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I mustfirstcongratulatetheorganisersfor
theirvisionsin holdingthisseriesof talkson
variousaspectsof postgraduatemedicaleducation.
education.I saythisnotbecauseI havebeeninvited
invitedtobeoneofthespeakers.In fact,while
consciousof thehonourtheyhavegivenme,I
feelthatinaskingmetotalktheyhaveshown
a quadrianopicdefectin theirotherwiseunblemished
unblemishedvisualfield.

The undergraduatemedicalstudentmay
be likenedtothenovicemountaineer.Thestudent’s
student’sinvolvementwithhisundergraduatecurriculum
curriculumis notunlikethemountaineer’spreoccupation
preoccupationwiththe difficultiesand, oftenenough,
enough,minor pleasantriesin theprocessof
climbingthefoothill.To him the attractive
plateausand gorgeouspeaksthatlie beyond
are bothphysicallyinvisibleand,notunnaturally,
unnaturally,mentally incomprehensible.Similarly
whateverhappensaftergraduationisfrequently
frequentlycrowdedoutof thestudent’smindby the
trimmingsthat leadup to hisdegree.While
thefoothillis itselfnomeanchallenge,hewill
neverbeanaccomplishedmountaineerif after
conqueringit he proceedsnomore.Equally
true,to bea worthy— notnecessarilysynonyinous
synonyinouswithsuccessfulintheusualsenseofthe
word— practitionerofthemedicalprofession,
educationdoesnotceasewiththe mereacquisition
acquisitionofanM.B.,B.S.AnAmericanmedical
educationist,ThomasB.Turner,oncewrote,
“Theterm(practiceof medicine)impliesgaining
gainingknowledgeandcompetencethroughexperience,
experience,whichin turnassumesa capacityfor
continuedlearning.”Toquoteanother,George
[3aehr,“. - - certainlyin theseexcitingtimes
of everacceleratingscientificprogress,(the
physician’s)medicaleducationmustcontinue
to theendof hislife.”Thesestatementssum
up the essenceof postgraduatemedicaleducation.
education.

If medicaleducationisa life-longendeavour,
endeavour,shoulda distinctionin factbe madebetween
betweenundergraduateandpostgraduateeducation,
education,especiallywhena largepartoftheundergraduate
undergraduatecurriculumis patient-orientedas is
the practicein HongKong?To answerthis
questionI wouldadmitthatalthoughgraduation
graduationis an arbitraryandartificialwatershedit
hasa socialjustification.It markssociety’s
recognitionthata personiscapableofassuming
assumingresponsibilitywhichis theprerequisiteof
j medicalpractitioner.ThereforewhUethe
mental exerciseassociatedwith seeinga
patientremainsessentiallysimilar,undergraduate
undergraduatelearningtendsto beformalandlargely
devoidof direct personalfeedback,whereas
post-graduatelearningis largelyinformal,often
oftenpursuedindependentlyand constantly
stimulatedby a positiveinteractionbetween
doctorandpatient.

Informalis notto beconfusedwithdisorganiseci.
disorganiseci.In facta frameworkof postgraduate
medicaleducationexists(Fig.1).thoughit is
of necessityvariedfromplacetoplaceanddepending
dependingontheaimsofthepersonundertaking
it. In general,postgraduateeducationand
trainingbeginwiththe internyearwhenthe

s newlygraduateddoctor,undersupervision,ac,
ac,quiresthe basictechniquesin thecareof
, patients,learnstoacceptresponsibilityforthe
7 patientshelooksafterandisalsogivenanopportunity

opportunityto exp1oreintospecialisedfields.In
HongKonga medicalgraduateis requiredto
dooneyear’sinternshipbeforehe is allowed
the licenceto practise.Heserveshistimein
twohospitalunitsof 6 monthseach,oneina
surgicalandtheotherin a medicalfield.This
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typeof internshipservesthepurposesasmentioned
mentionedaboveand is particularlyattractiveto
thosewhowillultimatelyspecialiseinone of
thesefields.The6-monthperiodofexposureto
a fieldtowhichtheywillnotreturnwillequip
themwithan additionalcapacityto comprehend
comprehendandthereforegainabetterinsightintothe
patientasa wholeratherthanasan isolated
problemin theirownspecialty.However,the
presentsystemof internshipmaybeconsidered
consideredincompleteforthetrainingofthosewhowill
goontogeneralpracticeafterregistration.A
casethereforeexistsforwhatis called the
rotatinginternshipquitewidelyadoptedin
NorthAmericanhospitalswherein a periodof
12monthstheinternrotatesthroughsome4-6
departmentsof hischoice.* It canbe seen
thatattheendoftheinternshiphewouldhave
experiencein a largenumberof disciplines
andwouldbebetterabletocopewiththeday-
to-dayproblemsof generalpractice.Since
sucha systemis notavailablein HongKong,
thosewhochoosegeneralpracticeasa career
mayperhapsworkina governmentclinicafter
theirinternship,to servetheirapprenticeship
as it were. In theseclinicsnotonlywillthey

