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patients. It was sad.

(4) It also came as much of a surprise that, despite the experience in PWH, when
other hospitals started admitting patients : PMH and UCH, they quickly fell back into
the same critical situations that we had faced at PWH - with rapid over-crowding and
the shortages of facilties or hardwares. This was of course partly unfortunate due to
the rapid outbreak in Amoy Gardens, but also reflected the lethargy and
clumpsiness in management which failed to take notice of what we have
experienced in PWH.

(5) What troubled me most was also the unfortunate death of two young lady
doctors. They were in critical conditions, but help was not sought from other more
experienced and expert units until it was too late. | recall from Prof-‘ who told
the press, after visiting the dying Dr. at TMH, that he personally initiated to
phone up the unit to ask if he may go and have a look at her. By the time he arrived,

(B ) The Discordant roles of Research Units

Even up to now, different reserach units raced to announce their observations ( be it
laboratory or epidemiological ), without providing a coherent picture of what is going
on in HK. There is no coordination, and there is no central figure. When results
contradicted with each other, that damaged the image of HK as a whole and the

panel, be it just Ad Hoc, should do the centralization and analysis of all available
information, screening and vetting. When conflicting reports are received, they
should be sorted out before announcing. When reports of similar natures are known,
they should be amalgamated and Presented together. We being scientists,
academics and professionals should solve our discrepancies and disagreements

identification of parainfluenza group of virus, and later HKU announced the isolation
of corona virus. But the CUHK group is persistent in trying to understand more of the
parainfluenza virus, but was left out of the scene. Were they totally wrong? could
there be a possibility that it could be a mixed infection to account for some of the
varied presentations? Then all a sudden another group from CUHK announced the
uncoding of the corona virus genome, to be followed shortly by the HKU group, and
yet each of them were saying they have identified something different from the
others, or from the Canadian findings. All these were confusing, and in a rather
unhealthy manner, at a time when accurate and clear information was absolutely
necessary. And up to a rather late stage, at the PWH, we have not been using the
so called " rapid" testing method developed by HKU, causing quite a bit of delay with
the screening of patients ( until eventually the hospital decided that all specimens to
be sent over to HKU for confirmation, irrespective of whether or not the doctor in
charge has explicitly requested that ), and then last week the CUHK group
announced the test that could be done within 24 hours, and the HKU group
remained absolutely silent on this matter. These are conflicting and confusing
messages for the people of Hong Kong.



| have high hopes that the Committee can come up with some good and solid
recommendations for HK, to enable us to brace ourselves to overcome or to avoid
another major outbreak of infectious disease; which besides SARS, may have a lot
more to come in the future. .

Yours truly,
Professor LK Hung, MBBS ( MCh, FRCS, FHKAM Orthopaedic Surgery

Deiartment of Orthopaedics & Traumatology, Chinese University of Hong Kong




