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Professor (Victor) Dzau, Vice President (Ian) Holliday, colleagues, 
graduands, parents, fellow alumni, distinguished guests, ladies 
and gentlemen,

I f the seventeenth and eighteenth centuries represented the 
Age of Reason in Europe, then ours must be the Age of Anger, 

a term coined by Indian thinker Pankaj Mishra. Looking back 
to the future then, we would be wise to take a leaf out of the 
Enlightenment to mitigate the worst of our present collective 
unreasoned wrath, against each other and with ourselves. So 
what did the French philosophes, Scottish thinkers, Georgian 
intellectuals and Weimar classicists do? Amongst other deeds, 
they established learned academies and bolstered universities. 

At this 200th Congregation, it is most fitting then that we 
welcome back one of our own honorary graduates from the 
195th Congregation President Victor Dzau of the US National 
Academy of Medicine, which is one of three academies that 
make up the National Academies of Sciences, Engineering, and 
Medicine in the United States. And just at the present juncture 
of the tensest relationship between the world’s two largest 

economies in decades, set against the broader geopolitical 
canvas of nationalism, populism and even tribalism rearing their 
fearsome heads, it is apropos that academia and the scientific 
community doubly reinforce our non-partisan links. Whom better 
to rebuild the “Chimerica” bridge than Victor who personifies 
the essence of both of these great countries? He was born 
in Shanghai, completed primary and secondary education in 
Hong Kong, read medicine in Canada, and subsequently took 
the chairs of medicine at both Stanford and Harvard, then the 
entire medical enterprise at Duke which during his time spread 
its wings to Singapore and now serves at the pinnacle institution 
of medical and health thought leadership in the world. For those 
of you who are probably thinking that Victor is too much of a 
living deity to relate to, in fact, he remains very much grounded 
in the academic trenches studying miRNA-based strategies for 
myocardial protection and regeneration that are supported by 
multiple NIH R01 grants to this day. 

To call Victor a bridge builder is no mere polite cliché. Through 
his personal intervention, buttressed by the generosity of HKU 
Council member and Convocation Chairman Dr Patrick Poon, 

S TAT E  O F  T H E  FA C U LT Y  A D D R E S S
B Y  P R O F E S S O R  G A B R I E L  M  L E U N G

Dean of Medicine
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we will be co-hosting the first NAM-HKU fellow in global health 
leadership who will be spending two years reading for a HKU 
MPH degree and interning at the National Academy of Medicine 
in Washington, DC. Over time this cohort of young Asian leaders 
will form the professional lattice of mutual understanding for the 
betterment of both our countries. 

Research and Innovation

The Faculty’s Centre of Genomic Sciences (CGS) was initially 
established as the Genome Research Centre more than a decade 
and a half ago. Since those early and heady days which witnessed 
our direct contribution to 2% of the globally collaborative human 
haplotype mapping project and the critical role in sequencing 
the SARS coronavirus for global epidemic control, CGS has grown 
from strength to strength in carving out our niche in tailoring 
services from sample handling to bioinformatics interpretation. 
More recently, with generous funding support by the Hong Kong 
Jockey Club Charities Trust and the Hongkong Bank Foundation, 
it has built new single-cell sequencing platforms, boosted 
capabilities in proteomics and metabolomics, established a 
multidisciplinary biobank, and expanded its bioinformatics 
consultancy and original research capabilities. Over the next few 
years, we will be doubling down and continuing to invest heavily 
in state-of-the-science equipment acquisition and proactive 
faculty and staff recruitment. CGS will become the Centre for 
PanorOmic Sciences or CPOS in short. It will take a panoromic 
approach to understanding health and disease, from “pre-womb 
to tomb” as per Eric Topol’s conception of precision medicine. 
One of CPOS’s major axes of work will concern a multi-omics 
approach to understanding and treating cancer at the HKU-
Jockey Club Centre for Clinical Innovation and Discovery at the 
soon-to-be-redeveloped Grantham Hospital. 

In parallel, the Chief Executive, our Chancellor, has renewed her 
call for a Big Data Analytics Platform at the Hospital Authority (HA) 
which holds valuable health and health care phenotypic and 
laboratory information on essentially the whole population. HA 
in turn will implement a small pilot programme, called “HA Data 
Collaboration Laboratory”, beginning next calendar year. While 
we welcome such a move, it needs to be much bolder in scale 
and scope to be commensurate with Government’s innovation 
and technology aspirations. The window for Hong Kong to 
leverage this unique resource is fast closing. The rest of the 
world will not wait. Judicious prudence is right, but bureaucratic 
inertia and an unnecessarily timid mindset are inconsistent 
with the national vision of the Greater Bay Area innovation and 
technology hub or the Chief Executive’s policy directive. 