MEDICALEDUCATION:A CONTINUUM
UNDERGRADUATE

THECURRICULUM,CLINICALCLERKSHIP
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I PREREGISTRATION(INTERNSHIP)
II APPRENTICESHIP,REGISTRARTRAINING,RESEARCHEXPERIENCE

V
III CAREERCLINICALOr SCIENTIST,CONTINUOUSSELF-BETTERMENT

(Fig.1)

be confrontedwithall the variousproblems
thatwillonedayfacethemwhentheystart
theirownpractice,buttheyareableto doso
underthe preceptorshipof moreexperienced
doctorsand,moreimportantly,underthewings
of a panelof expertsor specialiststo whom
theycanfreelysendtheirpatientsforconsultation.
consultation.Thishappyarrangementby the way
musthaveitsattractionsas quitea fewdoctors
doctorsmaketheir careersin servingin these
clinics.

Thosewhowishto specialisein General
Medicineoroneof itsbrancheswillrequirea
periodof trainingin hospitalseitherin units
headedbygovernmentmedicalspecialistsor
inprofessorialunits.Duringthisphaseofpostgraduate
postgraduateeducation,thetrainee,oftenreferred
to as a registrar,is ableto gainfurtherexperience
experiencein generalmedicineandin the particular
particularfield of his choiceunderthe direct
supervisionandguidianceof theunitheador
hisdeputies.Additionallyworkinginthesetting
of largegeneralhospitalsthat housethese
trainingunits, the registrar’seducationis
broad-based,throughconsultativeandcooperative
cooperativeinteractionwithmanyotherclinicaland
technicaldisciplines.Suchinteractionsareof
particularimportancefor certainspecialties,
forexamplethatbetweensurgeryandmedical
gastroenterologyand that betweenclinical
pathologyandhaernatology.In factin 1966the
RoyalCollegeof Physiciansof Edinburghin a
reportonTrainingforConsultantPhysiciansrecommended
recommendedthatthequalificationfor a consultant
consultantinHaematology,forinstance,shouldinclude
includea yearin thelaboratoryanda periodof

, Textofa talkdeliveredtotheMcdcdiSociety,16th
February,1973,byDr.S.C.Tso.

experiencein a relativedisciplinesuchas
gastroenterology.Onecriticismconcerningthe
systemof registrarshipas practisedin Hong
Kongisthattheopportunitiesavailabletoany
individualtraineeare limitedby the number
andbytheinterestsof thestaffintheunitto
whichhe hasbeenappointedanddifferences
doexistamongsttrainingunits.Thismaybeto
a certaindegreecompensatedforbyattendance
attendanceat clinicalmeetings,roundsorseminars,or-
ganisedlocallyaswellasa periodofstudyand
clinicalworkoverseas.Thislatteraspectof
trainingis insisteduponforall registrarsserving
servingin the UniversityDepartment.In thisdepartment
departmenttoo all traineesare encouragedto
participatein researchworkwhichcertainly
helpstobroadenthehorizonofone’sinterests
andto cultivatethehabitof inquisitiveness.
Perhapsfor a smallplacelikeHongKonga
comprehensiveprogrammeof trainingshould
be workedoutforall medicalregistrarsboth
in governmentandin universityemploy,inorder
ordertoensurea uniformstandardoftrainingin
all aspectsof medicine.Thismaytakeafter
theAmericanresidencyschemewherea trainee
beforespecialisinginhisownfieldrotatesover
a 3-yearperiodthroughall theprescribedsub-
specialtiesin medicine.Alternativelyonemay
adoptthe Britishinnovationas recommended
bytheToddCommissionin 1968.Hereagaina
three-yearperiodis prescribedforgeneralprofessional
professionaltrainingconsistingofa plannedseries
of6-or12-monthappointmentsinvarioussub-
specialtiesor disciplines,allowingtime for
servingoverseasandforresearch.

