheumatologist at Queen Mary Hospital.

When asked how students in Hong
Kong and Scotland differ, Dr. Lau said that
their academic standards are comparable.
However, he feels that Hong Kong students
lack lateral thinking and despite having more
factual knowledge. Furthermore, he finds
they are often too shy to answer questions. In
particular that there is little feedback and
interaction during bedside teaching, which he
thinks is an obstacle to efficient learning.
Sometimes, we learn more when we give a
wrong answer!

Studying medicine is no easy task --
this is no exception in Scotland. When Dr.
Lau was a medical student, he worked very
hard and read a lot. He said that he was most
diligent during the second year when he often
studied till the small hours with several senior
Hong Kong students. Apart from the heavy
work load, he had to face the added pressure
of being an ethnic minority.

Dr. Lau finds work very different in
the two places. In Scotland, one can choose
to be a dedicated research worker while at the

—115—

University unit in Queen Mary Hospital, one
has to do research, administrative work, teach
medical students and see patients at the same
time. Dr. Lau’s interests lie mainly in doing
research, however this aspect is often
sacrificed because of lack of time.

Teaching occupies much of his time
and he enjoys interactions with students.
However, in his opinion, there is ground for
improvement  in the existing teaching
strategies. At present, doctors are expected to
teach everything relevant in a few lectures
and students are supposed to have learned the
entire subject thereafter. Dr. Lau thinks this
is difficult for both parties. It is impossible
for the teacher to convey his many years
experience to the students in a few word and
equally impossible for students to fully
appreciate a topic in an hour or so.
Furthermore, lectures lack the necessary
interactions between students and patients
and often concentrate only on the medical
aspects of the patient’s condition and
sociopsychological factors are overlooked.
More care-orientated studies are needed. In
his words, “learning medicine should be a
step-by-step process with clinical exposure
being the more essential component.”

n—
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Dr. Lau is married and has two
children. Despite the enormous work, he
tries to reserve as much time as possible for
his family. When asked about his hobbies
and interests, Dr. Lau could only think of one
thing -- watching sports competitions on TV,
especially ball games. Maybe he is too busy
to actually participate in any of them.
Perhaps for every successful achievement
there must be a cost!
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Dr TAN Choon-beng, Kathryn
MBBCh Wales; MRCP
(Lecturer)

Dr. Tan was born in Hong Kong.
After graduated from St. Stephen's Girls'
Primary School, she went to England where
she completed her secondary school
education at Sherborne School for Girls. She
studied medicine at the University of Wale's
College of Medicine and completed her post-
graduate training at the University College
Hospital in London.

She has a brother and a sister and she
is single now. She likes travelling around in
her spare time.

When comparing the medical students
in Hong Kong and in the U.K., she said that
the local medical students expect to learn
everything from the lectures and the
teachers whereas in the UK, more emphasis
is put on self-learning and the students are
encouraged to take an active role in their
medical training.

Concerning the influx of Chinese
doctors after 1997, Dr. Tan thought that this
would probably have more impact on the
private sector initially than on the university
because the medical curriculum at the
University of Hong Kong is based on English.
It would take time for the Chinese doctors to
adjust to the teaching system.

We thanked Dr. Tan for her sincere
help. Her friendliness and generosity really
impressed us very much.
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Medical Students: Past and Present

When I qualified M.B.,B.S. in 1952,
all my classmates had been through World
War II, known deprivation or had experienced
separation from family. We were also
somewhat older, having missed a year or two
of secondary school. There were fifty or so in
the class, and while there were fewer teachers,
the relationship between teacher and student
was close. Many students lived in hostels so
we knew each other quite well. I suppose there
was also less to study as the explosion in
medical scientific knowledge had not yet
occurred. A number of classmates came from
Singapore and Malaysia, and since most of us
were from English speaking secondary
schools, the standard of English was high. We
also had a fair amount of time for sports and
other hostel activities, including barn dances,
medic nights and working in voluntary
agencies. Such was the background of medical
students in the 1950's.

