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It is a great honour to have been invited to participate in the celebration of the Academy’s 10th Anniversary.  The Academy has made considerable progress since its early days, thanks to the leadership of Drs. David Fang and CH Leong, the dedication of members of the Council and Staff and contributions of Fellows, Members and Advisors.  Its establishment would not have been possible without the support of the Hong Kong (HK) Government, the HK Jockey Club and many generous benefactors, and the help of sister institutions and the local Universities.  I have named but a few of those who have made the Academy what it is today.  It is a young institution and much more work lies ahead.  I shall attempt to discuss some of the many challenges the profession and the Academy face, mainly from the viewpoint of a physician, a retired one at that.

As the majority of the Fellows of the Academy are local graduates and a good number teach at the two Medical Schools I would like to say a few words about undergraduate education.  The Medical and Dental Faculties have recently revised their curricula and I understand the medical curricula have been approved by the HK Medical Council following a visitation in March, 2003.

In both Medical Faculties there is more integrated, system-based cross-disciplinary teaching, an increase in small group tutorials and expansion of e-learning.  The curricula appear less over-crowded allowing more time for reflection and extra-curricular activities.  The University of Hong Kong has adopted problem based learning (PBL) but there is probably little difference in students graduating from a PBL and a traditional medical course.  There is probably no ‘best’ medical curriculum.  Of interest is the view that with PBL, students may be deprived access to a particularly inspiring teacher who in a traditional curriculum would meet with larger groups of students.  When the ex-Mayor of New York, Rudy Giuliani, who showed such leadership following the Sept. 11 Twin Tower disaster, was asked whether one is born to be or learns to be a leader, he replied that one has to be born with the right genes and learn to be from role models.  Yet another example of interplay between genes and the environment?  The statesman Edmund Burke (1729-97) said ‘Example is the school of mankind, and they will learn at no other’.  The medical humanitarian, Nobel Peace Prize winner and musician, Albert Schweitzer, agreed by stating ‘Example is not the main thing in influencing others; it is the only thing’ (1).  Indeed the more inspiring teachers and role models we have the better.  I have been fortunate to have had a few, notable among them is the late Professor AJS McFadzean, the first post-war Professor of Medicine at the University of Hong Kong.

In recent years a decline in clinical skills of graduates in the UK has been reported (2) and the importance of physical examination in patient management has been re-stated recently (3).  The former has to be addressed but medicine is more than knowledge and skills.  It is hoped that there will be adequate instruction in critical thinking, ethics and professionalism.  What is professionalism?  It is the basis of medicine’s contract with society.  Professionalism demands placing the interests of patients above those of the physician, setting up and maintaining standards of competence and integrity, and providing expert advice to society in matters of health.  The principles and responsibilities of medical professionalism must be clearly understood by both the profession and society.  Essential to this contract is public trust in physicians, which depends on the integrity of both individual physicians and the whole profession.  (4) This should apply to all specialties.  The indoctrination of professionalism should begin in medical school.  The question is often asked ‘Can doctors be taught to be more humane?’  In 1994 Professor Sir David Weatherall lamented that medical graduates are seen as deficient in the basic skill of handling sick people as humans, are poor at communication and lack kindness (5).  I believe there has been improvement since then.  He went on to say ‘But, except by example, no medical school can teach a young person how to be understanding and caring.  This can only come from the experience of life’.

A few words about research.  In the University Grants Committee Report on Higher Education in Hong Kong by Lord Sutherland and his Colleagues (6), published in 2002, it is stated that without research Hong Kong would lose its competitiveness in the modern world.  The Report highlights the fact that spending on research here is far less than that in Mainland China, Singapore and Taiwan, not to mention the UK and USA (Table I).  In May, 2003 the Research Grants Council of Hong Kong reported that about 500 projects were deemed ‘fundable’ but could not be funded (7).  Why should medical and dental graduates do research?  It is of course essential for academics but to advance the frontiers of knowledge should be in the interest of all professionals. Many of our ‘best minds’ study medicine.  A Cambridge professor told me that he often found medical graduates better PhD students than science graduates.  There is always a need for research relevant to human disease and a medical background can be helpful.  The Nobel Laureate Sir John Sulston stated ‘The free release of genomic sequences, so valuable as a foundation, is only a starting point; without equitable application to health care it will become an empty gesture.  The current era of biology is full of intellectual excitement and medical promise’ (8).  It is gratifying to see an increasing number of health professionals, outside as well as within the Universities, engaged in research.  The Government and community would do well to give greater support to this activity.

