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EVENTSevents
Ethics Talk

由我會和天主教護士會舉辦，為期三個

月的基督徒醫護人員倫理課程在六月二

十三日以日間避靜結束。大概三十位完

成整個課程，超過五十人參加。當中包

括護士、牧靈工作者、醫護人員、平信

徒和醫生。雖然只有四分一人是醫生，

但大家的參與仍然使我們十分鼓舞。課

程首先由吳智勳神父在四月講述倫理決

定的基礎，然後是李斌生神父在五月主

講教會在實際倫理問題上的立場，最後

林勝文神父和謝建泉醫生在六月分享在

工作中持守基督徒的身份，關俊棠神父

在日間避靜中帶領我們入靜，保持「忙

而不枯、煩而不燥」。知識上和靈修上

的更新使我們更有力量在繁忙的工作中

顯主榮，成為成全的，如同我們在天之

父一樣。

基督徒醫護人員倫理課程 4-6/2010

Michael Poon

This is the second year that I serve the Guild as the Master. I am 
thankful to the council and all members for their everlasting support. 
Last year I proposed to organize a highlight event every year to uphold 
and disseminate Catholic morality on the way to the year 2013, as a 
celebration of the existence of the Guild for 60 years. We have fulfilled 
our promise in the past council year. The first highlight was the 
overseas pilgrimage to Turkey following the footsteps of St. Paul. The 
trip prepared our heart to listen the call from God. The second 
highlight was a 3-month bioethics course, which was ended by a 
blessed day retreat. We are spiritually and physically prepared to 
respond to our vocation, in the unity with our Church. In the coming 
year, we will have extended collaboration with our partners, CNG, 
DCHPC, CMAC and DPC for Marriage and the Family. We have formed a 
Natural Family Planning Research Subcommittee and surely we will 
carry out our work in the coming year. Your prayer and participation is 
our strength to keep up with our mission. 

Michael Poon

Master’s Word
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EVENTSevents
13.6.2010
Graduation Mass for Healthcare Students

Congratulations 
to all graduates!

Let us pray for them for 

God’s light in their 

new career.

25.6.2010
Annual General Meeting

Ms Philomina Mak from 
Prince of Margaret Hospital
Pastoral Care Unit
as our Guest of Honour,
Sharing with us her 
precious experience 
on her journey with patients
 in God’s Unity
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An Unforgetable Experience-  FIAMC Lourdes 2010
“

Fédération Internationale des Associations Médicales Catholiques”)
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We went to FIAMC together in a group of 5 in May 
2010.  interestingly, all of us are from CUHK!! May Our 
Lady of Lourdes and St Bernadette especially pray for 
CU medic cell. We went to Lourdes from UK and Hong 
Kong. We attended all the meetings there. I am so 
impressed and touched by the various kinds of work 
Catholic doctors all over the world are doing. 
Moreover, some of our CUMCC students were having 
supplementary examinations and we prayed earnestly 
for them there in break time. I prayed more rosary 
than ever and we prayed for our cellmates and 
ourselves. We had daily mass there.
 
When I arrived at Lourdes, I suddenly found that Amy 
(Guild member)were having her honeymoon in 
Lourdes that time (in her facebook wall). We met at 
9am daily English mass at St Cosmas and St Damian's 
Chapel (Yes, it was St Cosmas and St Damian!). After 
the  mass, the priest chatted with us and he said that 
he had been to Hong Kong too! He asked if we could  
help in praying rosary in torchlight Marian Possession 
every night. We were able to pray Rosary in Cantonese 
there with broadcast to the whole crowd! We were 
also responsible for singing Our Lady of Lourdes and 
prayed rosary in English session too!
 
We also visited Medical Bureau there and chatted with 
the chairman. 

We had great experience meeting people from 
worldwide. One representative from USA asked 
delegates to pray for our patients. Shall we think in 
this way: Our patients are the images of Jesus and the 
bed is the cross. When we take care for them, we are 
actually taking care of our Jesus in His cross. 
 
We also bathed in water from the spring discovered by 
St Bernadette. It was cold there (around 10 degree 
Celcius) but we need to be naked in the bath. When I 
entered the male session, I was asked to enter a room 
with 6 pilgrims. There were 3 volunteers responsible 
for different languages. The English speaking 
volunteer told me that he actually came from Hong 
Kong and went there as a volunteer! We did not have a 
towels to dry ourselves up and we had to wear the 
clothes after bathing. After bath, we found that we 
were completely dry!
 
We also followed possession of Eucharist. Delegates 
of FIAMC were invited to be the first group following 
the Eucharist and we were sitting at the closest place 
near the Eucharist in the Basilica!
 
We received too many from God and we need to work 
extra hard for Him!
 
Ad majorem Dei gloriam!

Our Lady of Lordes, St Bernadette, pray for us!

Ambrose Leung



Medical Sunday 24.10.2010
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This year Medical Sunday was held on 24/10/2010 at Wah Yan College 
Chapel. Fr. Robert Ng, Fr. Lawrence Lee and Fr. Joseph Tham 
concelebrated the mass for us. Around 100 brothers and sisters from the 
Guild, the CNG and Diocesan Commission of Hospital Pastoral Care joined 
the thanksgiving mass and symposium. 