With the influx of refugees from China
and the increase in the population of Hong
Kong, there was a need for more medical
doctors and so the intake of medical students
rose from 80 or so a year to 100 and then to
150 by the late 1980's. At the same time there
were remarkable advances in medical science
and technology. Following the discovery of
new and effective antibiotics, cardiac and anti-
cancer drugs, there came the era of molecular
medicine and sophisticated technology. The
medical school curriculum became more and
more overcrowded as new knowledge was
introduced without concomitant decrease in
the more traditional material. Medical students
were finding the course, often full of detail,
increasingly difficult to assimilate. There was
less time for extra-curricular activities.
Another factor adding to the problem was the
falling standard of English. English was not
well taught in many schools, also it was not
used as a media of communication at home nor
at school when

Prof Sir David TODD

out-of-class. It had become even more
common to speak in Cantonese and to use the
Chinese media i.e. newspapers, cinemas, TV
and radio. Studying a course based on English
became less easy for many.

With the expansion in student numbers
in the tertiary institutions of learning, the best
matriculants now have a wider choice of
subjects. In the 1950's to 1970's, many of the
best entered medical school but such is no
longer the case. However, I still find the

average standard of medical students high, and -

the best compare very favourably with the best
of the past. Some of the brightest and best
informed graduates I know are recent ones.
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Many of the present day medical
students come from modest backgrounds, have
not gone to secondary schools where English is
widely spoken and have a reasonable
command of Chinese, perhaps better than
those of the past. They are well informed
through the mass media, have lived a relatively
protected life at home with caring parents and
still can be numbered among the relatively
more privileged when compared with the
wider population in Hong Kong. They often
complain of being stressed. 1 can well
understand the difficulties created by an
overcrowded curriculum, the lack of relaxation
in frenetic Hong Kong and the lure of night life
when more healthy recreation such as sports
and the arts are not widely available. Further,
the materialism that prevails can stifle
creativity and the free spirit. It is not the right
moment to criticize those who wish for a high
degree of financial security. Competition can
aggravate stress - but the world we live in is
full of stress, and the medical doctor has to
face stress daily, in others or personally. The
University can help by providing a better and
more personal counselling service, and
teachers by rationalizing the curriculum, and
spending more time with students or young
graduates.

It is not easy to change the character of
a person once they have reached university
age. Such is the importance of family up-
bringing and early schooling. But my
observations lead me to believe that present
day medical students, although less mature
and less worldly, are not that different from
those of the past. Their objectives would
appear to be a very similar. I hope the lack of
interest by most to pursue an academic or
scientific career is a temporary phenomenon.
The noble profession of medicine should still
be in good hands.
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Having worked in the Department of
Medicine for just over forty years I have
observed the changes in the medical
curriculum and the quality of medical
students with interest and concern. The
medical curriculum has always been heavy.

More and more subjects have been
introduced, and more and more material has
been added to each subject. Most of these
changes are dictated by the progress in
medical sciences and the changing pattern of
medical practice. Nevertheless, we must
realise that the MBBS course is not meant to
produce graduates who are capable of
practising medicine immediately  after
graduation or to become specialists overnight.
They still have to undergo a period of
internship and several subsequent years of
professional training. I feel that much of the
factual  knowledge that we  force
undergraduates to imbibe is totally
unnecessary and may become outdated when
they graduate. It is therefore much more
effective to be selective in our teaching and
aim at introducing the principles of the
discipline, stimulating the students to learn
for themselves and helping them to work
things through their own efforts.

With the introduction of free,
compulsory education in the mid 1970s, the

Prof Rosie YOUNG Tse-tse

rapid expansion of first year, first degree
places and the provision of generous grants
and loans from the Government, the
background of our current medical students is
naturally very different from that of previous
generations. Tertiary education is no longer
the privilege of the few and University
education is no longer an elitist one. There
are complaints that the standard of our
students’ English and even Chinese is not as
good as before or that we are admitting
students with lower scores in the advanced
level examinations. These criticisms may be
somewhat subjective and relative, but have
some element of truth. It is a price we should
pay for increasing the intake into our
Universities, thus permitting a greater number
of young people to develop their full
potential. It is also a challenge, that we as
dedicated teachers in the University should
face with courage, patience and innovative
thinking.

There is at least one quality which I
find unchanged among the generations of
medical students I have taught, and which I
particularly treasure. With few exceptions,
they are keen to serve and help the others. 1
often wonder whether this characteristic is
what motivated them to become doctors, or it
is the environment in the Faculty which has
gradually inspired them to do so. Perhaps it
is a combination of both.

