Study of Health Systems in Kwun Tong:
Preliminary Research Report No. 1l —
Organizations and Attitudes of the Western-trained
and the Traditional Chinese Personnel in an
Industrial Community of Hong Kong

Rance P. L. Lee

SOCIAL RESEARCH CENTRE

THE CHINESE UNIVERSITY
OF HONG KONG

Suggested citation:

Lee, Rance P. L. 1972. Study of Health Systems in Kwun Tong: Preliminary Research Report
No. Il — Organizations and Attitudes of the Western-trained and the Traditional Chinese
Personnel in an Industrial Community of Hong Kong. Hong Kong: Occasional Paper No. 21,
Social Research Centre, The Chinese University of Hong Kong.



STUDY OF HEALTH SYSTEMS IN KWUN TONG
Preliminary Research Report No. III
Organizations and Attitudes of the Western—
trained and the Traditional Chinese Personnel
in an Industrial Community of Hong Kong

By

Rance P.L. LEE
{(with the assistance of Grace Y.C. Chiu)

Social Research Centre
The Chinese University of Hong Kong

August 1972

Working paper: Nei 1o
be quoted or reproduced

without permission




Chapter I,

L.
Re
3e
o

TABLE OF CONTENTS

Introduction
General background of the Study
Objectives
Method of procedure

Organization of data

Chapter II. Ecological Background of Health Units

1.
Re
3.
be

Present location
Housing type
District of origin

Duration of esteblishment

Chapter III, Internal Structures and Operations of Health Unhits

o l.
2
3
4o
5.
6,
7
8.
9

10.

12I
13.
14

Total number of personnel

Total number of medical practitioners

Medical Practitioners: Years of Practice in Hong Kong
Ownership of accommodaruion

Number of service hours per week

Duration for each patient contact

Number of patient contacts per week

Time (within a day) to have maximum number of patient contacts
Increase in the number of patients

Medical consultation fee

Discussion with patients on treatment process

Advice on the use of contraceptives

Problems

Plan for expansion



Chapter IV, Inter-organizational Connections
1., Affiliated health units
2, Joint appointments of medical practitioners
3, Patient referrals
Lo Financial subsidy
5, Membership in professional associations
6. Friendship comnection with medical colleagues
7. Social contact with community elites
8, Information from other agencies in Hong Kong:
Chapter V. Health Attitudes of Medical Practitioners
1, Job=satisfaction
2. Evaluation of the availability of health facilities in the community
3, Genersl satisfaction with environmental senitation
Lo Willingness to attend medical and health conferences
5. Social concern

6, Role of medical practiticners in relation to political and economic
context

7., Hospital care

a, Acceptance of the commmnity hospital
b, Hospital services

8, Effectiveness of traditional Chinese medicine
9, Establishment of a Chinese medical college
10. Chinese medical services in the community hospital
1l. Convergence of Western and Chinese medicine
12, Chinese versus Western medical practitioners
Chapter VI. Conclusion
Appendix A, The Boundary of Kwun Tong & Its Subdistricts

Appendix B, Physician and Herbalist Questionnaires {in Chinese)



Chapter I
INTRODUCTION

1. General Background of the Study

This report represents one of our gstudies of the health systems in
Kwun Tong, an industrial satellite town of Hong Komg. Its focus is on the
differences between the modern Western and the traditional Chinese medical
systems in terms of the organizational patterns of health units and of the
attitudes of medical practitioners. This study was primarily funded by the
Harvard-Yenching Institute and the Lottery Funds of Hong Kong Governmént, and

was subsidized by the Chinese University of Hong Kong,

The research was carried out under the auspices of the Social
Research Centre, the Chinese University of Hong Kong., Actual data collection
was done in April and May 1972. [n this report, we would 1ike to present some
results of the study. These results, however, should be considered preliminary
as statistical analysis of the data has not yet been completed., Hence the data
will be presented in a descriptive manner with a minimm of interpretation and
comment, It 1s expected that a more elaborate and complex treatment of the

data will be presented in subsequent reports.

A number of individuals have contributed to this study. For sugges—
tions and assistance, I am particularly indebted to Mr. George Rowe (Director
of Social Welfare Department, Hong Kong Government), Dr, Edward Paterson
(Medical Director of the United Christian Hospital in Kwun Tong), Mr, Richard
Blalney (Administrative Director of the United Christian Hospital), Dr. L.K,.
Ding (Vice~Chairman of the Board of Directors, the United Christian Hospital),
Dr., Tommy Y.M. Tam (Private practitioner in Kwun Tong), and Dr. Ambrose King

(Co-ordinator of the Kwun Tong Research Program, Social Research Centre). I



would also like to acknowledge the assistance from staffs of the Social Research
Centre and from sociology students at the Chinese University of Hong Kong,
Finally it should be mentioned that Miss Grace Y.K. Chiu and Miss Iris Wan,
research assistants of mine, have made substantial contributions to the planning

and implementation of this study.

2. Objectives

Because of the forces of modernization, Western=scientific medicine
has played an important role in the medical sector of most Chinese societies
sinee the beginning of the 20th Century., However the traditional Chinese
medicine which was developed thousandg of years ago is still persisting. In
most Chinese societles of today,s the practice of traditional medicine is no
less prevalent than that of Western medicine. For example, according to the
survey conducted by the Hong Kong Medical Associotion, there were about 4,506
traditional Chinese medical practitioners in Hong Kong in 1969, This number

is about twice ag much as the mumber of Western-~trained doctors in Hong Kong.

Since the modern Western and the traditional Chinese medical systems
are coexisting in most Chinese societies, it is then of interest to asgk: How
are these two systems different from, or similar to, each other? And how are
they interrelated in the process of providing medical and health services to

people? These are the major questions underlying the present study.

Every health system hag two lmportant components; they are the
medical givers (i.e., health units and medical persomnel) and the medical
receivers (i.e., patients or the public). To delimit its scope, the present
study examines the above questions by focusing its attention on two major
aspects of the medical givers: (1) the organizational characteristics of

health units, and (2) the attitudes of medical practitioners. The geographical



setting for the study is the community of Kwun Topg,{located.in the east coast
of Kowloon Peninsala, Hong Kong.l This industrialeresidential commmity has
been rapidly developing over the last two decades. Almost all the residents
there are Chinese. ILike most Chinese societies, both the Western and the

Chinese medical practices are widespread there,

There are many kinds of Western medical services in Kwun Tong, TFor
instance  theore are general out—patient serviges, specialist services, dental
care clinics, rehabilitation centres, maternity homes, and medical laboratories,
The general out-patient services should occupy a central position in the Western
medical system, since they are usually the first poiut of contact for most
patients, The present study therefore only includes those Western health units

which provide general out-patient care in the commmity.

Traditional Chinese medical services can be grouped into three typess
herbalists (i.e., those who specialize in internal medicine), bone-setters, and
acupuncturists, It is our impression that herbalists have played a more
important role than other types of Chinese medical practitioners in Hong Kong.
Their sérvices have been widely utilized by the local residents. Furthermore
the nature of herbalist services is more similar to the Western general out-
patient services than are bone-getter and acupuncturist services, The present
study therefore includes only the herbalists in Kwun Tong, and not the bone-

setters and the acupuncturists.