This year's theme of symposium was 'Current Challenges in Bioethics'. We 
are so grateful to have invited Fr. Joseph Tham to be our speaker. Fr. Tham 
is the Assistant Professor of School of Bioethics in Rome. Fr. Tham had a 
simple but comprehensive introduction on current challenges in bioethics 
today. Besides the old hot issues on abortion, contraception, euthanasia, he 
also talked about some current or even future challenges e.g. using condom 
in HIV, reprogramming, same sex marriages, enhancement, regenerative 
medicine, infanticide etc. He broadened our views on facing the challenges 
in different aspects e.g. political, financial, pro-life forces, Catholic etc. He 
talked about how technology manipulates human nature. Finally, as a 
Christian, how we can response to the challenges remains a difficult 
question. Through prayer, renewal of Catholic higher education, church 
teaching etc, we hoped that God can guide us through these challenges.

 'Current Challenges in Bioethics'



Bioethics Corner
Peter AuYeungConfidentiality

There has been quite a lot of recent attention about personal data and its security or lack thereof. As 
doctors, we are also concerned about patient confidentiality. How do these interact and relate to each 
other, and how much care should we take with such information?
The duty to keep secret what we learn during our professional dealings with the patient goes back a 
long way. Such a pledge of confidentiality formed part of the Hippocratic Oath: “All that may come to my 
knowledge in the exercise of my profession or in daily commerce with men, which ought not to be 
spread abroad, I will keep secret and will never reveal.” However, there are limits to this duty. Firstly, 
medical confidentiality is not fully recognized in Law. In the UK, only legal advice privilege is absolute, 
and neither medical confidentiality nor the Seal of the Confessional is offered legal protection. In the 
USA, only information gathered during the process of formal professional consultation or treatment is 
protected. When there is potential harm to others, there may actually be a duty to protect in certain 
cases. The landmark case in this respect is the Tarasoff case (California), in which a young woman was 
killed by a psychiatric patient thought by his doctors to want to kill her. As Tarasoff was a “third party”, 
the psychiatrist thought they could not warn nor take action to protect without breaching confidentiality. 
The Courts ruled otherwise. So it is recognized that when harm to others may result, protection of 
innocent third parties can take priority over the duty to confidentiality. (This is being addressed to the 
doctor-patient relationship and should not be extrapolated to other situations). After all, notifying the 
authorities about certain communicable diseases is just one well accepted instance of this principle. 
HIV/AIDS seem to be a special case in terms of sexually transmitted diseases, but whether this 
“exceptionalism” is justified is a highly controversial subject.

The high profile breaches of personal data secrecy or loss of personal data are somewhat removed 
from the matter of patient confidentiality. Much of the information involved is data such as a person's 
name and HKID number. Most of that fall outside the strict definition of information “com[ing] to my 
knowledge in the exercise of my profession” or information gathered during the process of formal 
professional consultation or treatment and thus does not strictly concern patient confidentiality. Whilst 
one would not want such information to fall into the wrong hands and for identity theft to occur, the 
nature of such identifying data is far removed from the sort of intimate and private details that a patient 
might give to a doctor in order for him to treat an ailment.

Sometimes a plea for common sense is warranted. There was a complaint about the use of both the full 
name and the HKID number on medical certificates with the result that many units now insist on the use 
of hospital or OPD numbers to identify patients along with their full names. The legal department (of the 
HA) gave an interesting reply – as the certificate is given back to the patient, the sensitive data on the 
document given to him did not reveal it to a third party; what the patient would do with such a certificate 
is his own responsibility. There is another pertinent fact to be considered. Section 49A of the 
Employment Ordinance (Cap 51) requires the employer to keep records of his name and identity card 
number (subsection 3a) as well as sick leave (subsection 3f) and letting the employer have a medical 
certificate relating to sick leave only helps the latter fulfil his statutory duties and would not breach any 
privacy as the employer is statutorily obliged to have a record of the identification data of the patient 
anyway. It would be interesting to see the response of the hospital or of the HA if an employer or the HR 
department of a large corporation reject a medical certificate on account of the fact that the identity of 
the patient (to which the medical certificate related) is not established due to the lack of the unique 
identifier - the HKID number. Similarly, the practise by some wards of blanking out the relevant names 
in thank-you cards and letters on the “Appreciations” Board can be an affront to patients or those who 
send in the cards. 