On the other hand, the impending headlong plunge into Hong 
Kong’s own version of Genomics England called the “Hong 
Kong Genome Project” deserves greater scrutiny. In particular, 
the ownership and governance structure, business model and 
relationships with local scientists and academics require better 
communication so that a 360-win consensus may truly emerge, 
lest we relearn the lessons of our UK counterpart. Singapore is 
similarly going through much the same thinking process and has 
been advised to pay greater attention to these very areas by their 
own overseas high-level experts. 

With the official promulgation of Government’s Health@InnoHK 

application guidelines last month, we are finalising our first batch 
of submissions focusing on our core strengths of emerging 
infectious diseases, cancer, and stem cell biology. Indeed the 
Chief Executive declared that the signing of our collaborative 
agreement with Institut Pasteur for Health@InnoHK was the 
highlight of her European duty visit this summer. Each of the 
supported hubs, comprising leading international institutions 
and local partners, will receive about HKD400M over five years 
and be allocated laboratory space at Hong Kong Science and 
Technology Park (HKSTP) to push the frontiers of medical science. 

We are also partnering with Science Park to develop Hong Kong’s 
first stem cell GMP labs. While a more substantial facility will 
become a central platform at HKSTP eventually, we have already 
begun works commissioning our own lab on Sassoon Road 
that can produce advanced therapeutic agents for clinical trials, 
pioneer different forms of cell-based therapies and train the next 
generation of technical experts for Hong Kong and the Greater 
Bay Area. 

Finally, I am pleased to report that two excellent labs to study 
infectious pathogens, namely the new Block T Biosafety Level 3 
facility in Queen Mary Hospital and the Shantou University-HKU 
Joint Institute of Virology in Shantou, commenced operations 
during the summer. 

Teaching and Learning

We are a university, not a technical institute. And to doctor is to 
teach. Therefore we put huge emphasis on whom, what and 
how we educate. Let me start with the first “w” – whom. One 
of the very first things I did when I became dean was to look at 
this question. In fact I had been increasingly concerned by the 
potentially more sluggish upward mobility afforded by higher 
education. Medicine being the most desirable programme 
bears an outsized responsibility to do right by the less privileged 
students in society, while producing doctors of the highest 
calibre. We therefore launched the Springboard scholarship 
scheme and undertook to reserve at least 75% of available places 
to those from the JUPAS track or more precisely students who 
have completed the local diploma of secondary education or 
DSE. Disappointingly no other degree course had done this in 
the past nor followed our lead. We had been highly successful 
year after year since in capturing the best students and admitting 
70-plus percent of DSE candidates, until this summer. 

We were only able to fill half of the 235 places with JUPAS 
applicants, although reassuringly we continued to admit those 
with superlative grades that are two “stars” higher than our sister 
programme over the other side of the Lion Rock. We, rather I was 
pilloried in the media for apparently having gone back on my 
word. I chose to stay silent while the storm in a teacup whirled. 
My job as dean is to protect the academic environment from 
political headwinds. 

The truth was that we had actually offered more than 80% of 
the total available places to JUPAS candidates. Why would any 
aspiring student not take up an offer from one of the top three 
medical schools in Asia? The reasons I surmise are two-fold. For 
students on the borderline of the admission threshold, they 
would rather opt for the security of an alternative offer by ranking 
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it first than risk putting MBBS as the top preference, with the 
attendant uncertainty of the JUPAS computer algorithm should 
they go unmatched in their A1 choice. This is of course entirely 
rational behaviour. On the other hand, for high, but not the top, 
scorers on the other end of the spectrum, with the expanded 
“flexibility” of a second rebranded course from our sister 
institution, a full year of study could be waived. Thus it comes 
down to choosing between a five- vs six-year degree course, both 
of which lead to the same license to practise medicine, albeit 
we strongly believe via quite different experiential routes. Our 
sister school’s special programme was supposed to have been 
a very “elite” offering reserved for a small number of high scorers 
that is now admitting one-fifth of their entire freshman cohort. 
Quite how the oversight authorities, including the Education 
Bureau, Medical Council of Hong Kong and the University Grants 
Committee apparently acquiesce to this is difficult to fathom. 

Despite, actually because of, this manifestly unlevel playing 
field, we plough on and are motivated to do even better for our 
students. I am pleased to report that the first ever enrichment 
year has gone off to a great start this September. Rather than 
rhyming off statistics, let me play you a short clip comprising 
student narrators vlogging what and how they have been doing 
so far. I cannot be more enthusiastic or proud of what they are 
achieving and am certain that in time they will bring to the 
profession fresh, value-added perspectives from the education 
they are receiving at HKU. One must be doing something right 
when one’s competitor now brands its “optional” year as a 
“personalised enrichment year” – imitation is indeed the best 
form of flattery. 

Ladies and gentlemen, you are bearing witness to the 
transformation of the medical profession because of the universal 
enrichment we are affording all our students as we began 
renewing our curriculum on our 130th anniversary. We are 
socially minded elites of the 21st century. Privilege should not 
continue accruing to those who have always benefitted from 
clubby institutional arrangements. Any talk of “brotherhood” or 
“sisterhood” based on high school ties is at best anachronistic 
and potentially discriminatory. That recipe has led to the Age 
of Anger. The tide of history will wash away those who still 
cling onto such notions. We require our students to be open to 
each other and to the world around them. In turn we reward 
them with unprecedented opportunities to grow and excel. 
This is what a HKU education is about, starting right where the 
University itself began life, in Medicine. 

