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MESSAGE from
Professor Roberts,
Department of

RETHINKING SOME OLD
"THOUGHTS ON THEMEDICAL
CURRICULUM AND THE

PLACE OF PHARMACOLOGY
WITHIN IT

The holding of Departmental Staff-
Student Consultative Committees has
been mandatory for some years, and
the Department of Pharmacology finds
many of the points raised by the
students to be valuable and often
worth serious attention. Recently,
hewever, | have noted the appearance
at these meetings of a more general
criticism of the Department which,
we are told, is prompted by dis-
cussions with Senior Students. To put
this criticism in its harsheet form, the
opinion is expressed that much of
what we teach is ‘irrelevant’ in the
wards and, therefore, by implication ‘a
waste of time’.

My first reaction was to dismiss this
as a silly’ criticism, since the most
cursory comparison between any
standard textbook of pharmacology
and our lecture programme will reveal
immediately that we follow a syste-
matic, not to say rather conservative,
exposition of the basic principles of
the subject. We may, quite inten-
tionally, emphasise pharmacokinetics
and modes of action of _drugs more
strongly than some textbooks, and
certainly our lectures tend to be more
up-to-date than any textbook can ever
be owing to delays in publication. To
quote a passage from the University
Calendar referring to the old curri-
culum:— ‘the primary aim of the

Pharmacology.

course is to establish a sound theore-
tical and experimental groundwork in
pharmacology, so that the student
learns to comprehend the various ways
in which drugs can influence the
normal physiological and biochemical
functions of healthy cells and tissues,
or help restore their normal func-
tioning when diseased. This knowledge
acts as a basis for the study and under-
standing of rational therapeutics
during the clinical period.’

So how or why does this criticism
of irrelevancy arise? The criticism it-
self may be silly, but the reasons for
its appearance may not be and could
merit more serious consideration. Let
me share my conclusions with the
readers of Caduceus.

Senior students are said to be res-
ponsible for the opinions expressed,
and I can, perhaps, visualise what may
well be a not uncommon scenario in
the wards. The clinical teacher asks a
rather direct question about the
applied pharmacology or therapeutics
of a drug being used in treatment, and
maybe he uses a trade name (I hope he
does not). The student is confused, he
flounders and cannot relate the
question readily to what he was taught
about the nature and mode of action
of the group of drugs to which this
drug belongs. (I assume, of course, an
alert student who actually remembers
what he was taught in pharmacology!)
The clinical teacher is outraged and
disgusted at such abysmal ignorance.
“Whatever did they teach you in
Pharmacology?”, he shouts.

What is the lesson to be learned
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from this unfortunate situation? There
is no reflection, I believe, on the
Department of Pharmacology which
sticks conscientiously to its allotted
and expected task of teaching basic
pharmacological principles. It is no
great reflection, to be charitable, on
the clinical teacher whose basic
principles may be anyway a trifle rusty
or out-of-date, and whose knowledge
of drugsis likely to be rather specialised
and essentially empirical in emphasis.
It is no reflection on the student,
either, since he is not being led gently
from basic pharmacology through
applied and clinical pharmacology to
an expert knowledge of the poten-
tialities (and dangers) of modern
scientific drug therapy. In elaboration
of this last comment, I read recently
without surprise that the External
Examiner in Medicine specifically
singled out Therapeutics as a weak
area in the students’ performance in
the Finals.

The fault, of course, lies in the
organisation of our medical curriculum,
and in the fact that pharmacology in
all its aspects is not being given the im-
portance it deserves in the training of
the late 20th Century Hong Kong
doctor. This brings me back to an old
hobby-horse, the place of Clinical
Pharmacology and the vital need to
establish it in our Medical School. I am
not going to repeat here my arguments
for this, and for the systematic and
continued teaching of applied phar-
macology and therapeutics in the
clinical years. I think this view is now
generally accepted by the Faculty, and
certainly in the new curriculum it is
planned to provide greater continuity
in training the student in the rational
use of drugs throughout the clinical
years. For example (to quote from the
Calendar), lectures on clinical phar-
macology are scheduled by the
Medicine Department in the Third
Year, and on Therapeutics in the
Fourth and Final Years. The integrated

teaching sessions in the Third Term of
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the Third Year are another excellent
opportunity to illustrate for students
the importance of understanding basic
principles in the evaluation of drug
management of disease.

