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MESSAGE FROM THE MASTER    Peter Au Yeung 
 

ince my last message, a couple of things have 
happened in the local medical ethics scene. After two 
years of study, the Law Reform Commission has 

finally published its report with the recommendations on how to 
proceed about Advanced Medical Directives. I was caught on 
the hop, having been given around three hours to get my 
thoughts in order and appear on TVB news on the day the report 
came out. The Commission took heed of the various responses 
as well as the developments in medical law in the interim and 
made a number of adjustments to the original consultation 
document. Two adjustments are of concern to us. Although the 
consultation document allowed for a patient to ask for medical 
treatment, this option was removed in the final report. Common 
law has already established that a patient cannot compel a 
doctor to provide medical treatment against the doctor’s 
professional judgement, one questions why the extension of a 
patient’s autonomy is restricted only to refusal and could not 
cover requests. The other more worrying change is that artificial 
nutrition and hydration (defined in the report as the feeding of 
food and water to a person through a tube) is added to the list of 

life-sustaining therapies which could be withdrawn. Although 
that is the situation in Law, there is no reason why some leeway 
could not be allowed in tube feeding. The Church is quite clear 
on this issue – the late Pope John Paul II said: “the 
administration of water and food, even when provided by 
artificial means, always represents a natural means of preserving 
life …. morally obligatory” and the joint statement of the 
FIAMC and the Pontifical Academy for Life also stated that 
“withdrawing nutrition and hydration, necessarily administered 
to VS patients in an assisted way … a genuine act of euthanasia 
by omission … morally unacceptable.” 
 
The Department of Health carried out a consultation exercise on 
Human Reproduction and Embryo Research. A submission was 
sent in on behalf of the Guild and the document would be put 
onto the Web soon. Basically, assisted reproduction denies the 
inestimable worth of human life right from the moment of 
conception and is thus unacceptable. It also reduces the child 
from a life with its own intrinsic worth to an object of desire. 
Pre-implantation genetic diagnosis places pre-conditions on the 
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In this issue…  
 
Happy New Year!   
 
Dr. Peter Au Yeung presents us with the latest in medical ethics, as we 
welcome in the Year of the Family.   
 
Dr. Ambrose Leung shares with us his reflections on Asian Youth day. It 
is an honor to do God’s work.    
 
Dr. Stella Wong tells us about mindfulness in the Annual Retreat.   
 
We wish our beloved Fr Russell a Happy 80th birthday.  
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right to life and saviour siblings treat certain children as mere 
transplant donors. The debate over human embryo 
experimentation is coloured by arguments about human 
embryonic stem cell research. The justification of the greater 
potential of embryonic stem cells as well as the limited 
availability of adult stem cells is countered by the knowledge 
that adult stems cells are treating patients whilst single 
embryonic stem cell research is still very far from even 
experimental therapy. The finding that stem cells could be 
extracted from hair follicles as well as the medical waste from 
liposuction surely indicates that supply is not as limited as was 
first made out. Anyone needing stem cell therapy NOW can 
always see if the human umbilical cord blood bank of the Red 
Cross Blood Transfusion Service situated at the back of QEH 
can help. 
 
Next year the Diocese will celebrate the Year of the Family and 
the local Church will study and put into practice the 
recommendations of the Apostolic Exhortation Familiaris 
Consortio, promote natural family planning (NFP) and advocate 
a Pro-Life culture. I have no doubt that most of the membership 
is sympathetic towards a Pro-Life culture: some might even take 
an active role in its promotion. On the other hand, NFP and the 
Church’s teaching on birth control is an area of more 
controversy. 
 
