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Conference Report

BMA at Hong Kong

British Medical Journal, 1979, 2, 1339-1342

With its unrivalled setting, facilities for shopping and sight-
seeing, and the largest branch of the BMA outside Britain,
Hong Kong made a natural choice for a BMA congress. Under-
lying the success of the event, held between 2 and 6 November,
was, as always, scrupulous and lengthy planning-while for
the 1100 people attending (a record for a BMA overseas meeting)
the participation of Sir Edmund Hillary and of a medical
delegation from the People's Republic of China gave a unique
character to the occasion.

Visitors were also to learn much about Hong Kong's problems,
both past and present, and the ways in which these had been
tackled by doctors and the Government. Thus one of the main
themes underlying both an initial talk on 3 November by the
director of information services (Mr B R Johnston) and the
opening contribution by Professor G H Choa of the Chinese
University was the vast increase in population since'the end
of the second world war-from 600 000 in 1946 to an estimated
five and a half million in the late 1970s. Medicine had had an
important role in solving the consequent problems-as also
had the social, housing, and police services-but doctors had
had their difficulties compounded by a recent switch of the
patterns of disease from those associated with poverty to those
linked with affluence and a Western life- style. Professor Choa
reminded his audience that bubonic plague had been prevalent
until 1923, while smallpox, malaria, cholera, and poliomyelitis
had not been eliminated until after the second world war;
now, however, cancer, heart disease, and cerebrovascular
accidents headed the causes of death, just as in Britain.

Furthermore, infant and maternal mortality rates were now
little different in Britain and Hong Kong, and, in pointing this
out at the opening ceremony, the Governor of Hong Kong,
Sir Murray Maclehose, also emphasised that in the last 15 years
the expectation of life had increased from 65 to 70 for men and
from 72 to 77 for women.

Delivery of medical care

One of the notable features of the sessions was the quality
of the chairmanship, and, as chairman of two of them, Mr A H
Grabham showed the deftness and tact that characterised his
chairmanship of the CCHMS and latterly of the BMA Council.
Then it was appropriate that Dr Jack Miller, as the UK delegate
who had done more than anyone else there to ensure the success
of the congress (as treasurer of the BMA Dr Miller had chaired
no fewer than 16 planning meetings), should be the first con-
tributor in the initial scientific session. Speaking as a Glasgow
GP, he reviewed the history of the British National Health
Service-which since its inception had not been able to match
the available resources to demand and expectations. If a bold
and often successful undertaking, the NHS now needed to
change to ensure its survival. There were four possible solutions;
additional revenue; more efficient use of present resources;
limiting the range of completely free services; and increasing
facilities for private practice.

The leader of the delegation from the People's Republic of
China, Dr Fu Yi Cheng, then listed the considerable medical
achievements in China since 1956, especially in delivering
primary care in rural areas. The number of medical schools
had trebled in the past 20 years and health knowledge was
actively promoted among the people. As a result, smallpox,
cholera, and plague had been virtually eliminated and
schistosomiasis largely eradicated. They had doctors of
traditional Chinese medicine, doctors of Western medicine, and
assistant doctors (who had three years' training in a health
school) in ratios of 5:7:8.
The People's Republic was now almost self-sufficient in

drugs and medical equipment. Considerable research had
been carried out on common cancers and on the properties of
medicinal herbs. Major surgery, including open-heart
operations, was performed in the larger centres. They had a
special interest in acupuncture anaesthesia, and combining
traditional and Western medicine had enabled them to treat
most patients with an acute abdomen non-operatively. They
also had special experience and skill in microsurgery and in the
reconstruction of thumbs and fingers, using toes for this
purpose. These patients' postoperative rehabilitation was
expedited by their exercises with chopsticks.

Hong Kong patterns

Explaining the system of health care in Hong Kong, Dr S F
Lam (deputy director of the Hong Kong Medical and Health
Department) observed that in an area of 400 square miles they
served about 5 million inhabitants, more than one quarter of
them under 15 years of age. They had 4-4 hospital beds per
1000 population with an occupancy of over 90%. Though the
Government provided most of the resources (accounting for
8-5% of its total budget) there were also contributions from
businesses and charities.