What worries me, though, is how
far these pious intentions will in fact
take tangible shape in the new cur-
riculum. With no department, not even
a unit, devoted to Clinical Pharmaco-
logy & Therapeutics, and nobody, so
far as I know, actually appointed to

_coordinate the teaching of all aspects

of applied pharmacology in the clinical
years, | fear that Clinical Pharmaco-
logy may remain an orphan deprived
of a real home. The trouble, frankly,
is that our Medical Schoal is still woe-
fully deficient in many other specialised
facets of clinical teaching, and it has
not yet been possible to persuade the
U.P.G C. to give Clinical Pharmacology
a high priority in triennial planning.
Moreover, when we hear of the dif-
ficulties encountered in teaching ade-
quately even the established clinical
subjects, e.g. lack of space, shortage
of senior staff, the almost Dickensian
squalor of some of the wards, it is
probably optimistic to expect that
Clinical Pharmacology will be regarded
as anything more than an optional
luxury at the present time. It will be
ironic, but sad, if the first clinical
pharmacologists in Hong Kong operate
in the new Medical School at Shatin
before we have them here in Pokfulam.

Whatever the future holds, the cri-
ticism of pharmacology teaching being
voiced by our students does indicate,
to me at any rate, that the need for
continued and expert instruction
about drugs in the clinical years is felt
subconsciously by the students them-
selves. The criticism is undoubtedly
misdirected, but its existence among
students is a healthy sign and an im-
plicit confirmation of the validity of
the views | have been expressing since
1971.

L4 Prof. M.B. Roberts,
Head, Dept. of Pharmacology.
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General Out -patient Clinics

(Information of this article is mainly from Dr. Donna Tang,

When a person is sick, he has three
choices where he can get medical
attention. If he is actuely ill, he goes
to the casualties of Government
Hospitals, otherwise he has to choose
between Government General Out-
patient Clinics and private general
practitioners (as shown in Diagram 1).
where he will be managed accordingly

for radiology, he can ask for plain
X-rays. If he consider that more
sophisticated investigations are neces-
sary he should refer the patient to
Specialist Clinics. [t is a usual practice
to ask the patient to come back one
week later to check the results. During
this interval, the speciments are sent to
the Pathology Institute of Kowloon

Assistant Director, Kowloon Region, of Medical & Health Department.)

as bronchitis. chest infection make up
42%, arthritic and myalgic complains
7%, eczema and skin lesion 67,
Overall percentage is upper respiratory
tract disease 577 . skin lesion %%
sastrointestinal complains 87, arthritic
and myalgie complaing 6770 hyperten-
sion 477 In the Jarger climes such as
Knowloorn Hospital, Sai Ying Pun

and the patients
doctors they are

doctors constantly
prefer to see the
tamiliar with.

At the moment. there is no short-
aze of doctors for the General Out-
patient Clinies, Tt is possible to rough-
v divide them into two groups. The
first group are doctors who have just
finished  housemanship, waiting  for

or be referred to ”'hﬁrtif)t‘«mm Hospital and Sai Ying Pun Polvclinics Polvchinics 2w ol cuses need Cinical posts (often need o walt tor
Up to 1977, Medical & Health respectively for clinics of Knowloon referal  to specialist Clinies.  The 4 wvear or more). Another  group
Department  has  opened 43 Out-  and Hong Kong side. For treatment percentage is smaller in smaller clinics. consisis of doctors who have settled