To take the less controversial NFP first, empowering women to 
understand their own fertility using a number of simple 
observations can never be a bad thing. This is recognized in 
O&G when these observation form part of the first measures to 
help couples conceive. The discipline required to avoid or 
achieve pregnancy for those who wish to space their children is 
not a bad thing, as it encourages shared responsibility and 
mutual respect. This is one of the reasons why NFP find support 
in feminist circles. It is only when compared with the supposed 
“freedom” provided by hormonal contraception that NFP begins 
to look bad. Yet how many doctors would pause to think 
whether hormonal contraception is medically justifiable? 
 
In the UK, the oral contraceptive pill (OCP) is used under 
medical supervision and the pills themselves require a 
prescription. The administration of large amounts of exogenous 
hormones to a fit and healthy individual for basically social 
reasons would not be justified for any drug other than the OCP. 
The fact that the regulatory authorities require medical 
supervision as well as a prescription testifies to the possibility of 
harm in its use. Can the OCP really pass the non-maleficience 
test of medical ethics? 
 
The Church’s teaching against artificial contraception remains 
one of the most controversial of its moral teachings, and has 
been widely questioned. Some point to the fact that this is not 
pronounced infallibly, suggesting perhaps the Church might 
eventually bend to popular demand and change it. This is a very 
misleading line of thought. The only dogma infallibly defined 
by a Pope after the definition of papal infallibility at Vatican I 
(1869-70) was that of the Assumption of Our Lady in 1950. 
Whilst infallibility covers moral teachings of the Church (cf 
CCC 2035, 2051), no moral doctrine has ever been pronounced 
in the infallible manner, but that does not detract from the 
authority of such teachings nor the truth therein contained. The 

teachings of the Church against abortion and against artificial 
contraception carry the same authority. Why is it that few would 
question the former whilst many would openly challenge the 
latter? 
 
There is an inaccurate perception that the teaching against 
artificial contraception is a new reaction to the comparatively 
recent medical reality of hormonal contraception. I had already 
pointed out in my article in the Golden Jubilee book that there 
was a continuum of teaching about marriage and the family 
from Arcanum Divinae Sapientiae (1880) to Familiaris 
Consortio (1995) (see pp 74-75). When I prepared my talk 
“Children Wanted and Unwanted : A Review of the Church’s 
Teachings on Contraception and Reproductive Technology” for 
CICIAMS last November, it was obvious that the Church taught 
against rendering oneself infertile to avoid children from the 
days of St Augustine of Hippo and earlier. 
 
The whole area is now thoroughly muddied with the AIDS and 
condoms debate. Whilst AIDS prevention using condoms has 
been unquestioningly accepted by all, I would ask everyone to 
reflect whether this should be so. Sure, physical barriers prevent 
contact and can cut transmission; but is the prevention of an 
infection just as simple as that? Does reduction of contact 
between infected and uninfected parties not play a role? In fact, 
risk compensation is one of the factors some researchers feel is 
hampering the effectiveness of HIV prevention (see Cassell MM, 
Halperin DT, Shelton JD, and Stanton D Risk compensation: the 
Achilles' heel of innovations in HIV prevention? Br Med J, 
(2006) 332: 605 – 607). The Uganda ABC (Abstinence, Be 
faithful, Condoms) campaign has made a notable difference in 
the AIDS situation as compared with its African neighbours and 
has been compared to a vaccine with an effectiveness of 80%. 
What is more amazing is the difference between Thailand and 
the Philippines. 
 
Both Thailand and the Philippines had their first cases of AIDS 
diagnosed in 1984 and the early spread was similar (112 in 
Thailand and 135 in Philippines in 1987). In 1991, the WHO 
predicted that Thailand will have 60 to 80 thousand cases whilst 
Philippines will have 80 to 90 thousand cases in 1989. Both 
governments pursued heavy condom promotion in 1991 and 
1992 respectively, but the Catholic Church in the Philippines 
countered with a abstinence based programme in 1993. The 
results speak for themselves. In 1999 there were 775,000 cases 
in Thailand but only 1005 cases in the Philippines. This 
remarkable difference has persisted up till today. According to 
the figures from the AIDS Registry in the two countries, 
Thailand has accumulated a total of 1,074,155 cases by the end 
of 2004, whilst the Philippines figure was only 2200. There are 
recognized deficiencies in the Philippines AIDS Registry data 
and it is thought to capture only 20% of the whole picture. Even 
if we multiply the official figures by 10, the result would still be 
resounding success of abstinence over condoms (22,000 vs 1.07 
million). 
 