Eitheras a generalpractitioneror as a
specialist,the medicalgraduatehasnowbecome
becomea careerclinician.Heassumesfull responsibility
responsibilitynotonlyfor hispatientsbutmore
importantlyfor hisowncontinuingeducation.
A habitmustbe maintainedwherebytimeis
allocatedforreadingoneor twoof theweeklies
weekliesandtheappropriatespecialjournals.From
timeto timetheHongKongMedicalAssociation
Associationandotherprofessionalsocietiessponsor
refreshercoursesorseminarswhichshouldinterest
interestat leastsomesectorof the practising
clinicians.Inthiseraofjumbo-jetsandsupersonic
supersonicaircrafts,educationisnaturallynotlimited
limitedbygeographicalboundaries.Theattendance
of internationalor regionalmeetingsandsymposia
symposiaoffersyetanotherformofeducation.For
theotherswho are lessinclinedto travel,
Mohammeddoescometo the mountain,both
in the formof publishedproceedingsandin
thepersonsofvisitinglecturersandprefessors,
vhomwe haveall comeacrossat one time
or another.

Thusevenin HongKongthe mechanics
wherebycontinuingeducationoperatesare
manyandvariedandtheyareall thereforthe
asking.It is in takingthislittleinitiativethat
thewholesecretof furthereducationfor the
careerclinicianreallylies.Weandconsequently
consequentlyourmedicalschoolwill be judgedby exactly
exactlyhowfarwearepreparedtoworktowards
ourcontinuingself-bettermentin our professional
professionallife. WhatMargaretMeadoncewrote
abouteducationshouldgiveusfoodforthought.
‘Wearenowat thepointwherewemusteducate
educatepeoplein whatnobodyknewyesterday
andpreparepeoplein ourschoolsfor what
nooneknowsyet,butwhatsomepeoplemust
knowtomorrow.”

ThissystemmaybeunsutabieforHongKongforredsonsoffinanceandpersonnelproblems.A2-yearrotationalinternshiphasbeenrecommendedbytheCommissiononMedcaiEducationoftheMedicalSo.cicty(1912).
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VIParoundthecampus!
Thenon-perceivingmusthavemissedit

andtheycertainlycouldnothaveguessedwho
wasaroundthecampustheotherday—none
otherthan ProfessorC.T. Huang,the Vice
Chancellor.

A moreperceivinggroupofabout30medical
medicalstudentschattedwiththe V.C.forabout
an hour.Andto thatwilfuillynon-perceiving
majority,ourdeepestsympathyforhavingmissed
missedthealmosthistoricaloccasion.(Hush
weshallnotrevealthecontentoftheconversation
conversationasit ismeantonlyfortheprivateear
sorry...)
Giantsat thedoor

Unlikethepersonalityjustmentioned,you
probablywouldnotbetooanxiousif youdidn’t
havetheopportunityto meetProfessorHilton
fromthe Universityof BirminghamandProfessor
ProfessorA.N.DavidsonfromtheInstituteof London
Londonwherehe is the Professorof Neurobiochemistry
Neurobiochemistryand Secretaryof the Biochemical
SocietyinLondon.

However,our1stMBsurvivorsmusthave
wishedtoexpresstheirappreciationforhaving
beenhonouredbytheirpresence.Right?
OpeningCeremony

Asolemnopeningceremonyhadbeenheld
on March8 for thePatrickMansonBuilding
whichcomprisestheMedicalLibrary,Students
Centreandthe administrativeofficesof the..
Facultyof Medicine.

ProfessorMcFadzeanunveiledtheplaque
commemoratingthecompletionofthebuilding.
Toinformtheignorant(incaseyouarescratching
scratchingyourhead)PatrickMansonwasthe first
Deanof the MedicalFaculty,founderof the
HongKongMedicalSocietyandoftensaidto
bethefounderofTropicalMedicine.(seePage

Timeto serve?
Thenominationof a Senatorhasbeen

opened.Anyenthusiasticsoulaspiringtoserve?
TheclosingdatefornominationwouldbeApril4 andanelectionwouldbeheldat LokeYew
HallonApril18. Nominationformsareavailable
availablefromtheUnionofficeorthefacultyoffice.