The president, Dame Josephine Barnes, firing the noonday gun outside
the congress centre. With her are her daughter, Mrs Martin Neary (as
President's lady), and Dr Elston Grey-Turner. Together with Dr Peter Y
Lee, Dame Josephine also chaired the session on community medicine.
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They had not yet decided whether primary-care clinics were
better within hospital grounds, but evening clinics were very
popular with patients. The smaller islands were served by
regular visits from two "floating clinics" with helicopters
available for emergencies. Despite the advances over the past
30 years drug abuse was still a problem-a theme discussed in
detail at the second session, when the audience was reminded
by the opening speaker,' Dr W J Oram, of the Hong Kong
Association of Pharmaceutical Industry, that there were over
30 000 registered addicts in the proportion of 17 men to 1
woman. More than half of the registrations were made by
treatment agencies and about one-third by law enforcement
bodies, but doctors seemed reluctant to report cases. Narcotics,
especially heroin, were mainly concerned and marijuana had so
far been a negligible problem. Lack of security and home dis-
turbance were the main factors underlying drug dependence
in Hong Kong.

In a review of outpatient treatment of addiction by either
methadone maintenance or detoxification the assistant director
of the Medical and Health Department, Dr K F Chan, stated
that the former method was practicable and attractive to
hard-core heroin addicts and brought a daily attendance rate
of over 70%. There were 17 centres for detoxification at which
the- methadone dosage was gradually reduced over several
weeks. The rationale was to provide the addicts with a cheap
and readily available alternative to expensive drugs so that
they need not resort to crime to finance drug piirchase. They
now had about 7000 attendances a day by drug addicts, but the
supporting social services needed further strergthening. The
total cost was over £18 million a year.

Superintendent R A Williamson of the Narcotics Bureau of
Hong Kong dealt with police aspects of drug abuse. Because
of a drought in the Golden Triangle-the source' of the drug-
the price of heroin now exceeded that of gold. The work
of his bureau co-ordinated information received and investiga-
tions and operations carried out with' measures to reduce the
supply of drugs so that the consequent high price might induce
addicts to seek treatment. Profiteers weighed the balance
between profit and risk, the latter being up to 30 -years' im-
prisonment plus a fine of £500000. The greatest deterrent
at all levels was the fear and chance of detection.

Adventure travel

For many delegates the highlight of the meeting was the
talk on 4 November by Sir Edmund Hillary (New Zealand),
who' enthralled a large audience with his illustrated account of
three journeys of adventure in remote areas.' Since the successful
ascent of Mount Everest in 1953 by himself and his companions
the mountain has been scaled four times without supplemental
oxygen, but he had found that even slow administration of
oxygen had deepened sleep during rest periods. He had helped
the Sherpas living in villages at an altitude of about' 13 000 feet
to acquire a school and a hospital, and the previously high
incidence of goitre in the villagers had been greatly reduced by
iodine supplements. His second expedition, to the South
Pole, had had the benefit of radio commxunication with the
outside world and of the company of scientists to reduce
isolation, but the going-_had 'been very rough.- The third
expedition had been to navigate the Ganges River from mouth
to source in the Himalayan snowfields. The..encouragemexit of
the Indian Government and of.the local population along the
route had helped both physically and- emotionally. Never-
theless, when he had reached an altitude- of 18 000 feet in the
snowfields he had developed pulmonary oedema and had to
descend while the others reached their'final goal.'
These expeditions, Sir Edmund concluded, had been success-

ful because they had included the common factors of imagina-
tion, determination, enthusiasm, scrupulous planning, fitness,
and the acceptance of fear as a- stimulant. He was given a
standing ovation when he sat down.
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Session on medical problems of extensive travel. From left to right: Dr
Frank Preston, Dr P J Preston (chairman), and Sir Edmund Hillary.

Tips for long-distance travellers

Dr Frank Preston, the deputy medical director of British
Airways, offered so much valuable advice that most visitors
from distant regions regretted that they had not received it
before leaving for Hong Kong. When crossing several time
zones he recommended that until he reaches his destination the
traveller adhere to his previous rhythms, especially of sleep
and wakefulness and of mealtimes. Passengers should eat
sparingly during the flight, avoid gas-producing foods, drink
water and fruit squashes in preference to alcohol, tea, and
coffee, and not smoke because that reduced blood oxygenation
even further. Exercise was important: walking about from
time to time or performing "seated exercise" as detailed in
flight brochures. Finally, in his amusingly illustrated talk, he
warned doctors doubly about malaria-to take prophylaxis
where indicated, and for 28 days after leaving a malarial area;
and to remember to ask patients with certain symptoms whether
they had recently been abroad.