In short, the specific objective of the present gtudy is two-fold:
(1) to compare the Western general out—patient health units and the Chinese

herbalist units in terms of the organizational structures and operations, and

1 For a definition of the boundary of Kwun Tong and its administrative sub-
districts, see Appendix A,
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(2) to evaluate the attitudes of the Western-trained general physiclans and

the Chinese herbalists in the community of Hong Kong.

3, Method of Procedure

This is primerily a questionmaire survey type of study. In September
1971, we conducted an emmeration survey of all the medical and health units in
Kwun Tong. We then found a totel number of 109 Chinese herbalist offices and
65 Western general oubt-patient units.? These health units became the sample
list for the present study. One medical practitioner (i.e., herbalist or
general physician) of each health unit is then selected to be our regpondent.
Hence, in the case that a health unit has two or more medical practitioners,
one of them would be randomly chosen, As a result, a sample of 105 herbalists
(or herbalist offices) and 60 Western-—trained physicians (or Western out-

patient units) was obtained for the present research.

In early 1972, we developed two questionnaires: one for the Western=-
trained physicians, and another for the Chinege herbalists. The items in these
two questionnaires are worded in Chinese, and are mostly close-cnded. We have
consulted seviral medical professionals who are familiar with the medical and
health services in Kwun Tong in developing the questionnaire items. In parti-
cular, we have benefited from the suggestions by Dr. Edward Pafersom, Mr.

Richard Blakney, Dr. L.K, Ding and Dr. Tommy Y.M. Toam.

Actual data collection was carried out in April and May 1972. Since
most medical practitioners are busy, we decided to mail questionnaires to them.
A covering letter was attached, which briefly stated the purpose of the study
and specified the data in which our student fieldworkers would visit the health

it and collect the questionnaire.

2 We also found that 111 herbalists and 92 Western-trained physicians were
working in these health units.



In a fow days (mostly 5 to 7 days) aftor the questionnaires were
mailed out, our fleldworkers started to get them back., If a particular
respondent did not fill out the questionnaire, he would be given two alter—
natives: (1) to be interviewed by the fieldworker, or (2) to make an appoint

~ment for a re-vigit.

Of the 60 questionnaires mailed to Western-trained physicians, 43
were completed. 90,7% of these completed guestionnaires were administered by
the respondents themselves and 9.3% were filled oub by our fieldworkers after
interviewing. Among the 17 migsing questionnaires, 70% were due to rejection
by respondents, and 30% were due to the moving of the health units to other

places,

Of the 105 guestiomnaires mailed to herbalisbs, 52 were completed.
67.3% of these returned questionnaires were filled out by the respondents and
32.7% were by our fieldworkers after interviewing. With regard to the 53
missing cases, 32% were due to the rejection by respondents and 68% were due

to the closing of business or the moving to other places.

Apparently the return rate from Western—trained physiecians (71.6%)
was greater than that from Chinese herbalists (49.5%). Western~trained
paysiclans, however, were more likely than herbaligts to reject the study.

The lower return rate from herbalists was primarily due to their high mobility.
As indicated a number of herbalists had. closed business or moved to other
districts during the period from September 1971 (our enumeration survey) to

May 1972 (our questionnaire survey).



e Organization of the Data

The data from the 43 questionnaires completed by Western~trained
physicians and the 52 guestionnaires completed by herbalists are presented in
this report. The data presentation is organized in terms of four major topics

ag follows:

(1) Ecological background of the hemlth units, including the location,

houging types, district of origin, and duration of establishment.

{2) Internal structures and operations of the health units, including
the staffing, ownership, medical consultation time and fees, services to

patients, future plans, and major problems.

(3) Inter-organizational connections, including the joint services,
patient referrals, financial subsidies, relationships with medical colleagues,

ties to community elites, and Information flow.

(4) Health attitudes of medical practitioners, including job-
satisfaction, evaluation of environmental health, participation in health
conferences, hospital care, and evaluation of Chinese medicine in comparison

with Western medicine,

Cross-tabulation tables are used to show the differences between
the Western and the Chinese health units, or between the Western-trained
physicians and the Chinese herbalists., To summarize the table information,

3

we have used Goodman and Kruskall!s tau. It is a "directional® measure of
association between qualitative variables. Its value ranges from O to 1, and

can be interpreted as the relative reduction in prediction error, It should

See Goodman, Ieo and William H, Kruskal (1954), "Measures of assgociation for
cross classification", Journal of the American Statistical Association,
493 732 = 763,
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be noted that since this study is not dealing with a probability sample, no

statistical test of significance will be performed,

For the sake of parsimony, some terms in this report will be

abbreviated as follows:

L.

2

3.

4o
5e

The Western health units which provide general out-patient care
will be referred to as "Western units®.

Chinese herbalist units will be referred to as "Chinese units".
Western~trained general physicians will be referred to as
"whysicians!,

Chinese herbalists will be referred to as "herbalists".

The term "medical practitioners" implies both physicians and

herbalists.



Chapter IT

ECOLOGICAL BACKGROUND OF HEALTH UNITS

1. Present ILocation

The district of Kwun Tong, for the purpose of our analysis, is divided
into three main regions - the Northern, the Central and the Southern parts. The
Northern region indludes Ping Shek, Ngau Tau Kok, Jordan Valley, and Kowloon Bay;
the Central includes Kwun Tong Town and Kwun Tong Resettlement Estate; and the
Southern part includes Sau Mau Ping, Lom Tin, Yau Tong, Cha Kwo Ling and

Iyermm  (See Appendix 4),

The distributions of the Chinese and -the Western health units are

as followg:

Western Chinege
Regional Location % N % N
Northem 25 » 6 ll 28 e 9 ls
. Central 46,5 20 36,5 19
Southern 279 12 3446 18
Total 100,0 43 1000 52
Tau = ,02

Most Western units are concentrated in the Central region, which is
the commerical and industrial centre of Kwun Tong. Relatively Chinese units
are more evenly distributed than Western umits in the three regions. However,
the tau value (.02) indicates that there exists a very small difference between

the two types of health units with respect to their spatial distributions,



2 Housing Types

The following table shows the distribution of health units among the

different types of housing in Kwum Tong:

Housing Type f N % N
Resettlement -Estates 349 15 80.7 42
Iow GCost Housing 14.0 6 0 0
Private Apartment

Buildings 3265 14 19.3 10
Non~residential

Buildings 18.6 8 0 0
Total 100,0 43 100.0 52

Tau = ,59

The tau value (.59) obviously suggests a significant difference between the
Western and the Chinese units. About two=third of the Western units are located
either in resettlement estates or in private apartment buildings, while about

80% of the Chinese units are concentrated in resettlement estates.

3. District of Origin

Knowing where the health units are originated in, we may have a
picture of the mobility patierns of the existing health units in twun Tong.
There exist three major patterns: (1) originated in Kwun Tong, (2) being a
branch office of a health unit which is originated in other districts at an

earlier point in time, and (3) imemoved from other districts. Our findings
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are presented in the table as belows:

Western Chinese
District of Origin % | &N
Originated in Kwun Tong  51.2 22 55.6 25
Being Branch Offices 30.2 13 0 0
Ine~noved 18.6 8 bhed 20
Total 100.0 43 100.0 45
Tau = 07

Most health unite, both the Western end the Chinese, are originated in Kwun
Tong, However, Western wmits are more likely than Chinese units to be branch
offices, but less likely to be in-moved from other districts., Nevertheless,

the teu value (.07) indicates that the difference is small.