On the MBBS curr iculum,  we just  completed another 
quinquennial accreditation by the Medical Council last month.  
I look forward to reporting the panel’s findings when they 
become available next year. 

Meantime, we are making a renewed effort to decongest 
the curriculum – a Sisyphean task that has plagued the best 
schools the world over given the exponential explosion of new 
knowledge and additional competencies that are demanded 
of doctors. There are no sacred cows because we need to make 
room for new, necessary topics such as a panoromic approach to 
understanding health, illness and disease, and how big data and 
artificial intelligence will fundamentally change medical practice. 

We are also taking a hard look at assessment, which is all the 
more important given that our students are not required to sit 
public qualifying examinations for licensure. More specifically, 
every question will be robustly mapped to pre-defined learning 
outcomes that are tagged to each learning activity. Students 
will be debriefed within one month of every major exam and 
a personalised report indicating satisfactory achievement or 
lacunae in different competencies will be issued so as to guide 
remediation and further learning. 

A third and final plank of our teaching and learning reform is to 
make the curriculum truly student-centred, beyond the usual 
rhetoric. I have tasked the T&L deanery with fully staffing the 
learners’ wellbeing team, redeploying and retraining all staff 
whose daily function is to serve the student body in various 
ways, as well as counselling and if necessary disciplining even the 
most senior professors should they put their needs above those 
of our charge. Not only is this good pedagogy; it is consistent 
with our Confucian and Hippocratic heritage. Medicine is after 
all a lifelong apprenticeship where the adage “do one, see one, 
teach one” still holds. What we do to our students today they will 
pattern after when they become leaders of the profession. We 
must allow them to begin their professional careers learning the 
right habits and feeling cared for and nurtured. 

This is however not carte blanche for students to do whatever 
they wish. Part of becoming a responsible adult professional is 
to learn how to behave appropriately, particularly when there is 
disagreement or in controversial situations. Ask any student who 
has attended the “Meet the Dean” sessions usually held at the 
beginning of each academic year and you will know that I care 
deeply about constantly improving their learning experience, 
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from sorting out water fountains to battl ing university 
bureaucracy in course requirements; but I do not mince words 
when unreasonable requests are pitched in an inappropriately 
confrontational way. 

I have gone into considerable detail about current priorities for 
the medical course. Rest assured that I have not forgotten about 
our other undergraduate programmes in biomedical sciences, 
Chinese medicine, nursing, pharmacy and the upcoming new 
addition of global health and development. MBBS, being our 
longest established flagship, has and will always set the bar 
for the other degrees to learn from, not only its successes but 
perhaps even more importantly its hard lessons in failure. In fact 
all these programmes are linked together through a Faculty-wide 
initiative in inter-professional education where students from the 
various disciplines take the same lectures and engage in small 
group peer learning together. They will need to work together 
on the wards soon enough so why not start during their student 
years?

Clinical Service
HKU Health System has now firmly established itself as the 
overarching governance platform for relations with our four 
affiliate teaching hospitals. Professor Joseph Lui who has directed 
its operations since its foundation now oversees the entire 
clinical affairs deanery, thereby personifying one-stop service in 
our integrated approach to engaging with clinical staff, health 
care organisations and patients. 

Allow me to take this opportunity to welcome Dr Teresa Li who 
has taken over from Dr CC Luk as Cluster Chief Executive for Hong 
Kong West and Hospital Chief Executive for Queen Mary Hospital. 
Her current move is indeed a homecoming for Teresa, who had 
spent a brief period working as an anaesthetist in our flagship 
hospital earlier in her career. 

We are actively contributing to the next iteration of Hong Kong 
West’s Clinical Services Plan, with a particular view to facilitating 
student teaching and learning especially given the increasingly 
larger numbers involved. Related to this, we are engaging with 
the Hospital Authority about the possibility of designating more 
teaching hospitals to accommodate this burgeoning need for 
clinical placement of medical and nursing students in the years 
to come.

With the generous support of the Li Ka Shing Foundation, our 
eponymous donor, we will be launching the “Love Can Help” 
patient sponsorship scheme targeting those with uncommon 
conditions requiring ultra expensive therapies that can bring 
about catastrophic expenses even amongst the relatively well-
to-do. This non-means tested pilot scheme is funded by a 
HKD17.5M donation in the first instance and will be rolled out at 
Queen Mary Hospital during the first quarter of 2019. 