patient clinics, 10 of these also operate
i the evening (Evening Clinics), 6 of
these alsc on Sundays and public
holidays. These clinics open from nine
o’clock in the morning to one o'clock
in the afternoon, afternvon session
lasts from two to five. These clinics are
staffed by Medical Offiers and Senior
Medical Officiers who are fixed to the
same clinics, they see about 100 to
120 patients each day. Evening Clinics
open from six to ten in the evening.
These clinics are staffed by Govern-
ment doctors who want to work on an

purpose, the doctor prescribes medica-
tion (It a drug is not available 10
General Out-patient clinics. it is then
necessary to refer the patient to
Specialist Clinics). sometimes minor
OT are performed.  General  Out-
patient clinics also help to follow up
some patients with chronic illness who
had been stabilised on drugs. either
refered trom  Specialist  Clinies  or
of the patients” own chowce. these
illnesses include  diabetes  mellitus,
hypertension. epilepsy ete.

one possible explanation 15 that these
bigger clinics  ure  tuken as
clinics and - the  moresick
often chooses 1o go there

The o General Out-
patient Clinics is influenced by seaso-
nal changes and changes in weather.
hut generally speaking, the attendance
ts good. The morning session is muost
popular, patients have to queue up
early. It is often possible to register
all those patients who have lined up
early (within the quota of maximum

better
patient

attendance

to work in Out-patient Clinics and
find 1t rewarding. also possibly due
to its regular working hours. It is
encouraging to know that the second
group 18 on the increase. For Evening
Clinics. there is even more supply of
doctors. they are from various Govern-
ment posts who want to keep in touch
with general practice. and those who
consider working in Evening Clinics
4s o sort of service to the community.
Lach doctor who apply for post in
Evening Clinics are assigned about two

v ‘ A ‘ In a survey on General Out-patient number of patients scen. which is sessions each month.
overtime basis, they sce 80 patients . ..y by the Medical & Health calculated trom each doctor seeing
cach evening. Department  recently, it was found 60 to 70 patients each morning). ok ok

The role of Government General

that 599 of the patients are female,

Those who diop in after the quota is

Out-patient clinics in primary medical 417 are male. Majority ol these full have to be turn away and told 1o For the future development, Medi-
care, in terms of total consultations  pagjents are economically inactive attend the atternoon session. There cal & Health Department has planned
per year as compared to total consulta- ¢ was found that one guarter of the are exceptions  when  patients are to open 12 more clinics (the one in
tions tu general practitioners is not patients  require minimal  medical severelv il they are seen cven after Tsum Mun will be a polyclinics) and
known. But its importance of ren-  yention only, of this group 64% the quota is full. The afternoon reprovision of 3 existing clinics will be

dering low-cost medical service to the
lower economic class is well recognised.

The General Out-patient clinics are
open to all. Tne patient need to pay
one dollar for registration. They are
then allocated to different doctors of

present with upper tespiratory symp-
toms and 5% of ulcer syndrome. Of
the three quarters that are really sick.
upper respiratory tract diseases such

session are still more popular than
the Evening Clinics, possibly due 1o
the fact that moming and afternoon
sessions  are staffed by the same

undertsken  from mid 1979 1987,
The Department is also inclined to
expand her Evening Clinics service in
the future,

that clinic in sequence. That dollar '

nicludes fees for consultation, inves- o o e

tigations and  treatment for that Jog oo ok ran (Iabetalol)
particular visit. For subsequent visits o ook ® © R
for treatment, such as changing of ziz:: ¢

dressing, injection, the patient has to Joofoeogogok - e dololofolok e lrS a a- e a
pay another dollar each time. There  sfokoofokook oo ofe oo FoFoofok

is no hard and last rules delincating  “Teoforfeofoskeofe ofe ofe feFeofooergene

the scope of work of the doctors, the  *Teolefolol dofofokFokokofok bloc er

decision as whether a patient should zi‘::: .

be reterred tospecialists or not depends ok ko An entirely new concept in the treatment of hypertension
partly on the doctor's experience, and o ofe o e

partly on the availability of facilities. ok ok

A doctor can ask for simple non-
expensive  diagnostic  tests such as
blood and urine analysis, culture cte.