4o Duration (years) of Establishument

The health units in Kwun Tong may be established at different times
and would then have differential duration in the commmnity. Our findings are

shown in the following table:

Western Chinese
Duration of
Bstablighment % N & N
5 years or less 53.6 22 55.0 27
5 to 10 years 34e2 14 2265 11
Over 10 years 12.2 5 2245 11
Total . 100.0 41 100.0 49

Tau = L01
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Both the Western and the Chinese unlts are most likely to be established in
Kwun Tong during the last 5 years. The average durations of these two types
of health units are also similar. It is 5.1 years among Western units and 5.2
years among Chinese, The small value of tau (,01l) also shows that the Western
and the Chinese units in Kwun Tong are very gimilar with respect to the

duration of establishment.



Chapter IIL

INTERNAL STRUCTURES AND OPERATIONS OF HEALTH UNITS

1. Total Number of Personnel

How meny workers are there in the health umits studied? The findings

are presented as follows:

Western Chinese
No._of Persons % N % N
1 23 1 79.6 39
2 L'l 2 18.4 9
3 25.6 11 2.0 1
4 16.3 7 0 0
5 233 10 0 0
6 9.3 4 0 0
7 & over 18.6 8 0 0
Total 100,043 100.0 49
Tau = .27

Most Chinese wnits have only one person, while Western units are likely to
have 3 to 5 persons. The average number of personnel among Western units is
4»8 persons, bub that among Chinese units is 1.8, Apparently Western units
tend to have a larger size than Chinese units. The tau value (.27) also
indicates a substantial difference between Western and Chinese units with

respect to the total nuuber of personnel.
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The numbers of medical practitioners in the Western and the Chinese

units are presented in the table as below:

Wegtern Chinese

No, of medical

practitioners % N % N

1 785 33 97.9 47

2 1463 6 2.1 1

3 Le8 2 0 0

9 A 1 0 0

Total 100.0 42 100,0 48
Tau = ,07

Most health units, both Western and Chinese, have one medical practitioner,
Relatively the Western units are somewhat more likely than the Chinese units
to have two or more practitioners. The average number of practitioners among
Western units is 1.4, while that among Chinese wnits is 1.02. The value of
tau (.,07) also shows that the Western and the Chinese units are slightly

different in terms of the number of medical practitio ers.

3. Medical Practitioners: Years of Medical Practice in Hong Kong

The following table presents the findings concerning the number of
years the Western~trained physicians and the Chinese herbalists under gtudy

have practiced in Hong Kong:



Physicians Herbalists

Years of Fractice
in Hong Kong % N B N
Less than 3 years 4e9 2 7.8 4
3=5 10.0 4 21,6 11
6 - 10 4643 19 R7 5 14
11 - 15 24..9 10 15,7 8
16 = 20 146 6 7.5 14
Total 100,0 41 100.0 51
Tau = ,02

Most physicians have practiced in Hong Kong for 6 to 10 years, while most
herbalists for 6 to 10 years and 16 to 20 years. The average duration of
medical practice among physiciang is 10.1 years, while that among herbalists
is 104 years. Furthermore, the tau value (.02) is small, Hence, generally
there is no significant difference between physicians and herbalists with

respect to the duration of practice in Hong Kong.

4o The Ownership of Accommodation

The accomodation of a health unit may be (1) owned by the medical
practitioners themselves, {2) contributed or donated by other agencies or
individuals, or (3) rented, The patterns of accommodation ownership among

the health units studied are presented in the following table:



Western Chinese

Ownership of
Accommodation 4 N % N

Se‘lf-lowned 20 09 9 1108 6

Donated 32.5 14 0 0

Rented 465 20 88,42 45

Total 100,0 43 100.0 51
Tau = .15

Both Chinese and Western units are likely to rent their accommodation.
Relatively, however, Chinese units are more likely than Western units to rent
the accommodations, but less likely to own and to receive contiributions. Hence
the Western units are generally in better positions than the Chinese units with
regard to the ownership of accommodations. The tau value (.15) also reflects

the existence of this differential pattern,

5 Number of Scrvice hours per week

How many hours per week does each health unit provide for medical

congultations? The findings are presented in the following table:

Hours per week 5 N % N
10 or less Lol 2 645 3
11 - 20 9.3 4 2.2 1
21 ~ 30 R23+3 10 holy 2
31 = 40 32,6 14 10.9 >
41 or over 30.2 13 76,1 35
Total 100.0 43 100.0 46
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Tn general the Chinese units have a greater number of service hours than the
Western units, On the average, the Western units provide 31,8 hours per week,
whereas the Chinese unibs provide 37.2 hours. The tau value (.12) also indicabes
that the two types of health units are different in terms of the number of

service hours per week,

6, Duration for Each Patilent Contact

Generally how much bime does a medical practitioner spend for each

patient contact? Our findings are shown as below:

Physicians Herbalists
Minutes per
Consultation % N % N
5 or less 452 19 17.0 8
6 - 10 30.9 13 19,2 9
11 - 15 1667 7 213 10
Over 15 7.1 3 4206 20
Total 1000 A2 100.0 4

Tau = .13

Most physicians spend 5 minutes or less, while most herbalists spend more than
15 minutes. The average duration among all physicians 1s about 8 minutes, while
that among all herbalists is 11,5 minutes., Obviously herbalists in general
spend more time for each patient contact than physicians do, The tau value
(.13) also indicates that there exists a difference between physicians and

herbalists with regpect to the duration for each patient contact.
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7. Number of Patient Contacts per week

How many patient contacts does each health unit generally have per

week? The following table presents our findings:

Western Chinese

Patient Contacts

Per Week Z N X
50 or Iess 5.1 2 41.9 18
51 - 100 23.1 9 372 16
lOl il BOO 38:5 15 18 06 8
301 or Over 33.3 13 2.3 1
Total 100.0 39 100.0 43

Tau = 418

Most Western units generally have over 100 patient contacts per week, whereas
most Chinese units have 100 contacts or less. The average nunber of contacts
among all Western units is aboub 243.4 per week, while that among all Chinese
mnits is 100.2 per week, Apparently Western units generally have more patient
contacts than Chinese wnits. The tau value (.18) also shows that the two types
of health units are different with respect to the number of patient contacts

per week.

8, Time (Within a Day) to Have the Maximum Number of Patient Contacts

The number of patient contacts in a health unit may vary within a
day, At what time of a day do most health wmits have the largest number of

- patient contacts? The findings are tabulated in the following table:



Western Chinese
Time z N Z N
Illoming 70 ® '7 29 48 @& l 25
Afternoon 0 0 11,5 6
Evening/Night 29.3 12 1743 9
Undecided 0 0 20.1 12
Total 100,0 41 100,0 52
Tau = D1

Most health units, both Chinese and Western, are likely to have the largest
number of contacts in the morning., Next come consultation in the evening or
at night. The tau value (,01) shows that the Chinese and the Western units

have very little difference with respect to the number of patient contacts.