Following Council’s resolution last December, HKU Health System 
has been given full authority for internal governance and control 
of the HKU-Shenzhen Hospital project. We have regular liaison 
meetings with the Hospital Chief Executive Professor CM Lo and 
his senior managers to sort financial and human resources issues 
as well as ensuring fiduciary compliance and above all unity 

of purpose. On the horizon, we are proactively exploring new 
opportunities arising from the strong and sustained support of 
the Greater Bay Area vision by the Central People’s Government, 
Hong Kong government and those at the provincial and local 
municipality levels. 

At Gleneagles Hong Kong (GHK), HKU Health System has been 
adding most value by pioneering the most robust clinical 
governance framework in the local private sector, that ranges 
from systematic privileges vetting and credentialing of individual 
practitioners to institution-level accreditation. After only 18 
months in operation, GHK has already successfully completed 
the diagnostic readiness survey for ACHS accreditation, with the 
full organisation-wide survey for award of accreditation planned 
for the coming calendar year. Several specialties have been 
pioneering undergraduate teaching modules that best fit the 
private care environment and students’ learning needs. Hong 
Kong College of Anaesthesiologists became the first specialty 
college to recognise GHK as a satellite training site. There are 
a couple of other specialties that are undergoing evaluation 
currently.

To prepare for the commissioning of Hong Kong Sanatorium & 
Hospital’s A Kung Ngam private cancer care facility, in addition to 
our own publicly operated academic cancer centre at Grantham 
Hospital, our clinical oncologists and cancer researchers have 
never had so many opportunities to prevent and treat the 
number one cause of death. Our overriding challenge is in filling 
capacity to treat patients, teach students, train residents and 
test new therapies – in a nutshell, to find sufficient numbers of 
qualified professoriate and professional staff to do all that we 
must. 

Finally, let me just quickly mention a couple of other hospital 
partners with whom we have been working during the current 
pre-commissioning phase, that is the Hong Kong Children’s 
Hospital and the Chinese Medicine Hospital. We will continue 
supporting these long-awaited specialty hospitals as they come 
on stream over the next few years. 

Human Capital
This Congregation marks the beginning of my second term of 
office. With much good will and support of the professoriate, 
I was able to implement a healthy turnover of the deanery 
leadership team. Let me take this opportunity to thank Professors 
CS Lau, Law Wai-lun and Anskar Leung for their dedicated 
service during the past five years, and welcome their successors 
Professors Gilberto Leung, Joseph Lui and WK Leung joining as 
associate deans holding the respective portfolios of teaching and 
learning, clinical affairs and human capital. I also thank all retiring 
assistant deans of the various sub-deaneries whose work behind 
the scenes has kept the Faculty humming along smoothly, 
especially through our 130th anniversary. 

We took particular care to appoint the current cohort of assistant 
deans, which was part of a deliberate effort in grooming the 
next generation of academic leaders. We have also put in 
place a systematic rotation programme to allow these younger 
colleagues full exposure to the various deanery functions over 
the next few years. 
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Given the burgeoning size and scope of the Faculty, and 
the anticipated expansion on all fronts in the coming few 
years, we have just concluded a global search for a newly 
established full-time Executive Associate Deanship (EAD) in 
Strategy and Operations, as approved by the University’s Senior 
Management Team. The EAD will provide strategic leadership 
and administrative oversight for budget and finance, resources 
management, information technology and other support 
services. The incumbent will also be responsible for optimising 
the Faculty’s operational efficiency in the increasingly competitive 
higher education environment nationally and internationally, in 
tandem with the University’s SMARTER initiative. 

At the School level, we have recently completed a worldwide 
search for the inaugural director of the School of Biomedical 
Sciences. As some of you will remember, this exercise has taken 
much longer than we had anticipated or wished. As the Chinese 
saying goes, or paraphrasing the English idiom “good 
people come to those who wait”, we are now completing the 
appointment procedure for a superb candidate. 

It is even more pleasing that both the incoming EAD and SBMS 
Director are members of the fairer sex, extending the Faculty’s 
proud tradition of having excellent women leaders. I am looking 
forward to welcoming them in the first half of the coming year. 

As new members of the Faculty leadership are about to join the 
team, we will be bidding farewell to Professor Lao Lixing who 
directs the School of Chinese Medicine. Lixing will be retiring 
back to America to join his family with our best wishes come next 
October. Therefore, there is now a global search for his successor. 

In the coming year at the programmatic level, the human 
capital and clinical affairs deaneries will be jointly working on 
establishing a Clinical Academic Career Office to specifically 
nurture and serve the next generation of young clinician-
scientists. The programme will focus on appropriate mentorship, 
career development on national and international platforms, 
more competitive terms and conditions of service relative to the 
Hospital Authority as well as overseas counterparts, and robust 
but fair tenure and promotion policy and procedures. 

Further upstream, while we have now generally refrained from 
hiring new clinical trainees into the professoriate until after they 
have completed specialty training, in order to give as wide an 
exposure as possible to HA trainees considering an academic 
career, we would nonetheless offer a year-long Academic Clinical 
Fellowship scheme for those who show outstanding promise for 
a clinician-scientist career during their specialty training. 