Now“Don’taskwhattheMedicalSociety
candoforyou,ask. .
A NewFacefortheBiochemistryDepartment?

Thedisputedprofessorshipin Biochemistry
Biochemistryis to beextendedto ProfessorT.C.Boyde
M.D.B.Sc.M.B.B.S.Ph.D.fromthe Makerere
University,Kampala,Ugandawherehe is the
Deanof theFacultyofScience.
INTERNATIONALPHOTO-COMPETITION
Organizer:

IFMSA— S.C.O.P.E.(StandingCommittee
onProfessionalExchange)

For:
MedicalStudent—Howtogoabroad(HGA)
Thisis a bookletpublishedbyS.C.O.P.E.
everysecondyeartoinformmemberassociations
associationsof thepossibilitiesofandtheregulations
regulationsgoverningtheexchangeofmedical
medicalstudentsforclinicalclerkshipsineach
membercountry.

Subject:
Medicalstudent-—Whygoabroad

Participants:
All medicalstudentsareinvited.

Technicaldetails:
— Blackandwhitephotos— Notmorethan5 subjectscanbesubmitted

submittedbyeachparticipant— Size:minimum18x 24cm.
— Negativemustbe included(willbereturned)

returned)
Prize:

— Thephotosacceptedwillbepublished
in theHGA(12,000circulation)— Winnerswillreceive100USDollarseach

Deadline:
May1st,1973.
Pleasesendyourentriesto:

Mr.FelixGutzwiller
ExchangeOfficeCiba-GeigyAG
CH-4002Basel
SwitzerIand.

Office-bearerfor1912-73
Mr.LeeKinWan,Kennethhasfilledinthe

vacantpostofsocialsecretary.Ourbestwishes
fora successfultermof office,Mr.Lee.

Introducing

HISTORY

ARMSA

In May,1951,at Copenhagen,theInternational
InternationalFederationof MedicalStudentAssocation
Assocation(IFMSA)cameintobeing.Membershipto
theneworganisationwasderivedmainlyfrom
medicalassociationswithinEuropewiththe
unfortunateresult that activitiesbecame
centredaroundthisregion.

Memberassociationsseparatedfromthe
Europeanareaby enormousdistancesfound
participationin manyof the programmesdifficult.
difficult.Australiainparticularwasmuchaffected.
affected.Thisledoneof itspastpresidentstosuggest
suggesta regionalgroupingof medicalstudent
bodiesinAsia.Dr.JohnLynch,thenDirector
of StandingCommitteeon Liaisonin IFMSA,
pursuedthis ideamorevigorously.He met
localmedicalstuçientleadersduringhistrip
throughAsiaandained warmsupportforthe
proposedAsianRegionalMedicalStudentAssociation
Association(ARMSA).

ARMSAfinallymaterialisedin March1966,
withits inauguralconferencein Singaporeattended
attendedbydelegatesfromAustralia,HongKong,
Malaysiaand Singapore.It was a modest
beginningbuta beginningnonetheless.

AIMS
ARMSAis foundedpurelyongroundsof

professionalinterest,transcendingthebarriers
of race,religionandpolitics.It respectsthe
autonomyof memberassociationsbyitsrigid
adherencetothepolicyof non-interferencein
internalaffairs.

TheAssociationupholdsthepopularnotion
thatmedicineis internationalandthisis reflecteci
reflecteciin its aimto ‘studyandpromotethe
interestof medicalstudentcooperation’.It
proposes‘to promoteactivitiesin student
healthandstudentrelief’.It strives‘torender
helpin all caseswheremedicalstudentscan
beofassistance’.

