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Introduction

With the help of a group of enthusiastic 2nd year students, the
Commission on Review of Medical Curriculum conducted a questionnaire
on preclinical course in the beginning of June. Although the guestion-
naire was originally intended to be some sort of feed back to our pre-
clinical departments, the Commission took the chance to gather some
students’ opinion on our preclinical curriculum. Two hundred and fifty
copies of questionaire were distributed to both first and second year
students. Ninty-five copise were returned. The return rate is quite
disappointing. We must apology for insufficient publicity and perhaps
inadequate explanation of the nature and importance of the question-

naire. Yet we do hope that we can get more co-operation in the near
future.

Shum Wai Pong
PHYSIOLOGY

Open book tests as a means to make students study may be slightly
less effective than other forms of test since over half of the students
feel less incentive to study. Some find that they understand more from
studying for an open book test, but the majority (70%) do not, though
it is not known whether they understand less or just as much.

Over half of the students want the lectures to serve as a guideline
only. Some suggest that only the more difficult or important parts need
be taught. Clinical facts would be welcome. Most students are satis-
fied with the sequence in which topics were presented. It is brought
forward by some students that preclinical physiology should be directed
to an understanding of how the body works as a whole, and also phy-
siological function of the body in relation to anatomy and biochemistry.

66% of the students feel that the aim of practical classes is to help
in understanding lecture material, though quite a few of them think

that the aim has not been achieved. Others feel that practicals should’
Quite some students

also provide knowledge not taught in lectures.
prefer more demonstrations or doing some experiments individually. The
majority do not favour writing reports.

About half of the students feel that the film shows are out-of-date,
though some (about 20%) find them helpful in widening their scope of
knowledge.

BIOCHEMISTRY

The function of practical class is regarded by most students as to

introduce techniques and to promote their ability in observation. How-
ever, 78% of the returned questionnaires express dissatisfaction, mostly
because the experiments are too stereotyped. The fact that the experi-
ments are not conformed to modern practice in clinical lab. and do not
contribute much to the understanding of lecture material also account
for the students’ grievances. Students appear to prefer simplified bio-
chemical tests related to clinical practice, experiments illustrating basic
principles and small projects done in groups. Most students think that
the demonstrators are helpful in solving technical problems, but a signi-
ficant number of them consider the demonstrators a psychological bur-
den. Many feel that practicals should not be assessed.

Qver half of the students want only an outline of topics during lec
tures. The present lecture material is a little too much according to
37% of the students. On the whole, the course in biochemistry is quite
well-balanced, except immunology, endocrinology and tissue biochemis-
try, which are thought to be neglected.

If possible, the department should consider distributing lecture out-
lines and notes, as over 60% of the students find these material neces-
sary. This is not meant to be spoon-feeding, but rather as a guide to
their comprehension.

66% of the students prefer to have 4 lectures per week. In this
way, the material taught in each lecture can be less compact and more
comprehensible.

ANATOMY

Gross Anatomy:

Most students feel that the present course on dissection is not too
detailed as laid down by Zuckermann text. They feel that “Head &
Neck” is the most difficult part as the structures are too delicate and
small. “Perineum & Pelvis" also presents difficulties. However, stu-
dents do not favour the idea of putting less emphasis on the limbs and
more on the trunk. 74% of the students feel that printed sketch dia-
grams, like lhose made by Professor, would be useful as these sketches
provide a very comprehensive picture of the human body.

Some students would like to see more demonstrations and films,

" il

esp. in 1st term when they are not well-acquainted with dissection tech-
niques.

Besides, lectures on difficult topics, eg. perineum; the use of
models; labelling of skeletons; review lecture after each test are wel-
come by students.

Microanatomy:

On the whole, students find it more difficult to identify E.M. be-
cause displaying time is too brief and the demonstration table is too
congested. They would like more emphasis on the E.M. during the lec
ture so as to prepare them for the practical session. The importance
of the relationship between structure and function is often neglected.
{V»ost students do not favour the idea of having tutorials in Microana-
omy.