Diseases peculiar to Hong Kong

On 5 November all the speakers at the first sessions came
from the universities of Hong Kong, except for Dr Ho, a
radiotherapist at the Queen Elizabeth Hospital, Kowloon.
Discussing the common hereditary anaemias, Professor David
Todd estimated that thalassaemia affected 6% of the popula-
tion, and glucose-6-phosphate dehydrogenase deficiency (G-
6PD) 5% of males in South China. The two diseases had the
same distribution, attributed to the heterozygous state in either
affording some protection against malaria. He explained the
faulty haemoglobin structure in thalassaemia and illustrated
its diagnosis. In the- Barts Hydrops Fetalis type of o-
thalassaemia, where the baby was stillborn, there was deletion
of the-genetic locus for the A chain. P-thalassaemia major w-as
apparent by the fourth year of life with a haemoglobin level
falling below 5 g/l, stunted growth, and susceptibility to
infection. Prolonging life by repeated blood transfusions was
expensive and generally impracticable, so death occurred before
adolescence. In G-6PD deficiency many drugs, some foods,
diabetic acidosis, and infection could cause an acute haemolytic
anaemia. In some hereditary anaemias antenatal diagnosis
permitted the offer of termination of pregnancy when the
fetus was found to be affected.

Professor G B Ong described his 15 years' study of primary
hepatoma, the most common gastrointestinal tumour in the
coastal areas of China. About 84% were hepatocellular cancers
and the-remainder cholangiocarcinomata. The usual presentation
was as an abdominal mass or an enlarged liver, with jaundice
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and ascites in the later stages. CT-scanning and angiograms
were valuable for diagnosis. He preferred resection where
practicable, even though the operative mortality exceeded
10%, because lesser forms of treatment offered no greater or
longer survival than no treatment at all. Liver damage from
any cause predisposed to the cancer but nearly 90% of the
sufferers had positive tests for hepatitis B antigen. Professor
Ong accompanied his lecture with illustrations of his operative
techniques.

Professor Ho Kei Ma presented the results of researches into
the hormonal profile of trophoblastic disease. Before abortion
or evacuation of a hydatidiform mole the concentration of
human chorionic gonadotrophin (HCG) was not raised in
about 17% of'cases. In the rest, after the uterus had been
emptied, the urinary HCG level either returned to normal
within or soon after four weeks; or fell only to rise again; or
remained high. In the last two instances chemotherapy was
required to prevent or cure malignancy. Investigations into
levels of 17-hydroprogesterone, urinary pregnanediol, oestriol,
human placental lactogen, and thyroid hormones suggested
that the endocrinology of molar pregnancy was not uniform.
In the absence of facilities for ultrasound scanning the com-
bination of HCG and oestriol estimations was the best guide
to diagnosis and prognosis.
Dr J H C Ho dealt with nasopharyngeal carcinoma, a

squamous cancer which was often poorly differentiated. The
commonest presenting sign was painless regional nodal enlarge-
ment followed by nasal or aural symptoms and pain. The fifth
was the cranial nerve most often affected. The brain was
immune to bloodborne metastases, but could be affected by
direct spread.

For diagnosis, inspection of the nasopharynx was not reliable
and x-ray studies had limitations, but cytology of 'the naso-
pharyngeal secretion could be helpful and biopsy easily done
on an outpatient basis. There were three factors in aetiology:
a genetic susceptibility of the nasopharyngeal cells, the Epstein-
Barr virus, and environmental factors which included-in
particular, the eating of salted fish from early childhood until
maturity. Research on these aspects gave hope of preventing
the cancer, as also would screening of the near relatives of
victims for the Epstein-Barr virus.
From the floor of the meeting a representative of the People's

Republic of China claimed a mean 5000 5-year survival rate
for nasopharyngeal cancer treated by cobalt.