The educational and training programmes of the Academy Colleges are well underway.  Professional examinations appear to dominate the early post-graduate years but less rigid schedules could be considered.  Professor Carol Black, President, Royal College of Physicians of London in a recent comment on proposals to reform the training of senior house officers in the UK said ‘The recommendations are also designed to allow greater flexibility in career planning.  This benefits those who wish to change direction, develop new professional interests, or fashion their professional lives in individual ways without discounting accumulated experience and competence’ (9).  I strongly feel it is important to encourage useful self-development outside ‘the book of rules’.  The relevance of research to Hong Kong has been mentioned.  Young graduates with an aptitude for research should be encouraged to pursue it, at a time when the mind is fresh and eager to meet the challenges of experimentation.  This could come in the form of more recognition for time spent in research, allowing periods of absence from training programmes for this purpose, creating research fellowships or scholarships and encouraging overseas study.  The General Medical Council, UK’s publication ‘Research: the role and responsibility of doctors’ is a reminder that research involving people directly or indirectly is vital in improving care for present and future patients and the health of the population as a whole.

What about careers in medicine?  With the wide choice of specialties the Colleges, and indeed the Medical Schools, could offer useful career guidance.  More graduates should consider Family Medicine or General Practice as the need for sound primary care cannot be over-emphasised.  I believe the HK College of Family Physicians, the Government and the Universities are taking appropriate measures to recruit more trainees into this important discipline.  In view of demographic changes, every encouragement and opportunity should be given to trainees who wish to pursue specialties related to preventive medicine, cardiovascular and degenerative disorders, cancer and geriatrics.

Another specialty worthy of consideration is public health in its broadest sense.  Dr. Gro Harlem Brundtland, immediate past Director General of the World Heath Organisation  (WHO), said that the scientific response to SARS has been impressive but the disease was actually brought under control by good old-fashioned public health measures.  He went on to say that the new technology also helped as the internet and video-conferences speeded up communication between doctors and public health workers in different countries.  This in no way detracts from the heroic measures taken by all front-line healthcare workers and the ingenuity of the scientists.  I would like to pay tribute to all those in Hong Kong who helped to control the recent outbreak.  Some sacrificed their lives for the community.  In a recent BBC Radio 4 interview, the Nobel Laureate Sidney Brenner expressed the view that governments should spend more on public health than say on genomics which at present benefits relatively few people.  He further remarked, and I am not quoting verbatim, that to save lives, it is separating the water we drink from the water we excrete!  Infections such as malaria, tuberculosis, and AIDS, and cancer and cardiovascular diseases are the major causes of premature deaths.  Many of these can be prevented by essentially public health measures.  In AIDS the condom is cheaper and more effective than drugs.  The impressive health statistics in Hong Kong owe much to public health.  Of course the prevention of disease is the responsibility of all health professionals.  Those who have direct contact with patients and their families have a unique opportunity to educate them and in turn, the general public.  The Academy and its Colleges could do more in health education to prevent disease, and interact with Government to set up such programmes.

According to Mary Ann Benitez (South China Morning Post, Hong Kong, September 9, 2003) at the WHO Regional Meeting held in Manila in September, 2003 delegates expressed the view that the WHO should improve the image of public health workers which would attract younger people into careers of public health and at the same time bring additional resources.  They also suggested that public health experts had to have a broader range of skills which would include international law, environmental design, health impact assessment and even international trade.  This certainly is a challenge for some of our graduates.

Fifty years ago Watson and Crick announced their discovery of the Double Helix in Cambridge, UK.  This is the era of gene-centred medicine and a whole new area in public health has been opened.  The UK Government’s White Paper on Genetics published in June, 2003 is an example of a government’s realisation of the importance of genetics in relation to human disease (10).  In the Foreword it is stated that the UK Government recognises and welcomes the potential offered by genetics in improving health and healthcare.  Clayton considers that efforts to determine when genetic tests are reliable enough for routine clinical use are quintessential public health activities (11).  While there is active genomic research at local institutions increased support from Government and the community is called for.  At  the University of Hong Kong over 1800 pre-natal tests for genetic disorders such as thalassaemia and haemophilia have been done since 1982 and the range of defects tested for has been extended in recent years (12).  More could be done but for the lack of funds.