Diagram |

m

reney,

0 .

RS TR PPN

Tr
// Pa‘iunt andate
Casualty Govt. General OPD Private General
Mumgc/ Practitioners “m‘-i‘.‘:"u:;gxg
on OPD
basis
referrat referral
referral . . .
Its unique effectiveness and lack of side effects result
ferral from a balance of alpha - and beta - blocking activities
v N% referra ] ] . . )
Admit to Govt. Speciulist OPD €——  other Private Lowers peripheral resistance Provides single drug therapy
Hospital Specialist Maintains cardiac output * Greatly reduces side effects
Practitioners Produces a more normal circulation  associated with existing treatments
follow up | Highly effective in all grades of * Improves the quality of life for
alter hypertension hypertensive patients
discharge
Munsge on 0P bass Prince GIAKO .. it i v
Hospitals The Editorial Board wishes to thank the special support of Glaxo Hong Kong Lta.
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WHO JOINS CHINA’S LONG
MARCH TO MODERNIZATION
— Chinese Officials to Visit WHO
Offices in Manila —

An expanded programme of tech-
nical cooperation between the People’s
Republic of China and the World
Health Organization (WHO) has begun
as China sets out for a long march to
modernization in all technical fields,
in all technical fields, including health
technology.

A further joint step in this long
march will be made this week, with
the arrival in Manila on Monday, 23
QOctober of three Chinese research and
health administrators. They will
discuss with WHO officials the
administrative arrangements for carry-
ing out technical cooperation between
China and WHO.

A Memorandum for this expanded
programme of technical cooperation
was signed in Peking on 5 October by
the Minister of Public Health, Chiang
Yi-chen and Dr Halfdan Mahler, WHO
Director-General.

Under this agreement, the WHO
regional office in Manila was design-
ated as the office responsible for WHO
contacts with China.

Dr Francisco J. Dy, WHO Regional
Director for the Western Pacific has
assumed personal responsibility for
this programme. He will be meeting
the three Chinese officials in Manila.

*

v

vaz

These officials are: Dr Wang Lein-

sheng, Dr Liu Kuo-pin, both from the

Foreign Ministry Bureau and Dr Liu

Hai Lin of the Bureau of Medical

Research and Technology, Ministry of

Public Health.

China and WHO have undertaken
joint programmes for training health
workers since 1972. However, activi-
ties have been largely limited to obser-
observation tours for health workers
from the so-called “third world” coun-
tries.

The China/WHO Memorandum
makes provision for technical coopera-
tion on a greatly expanded scale. It
includes:

— designation of WHO Collaborating
Centre in China for research and
training in nine areas;

— research training;

— courses, workshops and seminars in
China;

— visits to China by study missions,
international scientists and WHO
technical staff;

— establishment of national centres,
for example, in biomedical infor-
mation;

— Chinese participation in WHO pro-
jects, programmes, expert commit-
tees and technical meetings;

— exchange visits and technical meet-
ings on the organization of health
services.

R

J -

CHINA, WHO SIGN MUTUAL

COLLABORATION MEMO-
RANDUM
PEKING, 5 October — The Minister

of Public Health of the People’s Re-
public of China, Chiang Yi-chen and
World Health Organization Director-
General Halfdan Mahler today (6:00
p.m., Peking Time) signed a memo-
randum covering broad expansion of
technical cooperation between China
and the World Health Organization.

Included are the setting up of col-
laborating centres in China in many
health fields to perform research for
WHO, training of Chinese specialists
abroad in modern techniques, and
visits to China under WHO auspices of
leading international scientists. China
will receive ‘key equipment to
modernize its health and research
services.

This is the first time that China will
receive technical support from the
United Nations system.

China and WHO have cooperated in
joint programmes for training health
workers from the Third World ever-
since China recuperated its seat in the
United Nations and WHO in 1972.
This training will continue and expand
under the memorandum just signed,
drawing on support from the United
Nations  Development Programme
(UNDP).