9, Increase in the Number of Patients

Ever gince the establighment of a health unit in Kwun Tong, the
number of patients may or may not be increasing. It may also be fluctuating
over time, Then, how do the numbers of patients change over time among most

of the health units in Kwun Tong? Our findings are as below:

Western Chinese
Patient Patterns % N % N
Increase 5468 2/, 39.2 20
No increase 11.6 5 9.8 5
Fluctuating 32.6 14 51.0 26
Total 100,045 100.0 51

Tau = 03
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Mogt Western units have had an increase of patients since their establishments,
whereas most Chinese units have had a fluctuating change. Both of them are
unlikely to have no increase. Relatively it seems that Western units are
generally better off than Chinese units in terms of changes in the number of
patients, Nevertheless, the value of tau (.03) suggests that the difference

ig small,

10. Medical Consultation Fee

Generally how much do medical practitioners charge for each medical

e findings are presented as below:

Physiciang Herbaligte

Charges per

G ultation % N % N

2 dollars or less 763 3 RAe0 12

3 =4 512 21 4240 21

5«6 2oty 10 20.0 10

7“‘8 l252 5 O O

9 and over 49 2 140 7

Total 100.0 41 100.0 50
Tau = .02

Most physicians tend to charge 3 to 6 Hong Kong dollars, while most herbalists
tend to charge / dollars or less for each comsultation, The average charge
among all physicians is aboub 4.9 dollars, and that among all herbalists is
4s2 dollars. Hence, in general, it is somewhat more expensive to consult
physicians than herbalists. However, the tau value (,02) indicates that in

general the difference 1s small,
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11, Disocussion with Patients on Treatment Process

In order to impart medical knowledge to patients and also to generate
cooperation from them, it seems important for a medical practitioner to discuss
with patients on the treatment procedures. To what extent do the practitioners
wnder study feel that they should or should not discuss with patients on the

treatment procedures? The responses are as follows:

Physicians Herbalists
Digcussion with Patients & N % N
Definitely Should 25.6 11 3563 18
Should 4be5 20 A3.1 22
Should Not/Uhdecided 27,9 12 2.5 11
Total 1000 43 100.0 51
Tau = 01

Most practitioners, both physicians and herbalists, feel that they should. In
general, herbalists are somewhat more willing than physicians to discuss with

patients. However, the tau velue (,01) shows that the difference is very small,

12, Adviee on the Use of Contracepbtives

The Femily Plonning Association has played a major role in the promoticn
of family planning in Hong Kong. However, it is felt that medical practitioners
may also have had en important contribution, How often have the physicians and
herbalists in Kwun Tong introduced contraceptive measures to patients? Our

findings are shown in the following tables



Physiciang Herbolists
Frequency of
Advice on Using

Contraceptives i . % N

Often 33.3 14 469 23

Occagionally 59.5 25 51.1 25

No 7 ) 1 3 2 ® 0 1

Total 1000 L3 100,0 49
Tou = 901

With the exception of a few, all physicions and herbalists either often or
occagionally do go, More important is that about one-third of the physicians
and almost one half Hf the herbalists have often introduced contraceptive
meagures to patients. Relatively herbalists are somewhat more likely than
physicians to do so, but the tau value (,01) shows that the difference is very

smanll,
13 « Problems

What kinds of problems are the health wits in Kwun Tong confronted
with? Since the Western and the Chinese units would have different kinds of
problems, we asked different questions. The Western umits are examined in terms
of these issues: (1) shortage of diagnostic facilities, (2) too much workload
for the physicians, (3) shortage of space, (4) too much turnover of nursing
staff, (5) shortage of supporting staff, and (6) lack of cooperation among
personnel. The proportions of physiciang who identify a particular item as a

very or fairly serious problem in their health units are presented ag follows:
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Degree of Seriousness

Eroblens (very or fairly serious)
(1) Shortage of diagnostic facilities | 20,0%
(2) Too much workload for physicians 1245%
(3) Shortage of space 12.5%
(4) Too much turnover of nurging staff 12.5%
(5) Shortage of supporting staff - 7 5%
(6) lack of cooperation among personnel 5.0%

Obviously most physicians do not feel hat these are serious problems in their
health units, Reletively they are likely to identify the shortage of diagnostic
facilities as & very or fairly serious problem, Next come the heavy workload

for physieians, lack of space, and turnover of nursing staff.

The Chinese units are oxamined according to these Lssues: (1) too
much workload for herbalists, (2) shortage of space, (3) shortage of supporting
staff, and (4) Chinese medical herbs in Hong Kong are too expensive. The
proportions of herbalists who identify a particular item as a very or fairly
serious problem in their health units are shown as below:

Degree of Seriousness

Problems - (very.ox fairly serious)
(1) Too much workload for herbalists | 18.4%
(2) Shortage of space 36.,0%
(3) Shortage of supporting staff 10,1%
(4) Chinese medical herbs are too expensive 7400%

Obviously most herbalists have been confronted with the problem of the uprising
cost of Chinese medical herbs. Next comes the problem of the shortage of space.
The cogt of medical herbs has in fact been a serious problem. It

i‘s" our impression that it is a major factor that prevents a number of Chinese

remdents frow consulting the Chinese herbalists.



14. Plan for Expangion

Do the exigting health units plan to expand their services in the

coming threc years? Our findings are as belows

Western Chinese
Plan for Expansion % N % N
Yes 17 e 5 7 1030 5
No 82.5 33 90,0 45
To‘tal I.OO s 0 40 100 ° 0 50
Tau = 401

Most health units, both Western and Chinese, do not plan to expand their
services. Relatively Western units are more likely than Chinese units to
have such plans. However, as indicated by the tou velue (.01), the difference

is very smnll.
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Chapter IV

INTER-ORGANIZATIONAL CONNECTIONS

1. Affiliated Health Units

The owner or sponsor of a particular health unit in Kwun Tong may run
other units inside or outside Kwun Tong, Heving the same ownor or sponscr,
these units are then affiliated or tiled to each other. How many of the health

units studied have affiliated health units? The findings are shown as belows:

Western Chinese
Have Affiliated Units % N 2 N
Yes 39.5 17 9.6 5
No 60 Y 5 26 90 ° A- 47
Total 100,0 43 100,0 52
Tau = .12

About thirty percent of the Western units have affiliated ones, while aboutb
ten percent of the Chinese units have affiliated ones. Hence Western units
are more likely than Chinese units to be affiliated to other health units.

The difference between these two types of health units is also confirmed by

the value of tau (.12).

2. Joint Appointments of Medical Practitioners

Tn order to maximize the number of patient contacts, a medical
practitioner may work in two or more health units, How many of the medical
practitioners in Kwun Tong have joint appointments (i.ee, working in two or

more health wnits)? The findings are presented in the table as belows
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Western Chinese
Joint Appoimtments % N z N
Yes 488 20 8.0 L
No 51,2 21 92,0 Zy6
Total 100.0 41 100.0 50
Tau = .21

Almost one-half of the Western-trained physicians have joint appointments,
while less than 10 percent of the herbalists are so. Apparently physicians
are much more likely than herbalists to work in more than one unit. The tau
value (,21) also indicates a substantial difference between physicians and

herbalists,

3, Patient Referrals

The referral of patients represents an important kind of’interm
organizational connections within the medical professionai community. Have
the medical practitioners in Kwun Tong ever referred patients to other
professional colleagues? The following table shows the numbers and the
proportions of physicians and of herbaligts who have made referrals to a

particular kind of medical professionals:
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Fhysicians