While on the subject of disease prevention, may I comment on two important disorders?  The WHO states that cancer rates are expected to soar by 50% over the next 20 years unless action is taken to tackle unhealthy life styles and reduce smoking rates.  It is suggested that with prompt action 1/3 of cancers can be prevented and 1/3 cured.  The rise in new cases is mainly due to an increasingly elderly population in both developed as well as developing countries, prevalence of smoking and the adoption of unhealthy life styles (13).  The hazards of smoking are well known yet many still smoke (Table II) (14).  But there may be hope.  Sir Liam Donaldson stated that the support of general practitioners in delivering smoking cessation programmes has been one of the most successful aspects of a government programme to combat tobacco-related disease.  He went on to say that second-hand smoke contains 50 known or suspected cancer causing agents and 100 chemical poisons.  Inhaling second-hand smoke is causally related to lung cancer, heart disease, sudden infant death, lower respiratory disease and asthma (15).  In Hong Kong there is the Hong Kong Council on Smoking and Health, the Tobacco Control Office, the Smoking (Public Health) Ordinance and I understand the Legislative Council’s Panel on Health Services is currently discussing control of smoking in public places and tobacco advertising and promotion.  Is the local Government doing enough?  It is a challenge the Academy and its Colleges can take up with greater vigour.

The health hazards of obesity are well known.  Sir Liam also stated that obesity levels have tripled in England over the past two decades and is particularly worrying in children.  He calls on the food industry to adopt a more responsible approach to marketing foods high in fats and added sugars (15).  However, it is estimated that for every £1 – the UK Health Education Agency spends towards the prevention of obesity, the industry spends £800 to promote food, much of which is fattening.  Obesity affects about 1/3 of the people in the UK and USA.  WHO has coined the term ‘Globesity’ as people world-wide are getting fatter.  There are now journals devoted to the subject of obesity.  It is said that in some US restaurants waiters carry hand-held computers to calculate the amount of fat and carbohydrate in their orders.  It has even been suggested that bigger bath towels, beds, coffins and even MRI scanners may be needed.  Many expect a simple, harmless anti-obesity pill but so far none has been found.  In the same BBC Radio 4 interview mentioned above, Sidney Brenner said, in discussing genes related to obesity, that he had discovered the gene long ago, and that is the gene that opens the mouth!  Dieting and exercise are the obvious answers but difficult to put into practice.  On the other hand is the health care profession doing enough in advising patients and following through the advice on life-style diseases?  In a 1999 report from the USA only 42% of 12,835 obese adults attending their physicians had been advised to lose weight (16).

In the Shattuck Lecture entitled ‘Clinical Research to Clinical Practice – Lost in Translation?’  Dr. Claude Lenfant states that in the USA both health providers and members of the public are not applying what is known about preventive measures for disease.  Medical researchers and public and political leaders are increasingly talking about the failure to translate research findings into medical practice and personal behaviour.  He says we are not reaping the full public health benefits of our investment in research.  Examples cited are that 15 years after the results of the Beta-Blocker Heart Attack Trial had been published these drugs were given to only 62.5% of patients after myocardial infarction.  In the case of aspirin, despite its known cardio-protective effect, in the USA as late as 2000 it was used in only 1/3 of patients with coronary artery disease for whom there were no contra-indications.  In both these instances cost was not a problem.  Patient behaviour was also a contributory factor.  However there is evidence that improvements can be achieved by increasing the level of accountability of medical practice.  Public availability of relevant information has also helped. He believes that professional societies have a vital role to play in formulating consensus recommendations and to assess physicians’ performance (17).  Therefore an important function of the Colleges and its members is to ensure that research knowledge is not lost in translation.  Unfortunately many patients are unwilling to take long-term medication and maintain major lifestyle changes, no matter how persuasive are doctors and how clear the evidence these are to their benefit.

Sir William Osler said that medical education is not a medical course but a life course and this no doubt laid the foundation for continuing medical education (CME) and continuous professional development (CPD).  All Colleges have CME programmes in place and these include sessions held by organisations outside the Academy and the Universities.  The American playwright George S. Kaufman said ‘The kind of doctor I want is one who, when he is not examining me, is at home studying medicine’.  Some uses of educational objectives in CME programme development have been recently reviewed by Shannon (18) and are summarised in Table III.  These are necessary for planning, based on the identified needs of the target group.  The important question to be answered is how will the practice of the participants be improved as a result of the programme.  It is still early days for CME in Hong Kong but I understand it will become compulsory in January, 2005.  Attendance rates at lectures appear to be satisfactory.  Sessions organised by groups outside of the Academy and the Universities allow wider coverage and more flexibility but have to be closely monitored.  Are there sufficient instructors of quality who can spare the time?  Are the timing and contents of the sessions appropriate for the target group?  If different organisations are involved how is repetition of subjects avoided?  Is some form of evaluation or practice audit planned?  For the busy professional self-learning is invaluable.  The place of e-learning in education is undisputed yet many doctors do not make use of this facility.

