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Training and Development Strategy of Chinese Medicine

~ health care profession

Ms Margaret Tay
Executive Manager (Professional Services)
Hospital Authority, Hong Kong SAR, China

Chinese Medicine has been widely used in Hong Kong for many decades. The Chief Executive of
Hong Kong outlined his vision to develop Hong Kong into an International Centre of Chinese Medicine
in his Policy Addresses in 1997 and 1998. With the support of the Government, the Hospital Authority
(HA) took this vision forward and launched a number of initiatives, including the setting up of a Chinese

Medicine Training Sub-committee in 2001 (Committee).

The provision of Chinese Medicine Service in the public hospital system requires the staunch
support and collaboration of western trained health care professionals. In order to promote dialague,
communication and mutual understanding between the two streams of health care professionals, the .

Committee was tasked to develop a comprehensive training and development strategy of Chihesé:;‘Medi-;

cine in HA. Apart from conducting an initial training needs analysis to ascertain the training gaps, the

Committee has to-date organised various training programs under a 3 tier training approach to meet the
different needs of staff. Recently, the Committee formulated a one-year in service training programe for

junior Chinese Medicine practitioners working in Chinese Medicine outpatient clinics of HA.

With increased knowledge and enhanced understanding of Chinese Medicine, healthcare profes-
sionals working in HA will be in a better position to collaborate with Chinese Medicine practitioners and

facilitate the deVelopment ot‘intégrative medicine in the future. Apart from the training of western trained

‘Medicine practitioners also need to enhance their knowledge base

especially in the application of e 1ce based methods in service and scientific enquiry. It is only when

both streams df professionals can communicate aind collaborate by applying the same standard of prac-

tice, both in research and in clinical appli(ﬁaﬁbﬁ | 'at;patients will benefit from the best of both world.
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Heritage and Development of Traditional Chinese Medicine

Dr TH LEUNG, JP
Deputy Director of Health

Traditional Chinese Medicine (TCM) has a long history that can be traced back to ancient times. It
is popular and widely accepted by Hong Kong people. It plays a significant role in promoting the health
of our population and contributes to the economic prosperity of our community.

In the past, there were neither systematic regulatory measures nor any clear strategic plans for its
development. In recent years, the Government of Hong Kong Special Administrative Region has formu-
lated a series of long term strategies for its development.

To provide a regulatory framework, the Chinese Medicine Ordinance was enacted in July 1999, and
the Chinese Medicine Council of Hong Kong was established subsequently. Its main role is to devise and
implement various regulatory policies on TCM. The Ordinance sets out various mechanisms to establish
the professional status of Chinese medicine practitioners (CMP) and to ensure a hlgh standard of practice.
These include registration of CMP, licensing examination, disciplinary system and continuous medical
education. In addition, through licensing of Chinese medicine traders, registration of proprictary-Chinese.
and development of Chinese medicine standards, the manufacture, sales, import and export of Chinese
medicine can be more closely regulated. As a result, the quality, safety and efficacy of Chinese medicine
can be ensured.

Regarding CMPs’ undergraduate training, service provision and property of research results, there
are currently three universities in Hong Kong providing full-time degree courses on Chinese medicine or
Pharmacy in Chinese medicine, generating professionals with high quality. The Government also plans
to speed up the set-up of publiC Chinese medicine clinics and to explore a suitable collaboration model
between Chinese and western medicine. Furthermore, the development of the Hong Kong Jockey Club

Institute of Chinese Medlcm“v

s to coordinate and fund research projects on TCM development,
promote technological advance é’tndgi-fproduct‘inncvation, create an ideal business environment and to
serve as a platform for continuous deVelopmént of the discipline.

The principles of development includé Building the foundation based on Chinese medicine theories,
preserving its characteristics and enhancingﬁ;fiis.‘;s,ttfengths. Thus, the following priorities need to be

addressed :

| .Summarize past experience, be innova’tiﬁ’e; ; dvacatemademtzatlon of TCM

2 Evidence-based clinical research to consolidate scientific evidence and enhance trea |

3.Willingness to collaborate, maintenance of mutual respect and readiness to accept d L opinions in

research and development V
To conclude, we hope that future direction of Chinese medicin

“Heritage without stagnation, development without deviation™ and the T

together to promote its development.
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The General Education Situation of Traditional Chinese Medicine of Macao

l Dr. CHEONG Tai
Chinese medical doctor of Fai Chi Kei medical centre,
Department of Health of the Macao SAR Government
Dr. KUN Sai Hoi
Deputy-Director, Department of Health of the Macao SAR Government
This article describes briefly about the general education situation of Traditional Chinese Medicine
of Macao from the following points: the education model of Traditional Chinese Medicine, the education
and qualification demand for the related staff which is required by Health Management Department,

professional training, the circumstance of colleges. in this field, professional medicine journal, the devel-

opment and outlook for Traditional Chinese Medicine of Macao SAR in the future.
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Principles in Curriculum Design and Quality Control of
Chinese Medicine Educational Programmes in Hong Kong