The China/WHO agreement may
pave the way to expanded cooperation
between China and the United Nations

Development Programme and other
Specialized Agencies of the United
Nations.

This broad two-way cooperation
reflects - Peking’s declared policy to
carry out within this century the
modernization of its agriculture, in-
dustry, defense and science and
technology. The intensive programme
in health just signed will be imple-
mented for WHO by Dr Francisco J.
Dy, Regional Director for the Western
Pacific in Manila, Philippines.

Minister Chiang Yi-chen hailed the
agreement with WHO as an important
step towards accelerating China’s parti-
cipation in the United Nations system
and towards achieving WHO’s goal of
attaining health for all by the year
2000.

At a banquet offered by Minister
Chiang Yi-chen for Director-General
Mahler and the WHO group toasts
were proposed to the new era of inter-
national cooperation.

The WHO party leaves Peking to-
morrow.
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ing her gentle, harmonious and
charming glory over the seemingly
endless western waters of the Pik Yiu
Bay, and a feeling of incredibility will
creep into your mind, making you for-
get all about your heavy and tiresome
everyday work and even your own
existence.

Merely describing the appearance
and facilities of U-hall is, needless to
say, far from adequate, What impresses
me most is the air of equalness, free-

" dom and harmony enveloping the
entire hall. As our warden, Mr. Robin-
son, has pointed out, every resident is
equal and only by serving the hall in
organizing its activities can a resident
acquire some priority in choosing
rooms etc. As regards hall rules, there
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is almost none, apart from a few like
‘no cooking in the (bed)rooms’ — a
measure to prevent fire. Thus every
resident can act to his will provided
that he does not disturb others. And
being a new U-hallite, I appreciate
highly the friendliness and willingness
to help exhibited by many a fellow
hallite especially the old residents who
seldom put on an attitude of seniority
and arrogance.

It is, of course, unfair to mention
only the delights of living in U-hall.
Everything has its pros and cons. The
inconvenience in accessing the Sports
Centre and Main Campus is indeed a
fly in the ointment, and to have a
Bumite at Water Street or Aberdeen
will probably take as much as 1 hour.
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In addition the repair and construction
of the section of Pokfulam Road from
Queen Mary to U-hall seem to take the .
Public Works Defp. a long time. Never-
theless it gives me great comfort that
despite the influx of 66 new residents,
the reintorcement and concretion of
U-hall spirit will probably not take
long through the endeavour of the
hallites.

Peter Cheng Ming Chuen 83
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every branch
1S your

local branch

The Hongkong and
Shanghai Banking Corporation has
over 150 branches throughout
Hong Kong —including 22
fast-service miniBanks.

You can use any one of

them to pay in or withdraw money
from your savings or current account.

Bank with us and have easy
access to your money at all times.

'The Hongkong and Shanghai Banking Corporation
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This article is based on impressions
that I have gained during the short
time that I have been here — since I
have only met a limited number of
students and lecturers it may not re-
present a true reflection of HKU but I
feel that several obvious similarities
and differences are present when con-
sidering my university (UCT) and
HKU.

Firstly both HKU and UCT medical
students are selected on the basis
purely of academic achievement at
high school. This is not done because
of any high correlation between school
results and university results but
because it is an easy way for the
faculty to select ‘X’ number each year.
In many cases it would have been
better to select a student with lower
school grades but who has shown
qualities of honesty, integrity, com-
munity responsibility during his/her
school career and who has the ability
to talk to people, sympathize and
empathize with them, rather than
select a science or maths wizz kid who
is doing medicine either for the
money, to go into research or because
he/she doesn’t know what else to do.

At UCT our medical student coun-
cil are questioning the selection cri-
teria and now students sit on the
selection board for first years and are
working with faculty to formulate new
admission criteria. At HKU there
seems to be a tendency to accept past
rules and regulations without question-
ing them — a kind of lethargic apathy
on the part of the students to attempt
to improve their lot.