It has been estimated that from 60-80% of internet users seek health information (19).  The quality and accuracy of information is variable and depends on the credibility of the internet site.  While there is much ‘junk’ material health care professionals have ready access to websites of reputable organisations such as universities, postgraduate institutions and refereed journals.  Online information is so readily available now that it is vital to give appropriate advice to patients and the lay public.  A recent phenomenon is the internet print-out syndrome or cyberchondria which may lead to the well becoming unduly worried.  Overall newer technologies such as computers and video-conferencing are not necessarily better for teaching or learning – they are different but have the advantage of being more convenient.  We should be reminded that e-learning is not about adopting existing lectures or texts for computers; it is about providing information or courses the target audience want in the most acceptable way.  The internet is undoubtedly changing health care but vigilance and more research is needed concerning its role in CME.  Of course CME can be more simple.  How many of us as specialists send detailed reply letters to colleagues?  Much information can be obtained by directly asking experts in the field: at informal meetings, over the telephone or by e-mail.  However these do not gain CME points – a pity!  If fulfilment of CME requirements will be necessary for the renewal of a license to practice, programmes will have to be carefully planned and the results properly evaluated.

It is difficult to differentiate CME from many aspects of CPD and overlap is inevitable.  An important objective of the latter would be the maintenance of professionalism and humanism.  Ethics and attitudes should take into account advances in science and technology.  Adjustments to professional practice may have to be made in the light of changes in social and economic factors.  Relationships and communication with colleagues, patients and the public require constant re-examination.  How to interact with government and the pharmaceutical industry is another continuous learning process.  Last but not least the participation in education, training and administration needs adjustments in time as well as stamina!  Health informatics should be a major focus of CPD.  The Academy would do well to hold workshops on these matters.  Serious efforts to improve professional performance need co-ordinated, multifaceted strategies that are led by health professionals and address the local organisation and culture of health care (20).  A challenge for the Academy and its Colleges.

Traditional Chinese Medicine (TCM) has been with us since ancient times.  Locally it was only ‘officially recognised’ in 1999 with the establishment of the Chinese Medicine Council of Hong Kong as a statutory body.  On the other hand research and instruction on the subject have been on-going in a few of the local universities for some year, and so has the practice of acupuncture by local Western trained doctors.  Some of the Academy Colleges have held meetings on the subject.  New TCM practitioners are required to be registered prior to which a registration assessment or a licensing examination must be passed.  Over 2300 were registered in November, 2002.  Subsidiary legislation for the regulatory control for Chinese medicines, which include licensing of traders of Chinese medicines and registration of proprietary Chinese medicines, was enacted in December, 2002.  The regulatory systems will be implemented in phases from 2003 (21).  This will not be easy but timely as some of these preparations may be harmful.  Reports of the dangers associated with herbal medicines were published in the New England Journal of Medicine in December, 2002 (22, 23, 24).  Toxic effects of herbal remedies have been seen locally but the true extent of this is unknown.  In the USA the National Centre for Complementary and Alternative Medicine was created to foster research on the subject (22) and there is a proposed European Union directive to register traditional medicine products.  Clearly much investigation, research and clinical trials are needed to define the substances used and to substantiate the claims of their usefulness.  Vigilance is essential to detect untoward side effects.  Furthermore, some preparations are expensive.  It is unfortunate that Professor Lei-shi Li is unable to attend this Conference.  He has carried out interesting research on the use of TCM in renal disorders and the results have been published in prestigious journals such as ‘Nephrology’.  This is what we need – not anecdotal accounts.  In the present economic climate can comprehensive research on TCM be carried out?  Probably not but it should be feasible in selected areas.  In order to ensure that the research is meaningful and of high standard, and also to avoid duplication of effort, it would be desirable to establish a TCM research ‘centre’ which would hold both public and private funds and distribute them along the lines of the present Research Grants Council.   Collaboration with China and other relevant centres is important.  In the Hospital Authority Annual Plan, 2003/4, there is a proposal to establish 3 Chinese medicine clinics and a clinical toxicology laboratory.  There are already some University organised TCM clinics.  These could be venues for clinical trials and evaluations.  How else will TCM ever be evidence based?  This is indeed a challenge.