Profeesor LIU Liang
Dean, School of Chinese Medicine
Hong Kong Baptist University

Since 1997, significant advancements and promotion of Chinese medicine have been achieved in Hong Kong,
including legislation and regulation, education and training, medical and healthcare services, scientific research and
industry. In Chinese medicine education, Hong Kong Baptist University launched the first five-year full-time degree
programme in Chinese medicine in 1998, which was the first degree programme in Chinese medicine funded by the
University Grants Committee (UGC) of the Government. The programme marked the milestone in Chinese medicine
education being included in the formal higher education system of Hong Kong. Subsequently. the Chinese University of
Hong Kong and the University of Hong Kong also successively launched the degree programmes in Chinese medicine.
In 2001., Hong Kong Baptist University launched again the first programme of Bachelor of Pharmacy in Chinese Medi-
cine in Hong Kong, thereby moving educational development of Chinese medicine and Pharmacy in Chinese medicine
forward co-ordinately. In addition, a variety of Chinese medicine programmes in postgraduate and continuing education
were introduced and developed rapidly as well in several universities and some organizations of Chinese medicine
sector, which will greatly benefit to the professional standard of Chinese medicine practice.

The objective of higher education in Chinese medicine is to nurture a new generation of high quality Chinese medi-
cine practitioners/pharmacists, and experts in teaching and research of Chinese medicine who will be able to provide
high quality Chinese medical and health care services to the public, and pursue highly advanced scientific research and
development of Chinese medicine in future. Concurrently, the higher education of Chinese medicine is also wmmmtci
to contribute the stock of professionals and intellectual resources for the Hong Kong's development as an international
centre for Chinese medicine raised by the Government of HKSAR.

On the basis of political and legal systems, medical mode, economical and cuituml background, social and popular
bases in Hong Kong, the design of Chinese medicine programmes should mainly stress the principles described as
following: :

Chinese medicine subjects as the main body of the programmes: With the emphasis on basic knowledge and professional
training of Chinese medicine, it is necessary to produce graduates with good quality who can proficiently use traditional
theory and skills of Chinese medicine to diagnose and treat various disScases, while the knowledge of biomedical |
sciences will contribute to disease diagnosis as complementary roles.

Adjustability of Chinese medicine programmes: It is necessary [0 adjust to the requirements of the regulatory system for
registration and public licensing examination of Chinese medicine practitioners.

Localization of Chinese medicine programmes: On the basis of sufficient reference and assimilation of higher education
in Chinese medicine of Mainland China as well as in consideration of the medical and legal systems of Hong Kong, it is
‘indeed 1 necessary to form the "log f.@ducaucm system of Chinese medicine programme.

Internationalization-of Chinese medlcme educamon It is necessary to fully exert these strengths of Hong Kong as
an international ¢ity and Hong Kong's cultural chax‘actensnc of 'two cultures, three languages', and accordingly to
enhance the international accreditation of Chinese medicme programme and graduate's employment.

However, so far in Hong Kong, no Chinese medxcme hospital has been yet set up, and no in-patient Chinese medicine
service was introduced in public hospitals, and even rChmcse medicine specialty clinics in public hospitals, the quan-
tities has been also disappointing. Moreover, the G ment of HKSAR has no plan and resources forthe development
of Chinese medicine. In this respect, the qualit f Chinese medicine programme is rathe ult, but also
increasingly much important. There are virtually several concems for the success of Chinese medicine programmes:

1. To stress the quality but not the quantity as the core of Chinese medicine education. 2. To Lstabl'shstr' ent design
and teaching quality assessment system of Chinese medicine education, in particular the quality 01
in the course of teaching management.

3. To emphasize the arrangement of clinical practicum for students in which the clini

clinics of Hong Kong should be intimately linked with the graduate practicum;
mainland of China, thus achieving the goal of 'e3I'lier clinical practice, more
practice".

4. To import high quality teaching experts in Chinese medicine and other disciplines from Chin
5. To make great efforts to advocate multimedia teaching technologies and network education. .
6. To enhance student exchange scheme, find so to broaden students' vision and kl)()wledge for personnel development.
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Tentative remarks on training creative person with the ability of Chinese herbs and medicine

Professor Zhao-Sheng HUANG
Academic Consultant, Macao University of Science & Technology

This text expatiates on the training creative person with the ability of Chinese herbs and medicine

according to the following aspects.

1. Ulteriorly improve the understanding of the creative person training with the knowledge of Chinese
herbs and medicine. Innovation is the spirit of the nation, and it has strong relationship with the future
and fate of the nation, especially the development of Chinese herbs and medicine. It is undoubted that the

development of Chinese herbs and medicine needs serious innovation.