Referrals to: .\
(1) Specialists in Kwun Tong 93 I
(2) Specialists outside Kwun Tong btad 19
(3) X-ray clinics in Kwun Tong 51,2 22
(4) Iaboratories in Kwim Tong 51.2 22
(5) Iaboratories outside Kwun Tong bl ? 19

(6) Herbalists in Kwun Tong
(including bone-setters, and

acupuncturists) 243 1

(7) Herbalists outside Kwun Tong 2.3 1

(8) Hospitals 83,7 36

Herbalists

Referrals tos % N

(1) Other herbalists in Kwun Tong 115 6

(2) Herbalists outside Kwun Tong 1345 7

{3) Bone-setters 25,0 13

(4) Acuptncturists 13.5 7
(5) Herbalists specialized in

gkin diseases 17.3 9

(6) General Western~trained physicians 231 12
(7) Specialist Western—trained

physiciansg 23,1 12

(8) Hospitals 67.3 34

Several points are noted. First, most physiclans and herbalists
have made referrals to hospitals. Relatively, physiclans are more likely than

herbalists to make such referrals.
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Second, besides the hospitals, physicians are also likely to refer
patients to X-ray clinics in Kwun Tong, medical laboratories inside and out-
side Kwun Tong, and specialists oubtside Kwun Tong. It is noted that they are
unlikely to refer patients to the specialists inside Kwun Tong, which may be

due to the unavailability of specialists there,

Third, herbalists are unlikely to make referrals to other Chinese
medical colleagues. Relatively they are most likely to refer patients to bone-

setters.

Fourth, in general, 1t is more 1ikely for the haerbalists to rofor patient %o
Western-trained doctora, than the other way round., It is noted that herbalists
are even more likely to make referrals to Western-—trained physicians than to
make referrals to other lterbalists; while almost none of the physicians has
nade referrals to herbaligts. Hence the referral linkages between the Chinese
and the Western medical systems seem to be asymmetrical, It is more likely to

be from herbalists to physicians than from physicians to herbalists.

Fifth, if we concentrate on the frequency of intra=system referrals,
we would find from the table that the frequency is higher among physicians than
among herbalists. It suggests that the inter-organizational ties within the
Western medical community are stronger than that within the Chinese medical

community.

4e Financial Subsidy

Our analysisg of the ownership of accommodation has indicated that
Western units are,more likely than private units to receive the contributions
or donations of accommodations from individuals or community agencies. It

indicates that in general Western units can receive a greater amount of
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community support then Chinese units cen., Another kind of support from the
cormmmity would be the financial subsidies, The following table shows the
proportiong of health units which have or have not received financiol subsidies

from individuals or community agencies:

Western Chinese
External Finencial
Supports % N % N
Yes 18.6 g 2.0 1
No 8l.4 35 98,0 50
Totel 100.0 43 1000 51
Tau = ,08

Most health units, both Chinese and Western, have not received any financial
subsidy. Relatively Western units are more likely than Chinese units to get
such finencial support, Nevertheless, as indicated by the tau value (.08).
the difference betwsen Chinese and Western units is small with respect to the

receipt of financial subsidy.

5. Memberghip in Profesgional Agsociations

There are many medical professional associations in Hong Kong, How
many medical practitioners in Kwun Tong are members of thege professional

associations? The findings are shown in the following tables

Physicians ~  Herballsts
Membership in Profes-
sional Associations % N % N
Yes 6549 27 5946 31
No 3452 14 40.4 1
Total 100.0 41 100,0 52

Tau = 004
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Most of the physicians and the herbalists mnder study have merberships in some
medical professional associations in Hong Kong. Westernutfained physiciang are
more likely than Chinese herbalists to have such memberships. Nevertheless,
the percentages, together with the tau value (.004) show that the difference

is very small,

6. Friendship connections with Medical Colleagues

How often do the medical practitioners in Kwun Tong maintain friend
~ship connections or social contacts with their medical colleagues? The

findings are tabulated in the following tables:

A Z_ N
With Physicians
ingide Kwun Tong
Often & Occasgional 40.5 17 9.8 5
Seldon 59.5 25 0.2 46
Total 100.0 ., 42 100.0 51

(T&u = 113)

With Herbaliste
ingide Kwun Tong
Often & Occasional: 9.8 A | 662 24
Seldon 90.2 27 53.8 28
Total 100,0 41 100.0 52

(Tau = ,16)
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Phygicians Herbalists
With Fhysicians oub=-
gide Kwun Tong
Often & Occasional 76,2 32 2542 13
Seldon 23.8 10 74e5 38
Total 100,042 100.0 51

{(Tau = .25)

With Herbalists out-
Hide Kwun Tong
Often & Occasgional 11.9 5 67.3 35
Seldom 88,1 37 327 17
Total 100,0 4R 100,0 52

(Tav. = .31)

The tau values (.13, .16, .25, .31) indicate that the physicians
and the herbalists under study are quite different from each other in terms of
their friendship connections with their Western-trained and traditional Chinese
nedical colleagues inside and outside Kwun Tong, In general, physicians are
much more likely to meintain friendship connections with their Western—trained
colleagues than with the Chinese herbalists., Similarly, herbalists are more
likely to be with their Chinese medical collewues than with Western-trained
physicians., Hence the friendship imteractions among medical professionals

wzad to be more frequent within a medical system than between systems.
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According to the friendship connections among medical professionals,
which one of the two systems (Chinese, Western) is relatively more cohegive?
The tables show that of the physicians studied, 40.5% often or occagionally
maintain friendship connections with physicians inside Kwun Tong, and 76.2%
with those outside; and that of the Chinese herbalists, 46.2% with herbalists
inside Kwun Tong, and 67,3% with those outside. Apparently the friendship
cohesiveness among Western-trained physicians and among Chinese herbalists are

equally strong.

The aforementioned stabistics also suggest that both physiciang and
herbalists tend to interact more frequently with their professional colleagues
(including both physicians and herbalists) outside Ewun Tong than with those
inside. We hence see that the medical professional network in Kwun Tong may
not be an integrated and self-contained entity., Medicél practitioners tend

to be oubgide~oriented than inside-oriented.

7. Social Contacts with Community Elites

Elites are important segments of a community, They usually influence
the ways the community resources are utilized, The operation of a unit may be
enbanced if its practitioners are tied to the elites of the community. Then,
to what extent do the physicians and the herbalists under study maintain soeial
contacts with the elites in Kwun Tong, such as the higher government officials

and the civie leaders? The findings are presented as follows:
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Frequency of Physigians Herbalists

Social Contacts with

Community Elites - N % N

Oftoe & Occasional 1463 6 19.6 10

Seldon 85,7 36 8044 A1

Total 100,0 4R 100.0 51
Tau = 005

Both,physicians and herbalists are unlikely to have contacts
with commmity elites, The tau value (.005) shows that physicians and

herbalists differ very little in this respect.