This is a rather long Message from the Master, but then quite a 
bit has happened and a lot more is going to do so. The Guild 
should play its part in the Year of the Family and I think we 
should start by familiarising ourselves with the Church’s 
teaching against contraception as well as learning about NFP. 
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COUNCIL NEWS 
 
 

 

Reflections in Asian Youth DayReflections in Asian Youth DayReflections in Asian Youth DayReflections in Asian Youth Day                             By Ambrose Leung 
        

 
 
 

 
 
The 4th Asian Youth Day (AYD) has been successfully 

finished. Thanks God! We have been very actively involved in 
this meaningful activity ever held in Hong Kong. Let’s share 
with you all what we have done. 

 
Asian Youth Day is a youth gathering from different 

Asian countries organized by the Federation of Asian Bishops’ 
Conference. The idea to hold this international meeting 
originated in 1991, when Asian delegates to World Youth Day 
in Poland suggested to organize activities for Asian Catholic 
youths. Three AYD were then held in Thailand (1999), Taipei 
(2001) and Bangalore, India (2003). The 4th AYD held in 
Hong Kong mainly consisted of activities in host families 
before the conference (28/7-30/7) in different parishes, 
followed by opening ceremony in Shatin Racecourse, and then 
camp in Wu Kwai Sha Youth Village, Ma On Shan (30/7-5/8) 
with closing ceremony in La Salle Primary School. 
 

The work and involvement of the guild started very 
early in the preparatory meeting. Our guild formally joined the 
AYD as a society member together with the CNG (catholic 
nurses) and other healthcare workers as staff of AYD. As it is 
difficult to recruit members to help months before the 
conference, Albert Wong and I were appointed as coordinators 
of guild in AYD. We had many long meetings and finally 
some common ideas can be formed from nothing. Many of us 
have joined different church activities but we have no idea 
how we can provide better services to our participants. Should 
we just refer out every case just like St. John Ambulance or 
Red Cross except simple dressing from injury? Or should  
we provide whole patient care like in small first aids Centers 
in Miu Wo or Tai O? We know that many participants are not 
wealthy enough to pay the very high non-entitled fee in 
Hospital Authority facilities but the detailed insurance could 
not be finalized till the last moment. We don’t want to 
bankrupt the church especially many guests were priests and 
sisters and may not have enough financial support. It is 
especially worrying as there were only very few doctors who 
could fix the date that they could help. So I cannot promise 

anything, especially as we were then expected to provide 24 
hour service from 28/7-5/8. You can imagine the difficulties as 
we can find barely any doctors (or nurses) that can promise to 
work overnight even before the meeting. To make sure the 
medical team can run smoothly, I secretly did something 
myself. I took the annual leave for the whole period (but I 
don’t tell them so as more people can come out to help), and 
contacted my friends (catholic doctors too) who worked in St. 
Teresa’s Hospital and nearby private clinics. For my friends in 
St. Teresa’s, they were very excited and volunteered to help. I 
sent repeated request through emails to all our members, as 
well as Prince of Wales Hospital Catholic cell. It is really a 
miracle (or first miracle), we got lots of response, including 
many doctors not in our guild, medical students, catholic 
nurses not in CNG, to help. Finally I can fill in the whole 24 
hour duty roster within these 9 days with lots of surplus. This 
reminds me the story of 5 fish and 2 loaves. We had so many 
helpers that we need to fight to get something to help! I 
remembered a participant came in our medical team house for 
minor injury, we had several doctors, nurses and St John’s 
ambulance workers around her (totally more than 10) that 
frightened her so much. That is the first miracle. 
 