2. Properly deal with the relationship between the inheriting and development. The innovating of Chinese

herbs and medicine is carried out based on the inheriting the experience of former people, strong theory

of Chinese herbs and medicine and abundant clinic experience. Therefore, inheriting is the base of the
training creative person with the ability of Chinese herbs and medicine. Without inheriting, developmg ,
will be the water without a source and the wood without tree. But inheriting doesn't deviate from the

former people, at the same time, developing doesn't deviate from the base.

3. Innovating is the power and guarantee of the development in Chinese herbs and medicine. As for the
young medical innovators, their innovating thinking and ability should be paid closely attention to

improve the course of modernization of Chinese herbs and medicine.

4. Measures of training creative person with the ability of Chinese herbs and medicine:
(1) strengthening the base study to help the training creative person with the ability of Chinese herbs and
medicine. The innovation, explm‘mg, accumulation and internationalism of base study are propitious to

the training of scmntlﬁc th i cing and training of scientific methods. What's more, they are the fertile soil

as for the high posmon with d arth of base knowledge, acute thinking, being good at innovating
and being brave in deploitation. ’
(2) Strengthening the binding of study and teachmg and promoting the growth of person with the ability
of Chinese herbs and medicine. Sc1ent1ﬁc~study is the essential tache in order to broaden eyeshot,

increase the fact knowledge and increase gthe abxhty of solvmg que%tlons crea‘uvely At the same time,

of Chinese herbs and medicine, younger and wrinkly should be treated inagood, i ounding

of competition.
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Developments of the Educational Program for the Integration
of TCM and Modern Medicine in Taiwan

Professor Yi-Chang SU
College of Chinese Medicine, China Medical University

Through endeavor of hundred years, the conception of integrating Traditional Chinese and
allopathic medicine, which arose in the early 20th century in China, has been widely accepted and imple-
mentation also achieved. However, education programs f‘(Sr integration of both medicines are to be
desired. To reform this fact and put the integration into effect, we must take those into account: the goal
of modern medicine education, the integration of paradigm, the combination of approaches of both medi-

cines, and the curriculums, the educational systems nowadays.

China Medical University, which is the first one to develop the curriculums for integration 6fb0th
medicines, has made advances in the whole integration curriculums of School of Chinese Medicine,
School of Post-Baccalaureat Chinese Medicine, School of Medicine through the Committee for I:{anyaé.,ﬂ
tion of Chinese Medicine Education and conferences of all disciplines. The refined curriculums include

courses of humanities, natural sciences, Chinese medicine, Western medicine, and clerkship, internship

in hospitals.

According the goals of different educational systems, we have not only constructed ideal curricu-
lums but also ameliorated the gualification of all programs, and achicved some progress. Though being
through difficulties, we had made advancement in the educational programs in the ir'x'tegl-ation of both
medicines after efforts of centu : Bg,ﬁfpause education is a work which needs hundred years to bear fruits
and the achievements in medicine ”‘&'isually‘ make great impact, the joint of both Chinese and Western

medical scholars to this integration work will achieve more implementation and perfection.

5 = B B OB Tt B B O+ 27 &

37 Pong Ding Yuen International Symposium on Traditional Chineseé Medic




SHRPEBHREREASIBENEHARS

BAERBHBESRRER =T EHR

BAMERRPEESSHE - HNMHEL - BSRE - 0OFERYFEEEE RSB LR
EEZZHFIREHE - PED2HELEM (2HH) FERBEALZ2RBEERANER - B8
REPBESRBERENENEE - B TERSMRH LB . HEeELRETY

o}

 EAPEEATERVAREALESE

EBESETRERTNER - RNELT  HEEATEESLRENCREBRTAEE
AR AR A B S ENERIER, RE H— BRI B A7 SR 52 ﬁ@mm%ﬁ
HPBEAL - | S M
| BB | TGRS ; TR | PRBRARS @ﬁm;
REERE - TEDRES A BETENN . AnHBRI -

