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Dear all, 
Merry Christmas and Happy New Year 

Under the beautiful decorations of Christmas 

and New Year, let’s pray for the sick who 

have to spend their holiday in the hospital 

May they also feel the happiness – 

Jesus Christ has come! 
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Message from the 

Master 

 
2008 has finally come and this is the year of the AFCMA Congress in Hong Kong. The 

organizing committee has been busy and we hope all the hard work which everyone is 

putting in will result in a fabulous congress. Besides the hard work of the organizing 

committee, the congress also needs your support. Apart from financial support so as to 

keep the costs affordable for delegates from poorer nations as well as bursaries and 

scholarships, we would like to see as many of you at some point or another during the 

congress. Of course, we would like as many Catholic doctors as possible to attend the 

full congress, but knowing the realities of Hong Kong medical life, we are also catering 

for day registration. 

 

The theme of “Human Dignity in Modern Medicine” will be explored along two main 

directions. On the one hand, we will explore how Catholic bioethics help to defend and 

preserve the dignity of all human life from conception to its natural end. The other way 

we would explore human dignity is by asking those who work at the frontline to share 

their experience as well as their vision of preserving, fighting for and enhancing the 

dignity of the vulnerable persons in their care. 

 

Someone commented that there had been a lot of recent advances in bioethics and 

this got me thinking. My own impression is that there have been many scientific 

advances over the past few decades and these have brought with them new 

bioethical challenges. When I related this to a bioethics expert, he commented that 

there has been very little real change. There are those bioethicists who feel that as long 

as things are done in the name of science, these things are fine, and it is their job to find 

bioethical justifications to persuade people to accept it. On the other hand, there are 

those who feel that even if things are done in the name of science and progress, there 

are certain bottom lines which we cannot cross. He and I both belong to this second 

group. For the Congress, a couple of eminent bioethicists, both members of the 

Pontifical Academy for Life, have agreed to come and speak to us. 

 

Those who belong to the first group embrace some form of the idea that “that man 

would be redeemed through science. Such an expectation asks too much of science; 
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this kind of hope is deceptive. Science can contribute greatly to making the world and 

mankind more human. Yet it can also destroy mankind and the world unless it is steered 

by forces that lie outside it.” (Spe Salvi, No 25) Scientific progress is never guaranteed to 

work for good. As the Pope’s new encyclical put it (quoting Theodor W. Adorno on the 

problem of faith in progress) “progress, seen accurately, is progress from the sling to the 

atom bomb … certainly an aspect of progress that must not be concealed.” (Spe Salvi, 

No 22) 

 

Spe Salvi reminds us that “It is not science that redeems man: man is redeemed by 

love … even in terms of this present world.” (No 26). This is not just the love of the Father, 

who “so loved the world, that he gave his only Son” to redeem us. (Jn 3:16). “Greater 

love has no one than” * “Jesus Christ [who] laid down his life for us.” (1 Jn 3:16) (*John 

15:13) Christ himself urges us to “love your neighbour as yourself” (Mt 19:19, Mk 12:31, Lk 

10:27). The passage from St Luke’s Gospel was followed by the parable of the Good 

Samaritan. Besides this, Jesus also told us this about the final judgement: “For I was 

hungry and you gave me food, I was thirsty and you gave me drink, I was a stranger and 

you welcomed me, I was naked and you clothed me, I was sick and you visited me, I 

was in prison and you came to me.” (Mt 25:35-36) 

 

This very much ties in with the other half of the Congress – advocacy for the dignity of 

vulnerable persons, be they patients with terminal diseases, elderly demented people or 

those with disabilities, etc. Modern medicine is obsessed with cures and elimination of 

physical suffering. That is no bad thing. However, medicine in general and doctors in 

particular must accept their limitations and that time and again, certain diseases 

cannot be cured, nor can all suffering be eliminated. When this happens, medicine 

often loses heart and these patients and conditions can easily become marginalized. 

But we must remember that as doctors we may sometimes cure, often relieve but 

always care. It would profit us all to constantly remember these words of our Lord, “as 

you did it to one of the least of these my brothers, you did it to me.” (Matt 25:40) 

 

 

Peter Au-Yeung 
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UPDATES………………………………. 

          Michael Poon    

The 14th Congress of Asian Federation of Catholic 

Medical Association (AFCMA)  

 

Date: 27-30 November 2008 

Theme: Human dignity in modern medicine 

 

Congress secretariat 

We are glad to have Ms Gloria Cheung, a retired 

catholic nurse as our part-time congress secretariat. 