In closing I think both teachers and
students have to join forces to improve our
curriculum, our quality of teaching and the
learning environment. To train world class
doctors for the 21st century and to maintain
our Medical Faculty’s reputation as one of
the finest in the world is a responsibility that
we should take up willingly and with
confidence.
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Medical students who first come to
clinical years might be overwhelmed by the
large number of full time and honorary
teachers, the various subspecialties and the
wide spectrum of clinical activities of the
Department of Medicine distributed in three
large hospitals: Queen Mary, Tung Wah and
Grantham as well as a large outpatient clinic
at Sai Ying Pun Polyclinic. This, in fact,
reflects the complexity of Modern Medicine.
Of course, they are also witnessing medical
practice par-excellence in Hong Kong and,
for many subspecialties, that of South-east
Asia region as well. 1 hope this would instill
a sense of pride to students who have just
become part of such an institution; instead of
a sense of despair, frustration or inferiority.

One might wonder whether a student
can acquire enough knowledge and clinical
skills to graduate in a short period of five
years. The answer is no if one expect a young
medical apprentice to have acquired
knowledge and skills in every facet of the
work that is being done in a teaching hospital
complex. A more pertinent question should
be how much would a student be expected to
know before he is allowed to graduate. One
can attempt to answer the latter question by

Prof CHAN Tai-kwong

defining the qualities expected of a graduate
from this Medical School.

Personally, I think a medical graduate
need to have at least the following fen
attributes:

1. Possesses adequate scientific knowledge
of the structure and function of the human
body so that he can understand the
pathophysiology  of diseases and to
navigate himself effectively when dealing
with the human body.

2. Demonstrates inquisitiveness in scientific
discoveries and scientific advances and
appreciates their possible applications to
human diseases.

3. Understands the pathological changes
produced by disease and can relate them
to clinical manifestations.

4. Understands the action of drugs and other
treatment modalities as well as their
protean adverse effects.

5. Possesses clinical skills in elucidating
history and physical examination of
patients of both sexes and different ages.
Demonstrates  elementary  skill  in
procedures related to the various clinical
disciplines. Aware of the various
ancillary methods helpful in diagnosis.

6. Aware of community needs,
epidemiology of diseases, and the
importance of Public and Industrial
Health.

»

7. Aware of and can deal with the impact of
diseases on  socioeconomic and
psychological aspects of patients and their
families.




8. Practises self-education and accepts the
need for continued update of ones
knowledge and skills throughout active
professional life.

9. Accepts that the good of patients is
paramount concern of the Profession.
Hence one should be ready to consult
other colleagues on difficult problems
and, conversely, to give advise freely
when consulted. Also to share ones
expertise with the Profession and to teach
the next generation gladly.

10. Recognizes the importance of a medical
fraternity and accepts peer review.

In the final examinations, the above
attributes are partly tested and, for the others
one hope that these have been inculcated
throughout the course to be self maintained
and developed after graduation. Afterall, one
only has received an University education
albeit with strong vocational components.

We expect the graduate to be fully
prepared to take on the challenge and follow
their chosen track into postgraduate training
in various specialties. In the near future,
further vocational training, after internship,
for 3-6 years in a specialty will be usual
before a medical practitioner takes up
independent practice and continued medical
education (CME) will be a life-time
commitment for all.
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Prof CHOW Shew-ping

The following is extracted from a passage I wrote for a commemorative publication
during the 20th year home-coming of our classmates, the graduates of 1968.

The life and career after graduation in 1968 has been shaped by passion rather than
prudence.

The decision to join the University was not so much due to the quest for knowledge than
my dedication to our alma mater and also to some of the less fortunate people of Hong Kong,
although in search of excellence in research, it has given me a bit of international fame. There
were moments of enlightenment in my laboratory, or flights of ecstasy when my work was
applauded even by the best in the world. My University career, like wayward winds, has blown
me from hither to thither all over the world. Iwas amused by the Englishmen, and delighted with
their countryside. 1 became lured to Europe several times by its civilization, the charms of its
lakes and mountains, the beauty of its people and dainty houses, and , of course, the food and
wine. The Australians honoured me by offering the Founder Chair in their Universities, but 1
started to worry about their utopian value when most in my tour group 1o the Blue Mountains
were the unemployed! In the land of Zion and Pyramids, I have seen the glory of the human past,
and in the great North American melting-pot, I glimpsed at the possible future of our race. The
awesome feeling when facing the mighty Amazon, Incus ruins, Indian Ganges, or the
Brahmaputra in Bangladesh has sometimes given way to my pity for human sufferings, which
brought me more than once 1o these lands for voluntary and charity work in their rural areas. It
is in the orient, however, that I found the roots of my culture.

ot i
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