EATREALSROAE | RANPEINDREE  RROTERTEN 0 e
m\ﬁﬁmm%AE%é

 EAABTBRNS R ERENEE R
| SRR AT T EERR SRR ERES -

2 BB ERARE TR T E SRS AR -
°d-&E%%~éﬂmﬁﬁip;ﬁﬁﬁﬁgﬁ%ﬁ@%mﬁﬁﬁﬂ@@%A@ﬁ@%@u&
EHBEENPRAL 5 |

= ERALRBRERNEERS
| - AR - SEER RSB ER

2 - SRAEEAE AR -
4 - BB ERMERAEREEES
5 BRERRAHELE  REAEBNDHE

6 - FIRIREaRERE  BIRABERL

H

% = B R & Ot A B

g Pong Ding Yuen I[nternational Symposium on Traditional Chinese Mcdx"‘ i

L




SEPERHERASEENERARE

| EEABTREBEEE 8 BRE
M R R

|- ATRBBENEAGHVARS  MEBEEN - HE2ELAIARDERMTE - Bt H
FEEREMKSER AR -

2 - HRENREASAMER | MCAERBUAEY » EE-ERAEYBEANBRIIRCH

BEAM - ZREBHEBAENGS - IRFFEEL - VERRSESE - DLARIERR

=

MEBXRABNEARENRBEETNERENEESE - ﬁﬁﬁ?ﬁmﬁﬁﬂ@mgﬁﬁgaswﬁf
B1F » 2T REE - ~ |

L FRPOEASEASLEE - REEEBTABET2ENER /*%T{E PR ﬁaﬁﬁ%_
AR - BEBURHEER R EES AMBE MG - |

5. EREL R ENENEE G  SEAEERLR  BEEREE  ERARSS o
- LINRESHEER i

. BHHEES '~Aﬂ%&ﬁ%ﬁﬁ§ﬁﬁ%m,%ﬁ%m@Aﬁ%é’%@%@ﬁ%@%
m@%ﬁm¢%%%%\ﬁ@%@~%ﬁ%ﬁ~%%%ﬂgﬁﬁﬂﬁ'Eiﬁiﬁﬁmﬁﬁﬂ
ﬁ%%ﬁ’uﬁ@§%%5$%%Aﬁﬁ%ﬁif

T‘@%ﬁanﬁi‘jgzﬁiﬁ&%iﬁﬁmﬁ’]“ﬁh? ﬁ@f@%%ﬁw@})ﬁ%ﬁﬁﬁﬁ@ﬂ%ﬁ V*QEB’]F}
EHMEIARZHERLN -

¥ = B R & A A B ¥ B % B 125

g4 Pong Ding Yuen International Symposium on Traditional Chinese Medi;:ifn’e
Ui e




FIIRPBHERIREBERERGE

HIK P B R R i

(—) RER

IR EHE R 193 FRAMAS NEERERABE RN o 199545 - BAFEH N
PEABTWBIMBER - BH - RAERE  BANABERNEEEZSEHET T BIENEA
SEMER - HET  HINRHBHERARREZERBANZHRATE - BEARERE - ZHT
EHEIEMNRECTEBERRTE  RERSEERNBREE T RIFHEEREIIER -
IR EAE BRE AN SRMEARNERAERBR - BB ERBRIERANEAR LT
SRABEX - EEOA=H . =ZF2H% ; L. AEEH2EES 5 3. AFERHH - RNEHH
FF Al SR A SRR R BT IR A M P B RN EROR  ZENAE2AFIEPRPEEE
BmAREARNERAERRNERR - ZF2HFIAKREER A2 HHRERIZE
AIRTESSTEN - B ANTEAEREETE2UN B L2 BRI - BRaREFR

BRBEABNBINERE  BESR=F - EREEEMRNERR - W THEEHRE

FE+ANBe e s +E Yy o

%mwmgﬂQE&Fﬂﬁﬁﬁgﬁ:ﬁéf%Wﬁ&%ﬂﬁﬁﬁ%ﬁ&z@ﬂmm?%@”

F5Ps - ﬁ%&zoﬁﬁ RHE (RE/ED /DA EE) 10008 ; TE20HE
FELLEEEE F o 830 SRR - BIERGE - Be e %ﬁWMEwN%% e Er o

fﬁmﬂﬂizazoﬁiﬁ% B REREN D RERALRENFEFIREMSE - ERAHLRER 10T
» 504580 - EPFIRBERIRIBARZEXHEMEE Tﬁiﬁﬁmé%&%#“%%ﬁ&&@ﬁﬂ EE
{5l E

(Z) ZBEHESIE
BI04 P BE 2 B Ry e B R R D B A BR 221 IE“B%&%EW“M}
L BERERER S QQEW‘I‘,;ﬁzg%ﬁ‘&kﬁ—?i_ﬁ SRR a8 % A SR 1R R R E BE At B 2R
'%u%;ﬁ ﬁ%??ﬂ?&ﬁfﬁ n%il%.e’_fﬁ*étﬂfﬁﬁ@’%fﬁ”b%@ ﬁnaf“i‘a&m@m&?ﬁﬁgﬁfﬁﬁKHE

L EERTREERS eEHEAISAE
—EEAER  —RERREER - EEE
EREETMALE - AsHERNNBRE
BUTZERS - —REMBERANT : TRk

MeRB an & R E ST - BRI EHIMEL :
”E%ﬁmﬁ%$%ﬁ%mﬂ%éﬁ¢gﬁf

» WRTARAEFR 2R - %Uﬁ—@ﬁ-ﬁ%ﬁﬂui&%@%qﬂ%f'%%zﬁ EE?
—EkE - ER—(EERAEE

£ = B R ® T A KB

3" Pong Ding Yuen International Symposium on Traditional Chinese Meﬂgwi&piin‘& _‘



The design and appraisal system of TCM education in Singapore

Professor TEO Eng Kiat
Principal, Singapore College of Traditional Chinese Medicine

