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The Making Oft A Successful Scientist:
David Ho's, Inspiring Story,

Excitement was in the air. On December 4, 2008,
scores of people all over Hong Kong were watching
as Dr David Ho was awarded an Honorary Degree
by HKU for his pioneering work on a devastating
disease — an epidemic which continues to kill more
than 5,800 people around the world every single
day. That’s right, we're talking about AIDS.

Dr Ho's first major discovery was that HIV, the
virus that causes AIDS, is not dormant during the
asymptomatic phase, as the scientific community
had firmly believed, but is already active and
rapidly replicating. This prompted him to realize
the importance of combating the virus as early as
possible, even if the patient appears to be well. He
thus played a pivotal role in shifting the attention
from treating the final stages of infection to fast and
early treatment. In fact, Dr Ho is best known for his
revolutionary “cocktail therapy”, a hugely successful
treatment for AIDS which has improved the quality
of life and chance of survival of countless sufferers.

AIDS Pandemic
David DHo

For an amazing 27 years now, Dr Ho has been
pursuing his dream of curing the infection and
developing a vaccine. His never-ending string of
successes and epic achievements seems almost
effortless. It was this which prompted me to find
out what exactly has made him such a successful
scientist. Indeed, behind his humble and tranquil
facade lies a man with an incredible story: a story
in which hard work, determination, optimism and

passion triumph over all adversities. A story which
every single one of us can learn from.

Born in a small city in Taiwan, Dr Ho spent nine
years of his childhood separated from his father,
who was pursuing graduate studies in America. He
looked forward to the day when the family could
be reunited, and that day finally came when he
was twelve as his whole family could finally migrate
to the US and join his father. Unfortunately, the
sudden transition to a new world and the stress
of adopting a new language were overwhelming,
Unable to speak or read a word of English, school
was nearly impossible and, needless to say, he was
mocked by some of his classmates. All of a sudden,
he had slid from the top of his class in Taiwan to the
bottom, simply because he could not communicate.
The first few months were unimaginably tough.

Fortunately, he was resilient. He refused to give
in, and within 6 months he had already overcome
his language barrier. Even more surprisingly,
he graduated from high school with honours!
Nonetheless, the ordeal did leave its mark on him.
He became introverted and it was not until after
college and medical school that he regained his
confidence and opened up again.

But how did Dr Ho get involved with AIDS in the first
place? Like all serendipitous encounters, there was
an element of chance involved. In 1981, as a young
medical resident barely out of medical school, he
happenedtoseetheveryfirst casesofthis mysterious
disease trickle into hospitals in Los Angeles. These
cases were mysterious for several reasons: not only
did they seem to occur only in young gay men, but
these patients, who had previously been healthy,
were now coming down with a variety of infections
which normally only occur in immunocompromised
patients. Scores of doctors and scientists, Dr Ho
amongst them, were baffled. This novel disease
could not be found in any textbooks or medicﬁ‘:
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literature. It was a complete mystery, and because
of this, Dr Ho was immediately hooked. So had he
not been gripped from the start, had his intellectual
curiosity not gotten the better of him and had it not
been for his courage in tackling something so new
and unknown, he would never have begun his life’s
greatest work!

if it was worth investigating a disease which only
seemed to affect a group of people who led a
However, for the first 10 years or so of research, life particular lifestyle.

was difficult for Dr Ho and other scientists studying

o AIDS. Because nobody knew anything about the Not surprisingly, Dr Ho was a?dept at spotting
en‘m disease, they had to start from scratch, ﬁ.nd out connections that no-one elsg notucgd. He therefore
o the common link behind the cases, then piece all  continually made discoveries which overturnfed

] the information together and integrate them into “conventional wisdom” in the scientific community
Y’; a complete picture. Although there were some and pushed AIDS research forward in great leaps.
lsr:s successes in the laboratory, there was still so much To pull out one example from his illustrious career,
"8 they did not understand that they could not do consider the way in which he discovered that HIV
A much to help the sufferers. Meanwhile, more and is never dormant and that the virus and the body’s
% more AIDS patients died. It was a very distressing immune system are engaged in a deadly battle
- time for Dr Ho, particularly as many of his patients from the beginning. In the mid-1980s, while hard
wtiij were around the same age as him. So what helped  at work on AIDS research, Dr Ho was also working

him overcome his grief during those arduous years? part-time at walk-in clinics to help support his
It was his overwhelming desire both to solve this family. Astute and observant, he paid attention
scientific mystery and to halt this terrible epidemic. to things that may have seemed trivial to other
Like other great scientists, it was his fascination with doctors and scientists at the time. He noticed that
the biological underpinnings that kept him going many gay men were coming down with unusually

h.

throughout the years. Always the ambitious type, severe flu-like symptoms. Although they always
he set himself the ultimate goal: to control and even recovered without showing any AIDS symptoms,
eradicate the virus. he immediately drew a connection between the

flu and AIDS. Could the flu be an early sign of HIV
His compassion and desire to help people was infection? This observation led to further research

demonstrated clearly from the way that he cared for which culminated in the realization that HIV begins
the earliest AIDS victims, back in the 1980s, when to replicate as soon as it enters the body, even if the
most of them were stigmatised and rejected by patient does not show any symptoms for years.
the society, their friends -

and even family because — - “ 8 This discovery had huge
they were homosexuals ThreatsPosedbytheAIDSPandemi( implications — it meant
by Dr David D Ho
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that doctors would have to
completely change the way
they treated AIDS patients.
Instead of waiting until
symptoms appeared, they
would have to administer
drugs as soon as they were
infected.

or drug abusers. In
fact, even the Centre for
Disease Control initially
named the outbreak
“Gay-related immune
deficiency”, stigmatizing
both the disease and the
gay community. Some
of his colleagues teased
Dr Ho, saying that he Indeed, Dr Ho’s many
was always looking for - . significant discoveries
gay men, but he easily 3 A RS YR el T have changed the way we
brushed the ridicule aside. He treated his patients tackle the virus. Unfortunately, his uncanny ability
equally: neither questioning whether gay men or to create such paradigm shifts has also earned him
drug addicts should receive the same amount of countless rivals. Some scientists were frustrated
medical attention as other patients, nor wondering that their long-standing beliefs were being knocked
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down, while some found it difficult to accept Dr
Ho’s claim that it may soon be possible to eliminate
the virus completely from patients who were given
the cocktail therapy soon after the infection, and
accused him of being an attention-seeker. Other
scientists were simply envious of his success, most
notably after he was named TIME Magazine’s Person
of the Year in 1996.

Luckily, Dr Ho's positivity helped him deal with nasty
comments made by scientists who were jealous of
the recognition he gained from the title. Much to
his credit, he has learnt not to take such hostility to
heart, to rise above the bitterness and carry on with
his work. Most importantly, he remains humble
about his sudden rise to fame, explaining, “It was
TIME that, in trying to recognize the achievements
in the field, they typically do it through the story of
one and | was the chosen one. | fully realize that it’s
symbolic for the progress made by the field.”

Yet hismodesty isinherently bound to an unwavering
determination, a tireless perseverance, and plenty
of hard work. This, | believe, is the best attribute of
all. As he himself has stated, “To prevent corruption
of praise is to keep on working”. Despite his many
discoveries, he has never once stopped or become
complacent with his work. He is always out there,
exploring new ways of targeting the virus, developing
new classes of anti-HIV drugs and vaccines, always
learning and always aiming for better.

Hopefullyhisstoryhasinspiredyou, particularlythose
of you who are aspiring scientists and healthcare
professionals. In his long, epic journey in search of
the ultimate treatment and vaccine for
AIDS, Dr. David Ho has demonstrated
qualities which have made him the
hugely successful scientist that he
is. He has demonstrated resilience,
limitless intellectual curiosity, endless

by Dr David D Ho

December & 002

fascination with science, an overwhelming desire to
help his patients, an optimistic outlook, relentless
perseverance, a fair amount of ambition and an
overriding passion for his work which enabled him
to rise above the challenges he faced and placed
him where he is today — at the forefront, a true role
model we can and must seek to emulate.
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‘wust a year after the World Health Assembly
‘leclared the eradication of smallpox on 8th May
' .980, a new, mysterious disease, now known as
' acquired Immunodeficiency Syndrome (AIDS), was
irst reported on 5th June 1981. After identifying

‘he underlying causative agent as Human
fsieg wr.nmunodeﬁc'iency V?rus‘(HIV), scigntists at that
Elenne: dime, fo.IIowmg. their victory against smallpox,
s were quite confident that they woul'd F)e able‘ to
3|Edhir: orevent the spread of AIDS using a similar tactic -

il vaccination. Hc'Jwe.ver, despite efforts being made
tfuer:gc and money being invested, gs of today, the dream

‘# of eradicating another atrocious virus has yet to be
' ~ealized, and cases of AIDS continue to appear at an
slarming rate around the world. But why? We have
vaccines for many viral diseases: polio, hepatitis
B, influenza etc, but why are HIV vaccines just not
available?

1 Declaration of eradication of smallpox

'Vaccines work by triggering an immune response
without letting people suffer from the primary
infection. Simply speaking, vaccines help the body to

|develop antibodies, which can attach to the viruses

and eventually destroy them. However, unlike other
1 viruses, during the natural course of infection, HIV is
#l seldom controlled by the immune system (less than
8l 1% of the time) because the antibodies find it very

: difficult to bind to the virus. It seems that there are
different types of shields made from glycoproteins
that hinder the antibodies from binding to the
target sites. Moreover, physics does not favour
our defence mechanism either. Knowledge from
thermodynamics predicts that molecules on the
surface of the virus are moving around very rapidly,

Ronnie Ho (M13)

| Tackling AIDS, - Vaccine

consequently further hampering the action of
antibodies. Therefore, even if a vaccine stimulates
our immune system to develop antibodies for HIV,
they are just ineffective in dealing with the virus.

But the worst has yet to be mentioned. The most
exasperating feature of HIV is that it mutates very
quickly - more than 107 times per day. Like a thief
who constantly changes his mask to fool the police,
HIV uses the same strategy to escape from the
immune system. Furthermore, the high mutation
rate produces a population of HIV with incredible
diversity. One type of HIV branches to several
subtypes, and the branching continues. It is found
that a person can be infected by a strand of HIV, give
an immune response, and then become infected by
another strand of HIV. Thus, we are not coping with
just one virus, but multiple versions of them. How
can we possibly develop a single vaccine that can
deal with thousands of subtypes of HIV?

2.5 million new cases of HIV infections were reported

Lipid
Membrane

Structure of HIV

in 2007, of which 1.7 million of them occurred in the
sub-Saharan Africa. 33.2 million people were living
with the disease, and 2.1 million victims died from
it in 2007. ‘It (AIDS) is a silent tsunami that goes
on day after day,” describes Dr. David Ho, a pioneer
in AIDS research. This global epidemic has already
killed more than 25 million people, and it must
be stopped before it is too late. However, Dr. Ho
predicts that HIV vaccines will not appear for many
more years, due in part to the difficulties described
above. It seems that when facing the war against
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Branching of HIV subtypes

AIDS, human are just defenceless. Nevertheless,
vaccination is not the only way to control the spread
of AIDS. Are there any other effective means to
prevent the spread of AIDS, such as promoting safe
sex or other social measures? These possibilities
will be discussed in the subsequent essays.

More about ... treatment of AIDS

Although there is no cure for AIDS, scientists have
developed a treatment called Highly Active Anti-
retroviral Therapy (HAART), better known as the
‘cocktail therapy’, to control the progression of the
disease. It is a combination of different classes of
drugs that inhibits almost every step involved in the
replication of HIV. The effectiveness of the cocktail
therapy relies solely on the fact that several drugs
are taken simultaneously, a strategy which prevents

the development of resistance in HIV. As mentione ]
earlier, HIV mutates very quickly, which means th
resistance develops very easily. Scientists
mathematical models to calculate the dosa
each individual drug to combine so as to maxim
the therapeutic effect and minimize the emew J
of resistance. However, such treatment costs m X
10,000 per patient per year. With such an expensiye
therapy, it is not surprising that the majority of AIDs.
patients, who are from developing countries, donot
benefit a bit. Moreover, although patients takiné ‘
HAART are temporarily shielded from death, they
still face a host of symptoms from the disease and
adverse side effects such as hepatitis, liver and renal
failure or chronic fatigue syndrome, not to mention
inconvenience and loss of productivity.
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A Systematic Inquiry, Into The Nature Of The HIV/AIDS,
Pandemic And Its Containment In. Developed Countries,

Disclaimer: The arguments put forward in this essay are provocative and may be perceived as offensive
and disturbing to some individuals. If you feel uncomfortable about reading a counter-intuitive account
of the AIDS phenomenon, you are advised to stop here. The author and Caduceus bear no responsibility
whatsoever for any emotional turmoil originating from this article. The author (an MBBS student) would
further wish to clarify — in addition to the apparent fact that this represents his own opinion rather than
that of Caduceus — that the nature of this article is purely academic, and not meant to be taken personally.
Furthermore, as a doctor-to-be, he believes that all patients should be treated regardless of how they
contracted a disease. Therefore, his proposals apply only on a public health rather than a doctor-patient

level.
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The object, method and scope of my
inquiry:

In the previous article, the prevalence of HIV/AIDS
and the lack of effective cure and vaccine were
discussed. All of these factors combine to give a
strong imperative for the government to adopt
alternative measures to contain the infective
agent. Verily, if society is incapable of eradicating a
disease, it is most prudent to minimize the number
of affected individuals.

The object of this essay, therefore, is to suggest
methods to contain HIV, which, as | would argue, are
both effective and moral. By effective | mean that the
AIDS pandemic would be reduced to insignificance
within a few decades after implementation of my
policy; by moral | mean that the policy is formulated
in accordance with the principles of liberalism. The
scope of my argument is restricted to developed
countries, especially western liberal democracies.

Nipping HIV/AIDS in the bud

Although the consistent and correct usage
of condoms is capable of reducing the risk of

infection by up to 80-90%, sexual contact remains
accountable for the vast majority (75%) of all HIV
infections.! Other significant modes of transmission
include intravenous drug abuse (IVDA) (~10%) and
hospitalization (5-10%). Since sexual contact and
IVDA are the major means of transmission, | shall
focus on their elimination in this essay. ;

A disquieting suggestion from British
criminal law

In 2000, a Briton named Feston Konzani was
tested HIV-positive and educated on the risks and
consequences of passing on the virus. Thereafter
he had sex with three women without revealing his
HIV status. He was sentenced to 10 years in prison
as a result. The judge’s reasoning, included in the
footnote, was essentially as follows:?Rape is defined
as sex without informed consent. If a person fails
to inform his partner of his HIV status, it would not
be possible for his partner to give a truly informed
consent to sex. In other words, had the person
revealed his HIV positive status, it is highly unlikely
that his partner would have consented to the sex
act, given that most people do not want to contract
HIV3. Therefore, in the absence of vital information




on which an informed consent is based, consent is
presumed not to be given. The sex act is thus non-
consensual and should be deemed as rape. The fact
whether the virus is transmitted from the rapist to
the victim is only important in determining whether
further charges are to be pressed on the rapist. For
example, if the victim contracted HIV, developed
AIDS and died as a result, the basic charge would
be manslaughter since the rapist exhibited a wilful
disregard for life. If it can be further proven that the
rapist had the intention to inflict grievous harm or kill
before intercourse, murder should be considered.

The above is what our criminal laws recommend
in status quo. However, | believe that the law is
insufficient in a number of ways. | venture to outline
three major objections below:

Firstly, culpability involves foresight, and thus
HIV carriers ignorant of their status cannot be
incriminated under current law. A considerable
amount of HIV transmission through sexual
intercourse still remains legal.

Secondly, since ignorance presumes innocence,
individuals with a high risk of contracting and
transmitting AIDS will refuse to take HIV tests in
order to avoid legal consequences. From a public
health perspective, this is dangerous since these
people are the ones most likely to spread the virus
to other people. From a humanitarian perspective,
we cannot treat these patients until they seek
recourse from doctors — that is, if they choose to do
so in the first place. Since early stages of AIDS are
asymptomatic, patients would only go the doctor
until late stages, when treatment is almost futile.

Thirdly, it can also be argued that the deterrent
effect of current laws is insufficiently strong for
potential AIDS rapists, i.e. the threat to (even
lifelong) imprisonment is incapable of discouraging
individuals with AIDS from rape and murder
behaviour. To understand this concept, imagine
yourself as a late-stage AIDS sufferer presented
with an opportunity to sex. You understand that
your partner would refuse to have sex if you tell
her your seropositivity. You are thus faced with a
choice: either commit rape by withholding your
status, and get locked up for the rest of your life in
a prison for your crime, or refuse the offer to have
sex and die early nonetheless. Confronted with
two equally undesirable prospects, there is little
reason not to take your last chance. Rather, on the

contrary, the rape laws may in fact antagonize these
individuals into engaging in as much unprotecteq
sexual intercourse as much possible, or even intg
extremely harmful behaviour such as injecting
their HIV-contaminated blood to pedestrians (as
has happened in Shenzhen before). The three
deficiencies outlined above prompts us to design
more comprehensive measures to make sure that
AIDS transmission does not occur.

A theoretical basis for mandatory testing
and isolation of high risk individuals

| am of opinion that a comprehensive solution -
mandatory testing of HIV and isolation of high risk
individuals — is advisable in light of the situations
delineated above. In this session, | expound the
theoretical basis of such proposals.