This greatly relieves our heavy burden of clerical and 

contact work.  

 

Venue 

It is less than a year that this great event will be held 

in Hong Kong! After a thorough search on the choice 

and cost of the venue, we finally decide to hold the 

congress at Catholic Diocese Centre. It is situated 

just next to the Cathedral. Catering service is 

supported by Caritas restaurant. After a recent 

renovation, the lecture theatre and function rooms on 

9th floor is just fit for our congress at a medium size 

attendance. The cost is truly reasonable and 

affordable.  

 

Scientific program 

Two key speakers are invited to the congress. They 

are: 

Prof. Fr Louis Aldrich SJ 

Dean of the Faculty of Theology of the Fu Jen 

Catholic University, Taipei. 

Member of the Pontifical Academy for Life 

Prof. Luke Gormally 

Senior Research Fellow and former Director of 

Linacre Centre 

Visiting Professor of the John Paul II Institute for 

Marriage and Family – Melbourne. 

Member of the Pontifical Academy for Life 

 

After the first meeting of scientific program 

committee, the backbone structure of the program is 

confirmed:  

 

27/11/ 2008 

Thu 

Opening ceremony 

 Keynote lecture by Vatican 

representatives 

28/11/2008 

Fri 

Session 1: The bioethics 

defense of human dignity 

 Session 2: Preserving human 

dignity in vulnerable people 

 Dinner Symposium and Gala 

dinner 

29/11/ 2008 

Sat 

Session 3: Human dignity: The 

Asian perspective 

 Conclusion and closing 

ceremony 

 Siightseeing visit:  

St. Mary’s Elderly Home & Holy 

Spirit Seminary 

30/11/2008 

Sun 

Lamma Island visit 

 

Currently we are working on details of each session 

and invitation of overseas and local speakers. Please 

let us know if you have any suggestions or 

comments on the congress. 

 We need your support! 
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1. EVENTS 
Medical Sunday      
Kenneth Li 

The Medical Sunday was held on 14th October 

2007 in the Chapel at Wah Yan College Hong 

Kong. Despite being held early on Sunday 

morning, the Chapel was filled with hundreds of 

people. Gracefully, we had Father Lawrence Lee 

being our Priest for the third consecutive years. 

 

The annual Medical Sunday mass is jointly 

organized by the Guild of St. Luke, St. Cosmas 

and St. Damian Hong Kong, Hong Kong 

Catholic Nurses Guild and Diocesan 

Commission for Hospital Pastoral Care. Each 

year it is held on the Sunday nearest to the St. 

Luke’s feast day, 18th of October. 

 

Through the mass, we give thanks to our Father, 

who grants us the wisdom and dedication to look 

after our patients. We pray for the sick, all health 

care workers and all departed souls. We also 

remind our vocation - to help the sick and the 

poor. 

 

Following the thanksgiving mass was a 

symposium, Human Dignity in Modern Medicine. 

We were honourable to have Father Lee, Dr. 

Peter Au Yeung, Master of our Guild, and Dr. 

Michael Sham, an experienced palliative 

medicine physician, to share their valuable views 

with us. 

 

Father Lee talked about the instruction of the 

Catholic Church on respect to human life in its 

origin and on the dignity of procreation. He also 

mentioned the Church’s declaration on procured 

abortion and euthanasia. Dr. Au Yeung further 

elaborated on how to apply these principles in 

modern medical practice. 

 

Finally, Dr. Sham shared some interesting cases to 

illustrate the challenges in palliative care. While 

addressing patients’ physical complaints, we 

should not overlook the underlying psychological 

and spiritual aspects. 

 

The Medical Sunday was a successful event. 

Special thanks must be given to all those who 

have participated in organizing the mass. 

 

Mass for the deceased 
The Mass for the Deceased was held at Wah Yan College Hong Kong on 25th of November 2007. This is 

a meaningful mass as it reminds us of our deceased members and offers us an opportunity to pray for 

them. This year, around twenty of us took part in the mass. Special gratitude should be given to Fr. 

Russell who has been the Principal Celebrant for many years; Poemen, who organized the mass; Siu Ting 

and Daniel, who played piano and guitar. May the souls of all departed brothers and sisters, especially our 

deceased members, rest in the peace of God. 
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SSStttuuudddeeennnttt   DDDeeevvveeelllooopppmmmeeennnttt      

---   CCChhhiiinnneeessseee   UUUnnniiivvveeerrrsssiiitttyyy   MMMeeedddiiiccc   CCCaaattthhhooollliiiccc   CCCooommmmmmuuunnniiitttyyy   

Ambrose LeungAmbrose LeungAmbrose LeungAmbrose Leung    
After months of effort, we have started 

something in CU medical students. Let me 

share with you our story in CUHK. 