8. Information from Other Agencies in Hong Kong

The functioning of a health unit is in need of the information about
the health needs and resources in the commumity. The input of information to
a health unit, hence, represents one important kind of support fromthe community.
Then, do the health units in Kwun Tong regularly receive reports and publications
from other health and social service agencies in Hong Kong? Our findings are

presented in the following table:

Wegtern Chinese
Receiving Publications
or Reports A N % N
YGS 28.6 12 9.6 5
No Tl.4 30 90.4 o
Total 100.0 LR 100.0 52

Tau = 006
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Both Western and Chinese units are unlikely to receive reports and publications.
The tau value (.06) indicates that the difference between Western and Chinese
units in this respect is small. Nevertheless, Western units are relatively
more likely than Chinese units to get such information from the community

agencies.
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Chapter V

HEALTH ATTITUDES QF MEDICAL PRACTITIONERS

1. Job=gatisfaction

The medical profession carries prestige in most gocieties, bubt to
what extent are the practitioners studied satisfied with their jobs? The

findings are tabulated as follows:

Fhysiclang Herbalists
Job-gatisfaction % N % XN
Very Satisfied 4e8 2 6.1 3
Fairly Satisfied 69,0 29 65.3 32
Fairly Dissatisfied 2642 11 2.5 12
Very Dissatisfied 0 0 4ol 2
Total 100,042 100.0 49

Tau = ,002

Obviously most physicians and herballsts are fairly satisfied with their jobs.
AS indicated by the tau value (.002), there is almost no difference between

physicians and herbalists in terms of jobmsatisfaction.

2, Evaluation of the Availability of Health Facilities in the Community

How adequate are the existing health facilities in meeting the
medical needs of the Kwun Tong commumity? The opinions of physicians and

herbalists are tabulated ag follows:



Physicians Herbalists
Community ;
Health Facilities % N |
Vexy Adequate el L 5.1 2
Adequate 31.7 13 28.2 11
TInadequate 56.1 23 51,2 20
Vexry Inadequate 9.8 4 15.4 6
Total 100.0 41 100,0 39
Tau = ,003

Most physicians and herbalists feel that the health facilities are imgufficient.
As indicated by the tau value (.003), there is no difference between physicians
and herbalist with regard to thelr general evaluations of the community health

facilities.

‘To elaborate the above findings, we would like to present gome
detailed findings concerning the differential evaluations of different fypes

of health facilities in the following tabless
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13.

Lo
15.
16.

17.

Types of Health Facilities

Inmunization seryiece
Number of inpatient beds
Medical education
Casualty service

Coordination among medical
agencies

Mediecal laboratories
General practitioners
Specialigts

Private donations to health
services

Government contributions to
medical services

Iow-cost clinics
Night clinics

Herbalists, bone-setters,
and acupuncturigts

Medical care for the aged
Medical Insurance
Mental health services

Low=cost X-ray services

Physicians! Opiniong

Sufficient  Insufficient  Don't Know
% N % N 4 N
34,9 15 3.5 17 25.6 11
0. 0o 721 3 27.9 12
0, 0 Thel 32 25.6 11
9.3 4  69.8 30 209 9
7.0 3 5l.2 22 .9 18
1.6 5 651 28 23.3 10
32.6 14 32.6 1 349 15
11.6 5 62,8 27 25.6 11
116 5 4.9 18 465 20
9.3 4 60.5 26 30,2 13
blre2 19 3R.6 14 23,3 10
1.9 18 3.6 1 23.3 10
32.6 14 9.3 4 58.1 RS
7.0 3 489 21 bhe2 19
2.3 1 9.6 17 58,1 25
0 0 65,1 28 3409 15
4ol 2 6501 28 3042 13
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11.
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18.

Types of Health Facilities

Immunization servVice
Number of inpatient beds
Medical education
Casualty service

Coordination among medical
agencies

Medical laboratories
General practitioners
Specialists

Private donations to health
services

Government contributions to
medical services

Low=-cost clinies

Night elinies

General herbalists
Acupuncturists
Bone—seﬁters‘

Medical care for the aged
Mediecal ingurance

Mental health services

37 -

Herbalists! Opinions

Sufficient Ingufficient Don!t Know
% N % N % N
13.5 7 30.8 16 5548 29
0 0 4243 22 57.7 30
1.9 1 46.1 24, 51.9 27
3a8 2 46.2 24 50,0 26
1.9 1 26.9 14 712 37
5.8 3 27.0 14 67.3 35
13.5 7 11.5 6 7540 39
0 0 28.8 15 71.2 37
348 2 1365 7 8.7 43
3.8 2 30,7 16 65:4 34
9.6 5 3645 19 5308 28
9.6 5 346 18 55.8 29
2L.2 11 23.0 12 55,8 29
9.6 5 28,8 5 6l.5 32
25,0 13 17.3 9 57.7 30
3.8 2 32.7 17 63+5 33
0 0 23,1 12 76.9 40
0 0 3446 18 05¢4 34
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The evaluations by physicians and by herbalists are, in effect, similar. Most
of them are 1ikely to point out that the following types of services are
sneufficient: mwber of inpabient beds, medical education, casualty service,
and mental health clinics. It is however noted that in general herbalists are
more likely to say "dontt know! than physiclons. Thls seems to indicate that
herbalists are generally not as kmowledgeable as physi¢lans about the avail-

ability of health resources in the community.

3, General Satisfoction with Environnental Sanitation

Environmental pollution is a major problem in most industrializing
gocieties. In general, to what extent are the medical practitioners under
study satisfied or dissatisfied with the sanitary conditions in the industrial

community of Kwun Tong? Their opinions are tabulated as follows:

Physiciang Herbalists
Job=gatisfaction % N % N
Very Satisfied Rsly 1 2.1 1
Fairly Satisfied 19.0 8 229 11
Fairly Dissatisfied 41,6 20 50,0 24
Very Dissatisfied 31,0 13 2540 12
Total 100.0 42 100,0 48

Tau = 002

Most practitioners are fairly dissatisfied with the environmental sanitation
in Kwon Tong. As indicated by the percentages and the tau value (.002), the

opinions of physicians and of herbalists are very similar.
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Ls Willingness to Attend Medical and Health Conferences

There are meny ways to mobilize and to coordinate the existing medical
and health resources in o community. An important way is to organize health
conferences or gseminars where the local practitioners can discuss and exchange
their views about the community health issues. To what extent would the
physiciang and herbalists be willing to attend the medical and health conferences
concerning the health problems in Kwun Tong? Thelr opinions are presented as

below:

Physicians Herbalists
Participation in
Conference/seminar % N % N
Definitely Would 0 0 7.8 4
Probegbly Would 628 27 68.6 35
Would Nob 37.2 16 23.5 12
Total | 100,043 100,0 51

Tau = .02

Most physicians and herbalists would probably be willing to attend such
conferences., Relatively herbalists would bhe more willing than physicians
to attend, However, as indicated by the tau value (.02), the difference

is small.