Embryology:

. The present schedule is alright, but models should be used dur-
ing lectures to facilitate understanding.

Radiology:

The afternoon schedule s rather unsatisfactory as mest students
are sleepy. It is hoped that demonstration time of the Xtays would
be prolonged and the radiographs made more readily available for revi-
sion at other times.

Miscellaneous:

79% of the students would like to have a syllabus for the Anatomy
course as a guideline for revision during the summer vacation and pre-
paration for examination. It would be even more helpful if this syllabus
is supplemented by a set of review questions on each topic, like that of
the. Neurobiology course.

38% of the students would like their essays to be corrected by
the tutors if the tutors can afford the time; but only slightly fewer stu-
dents are against this idea. X

TUTORIALS

Discussion among students led by tuiors or further elaboration of
chasen topics by tutors are the two forms of tutorials most welcome.
A schedule of one tutorial every fortnight is preferred by 46% of the
students. Over half of the students think that tutorials should be com-
pulsory but not assessed.

Those who find the present system helpful think that tutorials could
ensure that students would study. On the other hand, almost as many
students find that the time spent is noi worth the benefit derived.
Students find writing essays too time consuming and there may be indis-
criminate copying from books, but it may help one to practise express-
ing one's idea in writing.

ASSESSMENT

70% of the questionnaires returned favour continuous assessment
in addition to the 1st M.B. About half of these students think that both
term test and comprehensive test should be counted. Some suggest
that even tutorials and practicals should be counted, but this appears
contrary to the general opinion as seen in questions relating to assess-
ment of tutorials and practicals. The perceniage of marks counted by
continuous assessment should not exceed 40%. Many feel that 20%-
30% is an ideal proportion.

MCQ and short questions are favoured for term tests while both
MCQ and essay questions are preferred for comprehensive tests.

PSYCHOLOGY

Most of them prefer to have films and visits arranged as a part of
the course to help them to understand psychology, and hopefully, to |
apply their knowledge when dealing with patients, Half of them feel |
that the curriculum does not fulfill their expectations in this respect, |
and an integrated course with psychiatry is therefore favoured. Few
students are interested in the present course. ;

:
Students think that the examination should be a way to access
their understanding of psychology, but unfortunately, they feel that the
results of the exam. is not indicative of their knowledge.

|
The present schedule of a 2-term course is considered alright, but |
there lis considerable overlapping between preclinical and paraclinical l
curriculum.

(To be continued on page 6) |
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Origin

In October this year, two advisors — Professor L.G. Whitby and
Dr. J.M. Holt, will visit our faculty to look into our curriculum. They
are going to stay here for seventeen days, visiting all departments, and
meeting staff and students. Their scope of work will include:

i 1. To review the operation of the present curriculum for the de-

gree of M.B,, B.S.

#1 2. To recommend changes which may be desirable in the curri-
| culum so as to maintain the standards of the degree under
ﬁ present and foreseeable conditions.

3. To recommend methods of implementing these changes.

Each department is going to submit a report reviewing its exist-
ing curriculum and suggestions for further improvement. The Medical
Society has also been invited to take part in the review. In view of
this, a commission has been set up to deal with the matter.

The members of the commission are:

Chairman:

. Mr. Shum Wai Pong 3rd year
Vice-chairman:
Mr. Chan Kwok Tat 3rd year
Secretary:
Mr. Henry Pan 1st year
Members:
Mr. Tse Wai Chun 3rd year
Mr. Chan Tat 4th year
Miss Lilian T. Pusavat 2nd year
Mr. Yeung Yiu Ming 3rd year

The aim of this commission is to prepare a report reflecting the

Review on Medical Curriculum

students’ comment on present and expectance on future curriculum. We
have been trying hard to make our suggestions practicable yet we have
to acknowledge that all decisions are lied on university authority. How-
ever, we must say that it is time for the students to voice their appre-
ciation, complaint, and anything that is of utmost concern.