 

The story started from last summer. I planned  

to restart our medic cell in CU students and 

graduates. At that time, even our PWH cell 

which was used to be held monthly, was 

stopped for some months already. The 

problem at that time was that even there was a 

PWH cell held monthly in PWH chapel, very 

few medical students came and it was mainly 

for graduates. I wonder how I can find out the 

medical students especially for lower form. 

 

Thank God for answering my prayers. One day, 

I went to Fr Dominic Lui’s mass in SS Cosmas 

and St Damian Church which was next to Yan 

Chai Hospital. It was his second mass since he 

was ordained priesthood and he was a spiritual 

advisor of HKU Space Katso. It was a special 

mass for HKUSPACE Katso. I went there as I 

knew some of their members and Fr Lui. With 

the help of a member, I was introduced to the 

chairman of HK Federation of Catholic 

Students (HKFCS). Through him, I was 

introduced to the chairperson of CUKatso  

and then one of the exco 

who was a med 1 

student, called 

Joseph. He was a 

good guy and we 

worked together to try 

to promote Medic Cell 

in CU Medic Orientation camp. 

Thanks to his effort and with God’s help, he 

was brave enough to introduce our Medic Cell 

after the promotion of Protestant cell (which was 

introduced by several persons while we only had 

Joseph). He also asked the new freshmen to put 

down their contact to us.  We had then collected 

13 new Med 1 freshmen. 

 

 

 
We then asked the Med 1 to join our orientation 

cell held in PWH. It was the first orientation 

program for catholic students in CUHK. We were 

so excited that a lot of freshmen, students and 

graduates came. 

 

To further strengthen and support the continuous 

growth of our family, I purposed to form a new 

organization rather than a loose body. We invited 

them to help in forming our group and several of 

them volunteered to help. We finally formed our 

primitive exco consisting of 3 Med 1, 2 Med2, 1 

Med3, and 3 graduates. 

 

At first we called ourselves CU Medic Katso but it 

was questioned by different people from outside 

CU. We then had a joint meeting with HKFCS, 

CUKatso, CUKatso spiritual advisor and our group 

together one night in CUHK Campus and 

compromised to change our name to CUMCC (CU 

Medic Catholic Community) with immediate effect. 

HKFCS MASS 
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We plan to have a group that can have a very 

close relationship with CUKatso, the Guild, 

PWH pastoral care worker and HKFCS. Our 

Chairman is Joseph, a Med 2 student and I 

am acting as a coordinator with the Guild and 

HKU Medic Cell and advisor. 

 

Right now, we have a joint Year 1/2 Cell held 

every Monday at lunch time in CUHK campus. 

We are very fortunate that most of our cells 

are helped by Xavier (pastoral worker of 

HKFCS) and CUKatso spiritual advisors. 

There is another cell in PWH chapel held 

usually in the last week of each month. We 

just help to co-organize our annual Christmas 

Caroling with PWH Pastoral care worker and 

St. Benedict’s Parish on December 24. 

 

 

We had a lot to do in the future. Our relationship 

with CUKatso is not smooth. We will try our best to 

coordinate well with new exco of CUkatso. Thank 

God that one of our CUMCC Exco will be the 

internal vice chairperson of CUKatso next year. 

We hope to have a better cell, have closer tie with 

HKU Medic Cell and hopefully we need to find out 

the catholic nursing students to form another cell. 

 

Please pray for us. We need your help! 

 

(Facebook: CUMCC) 

 
 

PWH Carolling 2007 
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ARCHIVE 

 

 

WE NEED YOUR HELP FOR FILING OUR OLD PHOTOS!!!!!!!! 

Please email us if you know the fellows /the occasions in the 

photos 

 

 

N 
 

 

(1)(1)(1)(1)    

(2(2(2(2))))    

(3(3(3(3))))    
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(5(5(5(5))))    
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Invited article  

How to help patients who request How to help patients who request How to help patients who request How to help patients who request 
hastened death?hastened death?hastened death?hastened death?    

by Dr Michael Sham    
 

Doctors save lives.  Hence we may feel disturbed when our patients request hastened death.  This may 

imply that our patients are suffering, and our management is unsatisfactory.  Declining their request, we 

may also feel guilty of rejecting our patients.  How can we help them? 