At other times, resort to privacy concerns is but a device for placing obstacles to parting with relevant 
information. Some one once tried to prevent people listening to a tape of a owners' corporation 
committee meeting using this reason, only to be rebuffed (correctly) that the proceedings of a 
committee meeting to which owners are invited are actually in the public domain and any person 
speaking at the meeting should that he was speaking in public every time he opened his mouth. Another 
time some HA office refused a request by a university lecturer about aggregate gross death rates from a 
certain disease on privacy grounds. When rebutted that no privacy issues existed, it came down to 
payment for information (which is another issues altogether).
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Bioethics Corner

Confidentiality

Coming back to confidentiality, we should be careful what we disclosed, deliberately or inadvertently. In 
these days of Facebook, Twitter, blogs and microblogs, it is so easy to ventilate in cyberspace without 
realizing the consequences. Moaning that you have an awful (stressful) day full of Cat A cases or 
cardiac arrest calls is one thing, venting your spleen against a patient (a relative, or even a colleague) 
is another, even if you have not revealed the identity of the person directly in the piece concerned. If 
there is anything in the six degrees of separation theory, what you write in your blog or your status can 
somehow find its way to people who know the person involved and that might not be a pleasant 
experience for all concerned. As someone commenting on the practise of using a black strip to cover 
the patient's eyes in clinical photography, the casual observer might not be able to identify the patient 
concerned, but that practice would not stop someone who knows the patient well from recognizing him 
straight off. Even if no privacy is breached, that does not necessarily mean that everyone is comfortable 
with it. I once saw a Facebook status relating to a stressful intra-op day and somehow (whether 
because of the ensuing comments or another status) realized that there was an arrest in OT. When the 
conversation casually wandered to that topic a couple of days later at a management seminar, a senior 
member of that team was shocked to learn that I knew about it. I quickly reassured that person that 
someone was only moaning about having a “black” day and that I had put two and two together from 
various sources. Re-reading the last sentence again, some of you might wonder why I had been 
deliberately vague, it is to reduce the chance that the protagonists in this little harmless episode might 
identify themselves and worry.

 Moving to another topic, I was going to comment on a story about a teenage girl born with a damaged 
and useless leg who wanted to have it amputated so that she can then train to be a top Paralympian. 
The leg was not so unhealthy that it needed amputation, but even after previous and further surgery, 
doctors admit it would be highly unlikely that she would ever be able to use her leg; hence the decision 
to amputate. I was going to compare that with removing a non-functioning kidney as well as requests in 
some Third World countries for doctors to amputate healthy legs in order for the person to function as a 
disabled beggar. Then the story of the combined heart liver transplant broke and I thought this would be 
more appropriate for comment.

Without belittling the achievements of the transplant team, one cannot but think how much resources 
have been utilized to accomplish this first. Twenty-two doctors and forty something nurses is a lot of 
medical manpower to be battling for 19 hours. One result of this concentration of manpower on this 
unique project was the cancellation of an elective paediatric cardiac case. Nothing more was heard 
about the rescheduled case, but if harm should result from that delay, how easy is it to justify that 
decision to postpone?

When the newspapers reported about it, one aspect they dwelled on was the hope for future patients. 
This is misleading hype. Apart from the rarity of donors, a heroic operation like this cannot be anything 
but extra-ordinary or disproportionate means. When certain therapeutic “means are still at the 
experimental stage and are not without a certain risk … [especially when] … the investment in 
instruments and personnel is disproportionate to the results foreseen; … [or when] … the techniques 
applied impose on the patient strain or suffering out of proportion with the benefits which he or she may 
gain from such techniques,” (Declaration on Euthanasia Part IV) the Church teaches that the patient is 
not obliged to use them, even if death may rapidly result. In the “Reanimation Address” of 24 Nov 1957, 
Pius XII actually responded to a question by saying that when proper medical opinion deemed it 
hopeless, there was no obligation to mechanically ventilate the patient. (AAS 1957, Vol 47, 1031)

Even if resources such as medical and nursing manpower as well as equipment and drugs were 
available, there is still the matter of shortage of donors. Apart from renewed exhortations and redoubled 
efforts in promotion, other strategies such as presumed consent and even organ markets have also 
been aired. What does the Church teach in relation to organ donations? She teaches that “Organ 
transplants are in conformity with the moral law if the physical and psychological dangers and risks 
incurred by the donor are proportionate to the good sought for the recipient. Donation of organs after 
death is a noble and meritorious act and is to be encouraged as a manifestation of generous solidarity.” 
(CCC2296) and that “the free gift of organs after death is legitimate and can be meritorious.”(CCC2301) 
Yet she reminds us that “It is not morally acceptable if the donor or those who legitimately speak for him 
have not given their explicit consent. It is furthermore morally inadmissible directly to bring about the 
disabling mutilation or death of a human being, even in order to delay the death of other persons” 
(CCC2296) Thus presumed consent (or opt out for organ donation) as well as the sale of organs for 
money would probably be regarded by the Church as unacceptable.

All in all, given the experimental nature of the surgery, the massive requirement on resources to the 
extent of distorting distributive justice as well as the lack of organ donors, complicated organ 
transplants such as the combined heart-liver transplant, must necessarily remain disproportionate 
therapy for many years to come.
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Member’s Corner
Birth of Maretta and Her Baptism

Congratulations to Michael & Elizabeth!
Their 3rd daughter, Maretta,was born on 
15June 2010 and baptized on 11 July 2010.

Coming Events....
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Annual Retreat...
   New Year Gathering...

Please visit :
http://doctor.catholic.org.hk

Congratulations 
to our Honourary Secretary!
Dr Stella Wong &  Mr Henry Lee 
were married on
 27th November, 2010.
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