Our working plan

To discuss abruptly without anything concrete in mind on such a
broad subject is not an easy job at all. Students may have bits of
ideas that are of special interest to them. In order to ultilise these
piece-meal ideas we divide our plan into three parts:

1. Collection of information,

2. presentation of the information to the students and convey dis-
cussion, forum and perhaps auestionnaire,

3. and formulation of the report.

In the first part of our plan, information will be collected in the
form of study groups along the following lines:

aim of medical curriculum
development of medical curriculum
present situation of our curriculum

trend of medical curriculum in Britain and Commonwealth

N

future development of medical curriculum

3 All students are sincerely invited to join our study groups, We must
emphasize that the success of the whole matter depends on your sup-
port and your participation. You may just put down your name on a
piece of paper and throw it into the Medical Society letter box or con-
tact any one of the commission members. To repeat, it is not a seven-
men's job, so don't hesitate to help.

|
\

Having gone through one and a half years of preclinical course, the
grand finale being the Ist M.B. examination, each of us has more or
less some opinion on this part of the entire medical curriculum which
lays the foundation for the making of a doctor. Few, if any, would claim
that he/she is completely satisfied with the course — perhaps dissatis-
faction at the present situation being part of human nature, and
luckily so, for when properly channelled, it provides the motivation that
is so essential for any improvement. It was with this ‘discontented
spirit’ that we joined the committee to review the pre-clinical curriculum.
We did not cherish high hopes that the Departments would reform com-
pletely overnight. We only wanted to let the authorities know of the
students’ point of view, and that some of these opinions would, hope-
fully, find their way to the appropriate receptor sites.

One of the first things we had to decide was the scope and em-
phasis of the review. Some of us felt that major emphasis should be
placed on the aspect of the system of medical education, the aim being
arousal of students’ awareness to the gross inadequacies and limita-
tions of the education we are receiving. Others felt this a too vague
approach, and that we should concentrate more on trying to improve
the curriculum. After much discussion, we decided to stress more on
teaching methods and curriculum, with minor emphasis on the aspect
of medical education system. Since it was difficult to set question-
naire on the topic of medical education, we hoped that this aspect
could be covered via forums or discussions. However, as work pro-
gressed, somewhere, somehow, we lost track of this initial plan. As a
result, the review failed to cover this aspect. Moreover, the question-
naire is by no means complete. We do hope that the Commission will
make up for our inadequacies.

Copies of the questionnaire were distributed to 1st and 2nd year
students only, as we felt that more senior students might have for-

| gotten the details of their preclinical course. Moreover, there has been
certain changes in the curriculum over the years, and so their views

STOP, AND LOOK BACK!

may not be applicable to the existing situation. The questionnaire be-
ing distributed at the end of the term of 1st year students, the copies
returned were few. On the whole, response from 2nd year was much
better. So, a big ‘Thank you’ to all those who have given their opinions.

Moreover, we were quite hindered by the great fluctuation in work-
ing staff. Most of us had a few extracurricular posts in hand, and it
was not easy to keep track of everything at the same time. A few
dropped out of the project, probably due to working pressure from other
committments. Fortunately, some joined mid-way to replenish man-
power. Those of us who ‘got stuck’ may not have found a pot of gold
at the end of the project, but we certainly found a meaningful and
worthwhile experience.

|
|
|
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f ' Dear Sir,
| see that Dr. J.M, Longstaff in her letter to you in the June
e or 1975 issue of Caduceus infers that the “small percentage (of wo-
men) allowed into the Medical School” is due to discrimination
. Trade Mark against women. Although | agree with most of the other points in
her letter | think this charge is unfair, as it is not based on facts.
The facts are that the number of women applying to enter this
Medical Faculty is disproportionately small: one-seventh of total
appilcants in 1973 and one-ninth in 1974. This may be due to
cultural or sociological discrimination of a much more invidious
nature from childhood — the often held belief that it is somehow
inappropriate for girls to study science subjects, coupled with the
tendency in some families to provide higher education, particular-
| ly professional education, for sons only. The main criterion for
by 2 ; 33 selection for entrance into this Faculty is academic merit; no ap-
b - plicant is rejected because she happens to be a woman.
{ / Yours faithfully,
r The {Osf Ocnn J. Lowcock (Mrs.)
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30CIOLOGY

Students would like to have visits to voluntary organisations and
institutions, discussions in small groups and films. The lectures are
not stimulating and the examination appears to be just a means of en-
suring good attendance, and not indicative of their knowledge in the
subject.