Professor G B Ong advised that the designation of recurrent
pyogenic cholangitis be reserved for primary cases, thus
excluding those secondary to stone, stricture, or cancer. The
incidence was equal in the sexes and peaked between 20 and 60
years of age. The initial infection was from the bowel by way
of the portal system. The first symptoms were fever, pain,
jaundice, and vomiting. If the condition was not cured at this

Exchange of gifts between Dame Josephine Barnes and Dr' Fu Yi Cheng,
leader of the delegation from the People's Republic of China.
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stage, attacks recurred at diminishing intervals. The gall
bladder, liver, and spleen were likely to become palpably
enlarged, and dilatation of the bile ducts outside and inside the
liver were followed by stone formation. Thrombosis and
suppuration in the portal tract were serious complications.

Initial treatment should be conservative, Professor Ong
said, but later stages required surgery, often including re-
constructive operations on the sphincter of Oddie, the common
bile duct, and even on intrahepatic ducts-access to which
was gained by splitting the liver.

Community medicine

The session on community medicine brought the audience
back to the contrasts betwe'en Hong Kong and the United
Kingdom, Dr J W Kleevers of the university department of
community medicine emphasising the difficulties of planning
with mass immigration on its present scale. Even so, epi-
demiological research projects were being identified. Why in
Hong Kong, for example, did so much lung cancer occur in
non-smokers; how could the present high rate of industrial
accidents be cut; and did the Chinese have a racial lack of
susceptibility to noise ? Had he posed this question 12 hours later
many of his listeners would have replied yes-for several of
them were to be seen covering their ears against the over-
amplified music preceding that evening's Chinese banquet.
Dr E H Patterson, the session's second speaker, showed how

an urban community could become involved in a health project
provided that this was apposite, cheap, and sustained. His
hospital had encouraged local people to raise their own health
levels, with health education and maintenance programmes for
schoolchildren, industrial workers, and the old based on health
centres and home visits. A particularly important link was
between the domestic workers at the hospital and the com-
munity, but newspapers, exhibitions, and seminars all had a
role in education. Finally, Dr Stuart Horner, area medical
officer for Croydon, reviewed the history and present difficulties
of community medicine in the United Kingdom. The very
title of the specialty had been a compromise, he said, allowing
doctors of disparate skills to be included. The major problem
was to motivate the specialty. Constructive conflict with clinical
colleagues was one essential part of the practice of community
medicine. The basic skill was epidemiology, which should
lead to practical action through a close involvement in manage-
ment. If a co-ordinated preventive strategy was to be achieved
wider policies than those of health care systems would have to
be concerned. It was to this challenge that the specialty would
have to address itself if the community physician was to
avoid following the medical officer of health into history.

Acupuncture

A large and expectant audience awaited the final session at
which there were four Hong Kong speakers on acupuncture,
starting with Dr Janet Plummer, an anatomist. She listed the
alternative terms given to trigger points which she found
corresponded to acupuncture sites. These points varied from
person to person in size and depth. She believed that they over-
laid holes in fascial planes, through which neurovascular and
other bundles passed. The meridians of acupuncture did not
correspond to neurological segments, but congenital and other
skin lesions often appeared in the distribution of these meridians.
There was a reciprocal relationship between visceral, muscle,
and dermal areas which was the basis of the relationship between
posture, bodily habits, and physical and emotional wellbeing.
She had herself experienced the rapidly beneficial effects of
treatment designed to stimulate the flow of extracellular fluid
along tissue planes. She believed that acupuncture with or
without electrical stimulation predominated among these
treatments.
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A physiologist, Dr Mabel M P Yang, then discussed possible
mechanisms of the raising of the pain threshold by acupuncture.
She cited evidence from cross-circulation experiments in
rabbits implicating endomorphins. For example, ,-endomor-
phin, apparently secreted by the pituitary gland, had a strong
morphine-like action as a painkiller, the effect of which could
be reduced by nalaxone. Nevertheless, this could not explain
why a particular acupuncture site could assist the pain in a
specific area or organ; hence there must also be a nervous
reflex pathway concerned. Acupuncture analgesia enabled
major surgery to be performed with freedom from postoperative
metabolic and other disturbances. She did not know whether
acupuncture was equally effective in patients with pituitary
ablation but it was relatively unsuccessful after bilateral
adrenalectomy.
Dr Tony Loy, formerly an orthopaedic surgeon, had used