The objective of mandatory testing is to identify HIV r
carriers. Medically, early diagnosis allows for the
provision of treatment to individuals who would
otherwise be ignorant of their disease, so it is L
beneficialforthe patient’s health. Legally, mandatory F
testing eliminates the excuse of ignorance and
increases the efficacy of rape and murder laws as | “
explained previously. Socially, the fear for legal i
consequences would translate into a decrease in
high risk behaviour for some HIV carriers. |

An obvious difficulty in justifying the proposal is
the objection of human rights. Normally, we all are
entitled the right to movement, to participation in
all sorts of activities that do not adversely affect |
others. However, if it can be proven that the exercise
of the freedoms of some individuals necessarily
entail a threat to more important freedoms of |
other individuals through reckless HIV transmission, |
under the liberal harm principle their rights can be 5
limited. In the next session | shall attempt to draw l
|

distinctions between normal carriers who need
not be isolated and high risk carriers who should
be. However, following from that assumption, the
contention now boils down to whether it is justifiable
sufficient to deprive high risk carriers of their right
to movement in order to further the right to life of
others. My answer to that is an unequivocal yes.

| believe that the right to life is the most fundament
human right because it is most central to
experience of being human. If one cannot live, on
cannot be considered human. It is the ultima
source from which all other rights are de
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Without the right to life, one cannot exercise his
rights to movement, to free speech, to political and
religious freedoms, and a list of many other rights!
Since the right to life is far more important than the
right to movement, the furtherance of a primary
right through imitation of a secondary right is
justified qualitatively. Quantitatively, employing the
principles of utilitarianism, i.e. defining maximum
morality as maximum benefit to most people,
isolation is both advantageous and proportionate
since it protects the most fundamental right
of the numerical majority by infringing only on
the secondary right of a numerical minority. In
calculating the maximum benefit of everyone in
society, the net liberty and happiness of society is
enhanced through the survival and well-being of
the absolute majority.

By the same token, the right to privacy, a right
further down in the hierarchy of rights, cannot
possibly come before the right to life in society. It is
most desirable that the government be granted the
right to test HIV in all citizens, and the right to use
that information for public health purposes.

Who to quarantine? Who to test? Why do
we need to quarantine high risk carriers?

Who then, are these mysterious ‘high risk carriers’
that deserve isolation? My previous definition
included all seropositive individuals who exhibit a
tendency to pass on the virus recklessly. Before |
begin, | must clarify that | do not intend to provide
an exhaustive criteria here — to do so | would have
to abandon studying medicine for research and take
a few volumes of Caduceus to complete it. What |
aim to bring out here, rather, is the importance and
possibility of drawing this important distinction. The
criteria | am laying out is essential only in preserving
the liberty of low risk carriers, who would otherwise
be needlessly quarantined in a blanket policy. In a
sense, my criteria resemble prognostic indicators
predicting the likely behaviour of patients — rather
than the likely development of pathological
conditions — based on multiple factors.

As mentioned from the outset of the essay, AIDS
is spread mostly through sexual intercourse and
sharing of needles in intravenous drug abuse
(IVDA). HIV carriers who exhibit a tendency to
continue their sexual activity and/or needle-sharing
habits are high risk carriers. Under this proposal,
therefore, the poor child who contracted AIDS from

his mother need not be quarantined because he is
incapable of engaging into sexual activity nor has
he shown a tendency to recklessly pass his virus to
others. The same goes to the hapless fellow who was
syringe-attacked in Shenzhen. There is no benefit
gained from locking them up in a sanatorium since
they do not pose harm to society, which forms the
theoretical basis of the isolation.

The next step is to analyze different social groups’
attitude on sex and drugs. The key assumption here
is that people act according to their beliefs and their
behaviour reflect on the material world. | should
emphasize that the bulk of my analysis is objective
in the sense that | do not intend to impose value
judgment on any political ideology or social group.
Nevertheless, when we analyze society’s attitude
towards sex and intravenous drug abuse — the
two main ways of HIV transmission — we find that
people’s attitude tend to be polarized as follows:

On one hand a group of individuals ardently uphold
the principle that the reciprocal use of sexual
organs is acceptable only in the context of marriage,
which they define as a union between a man and
woman. These individuals are often branded as
‘conservatives’. Conservatives are traditionally
against all forms of drug abuse, including IVDA, and
homosexuality is anathema because they are at
variance with their marital ideals. Their definition of
sex is coital for procreative purposes, so paraphilia
including sodomy is considered aberrant and
harmful. Epidemiologically, they are by far less prone
to contract AIDS since they engage in long-term
heterosexual relationships and tend to be faithful to
their partners. Very often, the only sexual partner
a conservative has is another conservative (his
wife/her husband), who too has no sexual activity
outside marriage. These one-to-one relationships
effectively forestall HIV encroachment.

On the other hand are a group of individuals who
fervently align to John Stuart Mill’s harm principle,
namely, that all actions posing no demonstrable
harm to third parties ought to be allowed. These
individuals are stereotyped as ‘liberals’. Liberals
strongly believe in the freedom to sexual activity
between any two individuals as long as it is
consensual. By this token sex is no longer confined
within marriage, and in many instances it can be
recreative as well as procreative. It is acceptable for
liberals to have multiple sexual partners and be gay.
Moreover, many liberals argue that marijuana (some




even argue for the legalization of all drugs including
heroin, meth and many) ought to be legalized since
some individuals derive pleasure from it while not
posing demonstrable harm to others.

Now, setting the feud between ‘liberals’ and
‘conservatives’ aside, let us suspend our value
judgment as to which system is superior to the
other and reason from a purely medical perspective.
Irrefutable evidence point to the fact that
promiscuity, gay sex (anal intercourse) and IVDA
predispose to HIV infection.” In fact, they are risk
factors just as smoking is a risk factor for lung cancer.
Generically, being liberal about sex and drugs is a
risk factor to HIV infection. Of course, within liberals,
there further exist subgroups that are particularly
prone to contracting HIV, just as there are other
subgroups that believe in the right to consensual
sexual intercourse while not practicing it actively.
These include prostitutes, whose profession require
having sex with multiple clients, and homosexuals,
whose predominant mode of sex intrinsically entail
a higher risk of condom rupture and thus HIV
transmission. Of course, there will be prostitute
customers who, by virtue of having more sexual
partners, are entitled to a higher risk of contracting
HIV. Again, | am not hinting that such behaviour
is morally reprehensible or otherwise, but merely
stating a value-free statistic. If there is no change in
belief in these HIV patients, the continual exercise
of risk factors translate into prognostic indicators
of behaviour. As of now, | have identified belief on
social issues, occupation and sexual orientation as
such indicators.

The point that | am going to make here is most
central to my case for isolation. After narrowing my
target to liberal subgroups who statistically engage
in high risk behaviour, | now provide a theoretical
explanation of why these groups would continue
to engage in high risk behaviour even after HIV
infection. This requires a further examination of
the liberal assumption that rational men always act
in their self interest. This idea was first proposed
by eminent philosopher Jeremy Bentham and
further elaborated by ethicists like Ayn Rand and
economists like Adam Smith. The importance of this
assumption cannot be underestimated. Free market
economics, democracy, and liberalism all base on
this assumption. In short, the fundamental reason
why human beings should be free to engage in all
sorts of social, political and economic activity that
do not harm others (the harm principle) is because

they know what is best and rationally choose the -
most rewarding option for themselves. This doctrine
is antithetical to paternalism, which argued for the
frailty of human reason, the corruption of humap
nature and the logical corollary of the importange
of state intervention. In economics, the doctrine
translates to the homo economicus assumptiop,
which tells us, for example, if an apple costs 19
dollars in shop A and 5 dollars in shop B, ceterjs
paribus, we are naturally inclined to purchase it
in shop B, and this assumption forms the basis of
microeconomics. In social activity, it translates to
the felicific calculus, which tells us, for example, if
activity A entails 10 units of pleasure while activity g
entails only 5, ceteris paribus, we will perform A. |n
politics, it translates into democracy, which tells us,
for example, if voting party A confers you 10 units of
benefit, while voting party B gives you 5, you would
vote for A, so when all votes are cast, the party that
gives most benefits to most people is elected and
the objective political interest of society-at-large is
maximized.

Asindicated from the outset of the essay, my solution
only seeks to be moral under liberal principles.
Therefore, | take the maxim that ‘A good liberal
always acts rationally for his maximum self interest’
as an assumption. Applied to the AIDS situation,
we can estimate with certain accuracy, from the
beliefs HIV carrier hold and exhibit through past
conduct, his tendency to transmit the virus to other
individuals. If a person exhibits past behaviour
indicating an appetite for sex or IVDA, and fails to
show that he is capable of curbing that appetite
after his infection, he should be considered a high
risk carrier. When put into the context of liberalism,
it is easy to understand the rationale behind this.
A liberal HIV carrier is a liberal, and thus he always
acts rationally in his self interest. A liberal non-HIV
carrier is also a liberal, and thus she always acts
rationally in her self interest. The reason why | do
not include conservatives in my analysis is because
they do not usually have sex except with their wives/
husbands, as explained above.

Because a non-HIV carrier liberal acts rationally Hq
her self interest, very often she is reluctant to have
sex with HIV carriers since it entails a risk of exposur
to the virus, which, in turn, may cause AIDS, wh "

in turn, leads to death, which, in turn, is not in her

self interest.

On the other hand, a liberal HIV carrier a
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ationally in her self interest, so he wishes to have

sex. As explained above, he has no moral qualms

against having sex with multiple partners as long
25 he derives pleasure from that act. Whether his

partner catches the virus is of little relevance, since
it does not diminish the enjoyment he extracts from

' the act of sex itself. He understands, however, that

others are reluctant to have sex with him for fear
of catching AIDS. Therefore, since by classification
he cannot curb his desire to have sex, he always
tends to withhold/deny his HIV-positive status from
his sexual partners in order to reach his objective,
namely, to have sex. It is in this process that high risk
carriers invariably pose an unlimited threat to the
right to life of other individuals — because they have
no means to, thus invariably fail obtain informed
consent in sex, which, as | have explained in the first
session, amounts to rape under liberal positivist
law. Now under mandatory testing every HIV carrier
is assumed to know of his HIV status, so he would
be culpable of rape if he did conceal his status. In
order not to be incarcerated through indictment of
rape, their incentive to hide their status is further
augmented. In reality, after implementation of
mandatory testing almost all HIV transmission
through sexual intercourse will happen to fall into
this case, because, as | have just shown, nobody
wishes to have sex with HIV carriers, so the element
of deception is required for the sex act to happen.

Type | and Type Il errors

| have thus far developed a rudimentary method of
identification of high risk carriers based on political
and moral beliefs, occupation, sexual orientation,
past behaviour and lifestyle, and | concede that
more of such criteria can be devised with the aid of

- disciples like behavioural psychology and statistics.

All said, however, in the process of classification,
error is inevitable and they tend to fall into two
categories. Type | error occurs when low risk carriers
are categorized as high risk carriers, while type

Il error occurs when high risk carriers are falsely

- assessed as low risk carriers, and thus allowed to
- roam free with impunity.
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Traditionally, in law, Type | errors (finding an
innocent suspect guilty) are considered twice as bad
as Type Il errors (a guilty suspect found innocent).

' This is because Type | errors allow one guilty person

to escape from justice and subject one innocent
person to injustice simultaneously while Type I
errors only include one incidence of injustice. It was

argued, therefore, quantitatively, Type | errors are
worse. This standard leads to the legal maxim of
the presumption of innocence. In the adversarial
system of law, prosecutors have to prove beyond
reasonable doubt the culpability of the suspect in
order to achieve a positive verdict.

However, in the containment of infectious disease,
the method adopted is very different. Type Il errors
are considered more acceptable than Type | errors
because of the infective nature of the disease. If
we allow even a handful of carriers to interact with
the population, the disease will spread extensively
and adversely affect multiple individuals at an
exponential rate. Therefore, it is beneficial even
to isolate individuals whose seropositivity we are
unsure of than to let them go around to spread the
bug. One example near home is the quarantine of
more than a hundred Amoy Garden residents in the
SARS period — we do not know whether they have
SARS or not, but in our absence of knowledge we
assume they have it and thus quarantine them for
the sake of society. It is in this way that rapid control
over SARS is achieved.

Under this standard, it follows that we should by
default quarantine patients tested HIV positive
until it can be proven beyond reasonable doubt, by
methods partially laid out above, that they would
not infect others. As | have conceded, we can only
predict to a certain level of statistical confidence
the expected behaviour of HIV carriers, meaning
that some carriers who may not spread the disease
would be isolated. This, however, is a necessary evil
that we must accept, just as we accept that some
innocent people are imprisoned in our criminal law
system in order to achieve a greater good. That
error is possible does not translate into an obstacle
for action. In political theory, it can be argued
that the risk of suffering a miscarriage in justice is
accepted, alongside with other forfeiture of rights,
by the citizenry through an implicit social contract.
| cannot afford to go into detailed explanation here
but | must emphasize that this principle is especially
important in containing AIDS. HIV/AIDS is unique
among important infectious diseases in that no
cure has been found and that the virus is constantly
evolving and becoming increasingly drug resistant.
A few weeks ago, on 12" of March, 2009, a strain
of HIV that is highly resistant to virtually all anti-
retroviral drugs and leads to rapid onset of AIDS
was detected in New York City, the United States of
America.® This further highlights the urgency of the
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situation and compels us to action. As | will explain
in the next two sections, the public health aspect of
AIDS is often concealed by unhelpful politicization—
a phenomenon known as AIDS exceptionalism —and
the results have been dire. Unlike SARS and Avian
flu that are nipped in the bud through aggressive
public health measures, HIV/AIDS escalated into a
global phenomenon affecting millions of people,
causing widespread suffering and despair all over
the globe. Socialist Cuba shows how a value-free
control of AIDS can be successful.

Does quarantine work? Or should we stick
to condoms?

In 1986, Cuba instituted the world’s only quarantine
policyforallHIV carriersfollowingmandatorytesting.
By 1993, 12 million tests have been conducted in
its 11 million citizens. HIV carriers are confined in
rural sanatoriums where adequate housing, better
than average nutrition, sports facilities and medical
care are provided.® The efficacy of the policy is
astounding. By 1993, there have been 35 times
more deaths from AIDS in the USA than in Cuba per
head. As for incidence, the USA had 276 new cases
per million people as opposed to the 7 in Cuba.’
Essentially, by 1993, the HIV virus has disappeared
from the average Cuban’s daily life and there was
massive relief and public commendation for the
government’s prophetic insights.

Year 1994 saw a reverse of these tendencies when
Cuban authorities lifted the quarantine.® As of 2003,
half of the HIV positive Cubans are roaming free in
Cuban streets. Compounded with factors such as an
increasingly prominent sex trade, in 1997 the Cuban
health ministry announced that the HIV infection
rate was rising.

The impressive correlation between the policy and
HIV infection rates speak of the stunning efficacy
of quarantine. The causative effect of the policy
is corroborated by the established public health
principle on isolating the pathogen from susceptible
hosts: If all HIV carriers are isolated and placed
under monitoring, no transmission to non-carriers
is possible.

Many a time the containment of AIDS in the west
have been plagued by political correctness and
mundane assertions on human rights. As Stephen
Joseph, former Commissioner of Public health for
New York City noted, ‘We came to think of AIDS as

fundamentally a crisis in human rights thathadm _
public health dimensions, rather than as a Crisis
in public health that had some important humg,
rights dimensions’. Eminent medical anthropologjst
Dr. N Scheper-Hughes lamented that ‘the morass of
repetitive, pious liturgies about stigma, blamj
and difference [...] conceal a collective denial of the
impact of AIDS. While all of us can learn to overcome
(or at least deal with) stigma and social exclusion,
few can beat the virus itself’. The consequences
as she recounted, were immense: ‘In the US blooé
screening was delayed because of the implications
of asking donors to identify sexual practices ang
drug habits; HIV testing was not added to the work-
up of every newly admitted hospital patient [.]
The prevailing view is that to demand testing ang
partner notification would be to treat HIV-positive
individuals like criminals, and that education is the
best, indeed the only, acceptable response. [...|The
refusaltorecognize thatthere were real “risk groups”
meant that public health and educational resources
were spread impossibly thinly” In retrospect, she
concluded that ‘a more aggressive public health
response at the very start of the epidemic might
have saved countless lives.

The case of Hong Kong

Hong Kong has a distinguished tradition and
reputation for its decisiveness in containing
infectious disease. The government is often capable
of executing effective policies that require Herculean
political will —and thus not possible in other places
— for reasons out of the scope of this article. For
example, in 1997, when the then-unknown H5N1
Avian flu infected 18 individuals, the government
embarked on an aggressive campaign to cull all
chickens in wet markets. It also began to devise a
policy of central slaughtering which would effectively
obliterate the local poultry industry, amidst
understandable opposition from practitioners. Inthe
2003 SARS outbreak, the government also acted with
steely determination in quarantining the residents
in Amoy Gardens which effectively prevented the
spread of the deadly pathogen. The efficiency of
the Hong Kong government was greeted with praisé
by the international community. As a result of this
success, the SARS outbreak was contained and in
the end only 299 unfortunate patients died.