In pursuitof theseaims,it realisesthe
vitalimportanceof maintainingsomeformof
permanentcontactbetweenmedicalassociations
associationsin AsiaandAustralia.Thisis reflected
in itsresolutionto promote‘internationalcorrespondence’
correspondence’and ‘professionalexchangesof
medicalstudentsbetweenvariouscountries’.
Towardsthisendit hasembarkedona detailed
studyof medicaleducationinthisregionwith
a viewto encouragingthe recognitionof
clinicalclerkshipsandcoursesattendedinall
countriesand the promotionof academic
vacationcourses.The Associationfurther
publishesnewsof medicalinterestinternationally
internationallyandactsasa liaisonbetweenmember
associationsandworldorganisationsin fields
of commoninterests.
MEMBERSHIP

Membershipisopentoall nationalassociations
associationsrepresentinga majorityof medical
studentsin anycountryin Asia. Whereonlyonemedicalschoolexiststhis assumesthe
statusofanationalassociationandisadmitted
assuch.PresentmembersIncludeAustralia,
HongKong,India,Indonesia,Israel,MalaysiaandThailand.
EXECUTIVECOMMITTEE
THEGENERALASSEMBLY(GA)

ThegoverningbodyofARMSAistheGeneral
GeneralAssemblywhichannuallygatherrepresentatives
representativesfrommembercountries.Thisassesses
andevaluatestheactivitiesof theAssociation
carriedout byits ExecutiveCommitteeand
membercountriesduringthe last twelve
monthsandin thelightof thesejudgments,
decidesa newworkingprogrammewhichwill
improveandexpandthe Associationin the
nexttwelvemonths.A newExecutiveBoard
willthenbeelectedtocarryoutitsproposals.

The firstGeneralAssemblywasheld in
Singapore,thesecondin HongKong,thethird
inKualaLumpur,Malaysia,thefourthagainin
HongKong,thefifthin Sydney,Australia,and
thesixthin Djakarta,Indonesia.Theseventh
GeneralAssemblywillbeheldinthefirstweek
ofAugust,1973in India.
ARMSAPROJECT

RELATIONS
ARMSAhasmadeconsiderableheadwayin

itsrelationshipwithotherorganisations.It had
fromtheveryoutsetrecognisedthe needfor
cooperationwithnationalandinternationalorganisations
organisationsespeciallyin healthand relief
work. It wasonlynaturalthatthefirstformal
contactshouldhavebeenwithIFMSA,anallied
and analogousorganisation.Subsequentlyit
hasestablishedintimaterelationswithWorld
UniversityService(WUS)andcollaboratedwith
it in oneof itsearliestprojects.

Effectiveliaisonhasbeenestablishedwith
manyothermedicalstudentassociations,many
ofwhichhaveexpressedinterestin membership
membershipofARMSA.

.-Pr,s1cien
.ecuttve84çSecretryGei.re1treeure,
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TheARMSAProjectisa healthprojectand
hasreplacedthepreviousStandingCommittee

—EAS—--onHealth.In 1972,it wascarriedoutin Indonesia
IndonesiaastheRuralHealthProject,whilethe
projectfor1973willbetheCommunityHealth
Projectin Israel.

“Anygrievanceto air?”
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theperceivingfew
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THE FATHER OF TROPICAL MEDICINE
SIRPATRICKMANSON,G.C.M.G.,M.D.,F.R.S.,F.R.C.P.,HON.LL.D.

(HongKong1919,Aberdeen1886,Cambridge1921),HON.D.SC.(Oxford1904)
PatrickMansonsowed

theseedsofthedreamof
a Collegeof Medicinein
HongKonginthemindof
Dr.HoKai(laterSir Kal)
andit washisdriveand
energythat broughtthe
dreamto reality.In 1887
theHongKongCollegeof
MedicineforChinesecame
intobeing:in 1911it became
becamethemainconstituent
FacultyofthenewUniversity
UniversityofHongKong.Appropriately,
Appropriately,Mansonwasthe
firstDeanof theCollege.
In HongKonghe also
foundedthe HongKong
MedicalSocietyand,for
reasonsof hygieneandin
themistakenbeliefthatit
wouldprovidea cheapsourceof proteinfor the
Chinese,the DairyFarm.
In Britainhepublishedthe
firststandardtextbookon
TropicalDiseases,founded
theLondonSchoolofTropical
TropicalMedicine(nowthe
Schoolof TropicalMedicine
MedicineandHygiene),and
wasthefirstPresidentof
the RoyalSocietyof Tropical

TropicalMedicineand Hygiene.
Hygiene.