 Long before the conference, we decided we will provide 
basic first aids and refer out other cases to A&E, PWH, which 
was also the idea of the organizing committee. I and many of 
our guild members found there may be room for improvement 
but we are limited by resources to buy drugs etc. Finally, we 
all brought what we could, and we had our private 
hemoglucostix, resuscitators, Hemocue, and even Adrenaline, 
other than many different drugs from acetaminophen, IV fluid 
to fleet enema. Finally our medical team house (a house with 
four rooms) turned to be a first aids center, with 3 resting 
rooms for staff (one for male, one for female, and one for St. 
John’s Ambulance) and last one to be used as combined 
treatment observation rooms. I remembered a girl came in for 
severe dysmenorrhea that she could barely walk. We gave her 
some pain killers and let her sleep in the observation room. 
She suddenly jumped up and left and I found she was playing 
piano for disco music for night dance. She played very well 
but she needed to come back after the activities at night. We 
could manage nearly all sort of illness, from sore throat, minor 
injury, dysmenorrhea, fever and URTI etc. I am happy that we 
could use our knowledge to serve our church and participants 
and we could see their satisfaction as they didn’t need to leave 
the camp and can come back anytime they like! I can never 
believe we can manage to provide this service with this 
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limited manpower but we can do that with God’s help. 
 
 Of course, we are not only staying in the medical team 
house, we also went outside to join their activities. It would be 
a wonderful experience for many of our members as many 
have never joined this kind of church activities for youth. We 
sang and danced with the participants and volunteers and we 
were happy together in the family of God. 
 
 During the period, we got two cases that were not 
expected. A priest and a bishop got a hypertension and minor 
stroke. We managed to work as a team very smoothly. I called 
our catholic doctor in St. Teresa’s Hospital to prepare bed for 
him, and our nurse escorted the bishop. It was lunch time and 
we could not contact other members of that country. We called 
the catering staff by walkie talkie, and the catering staff called 
the priest from the relevant country to go to medical room by 
the loudspeaker in canteen. While there were more than 10 
people from that country praying with the bishop, we called 
taxi and get another volunteer to bring the relevant document, 
the security team to open the gate and guided the taxi driver. 
All were done very smoothly (without much rehearsal) and 
better than we could imagine. And the patient was admitted to 
the ward with relevant treatment done smoothly, with sisters 
of St. Teresa’s Hospital already waiting there to welcome the 
bishop. Isn’t it another miracle, with different member of our 
church working hand in hand to love our neighbours? 
 

 Nearly forget to mention, we had very serious 
discussion every night. Service is important but we also 
remember we are working for God. We had prayers every 
night after evaluation meeting. At least in 2 nights, we had 
serious discussion about our religion and churches till 3 am! I 
remembered one patient came at 1 am and he was so surprised 
at our serious discussion about doctrine and bible. Of course, 
we continued our discussion while St. John’s colleague was 
doing the dressing. I though he might think he has entered a 
religious conference rather than a first aids room as he was 
just concentrating on what we said without paying attention to 
his wound! I couldn’t imagine we could have cell during the 
AYD medical room too! 
 
 It is really a miracle for us, for our church and our guild. 
I would like to thank so many doctors in our guild and not yet 
in our guild, in their generous help in different area of AYD. 
Other than medical team, some doctors worked as facilitators 
who helped to guide the participants in discussion groups. It 
was so exciting to see our guild flag flying in opening 
ceremony in Shatin Racecourse, as well as outside our 
medical room 24 hours a day. Thanks for your concern and 
prayers, and especially thank God for giving us so many 
miracles. AYD reminds us that God is always with us and we 
should trust His power. AYD also reminds us that our guild 
belongs to the family of our church and we should work with 
our CNG and other members of the church to make our world 
a Kingdom of God. 