Infrastructure and Capital Projects
Over the past decade, the number of first-year-first-degree (FYFD) 
MBBS places has expanded by almost 90%. For the next two 
triennia, there will be further increases in our annual intake to 
both the medical and nursing programmes. Government has also 
indicated that we should plan for continued expansion up to the 
2031-34 triennium. Accordingly, we have initiated the Sassoon 
Road campus redevelopment master plan to accommodate the 
consequential teaching and research needs. 

For those of you who live around the medical campus or have 
visited recently, you will see that protective scaffolding has gone 
up at 3 Sassoon Road for the demolition of the old Hospital 
Authority laundry, making way for the new home of the School 
of Nursing and School of Chinese Medicine. Starting next week, 
colleagues who drive to work will find the number of parking 
spaces markedly reduced at 21 Sassoon Road as construction 
workers begin the New Annex project. Both projects are slated 
for completion by the end of 2022 and ready for use in the first 
half of 2023. 

Further, following a site visit by the Financial Secretary and the 
Secretary for Food and Health this summer, we were invited 
to submit a capital works programme for consideration. We 
understand that it has been endorsed subject to funding 
approval by the legislature. Specifically, dealing with the 
impending influx of more students and therefore staff in the 
immediate to short term, we plan to remodel existing space in 
the Faculty of Medicine Building at 21 Sassoon Road, in addition 
to the New Annex project; and to implement pervasive virtual 
and artificial reality-enabled information technology across the 
various teaching venues on Sassoon Road and at Queen Mary 
Hospital. Then in the medium term, we are looking to construct a 
Clinical Training Amenities Centre at 6 Sassoon Road that would 
provide a total of 700 residential places and a learning commons 
to cater for medical and nursing students undergoing bedside 
training at Queen Mary, as well as a new Academic Building next 
to the new School of Nursing at 3 Sassoon Road. 

We are drawing up longer term plans to redevelop the rest of 
Sassoon Road to complete the medical campus transformation 
envisioned on our 130th anniversary. Hopefully by our 140th 
birthday, most of these capital projects would have borne fruit 
and become operational. In the meantime however, those of us 
working on Sassoon Road will have to live in a semi-permanent 
construction zone for the coming decade. Borrowing from an old 
MTR advert: 

Healthy China 2030, Greater Bay Area and the Belt and
Road Initiative
Next year marks a decade since the national deepening health 
system reform was launched in 2009. In 2012, the Ministries of 
Education and Health (now the National Health Commission) 
jointly promulgated a plan to standardise medical training under 
a new “5+3” framework that has been subsequently implemented 
nationwide since 2015. President Xi Jinping in a landmark speech 
articulated the Healthy China 2030 vision in 2016, setting out 
our country’s strategic position vis-à-vis the United Nations 
Sustainable Development Goals and specifically the ideal of 
universal health coverage that the World Health Organisation has 
been advocating. 

One should of course view these recent national developments 
in the health sector against the broader geopolitical background 
of the Belt and Road Initiative launched in 2013, and the 
reconceptualization of our regional development strategy as the 
Greater Bay Area since 2017. 
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HKUMed has been deeply engaging and reengaging with the 
mainland, and picked up our pace and intensity given this 
exciting array of new developments. Let me report to you several 
examples. 

As one of nine members of the China Consortium of Elite 
Teaching Hospitals, HKU has played to Hong Kong’s firmly 
established strength in bridging between the West and the 
rest of the country. The mainland has often looked to America 
adapting many of its residency educational practices, which 
makes our British heritage particularly valuable because it 
gives a counterpoint. In fact, I just returned from leading a 
delegation of the Consortium to London that was eye-opening 
for representatives of these top institutions. On the fortieth 
anniversary of the country’s “reform and opening up” in which 
Hong Kong was formally acknowledged to have played a leading 
role by President Xi last month, HKUMed continues to lead from 
the front in the health and education sectors. 

On the topic of residency training, in a couple of weeks at HKU-
Shenzhen Hospital, we will be co-organising a national train-the-
trainer workshop for 450 national residency programme directors. 
This is the first, hopefully of many, such activities that are jointly 
presented with and in fact hosted by the Chinese Medical 
Doctor Association , which is the official body 
delegated to lead the national “5+3” reform. 

Upstream at the undergraduate education level, we are 
contributing to the national “poverty alleviation through health” 

 effort. The latest example is a pioneering peer-
to-peer co-learning experience between our students and 
those from Peking Union Medical College   
Together we launched the first Mainland Healthcare Field  
Study and Poverty Alleviation Programme in rural Shanxi  
between the two top medical schools in the country. We will be 
scaling this up in the coming summer, with the support of the 
National Health Commission. 

On the research front, I see enormous scope and potential for 
President Zhang Xiang’s vision of developing a national-level 
laboratory, which is in essence a major research institute with 
thousands of scientists from different cognate disciplines working 

together to crack the most difficult questions at the frontiers of 
knowledge. This would be a natural product of the Greater Bay 
Area innovation and technology hub idea. HKUMed is proactively 
contributing to this collective effort. I hope to be able to report 
progress soonest as we march forward. Watch this space!