Ofhis23yearsinChina
thelastfivewerespentin
practicein HongKong.
Hispatientsrangedfrom
His ExcellencyLi Hung
Chang,Viceroyof Canton,
and Chulalongkorn,King
of Siam,toa sedanchair
carrierAh Huang,anda
femalelabourerwhomhe
didnotname.Thelatter
twoheldthe greaterinterest
interestforhim.Amonghis
firsttwostudentsin Hong
Kongwas Sun Yat-sen,
whograduatedwithhigh
distinctionandwasdestined
destinedforevengreaterdistinction
distinctionas the revolutionary
whooverthrewtheManchu
dynastyand becamethe
firstPresidentof the Republic
RepublicofChina.

Hisdistinctiondoesnot,
however,restsolelyupona
textbook,newmedicalinstitutions,
institutions,eminentpupils
andpatients.Thesewere
hislargerworld.“I shall
noteasilyforget,”heonce
recalledin oneof those

few momentshe could
sparefor the past,“the
firstmosquitoI dissected.”
Thiswashissmallerworld,
withoutwhichthe larger
wouldhavebeenessentially
essentiallydifferentandmight
havebeencreativelyfar
less distinguished.He
was one of the most
eminentparasitologistsof
all times.His greatest
contributionwasthetheory— generallyconsideredto
bepreposterous,butwhich
he laterassistedRonald
Rossin somanywaysto
provebeyondanyshadow
of doubt— thatmalaria,
thescourgethathadcrum
bledcivilizationsandwas,
at that time,accounting
forthedeathsof twomillion
millionIndiansannually,was
transmittedin thesimple
biteof themosquito.He
offeredtheultimateproof
in the RomanCampagna,
whenhedemonstratedthat
protectionfrommosquito
bitesinthathighlymalarious
malariousareawassufficientdefence
defenceagainstthescourge.

B.M.

Betnovate

the classic topical corticosteroid
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REQUIEM FOR HKU?
: “This nlaceis intellectuallydead,”— suchis :
: theverdictonHKUfromtwoenlightenedlecturers
• aboutto leavethe University,Dr.Clementsand
: Dr.Schmidt. :
: Thestatementmayapneartobeananathema:
: to theUniversitypolicymakerswhoseetherole :
: of theUniversityasan institution‘tocertifythe :• requisitenumbertofill in sobsin thesocietyas a
: it nowexists’,buttothinkingmembersofhc staff
: andstudents,it is a proclamationtoothoroughly:• groundedinthesadfact.
: ThattheUniversitydoesnotgeneratethein- :: tellectualclimateforbreeding.independentthinkersa

andintellectualsis a factthatourUniversityad:
ad:ministratorsarenersistentlyandperhaoswilfully:• blindto. Intellectualactivitiesonthecampusre- a
: volvearoundthesteriledemandsofthecurriculum
: andexaminationsratherthanasthehealthypur- :a suitofintellectualexcellenceforitssake.I aa Perhapstheexistenceofthisvastintellectual:desertinthemidstofthe“eliteoftheelite”has a
: itscausein a senseof mistakenprioritiesamong
: ourauthorities. :
: Tyrranizedbya “don’t-rock-the-boat”mentality,:• it becomesa matterofover-ridingimportancethat a
: theUniversityshouldchurnoutannuallysufficient:
: willingtechnocratsforthe maintenanceof cornmunity

cornmunityservices—doctors,lawyers,socialworkers,:a andmenandwomenfortheexecutiveoffice. a
: Whatintellectualawakeningbenecessaryfor :
: thesepeopledestinedto bethewillingservilea
: pawnsofthesystem?Andcouldthegraduatesof
: the Universitybe anythingbuttechnocratsand :a pawnsofthesystemwhenintheirformativeyears
: in theUniversitytheyarenotencouragedto de:
de:velop“criticalperspectives”regardingtheirintel- :
: lectualdisciplineandsocietyat large? :

Whentheacademicactivitiesonthecampus
: aretailoredminutelyto the needsof the corn:
corn:munityandcurtailedtothewhimsofthejobmar:
mar:ket,whentheuniversityfailsto inspireanyIntel- :a letcualfermentandfailsactto asa “spearheada

forindependentpoliticalmovement,”whenitsgra:
gra:duatesarebutferventbelieversofthemiddleclass:a mythologyandthestatusquo,in the longrun, :HKUrepresentsbuta betrayalof the trustthe a
: communityhasplacedonit andis unworthyof :
: theesteemthecommunityholdsforit. :• Thereisnoroomhereforeducationalconser-:vativesbuttheplacecriesfordedicatedanden- a
: lightenededucationalrevolutionaries,blessedwith
: a giftofvisionbuttolerantofdiversechannelsof :a thought.
: Meanwhile,wemightstillnourishtheforlorn
: hopethatintellectuallifewouldsomehowsomeday:
: sproutforthfromthisstinkingcarcassofa placea andthatHKUwouldthenliveuptothechallenge:a andmissionofthetime. a