 
 

 

    
    
Fr. Russell 80Fr. Russell 80Fr. Russell 80Fr. Russell 80thththth birthday birthday birthday birthday        
12 August12 August12 August12 August 2006 2006 2006 2006                                                By Vincent Tse    

                                

 
 
 

n 12-8-06 a party was held at HK Country 
Club,Aberdeen, to celebrate the 80th birthday of 
our beloved Fr.John Russell. This Chinese 

banquet dinner was well attended by 105 friends from 
many related organisations. Among them were 
Fr.Kane,S.J.,Sr.Jacqualine Ho,SrM.Ryne,and Sr.Margaret 
Wong. The 9 tables of participants were from-- 
1/Catholic Marriage Advisory Council, 
2/Catholic Nurses Guild, 
3/HK Caritas, 

4/HK Wah Yan College, 
5Justice and Peace Commission, 
6/Legionaries, 
7/Society for Promotion of Hospice Care, 
8/St.Luke's Guild, 
9St.Paul's Hospital 
10/Personal friends, 
(The Catholic Women's League also held a celebration 2 
weeks later and therefore they were not represented here) 
Before the dinner started Fr.Russell was busy meeting 
good old friends and was the centre scene for the camera. 

O 
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The evening began with video show about Fr.Russell from 
photos of him in the 1960's till now, Quiz about these 
photos was most stimulating and enjoyable. The short but 
interesting sharing by Sr Margaret Wong, Sir Roger Lobo, 
Mr.Martin Lee; the most fascinating speech from 
Fr.Russell himself were all high lights of the evening .Of 
course we had the birthday cake cutting and song-singing. 
Video and photos would be dispatch to participants in the 

near future, hoping that we would always remember this 
memorable occasion. 
May we take this opportunity wishing Fr.Russell good 
health and happiness in the years to come. 
 
 

 

        
 

 
 

 

 Medical SundMedical SundMedical SundMedical Sunday 200ay 200ay 200ay 2006666                           By Rebecca Yeung 

 

he Medical Sunday was held on 15th Oct 2006 at the Ruttonjee 
Hospital. It was jointly organized by the Guild of St. Luke, the 
Catholic Nurses Guild and the Diocesan Commission for Hospital 

Pastoral Care. Fr Lawrence Lee celebrated the mass. More than one hundred 
participants attended the mass. The mass was followed by a talk with the 
title “Reproductive Technology and Embryo Research” given by Dr Peter 
Au Yeung, master of our Guild and chairman of the Diocesan Bioethics 
Committee. The talk was very rich in content and was thought 
provoking. The audience participated actively in the discussion and also 
shared their experience. 
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Annual Retreat: 8Annual Retreat: 8Annual Retreat: 8Annual Retreat: 8----9999    NovNovNovNov 200 200 200 2006666    (Sat (Sat (Sat (Sat ---- Sun) Sun) Sun) Sun)    
Venue: Venue: Venue: Venue: Precious Blood RetreaPrecious Blood RetreaPrecious Blood RetreaPrecious Blood Retreat House, Fan Ling t House, Fan Ling t House, Fan Ling t House, Fan Ling               By Stella Wong 

 
his year, we are very happy to have Fr. 
Thomas Kwan to be the spiritual director 
of our Annual Retreat. After whole days’ 

hustle and rustle life in the hospital, I brought my 
body, suffering from a bad cold, to the long awaited 
annual retreat. Around 20 of us, doctors of different 
ages, joined together. Father taught us to do 
spiritual exercise on ‘mindfulness’. We do mindful 
thinking, mindful praying, mindful sharing and 
even mindful eating together. Thought exhausted, I 
am able to take a very good rest in my Father’s 
love and be reminded that even after going back to 
our real life, we have to be mindful about our 
relationship with God in the daily routines. My soul 
gets recharged and we left the retreat house full of 
‘mindfulness’. 
(If you still can’t understand what mindfulness is, do join our annual retreat next year or visit the home page: 
www.livingfaith.org.hk) 