Celebrating Success
Finally, congregation ceremonies are really about celebrating 
success. Much as I dislike international league tables and find 
them counter-productive at best and often misleading, I would 
be lying to you if I tell you that I pay it no attention. At the risk of 
succumbing to my own all too human frailty, let me report to you 
the happy news that according to the most recent Times Higher 
Education Supplement ranking of medical schools, formally the 
“clinical, pre-clinical and health” category, HKUMed is now the 
number two school in all of Asia and came 29th in the world, 
having surpassed the University of Tokyo and coming just after 
the National University of Singapore. 

At the individual level, our colleagues have continued to excel 
and their achievements have been duly recognised. There are as 
usual too many to enumerate here and instead I will refer you to 
the printed proceedings for details. I feel extremely fortunate to 
be working alongside such brilliant people every day. 

But I am actually most proud of those of you who will be filing 
past in a moment, our graduands. Your careers are only just 
beginning and may your future be even more exciting, fulfilling 
and successful than those of us sitting on stage applauding your 
graduation today. Borrowing from Maya Angelou’s inspirational 
verse from Still I Rise, let us recall your sweat and tears reading for 
your degree, and set our sights on the promised fulfilment as a 
health care professional:

Leaving behind nights of terror and fear
I rise
Into a daybreak that’s wondrously clear
I rise

Ladies and gentlemen, please rise and applaud the Class of 2018!
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Professional Recognition and Honours/Awards (Teams)

• Professor Guan Yi (Public Health), Professor Yuen Kwok-yung, 
Professor Chen Honglin (Microbiology), Dr Maria Zhu Huachen, 
Dr Tommy Lam Tsan-yuk (Public Health), Dr Kelvin To Kai-wang 
(Microbiology) were awarded a National Grand Prize of the 
2017 National Science and Technology Progress Award by the 
State Council in January 2018.

• Professor Kwong Yok-lam and Professor Kumana Cyrus 
Rustam (Medicine) were awarded a Gold Medal in the 46th 
International Exhibition at Invention Geneva in April 2018.

• Professor William Lu Weijia, Professor Frankie Leung Ka-li, Dr 
Sloan A Kulper and Dr Christian Fang Xinshuo (Orthopaedics 
and Traumatology) were awarded a Silver Medal in the 46th 
International Exhibition at Invention Geneva in April 2018. 

Professional Recognition and Honours/Awards (Individuals)

• The following colleagues were honoured by the HKSAR 
Government in October 2018:
• Professor the Hon Rosie Young Tse-tse (Medicine) was 

awarded a Grand Bauhinia Medal (GBM).
• Professor Yuen Kwok-yung (Microbiology) was awarded a 

Gold Bauhinia Star (GBS).
• Professor Cindy Lam Lo-kuen (Family Medicine and Primary 

Care) was awarded a Medal of Honour (MH).
• Professor Wallace Lau Chak-sing (Medicine) was appointed a 

Justice of the Peace (JP).

• The following colleagues received the University’s intramural 
Awards for Research Excellence in March 2018:
• Professor Benjamin John Cowling and Professor Leo Poon Lit-

man (Public Health) were awarded Outstanding Researcher 
Award.

• Dr Walter Seto Wai-kay (Medicine) and Dr Carmen Wong 
Chak-lui (Pathology) were awarded Outstanding Young 
Researcher Award.

• Dr Julian Alexander Tanner (Biomedical Sciences) was 
awarded Outstanding Research Student Supervisor Award.

• Dr Philip Beh Swan-lip (Pathology) was awarded Teaching 
Feedback Award (Faculty of Medicine).

• Professor Danny Chan (Biomedical Sciences), Dr Brian Chung 
Hon-yin (Paediatrics and Adolescent Medicine) and Dr 
Michael To Kai-tsun (Orthopaedics and Traumatology) were 
awarded Faculty Knowledge Exchange Award (Faculty of 
Medicine).

• The following were conferred HKU Endowed Professorships in 
2018:
• Professor Ivan Hung Fan-ngai (Medicine) – Ru Chien and 

Helen Lieh Professorship in Health Sciences Pedagogy
• Professor Michael Garnet Irwin (Anaesthesiology) – Daniel CK 

Yu Professorship in Anaesthesiology
• Professor Khoo Ui-soon (Pathology) – Ada MF Chan 

Professorship in Oncological Pathology
• Professor Anne Lee Wing-mui (Clinical Oncology) – Alice Ho 

Miu Ling Nethersole Charity Foundation Professorship in 
Holistic Cancer Care

• Professor Gabriel Matthew Leung (Public Health and 
LKS Faculty of Medicine) – Helen and Francis Zimmern 
Professorship in Population Health