The second area, this time where
there is a great deal of similarity, lies
in the physical seperation of both
HKU medical school and UCT medical
school from the rest of the campus.
This is unfortunately due to poor
planning years ago and does have
many bad effects on students. It in-
creases medical students’ feelings of
being elite — they are in a “special”
place and feel they are the brightest —
It also causes the main campus
students to have less contact with
medics this causes medics to become
cut off from their peers at an early age
and enter the cloistered environment
of medicine {rom which they never
emerge. To improve this is not easy —
medical students enjoy their elitism —
false though it is — and usually feel
different and superior from the other
students. It is the task of the Students
Council to break down the walls that
isolate medics by publicizing all main
campus activities down here, by en-
couraging students on main campus to
run some of their activities down here
and by having joint functions.

The third area is a general one. A
university is not supposed to be a
place where facts are imported and
students cram — it is supposed to be
an institution where knowledge is
acquired in a questioning spirit and
where the student through constant
enquiry seeks truth. HKU medical
students spend much time cramming
facts in their heads, little time in the
wards and much time discussing
exams, work and tests. They question
how much they must study not the
content that they must study. Spoon-
beeding is evident in lectures where

lecturers recite dictated notes which
are copied and memorized — not
questioned. Perhaps this facult has
resulted because at the nature of the
educational system in HK generally
where every student from pre-primary
school is constantly engaged in study-
ing to acquire a British education. I
find it quite amazing that acupuncture
and Chinese Medicine are barelly men-
tioned during the S year course here —
yet Western medicine is regarded as
the only answer to all ills and is taught
vigorously with no particular emphasis

of the health problems of SE Asia.
Students who graduate from HKU are
all able to earn fortunes in any
Western country — this happens at
UCT where our education is still
mainly based on the British system.

But we are changing — our Medical
Council publishes alternative medical
articles in its publications, runs
seminars and conferences on com-
munity medicine and subjects related
to Africa and is not working with the
faculty to bring about relevant cur-
ricula change. Education is for the
future and not to preserve the status
quo but improve it — it is the realiza-
tion of this that is driving students a
at UCT to demand *Africanisation’ of
their education.

Apathy is common at home — but
not of the same magnitude as here.
Our political situation makes it im-
possible for anyone to claim to be
neutral as many here claim to be.
Neutrality is bormm out of inner
lethargy and satisfaction with the way
things are — a kind of mindless non-
caring altitude.

Another area of difference lies in
the type of activity offered by our
respective Student Societies — we also
have the sports contests, fun games etc
but feel that there are more pressing
matters that should be pursued. We in
Cape Twon have a large Black popula-
tion living in ‘squatter-housing’ — the
students run a preventive and curative
health system with social work and
law students in the areas to ease some

of the problems of the locals. To run
those clinics students raise money
through different activities — for
example: 50000 magazines are sold
throughout the Cape: by students,
grocenions, film shows, fashion shows
etc are held to raise the necessary cash.
It would be easy to just raise money
and hand it over to charities but that
just increases their reliance on the
donor — our programmes are all
essentially self-help programmes. Little
is done here in this field, yet I am sure
that demand is just as great.

Finally, Hong Kong is a spectacul-
arly beautiful place — like the Cape —
it is an exciting and absorbing place
to study. In our studying we must
always remember that we are supposed
to be doing medicine primarily to im-
prove the health of the community
and not to line our pockets. It has
been a privilege to study here and 1
take this opportunity of inviting any
medical student here to visit our Cape
Town campus.

The writer is one of
the exchanged students
coming from Cape Town,
South Africa. Editorial
Board wishes to send
grateful thanks to Mr.
Derek Yach for his kind-
ness of sharing with us
ideas about what he sees
and feels about us. We
hope that thisis a begin- °
ning of increasing mJ
of interflow among us so
as to widen our scope o
knowledge aboutyu‘*lﬁg
aspects of nthor m T
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