Amen!
aaaaaaaaaaalala•aaaaaaaaa.aa•aa.aaaaaaaaaaa.a

-‘----‘----‘--‘--,--‘--‘- -----‘-.‘--‘-
STOPPRESS

TheHealthCommitteewillorganizeanexhibition
exhibitionon ChineseMedicine.HKUlecturersand
Chineseherbalistswill be invitedto givetalks.
Therewillalsobefilmshows.Pleasewatchout

LJ

CADUCEUSEDITORIALBOARD
Hon.Adviser:Dr.M.H.Huang c
Editor-in-chief:BettyNg
ManagingEditor:FungKinKong
GeneralEditors.
Hon.Secretary:ChanChorKwong
Hon.Treasurer:AuTakJor
ParticipatingEditors:

AmyTong
TseChunHing
KatherineOHov

Representativeof prev:ousEditorialBoard:
TongKarnHun
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同想在校差不多的兩年，
他不禁打了一
個寒噤，
你看，
他曾多次獨自

的站在那羅富國小徑上冥想心頭的事，
他又有多少次在圖書館前的大樹旁

噙咬著冰條出神地IIf）想肴呢，
可是他想的是甚麼，
卻沒有人知道，
而他的

田）想也真改變得快，
可不是嗎！他那份喜倣初進大學的心境已差不多完全

冷卻了。
這兩年頭他交上了很多朋友，
他想，
能互訴衷情心曲又有幾許呢

，
他曾多次的抽些易交淡的話題與大家聊聊，
他曾多次份疢一
些人們認為

幼稚的角色，
可楚，
他不以為意，
他想，
人若能價肴一
點兒孩子氣準是好

的，
純真和無機心是可喜及可價戀的。

土大學是要念書的，
你是要來拿一
紙文憑吧，
說良心話，
他總認為這

是一
個不健全的，
狹隘的念頭，
但是總有人會這樣想吧，
他們會不會念及

怎樣為自己作一
下心力，
智育的磨練，
盡一
下綿力來培養良好的校風，
那

管那是嚴謹的學術風氣或熱心的社會服務風氣吧，
他曾私卜這樣想的。
可

是他進的是一
所校風甚劣的大學吧，l！是一
座智識金字塔，
裘而堆看高一向的

書本知識，
卻不知將幾許青年的愛心，
思想埋葬了。
他想，
他有
H也會從
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這塔與走出來，
但他是否能有他的整體，
他的自主能力，
為人設想，
不自