 

Patients might request euthanasia because of uncontrolled physical symptoms.  Mr L is a 67-year-old 

chronic smoker with liver cancer.  He complained of dyspnoea and requested euthanasia.  He was 

hypoxic, cachexic and anaemic, with hepatomegaly and ascites.  Chest radiograph revealed raised right 

hemi-diaphragm.  He was treated with oxygen supplement, bronchodilators, morphine, blood transfusion 

and abdominal paracentesis.  With alleviation of dyspnoea, he did not request euthanasia again. 

 

Patients might develop suicidal thoughts because of poor family relationships.  A man with lung cancer 

had his chest pain controlled with fentanyl.  He was discharged, only to be re-admitted three weeks later, 

with suicidal thoughts in order to escape from endless suffering.  He had poor family relationships, with 

difficulty communicating with one another.  A family meeting was held.  Family members were facilitated 

to ventilate their emotions and to acknowledge the unresolved conflicts.  They were also encouraged to 

communicate directly with one another.  The family paid more frequent visits to the patient afterwards.  

After the patient’s death, his son commented that this had been a memorable time in his life. 

 

Patients might also thought of suicide despite intimate family relationships, because of self-perceived 

burden.  Ms P is a 55-year-old woman.  She had thymic carcinoma with lung and pericardial 

secondaries.  Chest radiograph revealed cardiomegaly, bilateral pleural effusion and pulmonary 

carcinomatosis.  Echocardiography confirmed pericardial effusion with no tamponade effect.  She lived 

with her husband and son.  Her son was working full-time.  Being a retired chef, her husband was 

responsible for cooking at home, and the household chores.  He also provided physical care to the 

patient, and assisted her in walking.  Despite good family support, the patient was often tearful.  She felt 

like a burden to her family.  She concealed her suffering.  When she felt short of breath in the middle of 

the night, she would not wake up her husband for help.  She would bathe herself and refuse assistance 

from her husband, making herself very dyspnoeic afterwards.  She felt guilty of eating little of the food 

prepared by her husband, because of poor appetite, wasting her husband’s effort. She had thought of 

suicide, but had no definite plans.  Her dyspnoea improved with diuretics, oxygen supplement and 

morphine.  She was referred for physiotherapy and occupational therapy to improve her self-care ability, 

so that she would be less demanding on her family.  The palliative care team also facilitated 

communication between her and her husband regarding her diet.  She was also referred to the clinical 

psychologist for more psychological support. 
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Patients may also wish for hastened death because of loss of hope.  Ms C had lung cancer with 

malignant pleural effusion.  She was dyspnoeic at rest, and became bed-bound.  She felt hopeless, and 

would rather die.  A life review was conducted with a life-map drawn (Fig 1).  

 

 She was poor throughout her life.  Her father and her husband were gamblers.  She earned her own 

living and brought up her son and daughter.  Unfortunately, because of long working hours, she left little 

time for her family, and had poor relationships with her children.  She had already lost contact with her 

son.  Now that she was sick, her daughter became her main caregiver.  However, communication was 

difficult between them.  The happiest period in her life was after retirement, when she had morning walk 

every day with her friends, and then enjoyed dim sum and sometimes played mahjong.  After she got 

cancer, these activities had stopped, and she could no longer find meaning in her life.  The palliative care 

team helped her to realize the importance of her friends to her, and that her daughter really cared about 

her.  She was encouraged to contact her friends, and communicate more with her daughter.  She 

became more satisfied when her daughter took her out of hospital for home leave. 

 

Patients request hastened death for various reasons.  Chochinov (2005) studied patients in palliative 

care units and found that the will to live was influenced by physical, psychosocial and spiritual factors.  

Hence, alleviating symptoms such as dyspnoea, improving family support, decreasing the sense of 

burden to others and instilling hope, may help patients to continue to live. 

 

Reference: 

Chochinov HM, Hack T, Hassard T, et al.  Understanding the will to live in patients nearing death.  

Psychosomatics 2005; 46: 7-10. 
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Members’ Column 
    

CongratulationsCongratulationsCongratulationsCongratulations    

Dr Francis Chu has married Ms Maggie Tong on 18/8/2007Dr Francis Chu has married Ms Maggie Tong on 18/8/2007Dr Francis Chu has married Ms Maggie Tong on 18/8/2007Dr Francis Chu has married Ms Maggie Tong on 18/8/2007    
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