5, Social Conecern

It has been argued that many people in Hong Kong are politiecally
avathetic, Bub how much are the medical practitioners concerned with the

Government and public affairs in Hong Kong? This concern will partly
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determine their willingness to engage in joint efforts to improve the community
health, The attitudes of the physicians and herbalists in Kwun Tong are

tabulated in the following table:

Physiciens Herbalists
Extent of
Social concern % N % N
Very mmuch concerned 119 5 6.2 3
Fairly concerned 45.3 19 40,8 20
Not very concerned 2348 10 224 11
Undecided 19.0 8 30,6 15
Total 100 P 0 42 100 eO 169

Tau = ,01

Most practitioners,; both physicians and herbalists, reported that they are
fairly concerned, Relatively physicians are slightly more concerned than
herbalists. As shown by the tau value (.01), however, the difference 1s

ingignificant,

6. Role of Medical Practitiomers in Relation to Political and FEconomic Conbext

The role of medical practitioners may or may not be the same in
different social and economic systemse In general, how do the physicians and
herbalists perceive this issue? Their opinions are presented in the table as

belows:



- Physiciang Herbalists
Role of medical practi-
tioners in different
social-economic systems % N Y
Very Different 20.9 9 39 2
Different 14.0 6 21.6 11
Not very Different 5L.1 22 45.1 23
Undecided 1460 6 2964 15
Total 10040 43 10040 51

Tau = ,02

Most practitioners perceive that the role of medical practitioners is about
the same in different social-sconomic systems., Relatively herbalists are
somewhat more likely than physicians to perceive that it is about the same,
Nevertheless the tau value (.02) indicates that the perceptions of physicions

and of herbalists are more or less sgimilar,

7. Hospital Care

a8, Acceptance of the Community Hogpital

The commmity of Kwun Tong has not yet had a‘general hospital, The
United Christian Hospital is now being planned and will serve the community in
1973 How happy are the medical practitioners in Kwun Tong with the establish

~nent of this hospital? The findings are showr as below:



Physicians Herbalists
Abtitude 2 N % N
Very Heppy 48.9 21 5548 29
Fairly Happy 20,9 9 2540 13
Neutral 3042 13 19.2 10
Unhappy 0 0 0 0
Total 100,0 A3 100,0 52

Tau = ,0L

Most practitioners, both physiciens and herbalists, are very hoppy
with it., Relatively herbalists are more likely than physicians to welcome the
establishment of the hospital, but the tau value shows that the difference is

small.

b, Hospital Services

As reported, most practitioners welcome the establishment of the
United Christien Hospital in Kwun Tong. Then, what kinds of health services
should be provided by the Hospital? The suggestions by physicians and by

herbalists are fairly similar.

With an open~ended question, we find that most physiciang menticn
the casualty service, Next come the inpatient beds, speciallst services,
infant and child care, medical care for the aged, low-cost service, and

goneral out-patient department.

Most herbalists also suggest the casualty service, Next come the
Chinese medical department, speciallst serviees, joint services by Western=-

trained doctors and herbalists, and training courses for herbalists.
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It is of interest tc note that none-of the suggestions by physicians

is related to Chinece medicine, while some suggestions by herbalists apre about

wogtern medleine., It seems that herpalists sre more likely than physicians

to accept the medical approach of their counterparts,

8, Effectiveness of Traditional Chinese Medicine

The traditional Chinese medicine has been persisting in the Chinese
society for many years, How do the Western-trained physiciens and the herbalists
ovaluate the effectiveness of the various kinds of Chinese medieal practitioners?
The Chinese medical practitioners are classifled imto three kinds: (1) herba=
lists, i.e., those who specialize in internal medicine, (2) acupunturists, and
(3) bone=-getters. The opinions of the physicians and the herbalists under

study are presented in the following tables:

Physiciang! Opinions

Effective Ineffective Don!t Know

Types of Chinese

Medical Practitioners % N A | 2N

1. Herbalists 16.3 7 32,6 14 51.2 22
2. Acupuncturists 30.3 23 20,9 9 48.8 21
3. Bone=-setters 23.3 10 32.6 14 bhe? 19

Herbalists! Opinions

Effective Ineffective Don't Know

Types of Chinese

Medical Practitioners % , N Z N % N

1. Herbalists 78.5 46 0 0 11.5 6

2. Acupuncturists 712 37 1.9 1 26,9 14

3. Bone-setters 73,1 38 1.9 1 25,0 13
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Apparently most herbalists are self=-confident. They are likely to believe that
the three types of Chinese medicine are effective, FPhysicians, however, are
mostly undecided. Relatively they trust acupuncturists more than herbalists

and bone=setters.

9. Establishment of a Chinese Medical College

There are several Chinese medical schools in Hong Kong., The quality
of these schools, however, is not recognized by the Government and most of the
public., Should a Chinese Medical College be established so as to train qualified
and recognized Chinese medical practitioners? The opinions of the physicians

and herbalists under study are tabulated in the following table:

Fhysiciangs Herbaligts
Establishing a Chinese
Medical College % N & N
Should 67 ° 4 29 86 ° 5 45
Undecided 30,2 13 11.5 6
ShOUld No'b 203 3. -1.-9 1
Total 99.9 43 99.9 52

Tan = 05

Most physicians and herbalists feel that a qualified Chinese Medical College
should be established, Relatively herbalists are more likely than physicians
to be in favor of the idea., However the tau value {.,05) shows that the

difference is falrly small.
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10s Chinese Medical Services in the Community Hospital

As mentioned, the United Christian Hospital will soon be established
in Kwun Tong. Should the Hospital provide Chinese medical services? The

opinions of herbalists and physicians are tabulated as below:

Setting up Chinege

Medical Department % N % N

Should 5508 24 84s6 L4

Uhdecided 3409 15 13 ® 5 7

Should not 9.3 4 1.9 1

Total 1000 L3 100.0 52
Tau = 308

Most practitioners, both physicians and herbalists, feel that it should,
Relatively herbalists are more likely than physicians to urge the provision
of Chinese medical services in the Hospital., The tau value (.08), however,

suggests that the difference is not substantial.

11. GConvergence of Western and Chinese medicine

Communigt China hag pushed forward the convergence of the modern
Western and the traditional Chinese medical approaches. Do the herbaligts
and physiciang in Kwun Tong believe in the thesis of convergence? Their

opinions are pregented in the table as below:
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Physicians Herbalists
Convergence of Western
& Chinege Medicines % N % N
Possible 60.5 26 80,7 42
Undecided 3R.6 14 1544 8
Impogsible 7.0 3 3.8 2
Total 100.0 43 100.0 52

Tau = 04

Most physicians and herbalists believe in it. Relatively herbalists are more
likely than physicians to be convinced about the convergence. Again, the tau

value (.04) indicates that the difference is emall.

12. Chinese versus Western Medical Practitioners

Both Western=trained and Chinese medical practitioners are widespread
in the community of Kwun Tong, How do the physicians and the herbalists in
Kwun Tong compare these two types of practitioners in terms of (1) confidence
of the public, (2) Government support, (3) effectiveness in disease treatment,
(4) contribution to the promotion of health, and (5) amount of income? The

findings are tabulated in the following tables:

Physicions Herbalists
Confidence of Public % N % N
Western better 73T 28 A2 2
About the same 1.1 8 51,0 26
Chinese better 5.1 2 9.8 5
Total 1000 38 100-0 52

(Tau = ,09)



- L7 -

Fhysiciang

Sapport by Government % N
Western better 82,1 32
About the same 17.9 7
Chinese better 0 0
Total 100,0 39

(Tau = ,01)
Effectiveness in Treatment
Western better 842 32
About the same 10,5 4
Chinese better 53 2
Total 100,0 38

(Tau = ,38)
Contribution to
Health Promaiion
Western better 5247 20
About the same 36,8 14
Chinese better 10.5 4
Total 100,.0 33

(Tau = ,15)
Income
Western better 5749 22
About the same 36,8 14
Chinese better 5¢3 2
Total 100.0 38

(Tau = ,09)

Herbaligts
LN
90.2 46
9.8 5

0 0
100.0 51
11.5 6
73.1 38
15.4 8
100,0 52
8.3 2
79.2 19
1265 3
100,0 24
8645 45
13.5 7
0 0
100,0 52
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Both physicians and herbalists are likely to think that in Kwun Tong the
Western-trained physiciansg are better than the Chinese medical practitioners
with respect to Government Support, confidence of the public, and income.