It is time that the government adopted the sa
standards on HIV/AIDS. To begin with, the prevalet
rate in Hong Kong, albeit low compared to otf
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\developed countries, is increasing as a new high of
1435 cases was recorded last year. ' Education has
‘thus far proved futile as the number of new cases
\steadily climb up through the years. Every year

rr;% ‘hundreds of citizens unwittingly contract the virus
niallao": -and are consigned to a life of eternal misery and

| premature death because of the lack of effective
. containment. As explained above, quarantine is a
liberal, moral and effective measure. It is the policy
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Qenl i government should take.
US by
Plicaiyd - the sheer indifferentism displayed by the media

tices 48 | hen 435 cases of HIV were recorded last year, in
ﬂ.’e‘”ﬁ | ontrast to the massive public outrage in the SARS
itient | | .nd Avian Flu incidents, only highlights how society
Sting g is misguided into holding a set of double standards.
\_/'p°5'-' If we are truly concerned with the collective
0548l = welfare of the general public, we must abandon
e[ ' our misconstrued prejudices and adopt appropriate
keosd  action before more people, not chicken, are sent to

850U’ ' the slaughter under merciless guillotine of the HIV.
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"F hezh Equity in resource allocation and

niC migg

democracy

Not only does AIDS pose a threat to our fundamental

human right to life, it also transgresses upon many

of our civil rights. Research for AIDS is expensive and
ion a8 hundreds of billions of dollars have already been
ontaindl . poured into the search for a cure. Prolonging the
capifl life of AIDS patients using recent inventions is also
ercdsd| incredibly expensive. A year of HAART costs from
erpkd! USD 12000 to 24000 (~“HKD 96000 - 192,000)",
tie #1 ' and this is one reason why AIDS patients from the
wn H lower social strata are often denied treatment. The
ernm I unique nature of antiretroviral medication is that it
, cl 8 requires constant updating since the virus is rapidly
devie® mutating, and this means that the price would

remain high unlike other drugs. All these problems
inevitably lead to consideration about equity in
resource distribution and our current situation is
highly worrisome. Dr Richard Darling, founder of the
FAIR foundation, monitored the amount of money
spent in research of different diseases that are the
major causes of death in America, including COPD,
hepatitis, heart disease and diabetes. A stunning
inequality in the distribution of research funding was
observed, as shown in the chart below. The amount
of money spent per death on AIDS is three times
as much as the money spent on COPD, Hepatitis
B&C, CVD, DM, Prostate disease, Alzheimers and
Parkinson’s combined, when these diseases are by
far more prevalent than AIDS. In the words of US
House Representative Ernest Istook, “If you have the
politically correct disease, the prospect of getting
federal funding to help find the cure are 100 times
greater than if you have some other disease, even
though it may be much more common.”*

The imbalance in funding for research is particularly
striking®® in light of the fact that the primary risk
factors for contracting AIDS are voluntary behaviour
— sexual contact and IVDA- that are already well
known and thus completely preventable. In stark
contrast, the aetiology and pathology of other
important diseases remain unknown, thus these
diseases are unpreventable. Still they don’t deserve
as much funding as AIDS. How is that fair?

The inequality also reflects on the amount of
attention given to different diseases by the media.
You may have noticed the overwhelming number of
advertisements seen on public transport, trying to
raise concern for AIDS patients (to be discussed in
the subsequent section). Such organizations have
even invited HIV carriers to share their misfortune
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and experience of living with a stigmatized illness
with medical students. Has there been anything
of the sort calling for attention and care for COPD
patients? No. The reason for this inequality is
easily explained. Patients with diseases like COPD
and Parkinson’s are highly debilitated and thus
unable to attract others’ attention, while early-
stage AIDS patients or asymptomatic HIV carriers
are less debilitated and thus capable of fighting for
their subjective political interest. Moreover, since
a considerable portion of HIV/AIDS patients are
homosexuals, ‘gay rights’ groups, commanding huge
economic and political influence in society, are able
to lobby for an increased funding for the diseases
their comrades suffer from. These organizations
have a distinguished history of initiating militant
protests and self-victimization that appeal to the
public for sympathy, and they also have the capital
to complain of discrimination or stigmatization.

Itistime that we removed these undue influences. To
start with, this distribution is in direct contradiction
with the principles of equity, which state that the
most needed should beallocated the mostresources.
The efficient allocation of resources that ensure a
maximum benefit to society is not achieved. More
prevalent and debilitating diseases receive less
attention and funding than less prevalent diseases
suffered by a selected few.

Secondly, this distribution is highly anti-democratic.
In an ideal democracy, different parties vote
for their interest and therefore, overall, the
resources distributed correspond to different
numerical portions of the constituents of society.
In practical democracy, the elected government

is given a mandate by all citizens to cater for the
needs of different parties within the electorate
proportionately, achieving a similar distribution g
theorized in an ideal republican democracy. In thjs
way, the maximum objective political interest of
society-as-a-whole is achieved. However, if certaj
minority interest groups are capable of coercing
the government into allocating resources reseryeq
for the majority to them, democracy fails. In sugh
societies those who have the loudest voices ang
pursue the most violent means get what they
want. The effects of this are twofold. On one hang,
citizens are discouraged from resolving conflicts
peacefully through legitimate political processes,
e.g. voting. On the other hand, they are tempted to
extort their government through extralegal means
like protests, bribery and lobbying. Needless to say,
this is harmful to the political order of any given
society.

Furthermore | do not believe that thirty years of
failure in research is a good reason for continuation,
Although advancements have been made in recent
years, the goal of developing a complete cure has
failed abysmally, and there are no signs of success
thus far. It is time to let the researchers on DM,
Hepatitis or Parkinson’s have their go.

Finally, the current distribution of research money
is unethical because it runs against the principle
of necessity. After all, AIDS is an infective disease
and as the author has argued there are alternative
methods to minimize the harmful effects of it based
on containment, so there is no absolute necessity for
research to succeed. However, many diseases like
DM and cancer cannot be resolved through isolation
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of the infective agent thus there exists no alternative
put for research into medical interventions for
prevention and treatment to succeed. As shown in
the Cuban example, the costs of isolation are low in
comparison to the huge R&D funding, and therefore
economically speaking, isolation is expedient.

in this section the author has conclusively
demonstrated that the existing resource allocation
is unfair, inefficient and anti-democratic, and must
be summarily rejected by the rational public.

A short note on ‘stigma’ and relevant
interest groups

Recently, it has come to my attention that certain
‘AIDS care groups’ have launched aggressive public
relations campaigns peddling the argument that
we must ‘isolate the virus, but not the patients’.
Following from this dogma any sort of different
attitude exhibited towards HIV carriers must be
condemned. For example, a decreased amount
and intimacy of contact between a child and his
father who recently contracted AIDS is considered
discrimination. A woman who refuses to marry, or
engage in sexual activity with a man solely because
of his HIV status is branded as discriminatory. | amin
tears to report that these assertions, after repeated
conditioning and propaganda, are now held by
members of the general public as monolithic truth.

In good faith, therefore, | run the risk of being
called ugly names, or even persecuted, to draw
your attention to the perils of this blatant abuse
of ‘discrimination’ and misguided dogooderism.
Discrimination is the assignment of unfounded
prejudices to social groups. For example, if | am
a boss and | refuse to hire blacks/females/the
handicapped etc. because of race/gender/disability
etc. - their innate characteristics despite of their
ability to work, | am discriminating against these
groups. A different attitude held towards HIV
positive individuals, however, is not discrimination.
It is @ proven health hazard to have sex with HIV
positive individuals, so if | refuse to marry a HIV
carrier because it entails the health hazard of
having sex, | am merely trying to lead a healthy life
but the AIDS lobby group would have you believe
that this is morally bad (see poster) that you should
be ashamed of. ‘Discrimination’ here, therefore,
becomes a useless concept merely designed to
promote interests of HIV carriers without regard
for the interest of others, and from experience the

consequences of such tactics can be grave.

A few decades ago the HIV/AIDS lobby was the
loudest vocal proponent of ‘safe sex’ —the misnomer
of ‘sex with condoms’ which created the false
impression among the public that it is absolutely
safe to have sex with HIV/STD carriers. However, as
has been mentioned previously, even the correct
and consistent usage of condoms can only reduce
the risk of HIV infection by 80-90%. In other words,
if one uses it properly for 100 times — a possibility |
doubt in the first place — one would still be exposed
to the virus for about 10-20 times. For me, that
doesn’t sound safe at all. But, alas, the power
of propaganda and indoctrination, the singular
catchphrase of ‘safe sex’, were able to create such
a misconception among the general public. This has
likely contributed to the increase in AIDS cases in the
past few decades. Now the AIDS lobby is calling for
unlimited intimacy with HIV carriers, so that more
can join their big family. Enough, | say! Do | not even
have a right to protect myself from a virus?

Q: If | have AIDS, would my children still love me?
A: They would - except that you cheated on their
mother/did drugs, infected her with a deadly virus,
and probably left them orphaned. It is lovely to
sloganeer, but rational argument tends to reveal a
somewhat more nuanced picture of the situation.
Small font: Isolate the virus, not the patient!!!

A: Pray tell, how is that biologically possible?

Q: Can | still get a decent wife if | have AIDS?

(A: If ‘decent’” means HIV-negative, probably not.
After all, nobody wants to get HIV, develop AIDS
and die. And don’t even start whining about
discrimination. It is not.)

PI



Recapitulation and Conclusion

In the beginning of the essay, | argued that the
virulence of HIV virus, the prevalence of AIDS and
the current lack of cure form an urgent task for policy
makers to devise measures to contain the infective
agent. Part one of the essay saw the application
and limits of contemporary criminal law, including
precedents from foreign countries, to the AIDS
question. Part two follows up by proposing more
comprehensive policies — mandatory testing and
isolation — to solve the problem. It is substantiated
theoretically based on the liberal harm principle and
hierarchy of rights and empirically by the successful
example of Cuba. Part three consists of an in-depth
analysis on AIDS economics and politics and deals
with otherimportant topics on AIDS such as resource
distribution, democracy and ‘stigma’. Throughout
the essay | have attempted to offer an alternative
perspective on the nature of the AIDS phenomenon.
My intention is to minimize the suffering caused
by AIDS through minimizing the number of people
infected. The ideas offered, however, are not only
informative, but also performative, and can be
realizedinthe materialworldthrough politicalaction.
In summary, two paths lie in front of us: Either we
acquiesce in the gross injustices committed in front
of us on a daily basis under the shameful fronts of
indifferentism and sensationalism, or we uphold
justice by adopting measures that substantively
bring greater benefits to society. | leave that to the
reader to decide.

1 USAID: http:/www.usaid.gov/our work/global health/aids/
TechAreas/prevention/condomfactsheet.html.

2 “In the public interest, so far as possible, the spread of
catastrophic illness must be avoided or prevented. On the oth-
er hand, the public interest also requires that the principle of
personal autonomy in the context of adult non-violent sexual
relationships be maintained. If an individual who knows that
he is suffering from HIV conceals this stark fact from his sex-
ual partner, the principle of her personal autonomy is not en-
hanced if he is exculpated when he recklessly transmits HIV
to her through consensual sexual intercourse. On any view,
the concealment of this fact from her almost inevitably means
that she is deceived. Her consent is not properly informed, and
she cannot give an informed consent to something of which
she is ignorant. Equally, her personal autonomy is not nor-
mally protected by allowing a defendant who knows that he is
suffering from the HIV virus which he deliberately conceals,
to assert an honest belief in his partner’s informed consent
to the risk of the transmission of the HIV virus. Silence in
these circumstances is incongruous with honesty, or with a
genuine belief that there is an informed consent. Accordingly,
in such circumstances the issue either of informed consent,
or honest belief in it will only rarely arise: in reality, in most

cases, the contention would be wholly artificial. ™ - Parag ’
42, Judgement in the Court of Appeal for case R v. KOn
EWCA Crim 706

3 One notable exception is the ‘bugchasing-giftgiving’ pra.
tice in LBGT subculture. In this procedure, gay ‘bugchaseuﬂ 4
seek sexual partners who are HIV positive with the mtenm.f {
of having unprotected sex and sero-converting. ‘Giftgivery
are the HIV positive men who comply with the bugchasery i
wishes and generously donate (usually for free) their virugy
to the bugchaser. However, this practice is not prevalent apg
only accounts for a minority of HIV infections.

4 Mayo Clinic, http:/www.mayoclinic.com/health/hiv-aidy
DS00005/DSECTION=risk-factors

5 “The virus was found in a man of mid-40s who had sex wif
hundreds of partners, and was not identified by officials in ox
der to protect his privacy. Dr David Ho, who did the testing that
identified the rare strain, described it as ‘a scary phenomenoy’
from New York Times, http://www.nytimes.com/2005/02/1/
health/12aids.htm

6 Cuba’s Response to the HIV Epidemic, E.J. P.-Stable, M.D,
American Journal of Public Health May 1991, Vol. 81, No.5

7 Assessing Cuba’s approach to contain AIDS and HVI, C,
Burr, The Lancet Vol. 350, August 30, 1997 i

8 HIV and quarantine in Cuba, Hansen and Groce, JAMA
2003;290:2875 1!

9 AIDS, public health, and human rights in Cuba, N. S.-Hugh-
es, The Lancet Vol. 342, October 16, 1993 ‘

10 Virtual AIDS Office, Health Department, HK Government
http://www.info.gov.hk/aids/english/press/2009/090303.htm

11 http://www.thebody.com/Forums/AIDS/Starting/Current/
Q140963.html

12 http://www.actupny.org/alert/2020.html
13 Comparison between research funding in major diseases [
(adopted from FAIR foundation website):

* Breast Cancer: With 180,000 new cases each year, breast
cancer is the leading cause of death among American women |
who are 40-55 years of age. Each year about 46,000 women !
die of the disease. The NIH is currently spending $396 mil-
lion on breast cancer research-or $8,608 per death from breast
cancer.

* Diabetes: According to the Centers for Disease Control and
Prevention, 7 million Americans have diabetes-the sixth lead-
ing cause of death in the United States. In 1999 64,751 peoplé
died from complications associated with diabetes. The NII
has budgeted $450 million for diabetes research-or $6, 949
death from diabetes.

Despite the fact that since 1998 AIDS has not been on
list of the top 15 causes of death in America, the current NI
AIDS research budget amounts to an astounding $164,000 p
AIDS death. This figure does not include the public mon
spent to treat AIDS through the federal Ryan White Comp
hensive AIDS Resources (CARE) Act. Funding for
currently $1.8 billion.
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Gifigy o \condoms are widely promoted as a major weapon compensation, by which

bugeh, i ;against the spread of AIDS. Is this truly logical and we mean that those

ey ‘how well does the evidence support this view? who had taken protec-
SValey of tive measures increased
\condoms have been promoted to limit the spread of their exposure to the
b AIDS in Africa for some time, but the epidemic does risk of contracting AIDS
not seem to have been effectively checked except by increasing the fre-
for the special case of Uganda, which alone showed quency of risky sexual
“sagll | 2drop in AIDS prevalence from 18% in 1992 to 5% in encounters.
h[:il; 9001, Their special weapon is their ABC programme
ler{oméu . “Abstain-Be faithful-Condoms”. This combination If we look at the handling
2005(‘4: of behavioural modification as the bread and butter of infectious diseases in
of the scheme with condoms as a backup succeeded Hong Kong, the condom campaign then seems even
where condoms alone failed, begging the question less tenable. The Government eliminated the reser-
“gblle'_“?i of the contribution of condoms in their success. It is voir of avian flu viruses by culling chickens in huge
Lk also noteworthy that not only were condoms used numbers several times within the last few years.
Wyl as a backup for the failure of lifestyle change - the In the case of SARS, isolation was a major weapon
strategy was only targeted at sex workers in Ugan- in the arsenal that led to our triumph over the dis-
| da. ease. Furthermore, the implementation of hygiene
e, JA\ measures, import restrictions and the proposal for
Closer to home, a comparison of the experiences of central slaughtering of poultry, which will effective-
(5.4 Thailand and the Philippines also shows the failure ly be the coup de grace to the live poultry trade, are
of condoms in preventing the spread of AIDS. Both also variations on the theme of separating patho-
countries recorded their first AIDS case in 1984, and gens from susceptible hosts. Surely restricting con-
ovend® ' had accumulated 112 and 135 cases respectively tact between infected and susceptible individuals
G0ikel in 1987, in the space of three years. The WHO pre- is an established public health measure in tackling
ocudl! dicted in 1991 that Thailand would record a total of infectious diseases. Is sex so special that it must
i - around 70,000 cases in 1999, whilst the figure for be treated differently, even in the case of sexually
the Philippines was 80,000 based on their respec- transmitted infections? Perhaps the time is now
tive populations. ripe for a re-examination of the role that condoms
' have played in reducing the spread of HIV/AIDS.
058 Both countries then embarked on condom promo-
h tion campaigns, although the Catholic Church in the Peter- Au—YEUﬁg MRL?P FRCA works for the HA and. is currently
i Philippines responded with an abstinence-based reading medical ethics and law at Manchester University.
00wi® program two years later. In 1999, Thailand had ex- References
%M ceeded the WHO estimate by 10 times with 780,000
1'% cases of HIV/AIDS in total, whilst the corresponding  Cassell MM, Halperin DT, Shel~ton JD, and Stanton D Risk com-
| ﬁg'ure for the Philippines was only a few thousand. pensation: the AChI//(:’S heil of innovations in HIV prevention?
il This trend continued well into the 21st Century. By Gr Al i200) 335 BE =7
7l f th,e 'end of 2005, Thailand had accumulated over 1.2 “Green(Harvard): As a liberal, | say the Pope is right’ http://
The! ! million cases of HIV/AIDS, whereas the Philippines www.ilsussidiario.net/articolo.aspx?articolo=14614
$6%8 only had around 12,000 cases.
ol | These fi
et gures show that the spread of HIV/AIDS can
a0l | be achieved without the promotion of condoms
lic and that use of condoms is not only less effective
eCA as previously thought, but may even exacerbate
r

the spread. One possible explanation would be risk




Asian Medical Students’ Association Hong Kong

LSTUDINY: 2 Last seen at the Hong Kong International Airport — a group of medical

R students, bleary-eyed but bubbling with enthusiasm, proudly unfurling a banner
HONG NONG with the words "Asian Medical Students' Association Hong Kong" for a quick
group photo before disappearing into the South Gate, headed for the 22™ East
Asian Medical Students’ Conference (EAMSC) in Kuala Lumpur, Malaysia.

As the world stepped into 2009, the executive
committee members of AMSAHK were busy ,— e L A

preparing for the upcoming 22™ East Asian
Medical Students' Conference (EAMSC). The
Hong Kong delegation joined over 280 other
medical students from 16 countries at the
beautiful Monash University Sunway Campus in
Kuala Lumpur.