(1) Course Design
In 1953, Singapore TCM education system changed from an apprentice wstem to a college type of
teaching. After 1995, the government audited the TCM education body and set up strict regulation on the
criteria for the setting up of TCM College, its course design and syllabus. Strict guidelines were given to
the entry criteria and the graduation examination. Currently, Singapore TCM education has undergone
many reformation in terms of its educational training, course design and examination appraisal and has
reach a state of excellence. This is to prepare the students with a good foundation for future development.
The teaching of TCM in Singapore currently has both primary and tertiary levels of teaching. The
primary level of TCM teaching included Degree and Diploma courses. It can be divided into
1.3 year full time, leading to a Diploma in TCM confer by both Singapore College of TCM and a China
TCM University that co-administer the course with Singapore
2.Six years part time leading to a Diploma in TCM confer by Singapore College of TCM
3.5 years full time leading to a Degree in TCM confer by both Singapore College of TCM and a China
TCM University that co-administer the course with Singapore.
Tertiary education refers to the master and doctorate degrees in TCM. Currently this is jomﬂy 1
formed together with a China University of Chinese Medicine. The length of the course is 3 years each
and upon completion of the course, the student will be conferred a graduation certification from both
College and a master or doctorate degree from the China University. :
The syllabus requirement for the 3 years full time and 6 years part time course are 23 major subjects,
5 minor subjects, with a total of 2120 teaching hours. For clinical teaching, they need to fulfill 1040 hours
of clinical session. For the 5 years full time course, they will have on top of the requirement of the 3-year
course, an additional 5 major subjects and 5 minor subjects. The total teaching hours will be increased to
2820, whereas the clinical hours will be increased to 2320. The master degree course syllabus is divided
into basic general subjects and specialized subjects. There are 10 general basic subjects, taking up a total
of 504 hours. The specialized subjects will be as per directed by the students tutor and will be taught by
the tutor. The doctorate course will work with the individual tutor on a certain topic or thesis as per
required by the tutor.
(2) Examination and appraisal system
: The appraisal system M edueation in Singapore can be divided to both the college and the
Ministry of health.
1. College examination: The college will at the end of each topic give assessment of the student under-
standing. The question will be from a question bank that is randomly picked. This is to ensure that the
students will learn the subject completely and that the questions are not tutor biased. For clinical testing,
the tutor will give students different levels of "mcal assessment dependmg on thexr progress.
2. Common TCM examination by the Ministry o
parts, one written and one clinical. ;
a)Written Exam The syllabus for this Wi 1

acupuncture manipulation.
The college teaching of TCM has been in effect in Singapore f

in Singapore. It will be a great challenge and also a great opportumty for CM educa
in the 21 century with the advancement of science and technology.
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On the Chinese Medicine Clinical Training in Hong Kong

Professor Chun-Tao CHE
School of Chinese Medicine, the Chinese University of Hong Kong

Chinese medicine (CM) has played an important role in Hong Kong by providing effective and
affordable healthcare services to the public. Nevertheless, clinical education and research of CM have not
received support and attention in the past. Following recent developments such as enactment of the
Chinese Medicine Ordinance, launching of CM curriculum in universities, and establishment of CM
out-patient clinics in a small number of public hospitals, there is a pressing demand of strengthening CM

clinical training and research.

Development of CM is based on its clinical efficacy. Students must learn from actual practice and
gain clinical experience from hospital and community clinic settings. Both clinical training and intern-
ship are therefore indispensable parts of the CM education. Unfortunately, due to the lack of in;g;éitijcm;;, '

CM service in Hong Kong, the development of clinical training programmes is inevitably hindered.

In this presentation, the current status of CM clinical education will be reviewed, the importance of

establishing clinical training sites will be highlighted, and the prospects of CM clinical education will be

discussed.
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Integrating Favorable Resources and Developing Chinese Medical Sciences

the pharmaceutical sciences labor

Professor WANG Yi-tao
Director of Institute of Chinese Medical Sciences, University of Macaug

[nternational experts, international standards, international products and international cooperation
of Chinese medicine (CM) are the key factors affecting the international development of Chinese medical
sciences. Macao has the traditional characteristics of mixture of eastern and western culture and technol-
ogy, and has the current privileges of one country and two systems and a strong special administrative
government. Education, technology and industry of CM are the major development area in Macau. Based
on the foregoing background, University of Macau (UM) established the Institute of Chinese Medical
Sciences (ICMS) in 2002, with the aim to engage in postgraduate education and scientific research in
biomedical field.