Students expect to
satient-doctor relationship throughout the course.
surriculum does not meet their expectations.

learn something about medical ethics and
Unfortunately, the

Many students suggest that the course should be reduced, either
n the number of lectures or the duration.

It is also suggested that the course should be more related to so-
zial problems and medical situation in Hong Kong.

PHYSICAL EDUCATION

Most of the students attend P.E. lessons' at least once a week. Ab-
sence is usually due to pressure from other subjects. 62% of the ques-
ftionnaires indicate that 2nd year students should have regular P.E.
llessons.

About 33% of the students would like to have training sessions.
IThe games in which training is most favoured include swimming, volley-
iball, badminton and tennis. It is also suggested that Chinese boxing,
ifolk dance and gymnastics should be introduced.

Most students feel that P.E. sessions should not be compulsory.

IMISCELLANEOUS

About 60% of the students think that most of the preclinical lec-
| turers cannot express themselves clearly in English when teaching either
| because his command of English is too poor or he speaks too low or
}tw fast. Over half feel that a good command of spoken English is a

| necessary prerequisite, though a medical degree is not as necessary, in
the employment of teaching staff.

About half of the students prefer the present schedule of academic
terms though a significant number (40%) would rather cut short the
vacation so that lectures are less compact.

Whether summer vacation should be used to do projects in social
medicine appears controversial, so a voluntary basis may be tried.

As the English standard of medical students is rather low in gen-
eral, it is suggested that an English course can be offered.
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On,, delivery and delivery

of medical care-

When asked about speciality clerkship, | tend to cherish the TYH
_period. [t is not so much because we see births and happy faces more

. than death and moaning, but because it allows us to be useful, and

needed. It gives us good chance to mould our way to deal with patients
personally, single-handed.

| sincerely believe that he who assists delivery, be he a obsterician,
student or mid-wife, should make the process and the mother much
better off if he could just spare a few minutes to explain what is going
to happen (including introducing oneself — it is partnership and co-
operation; she is not a patient, because she is not sick) and advise ac-
cordingly. Preferably allow her to ask and be pleased to answer gques-
tions. Remove her fear, which is often fear of the unknown. That is,
make delivery congenial, if not pleasurable. Rejoice, if she asks you
questions, this is a sign of rapport — essential for good practice.

| believe that weak or ineffective bearing down efforts are, in most
cases, due to general physical and mental exhaustion of the mother
well before the beginning of the second stage of labour, as a result
of excessive unrest in the first stage because of lack of foresight or
will power to save energy for delivery. According to my limited but
hopingly illustrative experience there have been no less than 40 con-
secutive smooth vaginal deliveries as compared with the 3 vacuum
extractions for prolonged second stage out of 6 normal mothers before
| started to employ the ‘talk-over' predelivery preparation. | was able
to save a lot of time and | have never, since then, heard “l will never
want to have babies again” — words that make you ashame and cruelly,
but rightfully, indicate that you are not doing your post properly.

The talk-over with the expectant mother should be early. It is too
late to instruct her at the labour ward, she will be already much too
exhausted and too painful to be logical enough to listen. Remind them
even if they are multipara, just saying “I love you" to your wife married
for 20 years; they need this to feel secure.

Just a few minutes of leisure talking with the mother can save you
up to an hour or more which you will have to spend standing in the
labour ward, helplessly watching her effortless pushes even under the
encouragement of a team of the best cheer-masters.

TYH has been a heaven for those who are willing to learn to serve,
a hell for those who see it as part of the requirement seat for the final.
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