The theme for this year's conference was
"Engaging Asia-Pacific Youth in the Fight
Against HIV/AIDS", and our Academic Team's
hard work paid off when our academic paper was
shortlisted, giving us the opportunity to share our
research on the situation of HIV/AIDS in Hong
Kong with other delegates.

While eagerly answering questions about Hong
Kong, we also learnt about our fellow delegates'
countries. In particular, we experienced the true
impact of HIV/AIDS on Malaysia through site
visits to rehabilitation and drop-in centres in
Kuala Lumpur.

Apart from building deeper bonds within our own
team, we also made full use of the opportunity to
mix, interact, and make friends with Mongolians,
Koreans and Cambodians, to name but a few.

md 'Selamat Datang”

*"Besides learning to say hello in Malay, I
was also trained in pronouncing names!

Once, 1 forgot someone's name and With inspiring speeches from extraordinary
surreptiously snuck a peek at his nametag, leaders such as Prof. Adeeba Kamarulzaman,
only to be confronted with a mass of President of the Malaysian AIDS Council,
letters - 'Mandakhnaran ~ Davaadorj' practical workshops on condom wusage and
As T stood there bewildered, he grinned planning public awareness activities, we gained a

and shook my hand. "My name's Manda,’
he said, and I breathed a sigh of relief."
- Denise So

lot of knowledge on HIV advocacy.




é
.

Besides academic exchange, there was also cultural exchange. After the site visits, we spent the rest of
the afternoon paying homage to the famous Twin Towers, trying local delicacies and shopping for
souvenirs. What better way to tour the city than with a personal medical-student-guide by your side?

Back on the Monash campus, it was time for the long-awaited Cultural Night. After long nights of
frantic rehearsal, we presented the audience with a performance of Tai Chi and Hip-Hop Jazz,
illustrating Hong Kong's unique fusion of East and West that was received with thunderous applause.

HIV/AIDS

Back in Hong Kong, we wanted to apply what we had learnt and share our experience.

Day 1 — 13" February 2009
Love Kits and "AIDS. Will you hug me?"

We spent the day before Valentine's Day at the
main campus, distributing "Love Kits" —
condoms and
instructions
for proper
usage..

To raise
awareness
about social
stigma, we
challenged
students to
hug and accept
HIV-positive
people.

Day 2 — 20" February 2009
PLHIV (Person Living With HIV)
Sharing Session

We were honoured to have two PLHIVs, Marco
and Duncan, come to speak to the medical
student body. They talked about their experiences
with prejudice especially in hospital settings,
emphasizing the psychological pain that
HIV/AIDS can cause. They encouraged students
to understand the disease, because ignorance
breeds fear, and fear is the root of discrimination.

Anyone can contract HIV, and HIV is not always
someone's "fault". With only 46% of people in
2005 always using a condom with a new sexual
partner, the need for people to take responsibility
for their own sexual health is more important
than ever.
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Coming Soon!

Although the East Asian Medical Students’
Conference has officially ended, the 30™ Asian
Medical Students’ Conference (AMSC) will soon
take place in Taiwan from 25" July to 1% August,
2009! Bringing together over 300 highly spirited
medical students from the Asia Pacific Region,
delegates of different regions will discuss and
explore issues surrounding the theme, ‘Stigmatised
Illnesses - To understand, to accept, to change.'
With special thanks to the overwhelming responses
of fellow students, we are proud to announce that
the Hong Kong delegation, which comprises of 45
medical students from both local universities, has
been successfully formed!

Do stay tuned for more announcements. We look
forward to meeting you in our upcoming activities!




Koel Ko (M13)

Milestones And Gravestones —
A Timeline Of Western Medicine

yumans are fortunate to have the benefit of hindsight. We appeal to ancestral archives of knowledge, obtain
' jnspirations from past failures, and build on past successes to extend our horizons; it is through this ability
that the human race could evolve in an entirely different dimension to the rest of nature.

puring all this time, our instinct in the preservation of life has been evolving. As our mind scouted past in-
. qumerable milestones laid down by generations of humanitarian scientists, we find ourselves delving into
the mechanisms of our mysterious body, probing through the vagaries of our consciousness, and reconciling
’ with our self-preservative nature, under the philosophy of unconditional altruism — and preservation not
only of human life, but of human dignity.

i Vet the art of medicine and spirit of altruism do not halt time; thousands of gravestones and trillions of lost
lives lurk beyond every milestone in medical history. Then one may very well ask: where does progress lead
us? What do we gain from understanding our antecedents, and shall we ever succeed in accomplishing what
~ they did not attain?

perhaps history does not invite our interpretations; she merely begs for our appreciation. Let us begin the

This year marked the death of Clau-
dius Galenus (129-200), an influen-
tialmedical researcherand physician
in the Roman Period. He perpetuat-
ed Hippocrates’ Humoral Theories,
which explained medical phenom-
ena and pathologies in terms of the
balance of four humours the hu-
man body, which were associated
with four seasons and four natural
elements — a concept not dissimilar
to Chinese medical philosophy in
explaining how human health are
related to cirannual changes in the
environment. He was also ahead of
his time in surgical skills, attempting
precarious operations such as brain
and eye surgery, procedures that
would not be carried out until well
over 200 years later. His medical
theories dominated Western medi-
cine for over 1000 years.

» 4 4
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1180 AD

The title “doctor” was first used legally for
physicians in Schola Medica Salernitana, the
earliest medical school in Europe situated in
the Italian town of Salerno. The Archbishop
of Salerno was a Greek Christian doctor who
had emigrated from Tunisia, bringing with him
a treasury of advanced Islamic medical texts
that included the insightful work of Avicenna
and Abulcasis. He translated these works into
Latin, allowing the School of Salerno to serve
as a cultural melting pot in medicine, allowing
Greek, Latin, Arab and Jewish medical prac-
tices to complement and inspire one anoth-
er, setting a good example for how different
streams of medical thoughts can converge on
the grounds on education. After all, the for-
gone tale of the Salerno medical school could
turn out as an ancient equivalent for the on-
going trend of synthesis between Western
Medicine and Traditional Chinese Medicine.







1816 AD

Rene Laennec (1781-

1826), a French phy-

sician, was too shy to

listen to an ample fe-

male patient’s heart

sounds. The solution ,
he devised carried a long-lasting impact on the
course of medicine: he improvised a paper cyl
der to avoid directly pressing his ear onto the pa-
tient’s breast, but was surprised at the excellent
amplification of heart sounds using the cylinder.
This became the prototype stethoscope, which
consisted of a single hollow tube made of woac
and brass. The familiar binaural stethoscope, |
with rubber tubing going to both ears, was not
developed until the 1850s. Laennec was ab
systematically correlate chest sounds from ¢
cal observations to pathologies observed p
mortem, hence giving birth to an innovative

of non-invasive diagnostic criteria for chest
ditions involving the lungs, heart and vas
diseases. Although he is still widely reg

the father of chest medicine, he ironica

of tuberculosis in 1826.
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1853 AD

Charles Pravaz (1791-

1853), a French orthopae- j§

dic surgeon, combined the

first hypodermic needle

with a metal syringe for injection of drugs mt
Prlor to the invention of syringe wrth the holla

ment of hypodermic needle allowed intraven

to take place, which would permit extremel
belief by injection of appropriate analge:

yet to be developed, such as morphine
hypodermic needle also facilitated the develog
general anaesthesia with the discovery of chen
are compatible with intravenous infusion just b
ducting invasive surgeries. '
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1895 AD

Wilhelm Roentgen (1845-1923) discovered X-ray pioneered medical radiological imaging, allowing doc-
tors to examine the internal structures of patients to make more precise diagnoses. Roentgen became }

the first person to take an X-ray as he used his hand to project a shadow of an electron beam on a fluo-
rescent screen in his laboratory. He concluded that electron-dense structures, including the skeleton
and solid organs, would cast a white shadow upon the film, while electrons passing through electron-
permissive structures, such as air in the lungs, would turn the film black. Hence, X-ray became the rou-
tine check for skeletal injuries, defects and chest pathologies. This monumental discovery led Roentgen
to receive the first Nobel Prize in Physics in 1901.
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N 7595 AD TOTAD . o

paniel Palmer (1845-1913) established chiropractic Sir Ronald Ross (1857—1932) tdentlﬁed ‘

care under the hypothesis that nervous injury can di- eles mosquitoes as the vector for P St
ectly impact on general health. Therefore the main dium, the malarial parasite. The Ang!a-mdm"
therapeutic method in chiropractic care focuses on showed how mosquito bites could transmt
-educing irritation to the spinal nerves by applying the parasite into the human body, and pm-
, specific movements to the spinal cord. Qualified chi- moted the importance of malarial control bv
ropractors use adjustments in dealing with sports breaking the life cycle of vectors. The elucida- |
.nd occupational injuries, rectifying local pain in tion of the etiology of malaria was especially |
joints and muscles, even relieving sciatica. Chiroprac- important as malaria is likely to be the infec-
tic care has been battling with mainstream medical tious disease that has affected most people in
science for acceptance since its establishment, due the world. Ross received the 1902 Nobel Prize
to the lack of mechanistic evidence in support of chi- in Medicine in recognition of his devotion to
ﬂracﬁce. studying malaria.

ate was synthesised in its pure form by a Felix Hoffman (1868-1946) in the pharmaceutical
of Bayer AG, and this was sold under the brand name Aspirin. By mid 19th century, the de-
t of anaesthetics was under way and acute pain from surgery or trauma could be alleviated;
2 ﬁh@rbidity associated with chronic pain remained a clinical pharmacological challenge.

Irug has always been there: even by 4th century BC, Hippocrates had already noted in his
- a bitter powder extracted from the bark of trees such as Willow (Salix sp.) carried potent an-
anti-inflammatory properties. Hoffman successfully extracted acetylsalicylate from another
shrub, Spiraea — from which aspirin was named; he also devised a way of mass-producing as-
ing it available to the public.

showed that acetylsalicylate acts as an irreversible inhibitor of cyclooxygenase (COX), a
involved in the production of pro-inflammatory prostaglandins. Recently research postulates
ong term exposure to low doses of aspirin can exert a protective effect from stroke and
ere seems to be more to aspirin than meets the eye; however aspirin should still be re-

historical landmark, after which the pharmaceutical industry began to prosper.

l 1800 AD

56 6B E
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1901 AD

Karl Landsteiner (1868-1943), an Austrian physician, solved the mystery of why over half of blood transfy. |/
sions had to fail: there are agglutinins in blood against red blood cell antigens, and widespread blood el ||
forms when donor agglutinin is of the type that would bind to recipient blood antigen. Landsteiner receiveg ||
little initial recognition, but eventually received the Nobel Prize in Physiology or Medicine in 1930 for his jp-
fluential work on ABO blood groups. Blood transfusion was still not always safe: blood from two persons of
blood group O still clumped together 60% of the time. Alerted by this finding he discovered the Rhesus Fac-
tor (RhD): another type of antigen on red blood cells to which antibodies can be developed through placent §
sensitization or blood transfusion. This discovery was important in ensuring that blood transfusion is safe |
so that people still have a chance to live after massive bleeding; it also reduced infant mortality by tackling
haemolytic disease of the newborn with pre-partum injection of anti-RhD IgG antibodies to mothers.

1800 AD

1918 AD

The “Spanish flu”,

a pandemic of

influenza A virus

of the HIN1 sub-

type, killed over

30 million people

within 2 years at

the end of WWI.

This outbreak differed from traditional influenza in
several ways. Normal flu attacked infants and the
elderly with their weakened immune systems, but
the Spanish flu mainly victimised young healthy
adults with a strong immune system; respiratory
symptoms, malaise and fever would dominate in
normal flu, but symptoms of the Spanish flu in-
volved severe haemorrhage of the mucosal linings
in the nose and gut, pulmonary oedema and hae-
moptysis.

The mortality was staggering for the 1918 pan-
demic, hovering around 20%, and above half of
those who came into contact with the virus got
infected; for normal flu the mortality rate is be-
low 0.5%. Victims could die on the same day of
infection from respiratory failure as the lungs be-
came filled with body fluid. In view of the sever-
ity of symptoms in this “forgotten epidemic” and
recent deaths due to avian flu, interest in the 1918
epidemic has been revived. The HIN1 influenza
viruses, still persisting in avian reservoirs just like
the subtypes known in modern episodes, serve
as a silent reminder to humanity that a pandemic
may break out afresh as the viruses re-evolve the
ability for human-human transmission.

1928 AD

Alexander Fleming (1881-1955) discovered pen-
icillin from the mould Penicillium notatum and
Howard Florey (1898-1968) later launched this
antibiotic into mass production. Florey recog-
nised the potential of penicillin in treating trau-
matic wound infections, but purifying it was a
challenging task, as only one part per two mil-
lion of the liquid extract from the mould was
pure penicillin. Florey’s team was however suc-
cessful in purifying the antibiotic, and divulged
the information to the US government and phar-
maceuticals, massively amplifying the yield of
the magic antibiotic. Penicillin has changed the
course of history — at least it played a well-timed
part in reviving wounded Allied soldiers while
their Axis counterparts suffered limb amputa-
tions if not death.

progress in each of tt

1948 AD

World Health Organization (WHO) was
lished on 7th April 1948, working toward:
tainment by all peoples of the highest pos:
level of health”, as stated in her official :
the end of 'WWII, the newly establishe
Nations recognised the need for int
cooperation in tackling global-scale pu
issues: epidemics by both known and 1
ogens, deficiency in primary hea :
lack of health education still afflicted
world population, especially fo
tries. WHO brought the pc
forces together and made
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1958 AD

Rune Elmqvist (1906-1996)
developed the first internal
artificial pacemaker for the
treatment of heart block
and arrhythmia. The early
models worked on mercu-
ry-zinc batteries and had
a life of only two to three
years. In the 1980s, pace-
makers with tiny micro-
processors in them came
to light — these pacemak-
ers can be automatically
reset by detecting erratic
heart rhythms. Nowadays,
pacemakers are fuelled by
a chip of plutonium and
have a projected lifespan
of around 20 years.




References
http://www.dailymail.co.uk
http://www.sciencemuseum.org.uk/
http://www.antique-microscopes.com/
http://chiropractic-care.com.sg/chiro.html

http://web.ukonline.co.uk/b.gardner/Koch.htm

http://www.cardmine.co.uk/list24/a240470.jpg

http://www.infoplease.com/ipa/A0932661.html|
http://www.hsforum.com/stories/storyReaderS1486
http://www.traditionalmedicine.net.au/canonavi.htm
http://www.historylearningsite.co.uk/hippocrates.htm

http://www.fda.gov/fdac/features/2000/200 miles.html
http://www.ucmp.berkeley.edu/history/leeuwenhoek.html
http://www.bl.uk/learning/cult/bodies/xray/roentgen.html|
http://inventors.about.com/library/inventors/blsyringe.htm
http://www.intute.ac.uk/timeline_History_of medicine.html
http.//www.sciencemuseum.org.uk/images/1028/10289194.aspx
http://www.general-anaesthesia.com/images/william-morton.html|
http://www.trincoll.edu/depts/phil/philo/phils/muslim/abulcasis.html
Sutcliffe, J. & Duin, N., A History of Medicine (1992) Barnes & Noble
ht'tp://www.xtimeline.com/timeline/Modern-Medical—Discoveries—post-1800—1
Collier, P.F.,, Oath and Law of Hippocrates (1910) Harvard Classics Volume 38
http://www.cdc.gov/Features/SmallpoxEradication/SmallpoxEradication_R250px.jpg







F=-5F ENEE - F

ERBHUBRTHERE TN —RBESENERR - 8L 2
FOARERBHRXEEESHNRIMAN AR GEE LE@ES |
THREREKE - BBLEADARYE "ERLEE. DER
ZRAAHOEE RERENESRELLT AGLERERNE ||
AR AIPE R EIEHE "X - BHKR, -
EXNEEERBHEBNEE - RENEEEEEE (
BA%) PHEGENR AREEENEENATER EAaKH
RYE - Tl BHEZERAN "B, - "R, w2 BRER
RPBER REBEARTE - RIBRE -
LS, (2FRE) WMERE 7T PEN ARG IEMERL -
(EFAL) F57EERNBRERNCERN ETPEETHSENR  KEKRER
REAMBEER - 24 AR BEAKERFARNELS - (EFAK) ARELE
REREPEF AU HNBECHAZE (EFAK) BmER ERRERY -







BREIANERRN

ERFARTEBERLEAZENHY —HTHERERXNSR, ERSEAH
HEBBAF X ARERSE B2 LEREM ST EEHEAL LRKEE rECE
KL M EFEERNOXECREIEESE EPEED F EANRT ; ARMFEENE
BERRZR ZRER T PEMEBR I FNERE, —EXEES - g

19115 ¥ Eamitdl 72, BU fPERHE ; HE RitdF)] /
FEIERA I AEFEAT -

1912#7R10HZ8R 10 #EMERF—EERHEZE
BEIA3R ABEMRAIRERS B (PERREMHABHIES) - Z >
ERPERBEHENREIERHBAMR,F—RRBII2F11I/F 4 \
B2 _RB/IIBEIRE EMRERBELFEEZRI|AED - X

BEERNAEN—BERBERTENRR ESE L ERBAAVAEEER
BAMEN &R BREREIDZEENEE -

E—RIIPBENES —ARME UBISHE F PEERNBARE - HE, L8
MNBEASRAMSZAUEMSHEREERETHE R1913F10819EEHES
EReEm 7 "BENTHERE, TRE S (FNEEESTHERE) -
el FRPERNRIPEER UMBARNPEEL FERNFNCESNER
BK#R -

ZEEPABEAENMEY F PES2EEFRBEL - AE ENEF ML
ERZERBEABMWANRD, PEE7N 7 "B KRR EFEEPESE EHNZH
ZE - PERABSUKRBRIIRS ERSIEMBEHPERBNEE - BEERLEL
ABRENPERAEHHPEBESE - ILISERREE F AAR MRRECRPERE
FRRRE -

BRE1929F 2823 H, R AL EHE —BPRBEEZEEEH REWLL
PEREBHEET FE/ZERMNIBZSNUME (BLEPEER) - REIMBESLA
BEERItHURNEGRNTELIA Y - hZENERFRSER STERNRE—FLUERRE
IFEs M ARBHNEE—ENESABHE IR tNETBRZREZHETL

£ i ' FUERIEHE  SAEZXESRZLESTHES -
BERR P EEEEI29F L SIRE T EHPBR—HE
22 -3817H,2HBEEREARASEH SERRKS
ESHEELIRERE "REAENESEZ, -
AEpu7cEBEAE PP BERKIMESE
BYTHEEBEE IR3IB200G EETERER EEE _EE
ETHEBEEZ  AREELIPBEWEREE BMSBILAR
CHEERRS -

cEBREAEERARFEEE AR OERETRRTEES - GBI - &
b R PR RN R T BB BRI EENEBREN D, FSH0E T HEmH
MBS - BEIRE LS LPABV Y PRAREMSERNAREH RS ZERPE | |
MhBRTERBT PBEENEE : EAEN—BEPLRE T EUABRTE
B A ERREEH S S ERS —RRIWIR B - |

BEA AR, a5 th i ch B0 B U BB, X 4 4 PR ATT R P EE - R |
PEEAH  CREH 25 AT ASATRESRRSHE THOASEORE
MR - W BFESHRRYW . G2 "S5 -8B -VE, R At (M)
BB ) D DHNCEREEE ;| BIBRRS ; PBHME : HHEGE - BBENS | |
FHwe  AOATE - ATENSHE ; PTRSTR% - BEORH - Fam B
i RS B&R4E - B

BEHRR ERBENIBE MRS PABNAERAY B BRIBHNERTS -
AESAEEAZPABES TN TREEMS BRABIUFERAIRE - .