acupuncture by needle with or without electric stimulation to
relieve pain in orthopaedic conditions-notably sciatica,
scoliosis, and cervical spondylosis-though if there were
structural changes in the joints it was less efficacious. In general,
the earlier the treatment was started the fewer the treatments
required and the greater the success rate. Even when pain
persisted or recurred after surgery it might bring relief, and
he had found it useful in some cases of phantom limbs. The
needles were usually inserted in the ears, where there were
acupuncture sites for the whole body. Precise insertion and an
aseptic technique were important. Dr Loy showed some
amazing before-and-after pictures of acupuncture therapy for
postpolio deformities, but he had not himself seen the patients,
whose history had been reported from within China.
Dr H L Wen, a neurosurgeon, had discovered by chance-

as he was about to operate under acupuncture aialgesia-that
acupuncture was effective in persuading the patient, who was
an addict, that his withdrawal symptoms had disappeared.
This had led Dr Wen to organise the treatment of -addiction
by acupuncture with electrical stimulation. The needles were
inserted into the ears at the "lung sites," and acupuncture
with electrical stimulation was continued for 30 minutes at a
time. They had employed both outpatient and inpatient
regimens. The cure rate was 16%, being higher in inpatients,
because supervision prevented their resorting to drugs again.

Session on acupuncture. From left to right: Dr H L Wen, Dr Tony T
Loy, Professor Peter Lisowski and Dr E Brian Lewis (chairmen), Dr Mabel
M P Yang, and Dr Janet Plummer.

The mechanism might be related to electrical stimulation
reducing concentrations of ACTH, cortisol, and TSH in
patients with withdrawal symptoms. It was also found that the
metaencephalin level in the cerebrospinal fluid was increased
by acupuncture with electrical stimulation. This might prevent
the overaction of the autonomic nervous system to which the
withdrawal symptoms were imputed. Dr Wen ended with a film
exemplifying both animal experiments and inpatient treatment.
The tenor of the many questions from the audience and their

reaction to answers produced the general impression that most
of the doctors had come wanting to be convinced but were
departing with the Scottish verdict of "not proven." Never-

...~~~~~~~~~~~... ....

Farewell to the delegates by Dr Lewis Mullins,
president of the Hong Kong Branch of the BMA.

theless, as the ebullient chairman Dr E B Lewis commented,
there was an Irish medical professor who questioned whether
anyone had ever seen a sick porcupine.

Other events

Besides the formal sessions the congress also offered a medical
and pharmaceutical exhibition (with some 43 stands), clinical
meetings at the British Military Hospital or Queen Elizabeth
Hospital, Kowloon, visits to other local hospitals or clinics, an
impressive service in St John's Cathedral, and a Christian
Medical Fellowship Breakfast, as well as a full programme of
social events and excursions for both delegates and accom-
panying persons. The BMA was fortunate in generous patrons
-BUPA, Private Patients' Plan, the Wellcome Foundation,
and Winthrop Ltd among them.
Some of the visitors may have returned home merely with a

suntan and laden with bargains bought on the trip; alternatively,
some became acquainted with a different pattern of medical
care in the neighbouring Peoples Republic on one of the
special tours, which were so well organised and hospitable.
Whatever they gained from the experience, however, all those
who attended will want to thank the many who made it all
possible-in particular, Dr Lewis Mullins and Sister Mary
Aquinas, respectively president and vice-president of the
Hong Kong Branch of the BMA, and their officers and council
members, whose hard work was so successful that it remained
where most successful hard work remains-hidden.

What is the likely cause of solitary, painful mouth ulcers occurring
every few weeks in an otherwise extremely healthy 12-year-old boy ?

This is aphthous stomatitis. The cause is uncertain: some workers
have implicated herpes virus but others have not confirmed
it. Treatment is unsatisfactory: but a report' from Guy's Hospital
Dental School indicated that levamisole, in a double-blind cross-over
trial in recurrent aphthous stomatitis, was better than a placebo-
though one-third failed to respond.

1 Lehner, T, Wilton, J M A, and Ivanyl, L, Lancet, 1976, 2, 926.
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