 

 

 
 

 

T 



7 

Mass for the deceasedMass for the deceasedMass for the deceasedMass for the deceased                            By Michael Poon 
 
Date: 12 November 2006 
Venue: Wah Yan College Hong Kong 
Celebrant: Fr. J. Russell 
 

bout 10 members gathered to pray for our deceased members. In Homily Fr. Russell reminded us the importance 
of the communion of saints. Saints in heaven, all departed souls and brothers and sisters on earth are united 
together through prayer. By the salvation of Jesus Christ, we go back to our Holy Father. In Jesus Christ, we are 

part of his body and we unite through his body. In November let us pray for all Faithful departed, especially our deceased 
members, may the souls of all departed in God rest in peace. Amen. 

 

 

 

 

 

Diocesan Committee Diocesan Committee Diocesan Committee Diocesan Committee forforforfor Bioethics Bioethics Bioethics Bioethics              By Peter Au Yeung    
 

With the release of the Law Reform Commission’s report on Advanced Directives and 

the Department of Health’s Consultation on Human Reproduction and Embryo Research, the Diocesan 
Committee on Bioethics has not been idle. A statement was issued in response to the former, though that does 
not seem to have been printed out in its entirety anywhere. A response to the latter had also been sent in after 
approval from the Diocese. These documents would eventually find its way to the Website which we proposed 
setting up. 
 
When the Committee was set up, one of its tasks was to set up a bioethics resource library. With the agreement 
of Fr Peter Choy, this was going to be physically located in the Holy Spirit Seminary. To complement this, the 
Committee will also be setting up a Website with bioethics reference material. 
 
As a response to the Year of the Family, members of the Committee would also write articles on the Church’s 
teaching on contraception as well as on natural; family planning (NFP) for publication in Kung Kao Po (and 
perhaps Sunday Examiner as well). 
 
There might be some who would like to see the Committee organize meetings with Catholic doctors and the lay 
public to discuss bioethics issues and perhaps reflect the current thinking amongst the laity back to Diocese. We 
must remember though that the Committee has been charged with making known the position of the Catholic 
Church on bioethics issues. Much of the current “dissent’ on the Church’s teaching arises out of ignorance of 
the teachings themselves as well as the way the Church arrived at them. The all pervasive culture of death from 
which none of us can escape also contributes. It is hoped that the work of this Committee can contribute to a 
better understanding of Catholic bioethics here in Hong Kong. 
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MEMBERS’ COLUMN 
    
Career achievementCareer achievementCareer achievementCareer achievement    
Dr. Sara Tong and Dr. Chung Chun Kit, Joseph have passed their MRCS Part II examination.  
Dr. Francis Chu has passed his HKCFP Part 1 examination.   Congratulations! 
 
New life….New life….New life….New life….    
We welcome Dr Rowena Sze and Dr. Alvin Ng’s baby girl, Magdalene… 
 

 
 
Dr. Cynthia Chan and Dr. Chung Ho Yin’s baby girl, Angelina 
 

    
    
We also welcome Dr. Cynthia Chan to join our EDITORIAL BOARD 
    
    
 

EDITORIAL BOARD 
 

Chief Editor 
Dr. Rebecca Yeung  
Board Members   
Dr. Francis Mok   Dr. Michael Poon  Dr. Joyce Ching   Dr. Cynthia Chan 
Dr. Stella Wong   Dr. Ambrose Leung  Dr. Edmond Chan 
Home Page: http://doctor.catholic.org.hk 
Correspondence: Newsletter Editorial Board, PO Box 11302, GPO, Hong Kong 

e-mail: hk_guild@pacific.net.hk 

MarriageMarriageMarriageMarriage….….….….    
Dr. Assumpta Wong and Dr. James Wan 