P

4




Bl smRsEit1983FERHENHRNSS T
.| apEE - pESHEBRRE  EEEEH
Cl & BEERHEEER  BEEERATER

| ThmMETRENEAREERBENE
SN B aEEmEnTERBAALE0RE - &
V || SozpmmEEs T  BELRABIRESR
|| ZEAOBEE  BUENE  HRRAEBNE
4| gEEsE—EESNSIRENRE -

SEEl o mmEEEEMYE TS
Tfe?

% BEA FRMENEESXNLEEEER
B BT EHRER EMAERE (%0
B4 HEEGRE VY RE - B - B RE
BRTEERZE  EEENS F2MANERZ
% BO S FRMENBRERSEE - W
ey BB RERES  PRUAERM RS/ T
BAMERZ - MASEBESNHEZENHR
SREANME - FTUEZERME 7 ARRVE
ELENRE  HEZEH2EEARIBFIFE
ZRABARAE -

} S

T |

111, p

e
ot

JHH

I
27 <
i1

ol =
-

= 1L

H 3@ &

>
]

B« & LR
an BY A [B) 12
BN ILIEZ
o . ZEWI AR
7 Bl Ry I 1F
=E8E?
8 L 1F 8y 8
N\ ENHBEE
i SRR ?

S map -
i

R T S Al
3

HE roy
S|

—

ey

AW

e

S

HBRVEETE%E
B BRRSATEREERSE

258 (M13)

B EHEEENEBMILESAS - EE—
ERENZEAR HABRPERBNHED
RERNTRNBERAFRAR - BEESLEE
NHREFEHECEETNRESFR TR K
BIRBRNBEAEHBECHNEREE S °
PR R ZEEMEE 2R E —EER MM
RESRENAE H-LERELIE - RBE
mHLERZEFERRIME  FILtEZ
FEMHERFHAEE—CENRE  UENEE
MK - B - tBREBEEAZLEHESEIT
oDIEHER - AINERKSIEBEETIDURH—
LHEpEENEN  EHRAMES -
MEMEBEE TEN—BEAFERSITUESZN
PER MEHSEELTFE LELRE
B - EEERE D - EENo 8 SR EE
ERNERE EEXEEHCHAEZRE - EBEmaI#E
TEEREHENEFER NMEBEEY - &
EEBRREENRTG  ELHAR—TEERL
TERIR A BEEREIAY -
ERTEERASE  RAPLEBENHERES
BEEEXE  FIUEEBNETRMEESE
MERMBRTLE HEELERMHNER 2P -
s pfpR T BRI - MERKER ZI -
EEENACMEMERE  FEYBESHEK
W - MEESHHELE - EEMHMEERE — @R
BX7T - AR HENEEIEMT O UEEELE
ERM—EHISHE ZYiMEnBERE
BRAMNZIES -
MEBRAHE  EZEMEZRHE—LRENR
7 o RBENEWL  BEREOZEBMTEEZE
EXZHFESE METP—ER2REREE
T  aEBMREELLRER  MBOULGREBAR
ZWMER - BlUNBRZEY AN ELE
+o#EE FBEBEXEE LLIRBES
% . BUHE+HIBSHATENERRE - I -
BT ECE Y EEIERT T A& TEKN
T - IBEFBNHRERGREL
= EEREAREERZPRENINA
4F 18 3T A 15 RE B2 P P A9 20 EE A 2 AU 13
Medication Reconciliation (FBZ£{#:3)
- Medication ReconciliationEE =278
BB AZBHEYNEE AR
B2EE BRAFREBERENRBRIPEGE
Y Y- PERPERFRBNEYNERP
FRECsg N A—EARE - B2 Bl mL o) A3

" NV mErEnmE . cELER2ERARS

FHEER - MO MUBERATLREOEE
B - B IR REEE AT AY AR S 7N B 1 R 3R




T R T

TRRERRS L T

LSRR £ > o s S e et

TR S T I B A o ¥ i B T L

Eoles i v
R e T,

P.36

BABBRESEHOEE - IREAS—LEWarfarin
ClinicEE&MBLER—BEEE - AE2EEH
METABNER 2 ERIUEBEERRE
£ HMRRBENIES -

HEZHH EEMEAZATEYNN
7 IWNESE - BE—EILUHHN - mSEH
BEYHNRE  NRIBIBENEE - KE - ZER
BZ R X HEFEGMP (Good Manufacturing
Practice) WEX - SER—BHREBENE
& - SIDIBRIELE -
EREMRBIFEAE  FEEBERIE-M
HEAH  FXFrESAMEZDE - F—EZ2%
MM - BEEFMBENENTHEEFHESR
flt - Ao USEMEE - HAHZEYRINF -
BEE% - 8 - B - 1B BIERREN
REEHEZNEFEE  AEBENEM - 2
Eesol U EES s EaE M —EEEa LT -
ms _ BB IS 2
BE . flinKEs
ERBRESRE - %
17 - BERZE A
HEHE - BLR
& BEENSH
BEH KBRTE
— UL (R Zey R G B
Y BEgF— L
B " e, 11T
B) - FTE—LER
H1TA - .
MAE - AREL
TMARARER 7 - 0 [y
ABEZRT - -

B BESRZERIEN O
VHEEEZNSH
B - ABEEEEEEM
EAREHBIAR

Ltz ?

% DUEBRENSH - T & ZEEAGRILEH
BZERZH  KRAOBLAME - HRZEBEMKR -
RNBEMNBEZA - ZEZER  BEZA - BZ
ERERER  AE+TA - MEBFMBUERN
MBETA - FRUIKREMI VRN 2 E (L&
HZERBRIEN - (RER EREBEREHN
- MBRERAETZEFTRIESEY)

B BREFBEEMOABZEES ? BX
ERFFIIBEBBLHNRE - SESETIEM
MAEEBR - BRUG JUFEAFAENRE
2 ?

E: EAEZHZRFHAENFI RN - ARE

|
Ug

FREET ST REEL ARG ENE - Bk
HEBENFEEERNERES S EDSR
R THTEHN - MRERBEOT R
R BRI BBERESHNEN
EET - ERERMS O EHEEE - B
BMENBRRE[T - FRORBRERRER
HEEEINRYE  NEESEBRENRE SR
RS - BREATLRK - 265 - LAicE
RERA I REREREY - BRENEE
tRNSERERS _ HIUNERE - 152 il
DESEENBERTIEEZERE - AT
ZH%+ AT - NHEB A RHMedication
Reconciliation - S®ABREFB W IRE . &
BUET - BOBABRARNES - NSE
BRI S EERRE  EsHBRRBEe ]
BzmETEE - o LURH4 @B - Fyil-
REBANE RENFEEZIESH528

# - BRZEE. .
mexe tazil;
s g R . |
HMREOZSI
BEEMA - &
SRMESET
BEAR, BAL.
grnE . gk
BHEHNERE
B0 - AL EE
wmAR , SRTE
ARz BB
H) - EZRER g,
Wi MAR— k.
HBX - — il
&%ﬁﬁ%mg
goﬁm—gag%
zﬁﬁ%ﬁ@m;%
. (P

{

mnx, A2k
HIEMD mrEgERsRrmRRessl
e HORRER - nRteBeREl
BEUHTEWNE  BRMEREETT - EEERL
TS - B EE A BIMEST - 1)

B BRESEERERE 'BEHR, Bk
TR?MBE 2%  BEEFENRE?

% R—MBEA TAKE . K TBEAE
Z, E¢I18 - aMeEEs ' BEs %, |
RETRMYECHRSESER - RoUEE
BEM5IEF - BMR R MANkE B
MIETEBBENE  RE2ST - B
B NRRME TBESR, 0F  RALE
BFERES—Lk  BARRSME  ENAS
ECHBRSRAFE—1 - ERAARKE




B OS24 O -
= 1t

Too W -
Nt 2w Fn >0 -

FY TBEHR, LDIE  BEYNBREBES L
# BRfER Y - HE "BESXR, EEE
g7 RAEFEENTEIATEETFLE -
sHERSHRENBEABENF TE/IE - &
reRd TEESX, B ERMMHANETE
NFE - BEEALLRERSENRE - RS
RSG5 AUHMERHILENERRE

BollEENZ B "B%E
—ELLR BRI -

EmE—EEE -
PR, BHEIER -

Rzt EERMFTEEHHEMA
# o PRESEARHELNER BB L EAUR
£ EEREME—HHENRE ? ZIMNEFRB
RIRIE 2FZEme ?

2 mBENABEE R - —EZELEN A
ZEME - B —EFTEM—EET LRETEIN
2 LIS A B S B TR R ZE T2
ARPK - MEEABSEEIESERRE RS

B AEHREZS - BBEBHRIIMZLAN - R

DifE - ZEEMORBEES2MAMAERIGE
MREZERIE 788 - MER MK - &l
ER=aE A\ RHMBEASEE - TS
SHSBNRISEN —EZE+ 2 EEN - (

B BATIENERNSEBLBURE - IE

HESHEABERBRERIS - WRE TEYK
AREESRL , (Pharmacoeconomics  and
Health Care Financing)#9%l B o] #1838 - )

 BiRENBECHERERBEES TR

g?ﬁ]%ﬁ*&'\ﬁﬂﬁﬁ% - HEELEREEM

| EER-EANT  REME-—CER
1 U S-ERBEREEELOOH  AlNEE

REAREV ARG +HSSSHRER -
5#¥Egﬁ%ﬁﬁ§%mﬂ§°W%ﬁﬁ%

| ‘ SN - e IR INE A TE BB RO AN

| PR - EOIAE R A ME PN BIHE
SE PRl RBEEBREYHBEHE

BARANELSZERE - EAENBEMZEEN
BIERRE - AR - BEYEANEERS  BE
HERBSATUZNMS -

B PO EMENRREENETOHRIRE
i ?

TN - aEEEER—BEARESAMNM - IR
oJDITEME S B ERIZEY) - F—Eth S5 2%
E - BIRBREA+ZRE)NIS - EEMTE
AN EEA—EFENERL - MRAZE
EAOLIRBENEES  MRBERILIESE
—LPart I Poison((6—Ef&%%)* - Bl 22 ZE|
EMEEE FHHEMNEY) - EREST - MERBAL
TG - BFEOUEE—/N\EHRNEY -
BIE—LLIFRFZEY) KPart 1 Poison(E_&&
Z . MBS —EREMSETEAYLIEAEL
EEY —TCEREEE  cEERRELINS
RE—BEENALES  FIUUEEROLIE
EREREINERNEESE - ERETAELE
Y . BN 2icEE - 28EH -

* FEBENR
F R 3 A MR
(Part 1) "PH¥ER1
o (PartIS1)#0 " B
#<3 . (Part I S3)=
& - Part I Poison
W BB TE R i 22
HEES i
E B E ; Part
I S1ER 7= Part 1
Poison @9 1& I bR &l
25 BEGMEBMBRFRABE - A
BEENER @ BHREDMEEERE ; Part |
S3REEERILLPart [ SINENEE - IR ER
Part ISIREBIPEHI 29 - EBBEBENEAR A

RELHE -

HEMNA IR

o ST HBEoNEETHE  BRABEE—
MBEVBIERD - BEBRZZE - FlUPiriton(
BAE) (FEM S AChlorphenamine & XA &)
- B-LBHEREFEUNEYRISFENNO
REZERHEE R -

r37



REZEHLBH

REBELIR—NN\N\ERBEEEMEL -

HEREEABYETNESHENEEEF L
By - BWEFRELR T 2EEEBANEBHE
46 - BIEEEBEZ —FHKHCoordinator k

BERMNBERE (B4 ) - HEEER
BREHHRETEANTE  BEHAANZI
o BOBB - MSRABIRBLNZ=—T
it TfE FVERMURHELERERNES -

B BEERARERBLE—USEELE
RBNIBHIR ?

?§;  RESHSEERTFEGE —_+%7 - 85

BERBARIVAERRM  MEBERBEL
F—‘ﬁiu%%z PRUAF P RO IE 7L 7 8 T BB 3

SIEE - RREIBEELRLF R AR T
1’E AR EHER A EERZEH— 88+ 58
—EmA - ﬁﬁﬂﬁ%ﬂi’s%ﬁ%ﬂ?ﬁ%ﬁ—ﬂﬁliéiﬂﬁ
BmERA -  RERELIFET —RE-EE -
FEROEEMNEEELRNU - RREBEME
BEZHEIEIE R KB I E i@ﬁ%ﬂ’]fﬁﬂ 2
TRBURER  HEZD 7T REEBELEE
PRABREABERBBITRIELRE - EBER
DPRRE S REZUESAEBESBENREE - X
RusimBERTHERNBREDEHARIRE
R SBEZAD HELIEXEHMNEEE—
FERARLUMNY I REEEMARSHE -
REMETAREHE -  MEDHRIGEB L 24
NRAZRIAXENZST  AREBRRRF
EF—EREBBNEFER  SHANEEEN
YRR -

B BEEFMRTBEBHBTUNS(Temporary
Undergraduate Nursmg Students 2 & g iS58
fi) ?

REE BESD (N

umnmmﬁﬁﬁ—émﬁwm&$$
P P e TEREZR Eﬁm
53 - BRATUNSE—EESEM8E— 18
FIBENHE - FBRSHTUNSEREZTE
+HEE  RREARBEARNSHSHE

2HET  BEMEZEA - IREEE
(TERESEMNE - MTUNSTRERT . B2g
BIRERA MR AE B EME . RRFARE :
L @BHTUNS - BiREREBNEERY :
B RE B A R A BB 7/ B 1
B RREREESE  — S EERARAR
ITEETEEE B LSEEANDE § ¢
5 — 5 E I Al D A RS AR -

j

B
-

@ BERAWTUNSKS
=5k ?

Z NRTH BESEAZEREREN |
BEEERE - FRFHERE - BRSEE |
AT - T EB A S 5 RE
ERHRER - EEBBIRSBNEERE
S KGFTHIEEHE  LERTREAR
1 - 9]'-‘5' j

EEE—LABENRE

B M TRRERN - FHEAREEAL

% RRBES—EREREAE - BAR
RELFAEREY - BRMSHESDSE
HESHRE - HNSASHERS - B8
LEROESHERE 7 - ERELERES
THNFELFASHHE - MEHLSHE
AENSEEANS  BEEEREEERSE
ARTREEER  AREEZERHEA
MEHESIHAEE  EEESARBRID
BREWRBET - ABRE B KA




LooBu AN R

RHEBRRRERSIE ERTEEREE
BHHBRREFEZ—LHE
BUBRENELEERE

‘gﬁﬁm srore - M2 g D
1gﬁ—tﬂ4]nmﬁjtz:ﬁbnﬂ|ﬁtﬂ ' \/

;_@ﬁﬁ”—EME% oo BE . HETR -HE
|+ EERRRZMEE ‘ 5 BEMETLER RE
»mﬁﬂlwmgmr BiEROEER— TERK

AN T - REBER p:
)| EERBMRRE - AR
2 — B RIR Bl B AR - |
N BTHESB  REmA [
| BxuEsRATRET 52

T BEVIEASRE e
@ B 2B ER BN AE !
RABHRNE R G EHNERAD |
SHE - Ll SRBAT —EAS

Bl ERARSEE-

S P T ERE L L
-»L,qﬁ},ﬁ}]i@ Healthcare
T jgssistant ) BE %m
REN A THMAFHE -
ha 7 zmwnn@ﬂwﬂﬁm@
e pgE  EEEELS
B ST HERMETAF
A apR2yE - REZREUY
25l stpws  BoIESBEE T
IEaf A A—EEBERELISK p g
el sy maann TeEREHE W
A5 1 8k, LERELIEREY -

- \‘
\:ﬁ,& f"wf ﬁ

A BERME D IRHABZEL ?