As suggested by the tau values (,0l, .09, and .09, respectively), the

differences between the opinions of physicians and of herbalists are small,

However, the physicians under study tend to think that the Western
~trained doctors are algo better in terms of the effectiveness in disease
treatment and the contribution to health promotion, while the reverse opinions
are held by the herbalists under study. The tau~values (.38, and .15) also

reflect the substantial differences between their opinions in these dimensions.
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Chepter VI,

CONCLUSION

The present report has presented some preliminary results about the
organizational and attitudinal characteristics of the medical givers in the
modern Western and the traditional Chinese medical systems in a Chinese
industrial community (Kwun Tong) of Hong Kong, Although the technical
approaches of these two medical systems are different, we find in this study
that they are similar in many of the social-psychological aspects., To analyze
the differences, we have @ltogether computed 42 tau values, 33.3% of these
values are greater than ,10, and 11.9% greater than ,20. Apparently according
to tau values, the organizational and attitudinal characteristics of the Western
and the Chinese medical persomnel are more likely to be similar than to be

different,

Relatively speaking, the two systems are likely to differ in the
following aspects: the type of housing in which the health unit is located,
friendship comnections with professional medical colleagues, joint services,
total number of service hours per week, duration for each patient contact,
number of patient contacts per week, accommodation ownership, the problems they
are confronted with, evaluation of the effectiveness of various kinds of Chinese
medical practitioners, and the comparison between Western and Chinege medicines
with respect to the effectiveness of disease treatment and the contribution to
the promotion of personal health, With regard to the rest of the characteristics
studied, the differences are small, In particular the differences are almost
zero, with respect to job-satisfaction, membership in professional associations,
social ties with community elites, evaluation of the availability of health
faciii*los in the community, and general satisfaction with environmental

sanitation.
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Our data have also shed some light on the various linkages between
the mecial givers in the two medical systems. First, with regard to friendship
connections, both Western-trained physicians and herbalists are likely to be
associated with the medical colleagues of their own kind., Hence the friendship

linkages between the two professional systems are weak.

Second, physiciang are likely to refer patients to thelr Western-
trained medical colleagues, rather then the Chinese medical practiticners;
while herbalists are more likely to refer patients to Western—trained doctors
than to their Chinese medical colleagues. Hence according to patient referrals,

the relationship between the two professional systems is asymmetrical.

Third, although most physicians do not trust the effectiveness of
various kinds of Chinese medical practitioners, they tend (1) to agree to the
estoblishment of a qualified Chinese Medical College, (2) to be in favor of
the provision of Chinese medical services in the forthcoming community hospital
in Kwun Tong, (3) to be impressed by the contribution of Chinese medicine to
the promotion of personal health. Furthermore, both physicians and herbalists
tend to believe in the convergence of the Western and the Chinese medicines.
Tt seems that most physicians have some confidence in the Chinese medicine
itgelf, but do not trust the training of most Chinese médical practitioners in
Hong Kong. I physiclons are convinced that their counterparts have received
adequate and substantial training in Chinese medicine, then the collaboration

between these two kinds of medical professionals can probably be enhanced.

Iet us turn to ‘the problem of community support. The development
of a health unit is partly, if not entirely, dependent on the quantity and
quality of support it can receive from the community. Three kinds of support
are important for a health unit; they are patients, fund, and information.

Our data suggest that Western units are more likely than Chinese units to



have a large number of patients, to receive finaneial subsidies and the
contribution of accommodations from cormunity agencies, to gain a substantial
amount of' income, to be recognized and supported by Government, and to receive
the published information regularly from other social and medical agencies in
Hong Kong. Apparently in terms of community support, the Western units are

generally better off than Chinese units,

Iastly we would like to repeat that the data in this report are
presented in a descriptive and preliminary manner, Complex analysis‘and
interpretation of the data have to be carried out in subsequent reports.
Furthermore; the data are primarily collected in & questionnaire survey
completed at one point in time. To provide a substantial basis for under=
Standing the organizational and attitudinal structures of the Western and
the Chinese medical professionals, we should conduct an intensive case study
of selected health units and practitioners in the near future. In other words,
our quantitative survey results have to be supplemented by the qualitative
ingights about the dynamics of the modern Western and the traditional Chinese

medical systems,



APPENDIX A

THE BOUNDARY OF KWUN TONG

& ITS SUBDISTRICTS

The boundary of the Kwun Tong District under study "approximates!
that defined by the Government Secondary Plonning Unit 2.9. We, however,
excluded certain regions: the tertiary planning units (2.9.6) and (2.9.9),
and also a part of the wnits (2:9.3), (Re9e4), (2.9.7) and (2.9.8). There
are two major reasons for this decision., First, if the boundary between
Kowloon and the New Territories is drawm, these excluded regions will helong
to the New Territories rather than Kowloon. Second., (2.9.6) and the north-
eastern part of (2,9.3) and of (2.9.4) are hill slopes with very few

inhabitants,

Furthermore, the district of K Tong in our study is subdivided
into 11 subdistricts on the basis of several comsiderations, such as the
geographical location, the landuse pattern, the land lot division Iines, the
land marks (e.g., roads, buildings, water courses, or hills), and our judge

+ment of the residents'! district-identification.

The subdistricts and their major physical components are as follows:
l. Eing Shek: Ping Shek Low Cost Houging Egtate.

Qs Jordan Valley: Jordan Valley Resettlement Estate, Jordan Valley Resettle

-ment Factory, and Jordan Valley Resite/Class II Areas,
3a Ngau Tau Kok: Ngau Tau Kok Resettlement Estate, Ngau Tau Kok Government
Low Cost Housing Estate, Ngau Tau Kok Resettlement Cottage Area (Fuk Wah

Tsuen), Kai Tak Mansion, and Ngau Tau Kok Industrial Arvea.

This Appendix is primarily based upon the research report "The Settlement
in Kwun Tong" by Y.K. Chan, in April 1971, Social Research Center, The
Chinese University of Hong Kong.
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9.

10.

Kwun Tong Town Area: The Commerelol and residential area around Yue Man
Square, Garden Egtate, W Lok Iow Cost Housing Estate, Kwun Tong Government
Low Cost Housing Estate, Ngok Yue Shan Class II Area, Hong Ning Road Class
Class II Area, and the industrial zone on the reclamation area between the
viater front and Kwun Tong Road.

Kwun Tong Resettlement Area: The Kwun Tong Resettlement Estate.

sSau Maw Ping: Sau Mau Ping Resettlement Estate and the nearby scattered
cottages.

Iam Tin: TIam Tin Resettlement Estate and the nearby scattered cottages.
Cha Kwo_ling: Cha Kwo ling Village, Sai Tso Wan Village, and Kwun Tong
Tgal Mining Lot.

YTau Tong: Yau Tong Resettlement Estate, Yau Tong Village, Sam Ka Tsuen,
and Yau Tong Industrial Area along the water front.

Lyemun: Iyemun Village, Ma Wan Village, Ma Pui Village, and Ling Nam New
Village.

Kowloon Bay: Kowloon Bay Licensed/Resite Avea, and the ares with cotfage

factories.
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