私地衡量事情的能力呢。
噢，
別想吧，
這是遠得很的事嘛，
儘管暫時把一叫

理在虛浮滿足的沙衷吧！

他無終無的的思潮又將他帶同校內，環顯校外四）LJ粉刷了的牆，雨後葉

下所透看的恬靜清淡氣息，
楚那麼令人安寧，
試場內窒息的空氣和筆尖刷

著紙張的聲．計，
同學
IlnJ見
l(ll’時
6llj頭的笑臉招呼，
食堂裹的小鬧小笑，
教堂

的氣氛，
其實那一
樣不是詩一
般的給人絡戀看，
能令人在年長時有一
份
ItiJ

憶，一
份對兒孫們驕倣的話題呢。
可是，
在他的周圍，
他很少找得著他尋

找的目標，
這既是所缺乏溫暖陽光的宮殿（
他想得懦弱些吧），
為甚麼沒

有幾個能找回太陽，
吹起暖風，
吹起溫和暖風的人呢。
俊美的人兒，
這裹

是有看的，
可是他（
她）
們就好像殿前的一
雙傲人的石獅子吧，
為甚麼他

不能找出持殿的仁厚長者呢，
他被這冷漠和空渺迷惑了，
他深知，
石獅子

可有可無，
但長者呢，
為甚麼，
那校風呢？國譽呢？塔裹不會跑出俗不可

耐的怪歟吧！

他是常錯著（riJ，
他兩年來念書時也曾留意看別人，
也許他也被留意看

吧，
他的個性是綺與人接近的，
但他不大願跟討厭的人說圓．麓的
LJ旋話，

他私下覺得無聊，
所以他說的話是生硬的，
也許他也在變看吧！這年多來

他頷異到純真無私的友誼，
美麗州
誠的友情有幾許呢？他俯問，
他曾盡力

嗎，
他想了一
想，
說不願再想了！

正是
你得休時便好休；
其間何必苦追求
！

編輯先生：
拜讀啟思第二期如何爭取病人的信任一文後，小弟心中感慨萬千必乍駑能狗在求學期間對不平的傳統提出控訴，誠屬難能可貴。
近年來，香港的醫療水準已有一定進步，但服務態度則未能改善，故

不時在報葦看見i1J’民的役訴。雖然事實真相往往有被喧染之嫌，但此等不
快事件的發生，病人及醫務人員皆頭負部份責任。病者的無理取鬧，醫院
內的賞錢陋習，工作人員在夜間的聲喧等實不盡言，蛟感遺憾的是港
大醫科生亦受指責。我深信大部份學生皆品學兼優，與病人相處甚融洽，
只tj’少數對病者的態度實有改善之必要。fPJ如疲勞轟炸不是獲得病歷
的鮫佳迷徑，一連串粗手祖腳的重夜診斷，對自己確是得益不皮，但對病
人HlJ毫無裨益，故實施起來應仔細一點。須知每位jfJ’民均有轍利享受最佳
的醫療服務，而所付出只要低廉的代價，只要適當的醫療費用罷了。在康
復叨間，相信他們不如筆者被形容得懵然以為自己在接受治療，他們
所以能容忍這免費而繁俟的大會診，可說是基於對閣下的尊敬，對真
,E為解除病人痛苦的未來醫生，膠計作的少許奉獻，但這為你們而獻IJl
的l一專利品已大火超越他們應付的代價，如果要爭取病人的信賴，要從
病人身L擭得如斯寶貴的經驗，我極盼望閣下能好好珍惜這份可貴的專
利。正如筆者1奸說：這有賴於我們是否真正關心我們的病人，設身處
地經歷他們的痛苦·，·⋯除非我們深深地視身經歷過這樣的被體飯，實在很
難體會病人是何等竭望我們的體恤。
編輯先生，請恕我滿紙胡言，誠是萬分馱意，盼望能撥出一小篇幅，
讓小弟能為未來的醫生作出些微的奉獻。一小市民上一九七三年二）-J二一！·八日

咨擘

一一一一一．•••

O······
⋯
⋯
O

-······⋯⋯

！感 ！一 ！
······⋯⋯ O

試

我感到懼怕、
灰心、
失望，
當我看見你們一

個個的喪失在這空虛無憑
l'l{J考試中時。
你們在流

淚、
在喘自）、
在悲嘆，
但有誰站起來對這不平的

世代作出一
擊呢？沒有，
誰也沒有。

我看看他們的血魂在敗壞，
看看你們的肉體

在腐朽，
看肴你們為爭
名聲
而踏上死亡之道

。
但我無能為力，
囚我也隨波逐流，
因我也需活

在這人草之中。
然而，
我仍有一
點點的氣息，
不

再為爭試場長短而摧毀信今
n
沐再為些微榮譽而

喪失自己。
告訴你，
常你得看這一
切一
切時，
你

又會再度罔然。
這些對你生命又有何意義，
有何

貢獻？它們都是
空虛中的空虛
，
所以我放棄

了o
要爭的不是這多少虛名，
要爭的就是這天下

。
我們追求的，
就是人生底真諦，
愛恨底和諧。

我們要面對的，
就是靈與慾的交戰、
生與死的相

癩。
要愛就盡情去愛，
要恨就盡情去恨；
要瘋狂

就竭力去瘋狂，
要摧毀就竭力去摧毀，
當屬乎靈

聖，
就應總在那州靈之顫動
；
當屬乎肉慾，
就

應沈醉在那
慾的享受
。
上．芾也不願我們不冷

不熱，
因溫水將從祕口中吐棄。

朋友，
我的
I6窗，
不要在擱在這死胡同，
要

幹就要轟轟烈烈，
要死就要重于泰山。

棄燕雀之小志，
效鴻鵠以高翔U