U PR LR REASRRE TR 1’-
S ARAEED A 7

% FNEZAF# - ELXERE
AEnl ERIGMRZIER - FILIMEZRE g
Rap) EEBRASD A - AEBWELENR W
-4 B8 Rt—EzEMNHE  EFRS @
SR EEEERIN  BHEBRERIIH
e BEEREAE - BRTIIREERN

HANRE ERRREENES -

miELHEE L EFXAJRDAVF
1 I

0 B EERAERELERSTS
ool 7] - BARREER AT T ?
B8

| B RURBOABEEERTT
el Iff - BRISRMEBABNE |
g2 £ EAMME AR HSEK
e T EA LS IREEE Y EEA

L= IR BERELBAN
MHBEET majuﬁﬁxm
NE - BIMNBERS - BIBHFHA ;
q;@@m%@ um@RﬂLm@
N MEERETEERES
| SOENBRRERLFY - SAERE
' BEA—EOLRERENERE
MR- o2 - BEAUNESRK
REECEHOSFITmREL - M
BEFMEEE e ABEL
B K [ 48 B A0 BE PR AN 2B P9 T4E -
BUEEL R B h 48 B R AT 45 31 -
BAEEEBEAREIEC =
FERPS TYEMELES - BB MA RS
EERSD BRI EERINE
g NURER —HIEIEES
Ll 7R EERE - BIA TN
W KE - R EEE BT
E=ERMEE BAIEECH
AEEnE  BE2ROE - IR

- EA%ER%%%-%ME%Wﬂ.I-—‘....-i EHFERZEE  RHE—  ME
s TBEEN - mMEA - EESH WTIESRAD NREEIE M -

RE - RECHDMNE LR BFFEZZ—T -

AN BT E S RS UERE
EfifiE+ - FrLL - ﬂiﬁﬁ

N

B SEEERELTHRE

1

| Bfmzms ) B EE S ®MES  DIFEME
B - BARRIEL X EHb—EER ?
HIRIRE - pEE =50

E RBEAZHER
& 1 Bl BB 30 3F 3 M RS
B -RERBTERZE
ARERMESHEBOER -
ERELBUNRBREARBE
REH  ERZESHEHM

BEX AFE

- HFIH0 E) 2 15
NWHEEE - 28
=& (acute care)
BfEnEE2nEEE
ary care) - EhEERE




B - BEFIEWE - B9 BRARATAL BEX FRAESHRASE - EXESEL
HETBELH wEATEERBESLE RENIAEUPREREECSNETHL
AERENZ - FUBRSASEBCLEEE SERFONE SREERSASEALS |
- ARVESERSAFMBAENRE -1 DERSELE - ARBRERR - ARESRI]
RENSAAFHHENHBOZ  RASH  WEE - RECEEANASEESEL:

ME% S MRt REEMOES - R2s - B
ASHNEL T REBTHEMSER L - 7 |
SHEE TELINRSER  SERSSINE B BRYESRSEERE ? %
5 - £

LRUAEMERSRBANNE - HESL
BRAEREEE  BRESNEMS A0S
BE - LAIREETBREER  RERag
EARBHEES - EAMMBTLEERDSE
WA BESTBRBREEBE—BA &
BARTRREA  SRBERN - B hER
- UEEEZESMER - SHHhEs
MESES - 2 HERNES -

B ol

i —————— . ————

PRI S

=

- ’
B BERTREMSHUSHBEIE?

LRt e ——

———
—

EAZ - RINREBEHEAEETIE - MEITAE
s 2 5 R O] B PR IR 11 - s S MIEIE B KB
LIER  ERWE2MIBRED AT AK
FREETFEERED ZSERBURBRERE
BRE—HS1E - HUBHETERABENZY
RE—HEL - BOUREBRNANZESAM
- RAHETLFERBEESHRBELKA -
FEEAERE "IERE,  SHRESOBEOH .
BERAREE—T | —EAEZEETF LGS
HRLIBAN  EREINRE I —E




Al
s
BIPZPWAPIITR - B—EE - R/ EEE)SHMIFESIREIZE (carotid  sinus

SIOMREN | - BIFETE - BT EEEE
SHERLIE - T - MANETREFOE
N 5 =EEnmss - wH—FERE - Al
oY BEEE L E—B R T BE— R
Y SRR EESEHLEE  BAEBLA
WHDE ? RERAI—S - MRS R
| GiEE . — RO ERK  ARHERE
Ul TEER - SEREROEE— - RN
{ SEmENBORER - ARLEN AL
Rl 5 RE@IEH— B ALE - BRE TR
NRE - MEFERSAALE  AEEREED
Tm . mESFARROLAM LR - BOMF
. BEUAAE—E  ARABRE T EX
| qemp—% @ amo0ET—0 - B0
| B RAZBERTS - BEERESRER -
| wesErEENE ? ESXEEMHMILE
B 258 BOLBURTE—HEE -
= FRERTIE ? L —ERENBEEET
3 ‘ SEm . BLAETE  EEEMEAEDRL
|

H: 2= LIt —ESTMERRE -
: BIMMAREE - "HERANARS - L SREEER
BB - BLE TP EARP—IRRE -

FERBLE—ASEY  LPIEBEE
. .4 2 PISNANAERER T —fEENIRE - &R
* 2 BROE - BEESIE : "R
st BE—[E  FIINRABRB¥XUES
il AEBMEM—% - BOPAERAHFERNTRE -
REIVMER B XK KE—BENESAL
&'ZFE% s EMTF LWER  EHBEPEE
1@%&~%%%%—@Amﬁﬁ'ﬁﬁwm—
| ESMmL  ZEAFRE - REBISHETE
‘I : E ST | IS
i 87 FEBE ‘ Db

massage) - #HAZERKELBRIET - BF
TRR - BENBENBRE  XLERELTH
B X2 ERNREE - BEERRSEEM - 8
REZETEBEMEE ORNRE  EARARES
NE-—BN\+ZR . EPRLRESHNETLA
BRz—%  EINZRNRSG2PELE—#F
EMNBX - BRBEBEERIT 7 —XZ#2E -
B REIE T A - MERBTHELLER
BRI ORI TIRE  REANBHEKES

—BEERR - —REREMAEK

ROREERE - KAREIMNAEEA - KHEE
AEEME - HWER  EEERE  HERES
ERAEAR  BSRESHE?HKOEEE
HOCMNER  BBRERLRZRABEXDZ
e O Z2RMAIZEEN - T HERPE
HR - AT ERIMICEPIRE LY - RIS
ZEEEM  #RERISHREBHENEE -
ERNKE - I2HAE T EEE - A
AEREMPENER  IEEMEEE  BEE
B - BERENHK -
RAEMEA DK !
o2 - #EFEFN
- 55 NPT T S
N R ANE R 2B
B ?
; HEEIE®
—EBRE BEH
MLR - AR
i - AN##HKY -
BEHHEECHE
EE#HE B S D
K- -BMEEER
—E#B £
AHEINE  ERBHAERE - FAERIAEE
WER MEEAFRLOREFAZNZEE -
BB AMMAIEERALOT ? FEERE L TR
B AREATERNER - BEUHE L
& ?

FTERESLS  RBRAW—(E "MK,
WEBSWE - KOBWR T -2 BRRE
M RRE - MW —RHER 7 B+5
EE - XAENEEE - £ NELEE - BD
SRR A8 "HOUEZE—REE - BA
PMHLMERNLE - 1 T - MEREZION
HERNBEXZE BAZE HBRBE: X




ZEEHCHEBXAEHE ? —(ERSEAE - Al
AERHEMREMMWER ; —IEIAEIE -

BIACERSERILE - —HBEHMSES
WEE  BRREEEINHFEBC ? REEE

BEMEC ? MBERIENNHEROEHZ 1% -
ZEERMNERHUNER - S NANS
? REBEREZRSREBCHIBR?
BAMESENEFER - BRANE  RER
RIETROE - BAIAER - TEEBCHE !

RERE BEFRS - REREZLEE
D DhimiE AR o ZEIR BRI RKRAKE -
sftt—FTHEEIREESHRLOX - J2h/\F
- BER 7 +—K¥  tERFRXIE?

1 SEXSAEBNAN  BEENSE 'E8X
/ B, ?

? K—EHEAPIOAS  BERB—
O SHBE - B - PISMER—EAE - A
§‘ PIREENITRE - —ERTHAMRBREROEE

BT - BN —1% - B2ELEWH - KB -
"REIZR IE ?
BRRURKIERR - By 7 H —T

;"< TBREN
1 WA -

LR e O o e

b

e #iC - BB AWolff-Parkinson-White
f Syndrome BERUAFMOSERE - B
e MESHRABERREERALT  B—FRE

BIF—RAH - BAT 72 -

REARBURMENRE— #EZD/J\E’J%T%WJ&
ABSTUE ERERTTIA - A - SEERAE
& - BEL  HRESTWMEER . 5}
BIR "#EL M "TRIE, -

"EA L - BUMSTREIFTA - ?T%?E%U%ﬁ’fﬂ@
E%@Ji%fl)\ﬁﬁﬁz_u%ﬁ/ BURKAER
& T3RA L RIZEMRNXE . REgs

E EE*B’J/\ﬁZth% A R Fr E R ARY &

AN - DUESBR 2 MM —TEaEh % -

ERMERAREES - SFFO A ENDE
ﬂiﬁEAﬁﬂMFﬂ%@% - REBPENAE - ARE
Bﬂ+ﬁ ky ﬂ—

PRS- MEBERAKN " K% FEFT IE%

- MANERIMER R RAAMN & |

AEngmETESESEE  B2ARDP |

R KEEZEEEFAE  SIE5RAE:

Mt R eERESER RS AR E - fa ]l
RMEE - EZEBES -




il BEEREENE B IESEEMTNE
{ A

B T RE(ARAKE ) HATRXS - —1
FRANERE - W FHER -
A LMIEBRMELER  tEP THEM - S
T4 B
PR - 452 —1(E5E ? o
FE-BESR -
FBkAEET 2.

EEEPENEP—ELER L ANERAZ
NRERELE - BUBABRUBERIRZ
EERENRA - I BLEERE -

HE (2 ENOBERAREE  UES
B RS R WA - EBR
AR a0 2010 — 3855 B 50 8 0
Ml TRE, BISEBIERE RAEN TR
BISARE & ro— @ik - TEHRIER T
B8, BoBuslaE T T RE, REEE
SFI - REB 3 - TRE, MBRE
e Rz SaIs @R ORR T
BUBIRS 5% - Ol - BEIEMNE
| ENBB B RS - DR
B2l . @A TS, DRRERN
S s reyREERye -

3 15 Bl tdf =&

EBREAED  AXBZHESNA=EFi
ERANFR EZE - WEHY 2 ALEH LD
A - HERRELERTE - B2 - RMHE
REES  LBZAXBTEEEMN - UEE
AARARR - EEEJ%E’J%E%%%T%
BRA - BAKRMEBRGEREAE - BIRK
FIRIIE PR Z B R it - BB BERIREA
BEENZABEETR M L HE - 4 (BB NEE)
Fizs . "TAMBEHME . RERE BB -
MER—IKE - .  FIUEBUWEIRLEE
ATENZ : 7RRE - B - BRI -

"2, EERARBEERAREIFHERE
MEE NEE ZEHES; "B, 28
EENIREL TRE METEE . BO&
5, "B,  ZBEBERAEE HEERT
BRANARE - MBEREE - BE#; "), -
N REBRE RIS IETRERE - TH#
AiE - I - ZAES -

EPBEZHBEPEERE "Nze2 ., 2E@R
H - 2B EZAZZHBEALUGREZIHER
fELR2lE - MAREERBUEP—EZE I
ERNREGRERZHRNER - At - &R
HhEEEMSEEERIUIKENE - Bz "B
Bl NERE—R - U "ERBE, R -

AmPENAE  ERBAETZENREE

HEEARNSTEEEEE - DUFHERNZ
i - ETHSEECHESR BHEEBCHR
A




REEBR - BABEEEBYEEN
FTHTEHCENBERESE - BXK
B BEENAERREGEDPIR
SPSRERARNB—TEEERLE
ZE -

PER—=FES2RE -E - %0
F  SAUBE-—THFNEEZE -
'BEEEG, WBELERE - MEASR
BEMEBLOE - IR - T8 EFR

IREEARRERELCREN—TBEL
BITE -

PERR  FEA - HAFTHEE - FE
Gt - IR - 2B - 5E 0t %
EHt - Bitt - BEFEE - EZNE
e EE SR O MM - Z&E R
R DHBRBNER - FF - AN
BREG EATBOEE  FERAM
HEBSEBRERERE  WE &
BEABEE . 258 - (B2EBE AT
RERGHNEERE - At - £8EAH
HE2RRENFE - ZRIBES LB
BIRMRE - UBBERAR - —HKK
M REREEGRABNER &
MRELEERRAERANNESR
W8’ TEENBSE  MELZY -
RV R URBERS -

SEX  BOMHE, REBL - AR
HIE - FRIEREXXNESF B8
AOMERREE - EFEMERM
REEES - WIRTFE - IBELE D
R - DRRKSHNBEL - EFE
B HEREFE . DEESARBGR
ERIE(E - "EHER,  XKAT
TR S ABEERR - O01F0
& RBOLEZEEX - FILUEER B
@A H BRI - WOFEBHRE -
EFUTE - AEHBRTZ - it
BHZREMIKLIER - ZEEWRMUE
D - HIERL I - ERRBER - &
MEACEE W (BE5£K) 84 :
"TEFLOHEBR  MARLHNEZSH
KE - BK Rk RW - HIER

= MEEER - L BEHMRE i
REAEZEZ BXEERERES -
AR - A - S S5NEES5A
BSHEZEM BAEKE - EE
RIERE - ABUEIEINAERSS - FRLL
MREEBEXAEREHEK -

hERESEE

EFRE
FEEREN  HREND - K
ExH

1LEZFBRx . B2 Z .
E . Qi BERA - AT
g FHBRERAZA - JA
BK - ZR - HPKELS
7 - BWKE307E - B
BFXEI0E - SBXK -

FELH -

2EMEBIR RKEMRE -
FR(EZ)  WEF=2 -
AIE (5% ) 7% MK - Bl
#IVT+ 75 - JIKEARRKEIDT -

3. & [ B B8 3% BT % 7 & B 0
K LAIAK B REBEBIKFI_
178 - EEEIMALBEIEN
RN 775 - JIKERKEID] -

EFEE
FER PR BIEFR, i
%

lBERGE BRE 48 W
EHRKPZE R ZBIE - IEEE
RETEFEBR - —MRE20C
EARY  —RAERFBS -
BLEZR - DGR ER - fEHEIHEE « -
2.GIRW . BGREREFEMABE - NKEE -
EHRELFXK G182 E - A EKMBEREIA S
AR08 - RENABS SHEIEHRIE - .
3. RN LW, MR INK BABRIE - b

References

http.//hk.geocities.com/richardchan1999/
http://elderly.rthk.org.hk/health.htm B,
http://www.cp1897. com.hk/product_info.php?Bookld
570730&Sectionld=10 3




_mp inferior physician treats diseases, a medio-
e physician treats patients, a superior physician
‘yreats the nation (FEEE  HEEA . LB
| 8)", says our ancient Chinese wisdom. This has
{ been shown to be true even in today’s globalised
L and sophisticated society, for the principle of run-
| jing a vast country is no different to that of treating
_apatient. Interestingly, the philosophies of Chinese
| Medicine and Western Medicine — physiology, to
' be specific, could be applied to analyzing economic
theories, if not designing economic policies. This
rticle may offer a glimpse of how medicine could
 possibly serve a seriously ill patient — the economy.

' The mystery of flow

flow is important in all systems. Physiology con-
! cerns blood flow, and health in Chinese Medicine
' (CM) depends on the flow of Qi (). A re-
tail shop owner preferably wants his
business situated in an area with
alarge flow of potential custom-
ers. A river that does not flow
is dead water, clotted blood is
. justwaste and the stagnation
' of Qi causes diseases. The
| same is true for the econo-
| my. A good economy is all
| about the flow of money.

—

Let’s examine the basics of the
business mode of a commercial
- bank. You go to a bank to place
your deposit, and the bank lends
E7 Your money (after leverage) to other
Z4 borrowers. The bank makes profits from the
disparity of interest rates. “Money in, money out”.
As long as there is money (cash) flow, the bank is
in good health. When nobody puts money into the
bank or no business owner borrows money, the lack
of cash flow can kill a bank in days. The bank run of
£ast Asia Bank last year and the government’s nerv-
0Us reaction was testimony to this phenomenon.

Id= This is also true for the whole economy. The finan-
tial sector is particularly important as it is compa-

’ fable to the circulatory system of the human body.

The US administration and counterparts in Europe

Feeling The Pulse Of The Economy

are directly financing banks because they have to
keep the money (blood) flowing in the whole econ-
omy. This will not solve the problems, but it at least
buys time for treatment and to prevent irreversible
damage to private businesses (organs), since many
enterprises, no matter small, medium or large, rely
on banks to supply immediate cash flow (blood) to
maintain daily operation (physiological function).
However, the major problem of the US, a country
with no financial reserve, is that they are indeed
printing banknotes and borrowing money to supply
the flow. These all have to be repaid in the next gen-
eration. Generation, because in the world of eco-
nomics, no one is going to donate money (blood) to
a sick patient for free.

Depression and stroke

In Chinese Medicine, diseases are

caused by disorder of Qi flow. To

maintain a good health, we need

an adequate flow of Qi, not

too much, not too little. For

example, depressive disor-

der is believed to be a re-

sult of Stagnation of Liver

Qi. The patient will have

a bad mood and other

symptoms such as poor

appetite. To restore a nor-

mal mood, you need a flu-

ent flow of Liver Qi. The Great

Depression in 1920s in the US

is just the same picture. The con-

fidence of the market dropped to zero

and banks failed. There was no money flow

in the whole economy. No cash flow means no busi-

ness, and no business means no jobs. There is no

surprise that these unemployed citizens in that pe-
riod also suffered bad mood and poor appetite.