The aim of ICMS is to integrate favorable resources and develop Chinese medical sciences. ICMS
opened PhD program in biomedical sciences in 2004 and MSc programs in Chinese medical sciences and
medicinal administration in 2002. 118 students have enrolled for the past three years, and 18 students
have passed oral defense of master degree with excellent grades. They are the first batch of postgra;duates /
in biomedical sciences educated in Macau. -

The Institute has started basis research and application research in biomedical field with the follow-

ing main directions: quality control of Chinese medicine, pharmacology and safety evaluation, R&D of
natural drug and health product, and medicinal administration. Since 2002 the Institute, together with
prestigious universities and institutes within and outside of China, has completed the Research on the
International Standards of Chinese Medicine, and has written the Chinese-Medical Sciences Collection
Series A—Progress in Medicinal Administration Research, Chinese Medical Sciences Collection Series
B-—Progress in Chinese Medicine Research and Chinese Medical Sciences Collection Series C=—Quality
Evaluation for Chinese Medicine. 37 academic papers were published in distinguished medical journals

worldwide.

Regarding the labo ta lishment, the Institute has completed the first-stage establishment of
and;the pharmacology laboratory which meet international stan-
dards and are Wg:l] equipped, and more than ﬁ?;fOsets of international advanced biomedical devices have
been installed. The biotechnology laborath‘fyfand» the medical information laboratory are under construc-
tion.

The Institute actively cooperates with prestigio

iversities and institutes within and outside of China,
and it has signed cooperation agreements ) iversity, Hong Kong Univers ence and
Technology, University of Cambridge, ‘
more than 10 academic conferences.
The postgraduates of ICMS actively take part in the academic communicati
They were awarded the st prize in the 8th National Challenge Cup in2003.and
Pacific Asia University Debate Competition in 2004. ‘ -

¥ = B R &% Tt B B

3" Pong Ding Yuen International Symposium on Traditional Chinese Medi




EARBBFH R PERE

HFREPXANSHBMEAMPEEEESETE RRPEI

AREEERETZE  EX Y —RIMNGESR  ARSEBRKAE  BAEERA
c PEREREER R AZEESENERE » 72 » BRSTHRELR » ORAEBENATTE
% BERERAL  EBYL -

ERAAE R T  IVERADNRESY - SFELE - BERT - MPBENLH ¥
BLEE » B BRAETE - At PEBEREFAE  FRARBIEIMNMER L =
EREeTRBEANENSEBR 7)[]14313% 5

BEEAKRIME  EE— ?ﬁl]ﬁ% (Uniformity) o FREERRTE » REELUESBH - BIB—34
BEARH L —5 » BAEHIROMP » B AEL BB 2 LI— ?52 %rﬁﬁni %?@@E%
HEHR \51%& EFEEROLH (o ug

A - R BRBRFANSEERMEYT » DRIPEPZEELIE FERR - —*ﬂ.%]%‘é :
T IERE  EREVHFRURMSSH2EMEE - SFELESE - £—  HHEAEN
%ﬁ EHEPEENR  HEEERRENTEER - DHERKRRE - £ - TERANETR
BR R THEENANERER £= - - ETREEEE !M’JE%R‘E ‘ Llfﬁi%%ﬁi&ﬁf%ﬁi :
o B~ EEREFEWRZE  MARSREITHR if’ﬁtbﬁiiﬁﬁféé’]ﬁ%%m : |

¥ = B R % A A B ¥ B =&
3" Pong Ding Yuen International Symposium on Traditional Chinese Me

]
L7




A Practical Comprehensive Approaches to Chinese Medicine Research

Professor LEUNG Ping-Chung

Chairman, Management CoDirectormmittee of Institute of Chinese Medicine (ICM)
Director, Centre for Clinical Trials on Chinese Medicine, ICM

The Chinese University of Hong Kong

While modern medicine has developed a very well established system of clinical research which
insists on evidence based methodology relying heavily on biostatics, traditional medicine has not, in spite
of the long years of existence and unreceding popularity, developed its own system of research. Since
there are yet many problem areas in modern medicine, which are yet devoid of solution, and traditional
medicine possessed good records of efficacy in those areas; it is natural that experts in both areas should
join hands in a proper exploration to put traditional medicine into popular utilization. One way of achiev-
ing this joint effort is to stick to requirements of modern clinical trials as much as possible. Obvious
obstacles include the common lack of uniformity: among the supply of herbs, consistency of their qual-
ity. Manufacturing of convenient products (which is improving nowadays) and methodology for clinical
trials. A

One practical way of pursuing this joint venture is to apply the Efficacy driven approach which
implies the following: -
1)Getting a simple herbal formula to try solving one difficult clinical‘ problem and start an evidence-based
clinical trial using methodology acceptable to standard clinical trials i.e. raﬁdomized, placebo-controlled;
ii)Organizing parallel laboratory experiments to understand the mode of action;
iii)Making sure that the quality of herbs or their extracts are of the best standard and

iv)Once proven efficacious in the clinical trial, optimization of the formula will give an up-graded prod-

uct.
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TRAINING TO ALIGN WITH MODERN CLINICAL APPROACH

Professor YU Chau Leung, Edwin
Hong Kong Association for Integration of Chinese-Western Medicine

The formal training of Chinese Medicine to undergraduates and graduates has been started in Hong
Kong in the last few years. While Chinese Medicine is a well established discipline with long tradition,
there are uncertainties for what its training schools should ‘produce to face modern demands of science

and medicine and suit the situation of Hong Kong.