• Professor Gilberto Leung Ka-kit (Surgery) – Tsang Wing-Hing 
Professorship in Clinical Neuroscience

• Pro fe s s o r  Fr a n k i e  Le u n g  K a - l i  (O r t h o p a e d i c s  a n d 
Traumatology) – Tam Sai Kit Professorship in Orthopaedics 
and Traumatology

• Professor Lin Chia-chin (Nursing) – Alice Ho Miu Ling 
Nethersole Charity Foundation Professorship in Nursing

• Professor Ian Wong Chi-kei (Pharmacology and Pharmacy) – 
Lo Shiu Kwan Kan Po Ling Professorship in Pharmacy

• Professor Roberto Bruzzone (Public Health) was awarded the 
insignia of Knight of the Order of Merit of Italian Republic by 
Italian Consulate in June 2018.

• Professor Godfrey Chan Chi-fung (Paediatrics and Adolescent 
Medicine) received the Outstanding Asian Pediatrician Award 
2018 by the Asia Pacific Pediatric Association in August 2018.

• Dr Albert Chan Chi-yan (Surgery) was recognized as Dr 
Abdol and Mrs Joan Islami International Guest Scholar by the 
American College of Surgeons in 2017/8.

• Dr Chan Lap-ki (Biomedical Sciences) was appointed as Senior 
Fellow by the Higher Education Academy (UK) in December 
2017.

• Dr Jimmy Chan Yu-wai (Surgery) was elected as Carlos 
Pellegrini Fellow of the American College of Surgeons in 
2017/8.

• Professor Stephen Cheng Wing-keung (Surgery) was elected 
as Honorary Member of the American Surgical Association and 
Chairman of the Guangdong-Hong Kong-Macau Greater Bay 
Area Vascular Surgery Alliance.

• Professor Cheung Chi-wai (Anaesthesiology) was elected as 
President of the Hong Kong College of Anaesthesiologist 
(2017-2019) in 2017; and received an Honorary Fellowship of 
the Academy of Medicine of Malaysia in 2018.

• Professor Kenneth Cheung Man-chee (Orthopaedics and 
Traumatology) received an Honorary Fellowship of the Asia 
Pacific Orthopaedic Association in April 2018; and was awarded 
the Germán Ochoa Traveling Fellowship by AOSpine in May 
2018.

• Dr Jason Cheung Pui-yin (Orthopaedics and Traumatology) 
received the SICOT Research Award – Young Investigator 
Award in December 2017.

• Professor Chow Shew-ping (Orthopaedics and Traumatology) 
was awarded HKU’s Honorary University Fellowship in October 
2018.

• Dr Christian Fang Xinshuo and Professor Frankie Leung Ka-li 
(Orthopaedics and Traumatology) received the SICOT Research 
Award – Clinical Science in December 2017.

• Professor Richard Fielding (Public Health) received the 
International Psycho-Oncology Society Arthur M Sutherland 
Award by the 2018 World Congress of Psycho-Oncology in 
Hong Kong in November 2018.

2017-2018 Honour Roll
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• Professor Keiji Fukuda (Public Health) was awarded Fellowship 
by Faculty of Public Health of the Royal Colleges of Physicians 
of the United Kingdom in June 2018.

• Professors Guan Yi and Leo Poon Lit-man (Public Health) were 
elected Fellows of the Faculty of Public Health of the Royal 
Colleges of Physicians of the United Kingdom in June 2017. 
They, along with Professor Malik Peiris (Public Health) were 
recognized as “Highly Cited Researchers in 2017” by Clarivate 
Analytics in November 2017.

• Dr Richard Kao Yi-chun (Microbiology) was awarded First Prize 
of the Innovative Academy Award by the Geneva International 
Conference for Prevention and Infection Control in June 2017.

• Professor Cindy Lam Lo-Kuen (Family Medicine and Primary 
Care) was appointed as Non-official member, Steering 
Committee on Primary Health Care Development, Food and 
Health Bureau of the HKSAR Government in 2017.

• Professor Cindy Lam Lo-Kuen (Family Medicine and Primary 
Care) was appointed as Chairman, Advisory Committee on 
Primary Care Directory, Department of Health of the HKSAR 
Government in 2017.

• Professor Lao Lixing (Chinese Medicine) was elected as Vice 
President of the World Federation of Acupuncture-Moxibustion 
Societies in December 2017. 

• Professor Gabriel Matthew Leung (Public Health and LKS 
Faculty of Medicine) was elected a Member of the US National 
Academy of Medicine in October 2018.

• Professor Gilberto Leung Ka-kit (Surgery) was elected as Fellow 
of the Academy of Medicine of Malaysia in 2017/8. 

• Professor Keith Luk Dip-kei (Orthopaedics and Traumatology) 
was awarded an Honorary Fellowship by the Hong Kong 
College of Orthopaedic Surgeons in May 2018.

• Dr Stephanie Ma Kwai-yee (Biomedical Sciences) was awarded 
the Ton Duc Thang University Rising Star Award in January 
2018.