On the other hand, an excessive flow of Qi is not
good either. A sudden burst of Liver Qi can cause
stroke (haemorrhagic stroke) where bleeding oc-
curs inside the brain. After the excessive outburst
of Qi and blood loss, usually comes the lack of Qi
(because of excess loss of Qi). This is an example of
“with extremeness comes reversion”.



The current credit crunch situation is comparable to
a stroke patient. For the last three decades, every
financial institution feverishly over-lent money to
incompetent borrowers for property mortgages.
The market was full of abnormally excessive flow of
money (commonly known as “bubbles”). It finally
came to the tipping point of outburst and serious
bleeding of banks happened as destiny would dic-
tate. The opposite then came and there was no
more money flow. This stroke killed giant banks
in days: look at Lehman Brothers, Bear Sterns and
Northern Rock. To rescue the patient, the Federal
Reserve and other central banks then put in huge
sums of money to maintain the market liquidity
(flow). It is like giving blood transfusion or ginseng
to a dying patient to maintain breathing. However,
it is just an emergency measure, but not the treat-
ment itself. It takes both time and correct eradica-
tion of the cause for a full recovery.

Price, Pulse and Fever

There are many unknowns in our bodies. No disci-
pline of medicine can fully explain and understand
how the body works, just as no economist can ex-
plain exactly how the world economy works. In-
stead, economists observe the price of different
commodities as signals and deduce the eco-
nomic situation at a particular time. The
importance of monitoring “price” as sig-
nals to an economist is the same as that
of “feeling of pulse” to a CM doctor. By
examining the pulse of the patient, a
CM doctor can similarly know the big
picture of the health condition of a
patient.

So, the price and the pulse are
both signals, rather than prob-
lems.

In @ market economy,
the economic ac-
tivity is a sponta-
neous order of dif-
ferent individuals.
Price is a market
signal that repre-
sents the balance
between sup-
ply and demand,
just as your body
temperature re-

o
ok

flects the balance between the immune system s
pathogens. As the price rockets, it is as if the ba
is suffering from a fever. It is useless to put on pri
control and similarly it does not help to keep taki
antipyretics to suppress the fever. Instead, polic
makers shall remove the obstacles between
balances of supply and demand and let the Marke
work by itself! Similarly a doctor has to find oyt th
cause of the fever and to restore the temperaty
regulation. This is the basic principle of Yin-Yang (k
[%) balance too. i

Inflation and Minimum Wage

The surge in oil price in 2007 and the recent plum.
met only told us about the supply and deman
balance of global oil distribution. It is not the p ob
lem itself. There was a growing demand last yea
in Hong Kong to put price control on oil to “contrg
inflation”. The negligence of the fact that prices are
signals can lead to disastrous consequences, |i
what happened in the mainland now and in the |
in the 1970s. In both cases there were shortages of
oil supply and there were huge rebounds in oil p ce
in black markets. No one could imagine what would

happen now if we had installed a price cont
on oil two years ago.

For instance, it might be
litically tempting to call fo
minimum wage Iegis‘la_
to “help poverty”. Howew
the imminent lawmaking wi
only mask the signaling effec
of price (wage). No docto
wants a patient’s symptor
to be masked by me
during consultation. Hi
indicates that minimum
law only promotes m
employment and tigh
business environme
the case in Canto




Stem, s the provincial “lawmakers” are calling to waive
the g the Labour Contract Law enacted last year, to keep
Lon the jobs of those workers in place. Minimum wage
i {aw causes more harm than good to the poor in the

' Pollg
ng run.
veen 4f dong

© Maig The recent proposal in the Government Budget
d oy y o use taxpayers’ money to supplement corporate
ety ifirms, for hiring university graduates with a mini-
ang [ )mum wage as so-called “interns”, could possibly
’uead to a similar situation. However, policies are
| . ometimes made on political grounds and for short
’ 1orm relief, rather than to provide a long term solu-

Nt plynd

demay| | Itis no coincidence that Hong Kong has consistently
hepofl | peen ranked atop the Fraser Institute’s annual Eco-
last e . omic Freedom of the World report. It takes effort
‘ongd  znd faith to maintain the free market economy.
rices

&5, I§ | Mountains and fish

in the

rtages * the Buddhism teachings said: “Look at mountains
10ilp§ | for ten years, mountains are not mountains; anoth-

i fion.

er ten years, mountains become mountains again”
(tEEBWUL  BRUARZRW  XE+E BRUX
ZLL) The more we study, the more we find that
every discipline of knowledge is in fact related and
can be integrated. Medicine is not about treating
diseases only, it is an art used to analyze and solve
problems.

Zhuangzi (3£ ) said: “To run a nation is like cook-
ing a small fish (& ABI#I5/)\).” Even the small-
est skill can be applied to run a huge system, like
a country or the economy. To allow Hong Kong to
survive this global financial storm, we need talents
in the government who can see the whole picture
and act in a holistic manner.

Maybe our legislators should really learn the art of
Physiology, Chinese Medicine as well as cookery,
so that they could realize that in addition to being
thrown, bananas can also be of better and more
creative use.
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Euthanasia has been a long-time favourite of debat-
ers and possibly one of the most controversial top-
ics one can think of. In a way, it is a very simple topic
involving the question of whether one is pro-life or
pro-choice. The underlying implication of eutha-
nasia is extremely complex, however, and involves
much more than just pulling the plug and ending a
person’s life.

Euthanasia touches on a sensitive issue, namely the
opposing standpoint of science and religion. | must
clarify that | am not religious at all. This does not
mean, however, that | would disapprove of any re-
ligion or try to challenge anyone’s religious belief:
I'will try to remain as neutral as possible in what
you are about to read. Despite my neutrality, | have
to note that this is not the first time that science
and religion has collided head-on. Disagreements
between them have existed ever since the begin-
ning of science, with the proposal of ‘natural selec-
tion” by Darwin being the biggest shock so far. This
shock rippled down to continuous hostility between
the two sides ever since, reconciled only recently
when the Vatican expressed the view that Darwin’s
theory can coexist with the Bible. This claim is cu-
rious in the a sense that the Church did not seem
to find coexistence of science and religion possible
back then, but with the overwhelming supportive
evidence which had blossomed over the years since
On the Origin of Species, it has become much more
unreasonable to engender hostility.

The Church mayturnablind eyetowardsthe fact that
we had a monkey as our distant ancestor at some
point; but surely they cannot tolerate one thing,
and that is euthanasia. We can see that euthanasia
had been attacked very violently by anti-euthanasia
activists, with the Vatican being one of the loudest
voices. This political pressure was so substantial
that few countries in the world have managed to
pass an act to legalize
euthanasia, with the
Netherlands  being
one of the rare ex-
ceptions. It is slightly
ironic that the voice
against euthanasia is
strong, but less peo-

W'yff
Fh
b

ple have protested against wars and genocides

curring at this very moment in some parts of .j z
world, than a controversy involving far fewer lives |
More than that, there are several reasons Why we | «
should think twice before blindly protesting againgt | ¢
euthanasia. 1

Firstly in euthanasia, the “murder” of a patient re. | ¢
quires the assistance of doctors, the guardians tg | ¢
health. Yet, the doctor’s role has changed with the | ¢
development of human civilization. Where once| 2
doctors’ sole objective is to prolong life, they are |
now required to bear many more responsibilities, | s
With “do no harm” as the utmost priority of afl | c
doctors, the society now requires doctors to also‘ t
ensure the quality of life of their patients, Now | ¢
one may say that the principle of ‘do no harm’ is i
contradictory to the euthanasia, but first of all we | nf
must consider whether euthanasia is actually harm- |
ful to the patient. | have been engaged in several 1
debates with those who disapprove of euthanasia, | |
One viewpoint | have gathered is the fact that they :
believed that one could still experience happiness | |
even if they were suffering from severe morbidity. | i
Another more religious argument is that God alone
shall decide how long we shall live and that end-
ing it in any sort of manner is against his wishes,
Normal healthy individuals may

=L not understand what these un- |

+ fortunate souls have to endure; |
. therefore it is unfair to say that |
their preference to escape pain |
y is an act of defeatism or weak |
| ness. It is simply human nal
to consider death by eutha
' for terminally ill patients.

Secondly, whereas abortion involves the te
tion of a fetus that has not actually lived in the
before, euthanasia involves the termination

of them being just as normal and healthy as you a

me. This means that whatever caused them to op!
for euthanasia, whether it is diseases or accider
they have, somehow, as a result of the dise

accident, lost part or most of their normal |
difference between the two is significant. If
never experienced happiness, how could




.

Yeung( ‘ " \

i w&t sadness is? A foetus that

~ ~ did not actually live and have

BNl emories and friends is clearly

. gifferent froman individual who
happens to be diseased to the

SN0t  extent that these fundamental
* Partgif constituents to a person’s life
° few Jre taken away one by one. This
sons torture to the mind is just as
esting strong as the physical pain that
srikes these people.
fa Patieq finally, we come to the issue of dignity. One may say
* uardi dignity depends on self-perception, that as long as

8ed withd, one has a positive mindset then one can still enjoy
Where ¢ as much dignity as anyone else. However, you can
life, theyf, hardly expect those who opt for euthanasia to have
SPonshill§  sych an optimistic outlook of their lives when they
Driority of i\ choose this irreversible path. Anyone can boast
Ctors o that they can remain optimistic in the face of, for

atients |, example, being tetraplegic for life. However, saying
) N0 hal®. it now as @ ‘what-if’ is clearly different from expe-
first of . riencing it first-hand. Diseases can eat away one’s
ctuallyh§ confidence, morale and determination. The change
edinsel that can be seen in those who had been tormented
feuthat by a certain disease for a great length of time can
actthat]  be astounding, where optimism is slowly eroded
ce happf into despair. It must be noted that choosing to die
re morb§ s @ tremendous decision to make in the first place,

atGod# andthat those who made this choice must have had

nd that @ deliberated on this more than one could have pos-
t his wll  siblyimagined. With the exception of those who fell
ividuakli  into coma unexpectedly and could not make a deci-
at thesd  slon for themselves, the rest of them have made a
stoendl  choice. Their choice is to end their sufferings and

rtosall  alsothe sufferings of their loved ones who must en-
escapef  dure the pain of having to see them live in such a
mor W Way. By euthanasia, they can choose when, where
and how to die. They can die in a more dignified

man nd
, euthall Way without gasping for breath or being hooked
ents. § UPt0a urine bag. Instead of dying ten years later

their bodies might be rotting from the lack
ement and their minds might be clouded by
1and boredom, they can die when they are still
lewhat conscious and are as whole as they could
. S0 the question is, if they made their own
o, by what authority are we depriving them
I power to choose? Are we entitled to have a
a\ “.‘ someone lives? If not, then why are we
d to have a say in how someone dies?

nt case in Italy involving a woman who had
Ived in a traffic accident 17 years ago

which left her in a vegetative state provoked a new
round of protest when the victim’s father appealed
for an assisted suicide, claiming that his daughter
had expressed her desire to die rather than being
kept alive artificially. The woman died after the doc-
tors removed her food supply, amidst all the con-
troversies and protest from the public. The Pope
declared that this was murder, and ironically, her fa-
ther can finally stop battling with the courts to end
his own daughter’s life. However, the story does not
end here, as she is definitely not the last or the only
one who would seek euthanasia.

Euthanasia has put doctors in a very embarrassing
situation. While a doctor may be for or against eutha-
nasia, the patient’s right still overrules the doctor’s
personal belief. Religious doctors may even choose
to refer the case to those who are more comfortable
on this issue. On the other hand, in countries where
euthanasia has not been legalized, whether it be ac-
tive or passive, or where the laws are ambiguous,
doctors have even tougher decisions to make. It is
not unheard of where doctors have been accused
to have taken take part in certain forms of euthana-
sia illegally, and fortunately doctors had rarely been
punished for their actions.

It is easy for those who are against euthanasia to
frown upon or insult those who are supportive of it.
Ending a human life is fundamentally wrong, so to
say euthanasia is wrong cannot be easier. However,
to be supportive of an idea that intends to minimize
a fellow human being’s suffering but requires the
premature termination of his life requires much
more substantiation. Euthanasia being can be easily
subjected to abuse, but the fear of a system being
abused can never be an excuse to avoid it altogeth-
er. There are those who claim that legalizing eutha-
nasia would cause a negative impact on societal
values, but not doing so is even more detrimental
to human rights in the sense that one cannot exer-
cise the freedom of choice in their own manner of
death. Currently, few places allow people to have a
say in their own manner of death. With the Vatican
being a rally point for all to continue going against
euthanasia, it will be even more unlikely that legali-
zation could be possible especially in predominant-
ly religious countries. Today, the Vatican accepted
Darwin’s theory. | wonder when, if ever, would the
Vatican take a step further to accept that God may
not always want his children to suffer in vain.
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Is Altruism Declining In Medical Practice?-

Report On The Student Debate At The ‘Making Doctors, 4
Human’ Symposium, December. 2008, k|

A debate was held between two groups of medical
students at the ‘Making Doctors Human’ Symposi-
um last December. The author had the pleasure to
take part in the event as a debater arguing in favour
of the motion ‘That altruism is declining in medical
practice’. His teammates included Stephanie Yeung,
Timothy Wong, Stephanie Dorothy Yu, lan Ling and
Geoffrey Tang, (MBBS Il). The opposition was rep-
resented by Damian Mak, Alta Lai and Christy Lam
(MBBS V),Eugene Sin, Ann Choi and Vivien Tsui
(MBBS Il). In this report, the author summarizes ar-
guments from both sides for the reader.

Proposition

Team proposition: (from left) S.D. Yu (MBBS 1), G. Tang
(MBBS 1) I. Ling (MBBS Il), Professor Doctor Mary Yip, Associ-
ate Dean, Y.-L Li (MBBS 1), S. Yeung (MBBS I1), . Wong (MBBS
1)

The approach side proposition adopted was to situ-
ate the practice of altruism in a historical context
through analysis of the vicissitudes of different phil-
osophical and theological systems.

The decrease in altruism within the wider
commu-nity, therefore, was argued to be an inevi-
table result of the ad-vent of liberalism and capital-
ism in modern societyPrior to the Enlightenment, in
Western Europe, in the 18th Century, both Eastern
and Western cultures were immensely influericed
by virtue-based ethics systems that require individ-
uals to act virtuously. For example, in pre-modern
China, Confucianism promoted the virtuous man
(jun zi) (& )as the role model of the citizenry. On
the other hand, the pre-Enlightened Western world
was dominated by Catholic theology centered on

Yan-Lin i (M13)

the virtuous Jesus Christ, who famously claimeg
that ‘to love our neighbours as we love ourselveg’
was the greatest virtue of all.

Since philosophical systems are normative stand- | 1
ardsthat guide the behaviourofsocieties,itfoHowS A
that medical practitioners, as part of society, are |
also expected to behave altruistically. That is why, | |
for example, in the Middle Ages, hospitals were | |
mostly run by Catholic monks who voluntarily ang
selflessly devoted their lives to heal-ing the sick |
Similarly in China and Arabian coun-tries, famous
doctors like Li Shi-Zhen (ZF532) often risked their
lives to test for new drugs and thera-pies. Altruistic
behavior was the common standard held by pre-
professional, pre-modern medical prac-titioners.

In stark contrast, liberalism and capitalism, two |{!
modern systems of thought, advocate very different | |
values. Liberalism does not require people to actvir- |
tuously. The only actions that it prohibits are those |
that cause material harm to others. In other words, |
medical professionals — along with society - are no
longer required to do good by law; they are onlyre- | |
quired to do no harm. On the other hand, capitalism
teaches that the objective of life is to accumulate
as much material wealth as you can, so it is mor- |
ally good to earn profit under all circumstances. The |
success of these two ideologies saw the metamor-
phosis of medicine from a lifelong vocation arising
from man’s fundamental sympathy for his fellow- | |
man’s suffering into a profession, one that is prac- |
ticed for a living. Modern doctors are now expected
to adhere to meticulously laid out standards, while
inordinate enthusiasm and passion can only lead to
a transgression of the professional code and, consé= | |
quently, punishment. This institutionalized setting |
stifles the doctor’s possibility and willingness to act
out of altruism.

Side proposition gave a number of examples that il-
lustrate this phenomenon, one of which being the
practice of ‘defensive medicine’ in the United States. ’_-
In ‘defensive medicine’, doctors refrain from recom-
mending risky treatment that may be beneficial
to their patients, for they fear expensive Iawst@
in case of failure. What they do is to recommen

expensive but unnecessary investigations and treat
ment that neither harm nor benefit the patient




N L
N

0rs

order to generate extra income for themselves. The
advent of medical insurance further entrenched
such attitudes. For example, an expensive MRI has
Jlready replaced the traditional Chest X-ray as the
standard investigation for diagnosis of simple dis-
such as pneumonia.

gases
Moreover, proposition pointed to the recent trend
of cosmetic medicine endorsed by some doctors.
i Although these doctors obviously know that slim-

ly caid.

tive | g does not improve the health of their patients

vitfoly r,n::any of which do not require treatment in the
Ociety§) first place — they still continue this practice. Essen-
hgt is\# tially, they involve in the creation of artificial desires
Pitals (g that bear no relation to the ideals and principles
ntariy§ o medicine in order to extract economic benefits
B the §. through the satisfaction of such desires in form of
&, fanl;  cosmetic surgery, slimming and more.