The uncertainties has been there since the formation of the first school of Chinese Medicine in
Hong Kong, as I noted then in the Chinese Medicine Course Planning Committee in Hong Kong Baptist
University. The short time to train undergraduates, who are already busy learning Chinese Medicine, to
learn enough modern medicine to be clinically sound, to protect patients from missing important discases
of modern medicine while treating with herbs, as well as to protect themselves from legal suits for such

“negligence”.

The training approach could be particularly difficult when trainers and lecturers are plecemeaP ”

tice holders in a vast knowledge base with uncoordinated unsynthesized gaps between traditional and
modern medicine. Let me illustrate this by sharing my experience when teaching Western Medicine
students and students of Chinese Medicine some long time ago. When teaching medical students on
clinical medicine, the lecturer discussing on specific topics would assume the students having a general
understanding of modern medicine, its basics, and clinical methods such that ‘he could guide the students k
towards good clinical expertise without diversing a lot on basics. Similarly when teaching students of
Chinese Medicine, the lecturer trained his students to practice assuming his students a good knowledge
base of Chinese Medicine. Sﬁch was simple in training separate disciplines long time ago. But the pres-

ent demands could be confusin o as the lecturer may be given only little time but need to digress a lot to

go back to discuss bas ore arriving at his current topic for training.

Basic tmmm(Jr supports clinical un nding and a referencing mindset. Subsequently, clinical

training aims t‘ develop practicing in bas frames with mastery to diagnosis and therapy with a
calculative intuition with evidence-based : in a good background knowledge base.

overdue .

The need for training approaches i platform in Chinese Medicin

This can be initiated with understanding Medicine and of Western Medicine bas cs. After-
Chinese Medicine schoole or graduates from modern medicine, to have a better grasp dévéloﬁing
further. A “Re-organizational Medicine” framework, developed by the
Chinese Medicine and Western Medicine frameworks, can be used. The
in clinical skills with potential to develop in both, and different specifie to;
quent practical training, the student will be armed with a full grasp of Chinese Med

of modern demands of clinical approach.
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Experience in establishment of a Chinese Medicine Clinical Research and Services Centre
and accomplishment of the three pillars: Service, Teaching and Research

Professor K.F. LEUNG
Chief Executive, TWGHs
Visiting Professor, Chengdu University of TCM, Sichuan, PRC
TWGHs established the first hospital in Hong Kong that provided Chinese medicine inpatient and

outpatient services in the 1870s. In 2001, TWGHSs set up a modernized Chinese medicine clinical
research centre with the three pillars as the target : Service, Teaching and Research. During the planning
stage of the project, TWGHs was confronted by numerous challenges including limitations in the legisla-
tion system, the search of talents, quality assurance of herbs, risk management and difficulty in the devel-

opment of Chinese medicine clinical information system.

To learn from those with better experience, TWGHs had organized a number of exchange
programmes and visits to famous Chinese medicine institutions in China and overseas, and had been
actively seeking support from local partners, including local universities, hospitals and the Hospital

Authority. With the support of a group of western doctors who were keen on the development of Chi’nese

medicine, the first centre at Kwong Wah Hospital was finally opened in November 2001.

It was a fully computerized paperless operation with extensive application of western hospital man-
agement techniques and philosophy in various aspects of the centre. ’With the joint effort of C hinese
medicine and western medicine doctors, full support from the managemenf and the efficient application
of information technology, the centre co-existed harmoniously with the western medical infrastructure

and became a new model for modern Chinese medicine service centres.

| The centre was al ant training base for the new generation of local Chinese medicine

practitioners. With the opening fourth ;Chinese medicine service centres, the next target will be to

introduce Chinese medicine services to in-p tients in wards of the hospitals of TWGHs so as to enable

patients to benefit from treatments of both Cc i 1ese medicine and western medicine.
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Target, Mode and Challenge The Teaching Mode of Clinical Practice in Shanghai University of TCM

Professor Hongyi-HU, Professor Hailei-ZHAN
Academic Affairs, Shanghai University of Traditional Chinese Medicine,Shanghai

Shanghai University of Traditional Chinese Medicine (SUTCM) has abundant clinical teaching
resources in Traditional Chinese Medicine(TCM) which contains not only four top-ranking affiliated
hospitals, but also the Medicine, Teaching & Research Unions of TCM widely spread in Shanghai city
and adjacent provinces. That supplies the fundamental condition for the teaching of clinical practice in
TCM. In order to achieve the more and earlier involvement in clinical teaching, the university carries out
the “tri-semester mode” to allow the students 10 weeks annually from the freshmen to the 4th year in the
clinical practice teaching including community healthcare, preventive medicine, TCM internal medicine
and so on. The TCM culture and differentiation thought training has also been blended into this mode.