The theme of this Conference is Challenges.  The Academy and its Colleges and the profession face many, some of which I have touched upon.  The Academy represents many of the best in the profession, and is an authoritative institution which not only ensures high standards of patient care but should influence the Government and the public in preventing and research into disease.  The task ahead is daunting.  I end with one of Jacques Barzun’s fables: The sparrow complained bitterly of the winter cold.  The cricket advised the sparrow to turn into an insect like itself for a few months each year to keep warm next to the hearth.  ‘A perfectly wonderful idea’ said the sparrow, ‘how do I do it?’.  ‘Oh’ said the cricket ‘I only make policy, I do not implement it’.
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Table I

Estimated Global Mortality Attributable to Smoking: 2000

4.83 million premature deaths

(industrialized about = developing countries)

3.85 million in men

Cardiovascular disease>Chronic lung disease>lung cancer

Ezzati & Lopez, 2003

Table II

Some Uses of Educational Objectives in CME

To select the most appropriate format

To inform participants of the scope & value of the programme

To choose faculty with expertise to address issues

To select programme content that is focused, relevant & important

To design programme evaluations

Shannon, 2003

Table III

References

1. Schweitzer A. In: Perutz MF, I wish I’d made you angry earlier. Oxford: Oxford University Press, 2002: 322.

2. McManus IC, Richards P, Windsor BC. Clinical experience of UK medical students. Lancet 1998; 351:802-03.

3. Reilly BM. Physical examination in the care of medical in-patients. Lancet 2003; 362: 1100-05.

4. ABIM Foundation, ACP-ASIM Foundation, European Federation of Internal Medicine.  Medical professionalism in the new millennium.  A physician charter.  Ann Int Med 2002; 136: 243-46.

5. Weatherall DJ. The inhumanity of medicine. BMJ 1994; 309: 1671-72.

6. Sutherland SR. Higher education in Hong Kong. University Grants Committee, Hong Kong. Government of Hong Kong Printing Department, 2002.

7. Young K. Research growth continues. In: Research Frontiers, Research Grants Council of Hong Kong.  Government of Hong Kong Printing Department, May 2003.

8. Sulston J. Beyond release: the equitable use of genomic information. Lancet 2003; 362: 400-02.

9. Black C. In: College Commentary, Message from the President. London: Royal College of Physicians of London, 2003: January/February.

10. Department of Health.  Our inheritance, our future – realising the potential of genetics in the NHS.  UK: The Stationery Office, June 2003.

11. Clayton EW. Ethical, legal and social implications of genomic medicine. N Engl J Med 2003; 349: 562-69.

12. Chan VNY. Personal communication. 2003.

13. World Health Organisation.  World Cancer Report, 2003.  Geneva: WHO, 2003.

14. Ezzati M, Lopez AD. Estimates of global mortality attributable to smoking in 2000. Lancet 2003; 362: 847-52.

15. Donaldson L. Annual Report of the Chief Medical Officer 2002.  CMO’s Update 36.  London: Department of Health, August 2003.

16. Galuska DA, Will JC, Serdula MK, Ford ES.  Are health care professionals advising obese patients to lose weight? JAMA 1999; 282: 1576-78.

17. Lenfant C. Clinical research to clinical practice – lost in translation?  N Engl J Med 2003; 349: 868-74.

18. Shannon S. Educational objectives for CME programmes. Lancet 2003; 361: 1308.

19. Powell JA, Darvell M, Gray JAM. The doctor, the patient and the world-wide web: how the internet is changing health care. JR Soc Med 2003; 96: 74-76.

20. Lanier DC, Roland M, Burstin H, Knottnerus JA. Doctor performance and public accountability. Lancet 2003; 362: 1404-08.

21. Hong Kong Government. Hong Kong. 2002. Hong Kong: Information Services of the Hong Kong SAR Government, 2002: 171.

22. Straus SE. Herbal medicines – what’s in the bottle? N Engl J Med 2002; 347: 1997-98.

23. De Smet PAGM. Herbal remedies. N Engl J Med 2002; 347: 2046-56.

24. Marcus DM, Grollman AP. Botanical medicines – the need for new regulations. N Engl J Med 2002; 347: 2073-76.