:Sielfm' pharmaceutical patents were also included as evi-
1d by - dence that adduce 'Fo the complete loss of altru-
titione}- ism within the medical arena. It was argued that

the death of millions of Africans could be avoided
alism§:  had pharmaceutical companies exhibited the slight-
ydifi§s st degree of mercy by exempting the unaffordable
etoad  from paying royalty fees. While ancient doctors of-
saretf.  fered free treatment to the poor and needy, modern
her w pharmaceutical giants are not willing to forfeit even
ty-a asmall part of their profit to save lives. Such actions,
3re on despite being contradictory to any virtue-based
ethics system, are perfectly justifiable and infinitely
moral in liberal capitalism, since it is always good to
make money, and ‘letting die’ is distinguished from
“illing’ and does not incur punishment under posi-
tive law. While Catholicism demands that its be-
lievers act as Good Samaritans — a failure to comply
would most certainly have led to social ridicule in
the Middle Ages— liberalism insists that no such duty
exists. Capitalism goes further to suggest that being

ards, a Good Samaritan is immoral since it works against
nly le your chances of accumulating material wealth, the
nd, cd lﬂmte moral goal of man.

Side proposition, while maintaining that the spirit
Ojf-.&od‘ernity- liberalism and capitalism- is at vari-
ﬂﬁgwith the spirit of altruism, also acknowledged
he latter still occasionally exists. MSF (Medicins
2ahs Frontieres) volunteers who gave up a comfort-

tlife to serve the underprivileged are one of the
t salient examples. Nevertheless, it was argued
h voluntary work is not the norm of modern
€, and therefore cannot be used as a suit-
resentation of the current era.

mmary, the theoretical aspect of the proposi-
ds rooted in an analysis of the history of phi-

losophy, which involved a decline of virtue-based
ethics and dominance of liberalism and ego-centric
objectivist capitalism. Since altruism is a product of
virtue-based ethics, logically, it has declined in all
aspects of society, including medical practice. The
argument was supported by evidence in form of de-
fensive medicine, cosmetic medicine and pharma-
ceutical patents.

Opposition

Team opposition: (from left) D. Mak (MBBS V), Professor
Doctor Mary Yip (Associate Dean) ,A. Lai (MBBS V), C. Lam
(MBBS V), A. Choi (MBBS 1), V. Tsui (MBBS 1), E. Sin (MBBS I1)

The crux of side opposition’s case lies on the con-
cept of intention. From the outset side opposition
argued that the essence of altruism is intention.
Sacrifice in personal benefits is neither a neces-
sary nor a sufficient condition of altruism. In other
words, if a person wishes to help others to the ex-
tent that he is willing to sacrifice personal interests
to do so, he is already altruistic. The fact that he did
not make such sacrifice in reality, perhaps because
reality does not require him to do so, is irrelevant.
Therefore, side opposition was ready to concede
that modern medical professionals have indeed suf-
fered less than their predecessors , but they argued
that this cannot be seen as evidence of a decline in
altruism. Rather, they attributed it to the advance-
ment of modern biomedical technology.

For example, responding to proposition’s example
of the selfless monk who devoted his life to treat-
ing isolated lepers, side opposition argued that his
sacrifice, though commendable, was no longer nec-
essary in modern society. Following the discovery
of the pathogen, Hansen’s bacilli, diagnostic, reme-
dial and preventive measures were devised to min-
imize the risks to the caregivers. For example, in
contact isolation wards, patients are ordered not to
touch the doctors and nurses, who wear protective
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clothing that give protection. Similarly, opposition
responded to proposition’s example of Li Shi-Zhen
by explaining that the use of laboratory animals has
replaced, to a large extent, the use of living human
beings in drug trials. Therefore, had Li Shi-Zhen un-
derstood the principles of animal experimentation,
it would have been unnecessary for him to try a
hundred herbs.

After establishing that genuine sacrifice is no long-
€r necessary in modern times, side opposition at-
tempted to prove that altruism still exists in con-
temporary medical professionals. Their evidence
was the medical students and doctors in Hong Kong.
The argument was that entry to the Medical Faculty
is most difficult in the region, indicating that those
who are capable of such achievement should have
the highest level of intellect. Their brilliancy gives
them the freedom to choose between many other
respectable disciplines of study that lead to highly
lucrative and comfortable careers — engineering, in-
vestment banking, law, etc — but they still choose
medicine. Opposition then proceeded to claim that
practicing medicine is the most demanding and ex-
hausting job in Hong Kong. As a house officer, one
needs to work for 70-90 hours a week, somewhat
comparable to an exploited factory worker. As a
junior medical officer, one is constantly subjected
to unreasonable demands from superiors and im-
mense responsibilities completely disproportion-
ate to the income they receive. However, opposi-
tion reasoned, in view of the fact that the brightest
still take this difficult path and enter medicine, one
must therefore conclude that these individuals have
not cared exclusively for economic gain, but rather
higher ideals of medicine. They are willing to sacri-
fice the comfort they would have enjoyed in pursu-
ing other careers in order to help the poor patients.
This is clear evidence of their altruism.

This argument, however, was refuted by the propo-
sition who pointed to the recent exodus of public
doctors to the private sector. Proposition challenged
that patients who received healthcare from the pri-
vate sector are likely to be better off economically,
and thus not among the most needy. If the doctors
were truly willing to sacrifice their economic gain
to help the underprivileged, they would have volun-
tarily stayed in the Hospital Authority. However, in
reality, a significant proportion of them did not and
even protested and left the public sector for more
comfortable conditions of practice. Therefore, these
doctors must not be as altruistic as their historical

counterparts.

In rebuttal, it was asserted by side oppbsiﬁon that ‘!L
the measurement of a ‘decline’ or an ‘increase’ |
should only be done in absolute terms, i.e. itis only |
meaningful to compare the number, rather than the
proportion, of altruistic medical professionals in dif-
ferent historical eras. Therefore, since the medical |
profession has expanded considerably throughouyt J |
history, in numerically absolute terms, the number | §
of voluntary MSF workers alone should already he ’ :

|

|

|

larger than that of all altruistic medical profession-
als in the Middle Ages, so it is correct to conclude
that altruism has increased, rather than decreaseq,
in medical practice.

Result:

The result of the debate was determined by votes

Team opposition makes its case while proposition offers a
point-of-information

cast by the audience. It appeared that side proposi-  |fp:
tion won the debate by a narrow margin. The mo-
tion was carried.
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Tiffany Lau (M13)

In, The Jaws Of A Predator
How, The Media, Portrays The Hospital Authority,

n this day and age, the media plays a somewhat
pypocritical ~ role. They portray the Hospital
Authority as a bunch of bumbling fools, highlighting
every blunder, placing healthcare workers under
the unforgiving glare of the spotlight and subjecting
them to heavy public scrutiny. This treatment
& completely unfair. As the media piles on the
pressure, hospital executives are forced to issue
guidelines for their staff so that when mistakes
occur, they can point to the said guidelines and
prove that the mistake was not theirs.

The end result? Staff, petrified that they will be
held accountable for such mistakes, adhere to those

. guidelineslike wet stampstoanenvelope. Thereisno

more room for good ol’ common sense. Well, there
is nothing wrong with that, you may be thinking.

' Who needs common sense anyway when there

are clear instructions sent from above? However,
replacing common sense with strict guidelines was
a huge sacrifice, as we saw in the incident involving
the Caritas Medical Centre in December 2008, when
a man who collapsed some distance away from the
hospital could not gain immediate access to help
from the emergency department and eventually
died. This happened partly because of inadequacies
in the guidelines informing staff how to deal with
patients who are not actually inside the hospital,
and partly because the staff acted not on impulse,
but exactly as those guidelines advised them to.

Naturally, the media and the public criticized this
our. Use your common sense, they cried.
estion is: How can hospital staff be expected
low their instincts instead of the guidelines if
know that the media is always hiding in the
OWS, Waiting to pounce on them like a predator
Ng its prey? In a society like ours, in which the
- is quick to blame and disapprove and the
3 takes pleasure in sensationalizing trivial
its to quench their morbid thirst for blunders,
ing no potential story untouched, the slightest
8 in judgement could be deadly for healthcare
rs and others who are in the public eye.

tally, the media, as well as the general public,

a problem which they were probably responsible
for exacerbating in the first place through their
demands for near perfection and their relentless
efforts to deliver a constant barrage of criticism.

Alas, therein lies the hypocrisy.

Itisimportant for everyone to realize that guidelines
are not there to dictate exactly what you should
or should not do in every possible scenario. It is
impossible for guidelines to be comprehensive.
They are merely there to suggest a course of action
in situations which are most likely to occur. Thus,
when guidelines are insufficient, which is often
the case, we should all be encouraged to use our
common sense and do what we intrinsically feel
is best. You may be amazed at how intuitive and
sensible people can be when they deal with the
most unexpected circumstances.

Returning to the news media and their role in
society, bear in mind that the function of journalism
is to provide accurate information on current affairs.
So instead of appealing to the public’s emotions,
journalists should be attempting to provide reliable,
objective and unprejudiced coverage of important
incidents involving the healthcare profession, to
keep the community informed of successes and
failures alike. Journalists should aim to present
the facts without exaggerating, twisting the truth,
adding their own perspective or insinuating their
own agenda, and in so doing, allow the reader
to interpret the event in his own way and make
his own judgement. Otherwise, if the news is
purposely designed to mislead the community and
create highly unrealistic expectations of the medical
profession, then journalism may have become
nothing short of propaganda. Ultimately, this is
harmful not only to the healthcare profession but
also to the society as a whole.

To be fair, the Hospital Authority has indeed made
some serious errors in the past, but can the harsh
reaction of the media be justified? Is this not
worsening the problem? Is the media’s portrayal of
the Authority biased and inaccurate?

P.55
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To illustrate the tactics used by the mass media, | have included some telling quotations below, aj|
from local newspapers covering the Caritas incident. After analyzing their clev
loaded with prejudice and, as you will soon realize, is designed to manipulate the read
interpretation of the incident, you should be able to judge whether the media’s portra

Authority is fair or not...

Regarding the Caritas incident
died after g de lay in reaching the A&
despite collapsing only

to conf

monagst staff a

such patients
( patents.

“blunder-plagued Hospital
Authority”

The word “blunder-plagued” suggests that mistakes
are occurring in unimaginably large numbers and

are so intolerable that they can be compared to
disease or vermin.

“new blunders put the [HA]
under fire again”

In a single article, the word “blunder” s used more
than five times, insinuating that those responsible |
were stupid and careless. The reporter also tries
to emphasize that this is not the first mistake using
“new” and “again”. The phrase “under fire” suggests

to the reader that he, too, should be outraged at|
the HA.

“declining a man’s plea to
treat his father”

The noun “plea” is emotionally stirring. It attempts|

to arouse sympathy for the victim and portray the|
hospital staff as insensitive and inhumane.

er use of Ianguage, wh' ; '.
er’s emotions ang
yal of the Hospjy |

Regarding the public response to the way the chisf.
executive of Caritas initially failed to apologige |
for the incident and instead defended his staff b |
asserting that they had followed proper pro

cedu ;lt_
and done nothing wrong: '

1

B

1
|

“public outcry and public
apologies from [HA] chiefs”

|
The emotive noun “outcry” suggests that there it
widespread fury, but who can justify this? Repetition | &
of “public” strengthens the feeling of collectiveness |
and inclusion in the reader, as if rallying the public !

againstthe HA. Italso draws attention to “apologie e

smugly pointing out that the HA has admitted to its”t
errors. 8

a
A

L

“a patients’ rights group fﬁ-”!

condemning the centreas | |

‘cold-blooded’ ” b

y
o
1
L

“Condemning” is a particularly powerful verb. Itis 8
accusatory, suggesting the centre has committeda
terrible act. This negative image is reinforced by th
adjective “cold-blooded” which subtly compares it

to an animal with no conscience or regard for the « |,
lives of others.

“sparked a storm of criticism”

Alliteration of the ‘s’ draws attention to the.
The metaphor “storm of criticism” creates an im
of a wave of disapproval so intense ‘
uncontrollable as Mother Nature
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Cambodia - Under The Shadow Of The W*;

Every year numerous tourists from all over the world
rush to Siem Reap, Cambodia for its beautiful stone-
made temples built
more than a thousand
years ago. Among them, -
two remain the most |
spectacular. Angkor
Wat, which is smaller,
is famous for its beauti-
ful view of the sunrise.
When the sun rises and g
travels across the five &= =
main towers of Angkor
Wat, the Cambodians
are blessed as the new
day begins. Meanwhile,
Angkor Thom is famous
for the smiling Buddhist on every face of its towers,
where the mercy of the Gods shone upon the peo-
ple. The age of Angkor was the the most splendid
and glorious era of the kingdom.

The Sun continued to shine over the land of Cam-
bodia for about 600 years, but thunderstorms soon
erupted across the sky. Shiva and Apsaras (nymphs)
faded along with the rain, taking away the good for-
tune Khmers (ethnic Cambodians) had been grant-
ed. Starting from 1593, for about 300 years, the gold
and land of Angkor were constantly being seized
by its neighbors, Thailand and Vietnam.,
About seven decades later, the French
col- onized the territory
for about

one century. After gaining independence again the
country enjoyed some twenty years of calm, by
this was not to last. During "
the Cambodian Ciyjl War
(1967-75), countless bombs
were thrown onto the land
by the US air force. Even to-
day, landmines are still scat.
tered perilously around the
country in most provinces,
hidden bombs waiting to be
detonated by unsuspecting

. passers-by.

i The bombs helped Khmer
= Rouge, a communist party,
to gain control over the
country. They claimed to be “peace-oriented” dur-
ing the war and were therefore supported by most
Cambodians from the countryside. Led by Pol Pot,
the government soon started its extreme commu-
nist policies. First, the citizens were all forced to
evacuate torural areas. Later, all those who opposed
communism, and those considered “enemies” of

the peasants, including physicians, were captured, ¥

tortured, and eventually killed. Families were torn

apart and strictly monitored. People were forced to &1

migrate to places far from home and work as slaves ‘ |
with limited food supply. i

Today in the Genocide Museum
in Phnom Penh, you

I
€
S
r

)




1L0(M‘

© again

|f Calm‘ |
last, p .

' Civi

HeSS bO .

10 the
Ce. Eye
ire stj|

aroundy.

. proyi

aiting ¢

SUsped],

ped hy
unist p ,
| overff,
ented”g:
ed byrt:
by Pol

1€ 0

| forc !
1oop:£
nemies’
> captul
- were
e fort
rk as @

e Mus

can still see the eviden.ce.and time, almost none of
50rrows left by the v!ctlms. . them ever did anything
There were cells in which in- g to stop it. Cries of the
nocent people were tied and Khmer people were
peaten; poles where people left unattended. The
were hanged. However, those terror lasted for sev-
torturers never made the suf- g eral long years, until the
fering short for their victims; Vietnamese  invasion.
they tormented them almost & It is estimated that at
endlessly and let them die S8 least two million people
only when they got bored or : - died during the Khmer
just felt that they had to kill S—— Rouge’s reign.
someone that day. On the
glass shelves there are hun-
dreds of skulls, most of them anony-
mous, each with a different cause of
death, while on the walls of the mu-
seum, thousands of photos were dis-
played. Every prisoner had their pho-
to taken. They always looked at the
camera and some even smiled - not
because they wanted to, but because
of the needles stabbed in the back of
their heads. In the other room there
was a different batch of photos; the
people in them were usually young,
some even children in uniform, with a
standard hairstyle. They were the tor-
turers — the Khmer Rouge had brain- meet the foreigners’ de-
washed and trained teenagers and chil- mand. Although the
dren to form the “youth league”, a band government was aware of the
of children who were forced to act cruelly to all of problem, it was unable to
the victims. change the situation be-
cause of the corruption of
Although many  the officials. Money was

=
In 1993, 14 years after
the downfall of Khmer
Rouge, the Cambodian mon-
archy was finally restored and
started its long journey towards
self-healing. Years of wars and
instability had brought the coun-
try poverty, poor infrastructure,
crimes and numerous landmine
victims. Tourists brought money
in, but also induced destruction.
Millions of hands touched the
carvings in the ancient temples,
making the gods fade; bars and
child prostitution increased to

countries  wit- supposed to be spent on

nessedthe hor- the reconstruction of the

rors unfolding centuries-old  temples,
in Cambodia but all you can see are

at that wood barriers with
nobody




working on the site. Roads were never paved
as planned; crime continued to soar because
the police officers were paid higher by the
criminals than the government. People can-
not receive adequate health care because
there are, on average, only 0.16 medical doc-
tors and 0.61 nurses per 1000 of the popu-
lation. Universities and schools were never §
properly funded; villages without clean water
and basic infrastructure were neglected.

Today, tour guides who earn about 10 US dol-
lars a day are considered the middle upper
class. Children wander the streets, trying to §
sell some roughly made souvenirs in order to
make a living for their families. You can see
almost no hope in their eyes. They are not
taught or skilled; they can only wait besides
the entrance of the historical sites and mut-
ter, “One dollar,” begging on empty stomachs.
Sometimes they get candies and pencils from
the tourists, but what use can they make
of them? One afternoon, while on a visit to
Cambodia, my family took a boat to visit the

floating village on the lake Tonle Sap. The liveli-
hoods of the inhabitants of the village depend
entirely on the water: they earn a living from
the fish caught or the tourists who come; the
lake is their sole water source and where they
dispose of their waste. Simply from the stench
in the air, you can tell how unhygienic the living
conditions are. Having seen all this, it is really
hard to believe whether the lives of Cambodi-
ans could really improve one day.

In 2005, natural gas and oil were found under-
neath the Cambodian sea. Extraction is planned
to start around 2011. By then, it is hoped that
Cambodia could rise again and return to its
former state of glory after 1000 years of de-
spair.




Professor Wutian Wu, Department of Anatomy

Microscopic Photos Can Be Deceiving...
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| Can you guess what this photograph shows?
ng fmﬂ Doesn’t this look like the Earth and the Moon? In
me; &8 fact, this is a microscopic picture taken from a rat
e M brain, which has been treated with a special stain
st for neurons!
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Doesn’t this look like an abstract painting? )
In fact, this is a microscopic picture of stem
cells which have also been treated with a
special stain!