The tutor monitoring and case study are the important routes to TCM perception culture for the
students. Besides the establishment of basic requirements to medicine learning, we apply the Clinical
Tutor for the students to experience the flexibility in TCM differentiation by their direct communication
with the masters. We emphasize on the basic techniques of clinical information collection by the students
and the abilities to information analysis. Therefore, we have applied abundant case studies and obliged
the students to anticipate the management of medical reports written by the famous doctors.

We have also established the imitation system in clinical thinking procedure of TCM during the  —
examination and training. As we all know, the reinforcement of basic theories and knowledge is the
fundamental of the accomplishment in clinical practice teaching. In the clinical practice, we have added
the examination of basic theories of TCM and western medicine in order to the further consolidation of
basic theories for the students. In the background of the new medical mode and the concept of life-long
education, the object of TCM clinical teaching is still waiting for identification. ' o

Concerned about the limited time of practice, we are still demanded to manage the relationship
among knowledge achieving and clinical thought culture, basic concepts of disease and TCM abundant
experience, communication abilities, ethics, feelings, education of culture background and basic tech-
nique training, profession 1earning by the western medicine and TCM differentiation abilities and so on.

Tn 1999, WFME has"f ) thsﬂrst time formulated international standards for medical education in
undergraduates, suggesting that the core of medical education should include bio-medicine, behavior
science and social science, medical strategyfskxlis, criticism spirit, communication capacity and medical
ethics. In light of such international standards, it is necessary to establish the global essential require-
ments (international standard) of Traditional Chinese Medicine education in clinical teaching. For guar-
anteeing the internal quality of internationalization development of TCM, this will directly determine the
whole level of TCM medical practice and the equilibrium development in various areas of the world.
Meanwhile, it is also the important guarantee of keeping the integrality and distinctr its theory
system during the spread to the world of TCM. The global essential requirements of VTCM' education
should contain the tenet, aim, schedule and method of education, students examination staffs, education
evaluating, teaching resource, education management and so on. e

It is also based on the common sole of TCM education. The establi ent of the global essential
requirement% of TCM education should hc rooted in thc conccpt of' "I“CIM pranmblhty, nm Only

|41

£ = B B 8 v B B ¥ B @&

gid Pong Ding Yuen International Symposium on Traditional Chinese Medicine




SHERPEBRIBHE RS

| A ASREEEEREEEE T RESENIE | T,

BENEFAERBELARBEERFIRN991F » 11155 - RHE—NEFBREERREIE
NEARERNARBHEARRENSHE -

HARZARSXELF2AFEIIAEIIRETEMNE L 2AHRE SFEEXABRR
BA  IESMEEPENSETRBAT  DLEREENET KETRE - EREINERNEPRER
BHE °

EEESASEEEERENERSLDAARLITHOSE  REEYE S LARTE

BB R RSN R R XASNEE Rt LA REREALS

B RS BB SER SED SHOMRE - BREBBICLEKS | %ﬁm§&€
ERENEHEALRERECNEEBEE B LBARBRE B RRNE

RSB T A R M (e B R S B AR %lméﬁ$%ﬁﬁmﬂﬁﬁ
FENEERENSRRENSNENS R ESTEES AN+ — ﬁﬂmﬁgﬁﬁ“
NI SIRERE - MR At~ S EENREESTRENENE - EMEDE
B R RIS

£ = B R & Ot B B

|42




Continuing Education of Chinese medicine in Hong Kong

Dr. SM SHEN
Deputy Director and Head of Division of Chinese Medicine
HKU School of Professional and Continuing Education

Hong Kong’s tertiary institutions started to participate in the education of Chinese Medicine (CM)
in 1991. It was pioneered by the University of Hong Kong and today, after a period of 15 years, most of

the local universities have some sort of involvement in CM education.

Three of the universities are offering five-year full-time bachelor degree programmes in CM aiming
at preparing graduates to become qualified CM practitioners. In addition to these programmes which
graduate a total of less than 100 in a year, there are also similar scale gf under- and post-graduates
programines in CM and CM pharmacy. In this respect, however, the continuing education (CE) secior ig

far more active.

The CM Division of the HKU SPACE (School of Professional and Continuing Education), for
example, has thousands of students enrolled in CM courses. ‘Apart from pﬁroviding programmes to CM
professionals, it also provides CM and CM related programmes to people of different walks of life such
as those working in legal, insurance, nursing, beauty business, efc. The multiplicity of the programmes in
specialisms, levels, entry and exit points caters for the spe.c.ial characteristics of working adults. It
provides opportunities for people to pursue further learning, allows choices to satisfy different needs, and

enhances the community’s advanc

This article tries to review the past experience of HKU SPACE, examine related issues such as the
local health care environment and CM curriculum development, and explore the role of CE in CM, espe-

cially in this important era of life long learn
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