• Professor Man Kwan (Surgery) was elected President of the 
International Liver Transplantation Society in 2017. 

• Professor Nivritti Gajanan Patil (Surgery) was awarded the 
Bruce Medal by the Royal College of Surgeons of Edinburgh in 
2018/9. 

• Professor Malik Peiris (Public Health) was named one of the 10 
“Science Stars of East Asia” by leading medical Journal Nature in 
June 2018.

• Dr Sumana Sanyal (Public Health) was awarded Doris Zimmern 
HKU-Cambridge Hughes Hall Fellowship 2018/9 by HKU in July 
2018.

• Professor Shen Jiangang (Chinese Medicine) was elected as 
Vice President of the Specialty Committee of Clinical Research 
for Ancient Classical Formulas, World Federation of Chinese 
Medicine Societies in March 2018. 

• Dr Kendrick Co Shih (Ophthalmology) was awarded Travel 
Grant Award for the 122nd Annual Meeting of the Japanese 
Ophthalmological Society by the Japanese Ophthalmological 
Society in April 2018. 

• Dr Kendrick Co Shih (Ophthalmology) was appointed Global 
Ambassador by Tear Film & Ocular Surface Society and 
was made an Asia Cornea Society-Santen Asia Educational 
Observership Grant Awardee. He and Dr Ian Wong Yat-hin 
(Ophthalmology) were awarded the Asia Pacific Academy of 
Ophthalmology Achievement Award in December 2017.

• Dr Michael To Kai-tsun (Orthopaedics and Traumatology) was 
awarded Hong Kong Humanity Award 2018 by the Hong Kong 
Red Cross and Radio Television Hong Kong in October 2018.

• Dr Kelvin Wang Man-ping (Nursing) was awarded Pi Iota 
Chapter Scholarship 2017/8 by the Sigma Theta Tau 
International, Honor Society of Nursing in May 2018.

• Dr Harry Wu Yi-jui (LKS Faculty of Medicine) was awarded 
Yu Ying-Shih Prize in Humanities Research by the Tang Prize 
Foundation/Academia Sinica in December 2017.

• Dr Xia Zhengyuan (Anaesthesiology) was appointed President 
of the Chinese Society of Translational Perioperative Medicine 
and Research in July 2017; and received Chinese Society 
of Cardiothoracic and Vascular Anesthesiologists Award of 
Recognition in 2018.

• Dr Yang Jian (Biomedical Sciences) was appointed Fellow of 
the Higher Education Academy (UK) in August 2018.

• Professor Yuen Kwok-yung (Microbiology) was awarded a State 
Scientific and Technological Progress Award (Special class) by 
the State Council in December 2017; and an asteroid “41740 
Yuenkwokyung” was named after him by the International 
Astronomical Union.

• Professor Zhang Zhang-jin (Chinese Medicine) was honoured 
as Distinguished Scholar in the First Annual Meeting of Chinese 
Medicine for Brain Homeostasis Committee of the Chinese 
Association for Physiological Sciences in May 2018.

Major Research Support 

• Professor Zhiwei Chen (Microbiology) won a UGC Theme-
based Research Scheme project “Potentiating Host Immunity 
for HIV-1 Functional Cure” (HKD47.128M).

• Professor Lo Chung-mau, Professor Paul Tam Kwong-hang 
(Surgery), Professor Yuen Kwok-yung (Microbiology), Professor 
Man Kwan, Dr Albert Chan Chi-yan, Dr Jimmy Chan Yu-
wai (Surgery), Dr Cheung Chi-wai (Anaesthesiology), Dr 
Cheung Tan-to, Dr Kenneth Chok Siu-ho, Dr Tiffany Wong 
Cho-lam (Surgery), et al. were supported by the Sanming 
Project of Medicine in Shenzhen for the development of liver 
transplantation at The University of Hong Kong-Shenzhen 
Hospital (RMB12M). 

• Dr Ava Kwong and Dr Michael Co Tiong-hong (Surgery) and 
their team were supported by the Sanming Project of Medicine 
in Shenzhen for the development of breast surgery at The 
University of Hong Kong-Shenzhen Hospital (RMB12M).

• The Hong Kong Jockey Club Charit ies Trust awarded 
HKD59.67M to the School of Public Health for the Jockey Club 
SMART Family-Link Project.
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S P E E C H  B Y  P R O F E S S O R  V I C T O R  J  D Z A U
Guest of Honour

Professor Victor J Dzau was born in China and grew up in Hong 
Kong. He is President of the US National Academy of Medicine 
and Vice Chair of the US National Research Council. He is an 
internationally acclaimed leader and one of the most influential 
physician scientists globally. His seminal work in cardiovascular 
medicine and genetics laid the foundation for development 
of the class of lifesaving drugs known as ACE inhibitors, used 
globally to treat hypertension and heart failure. Professor 
Dzau pioneered gene therapy for vascular disease and cardiac 
regeneration by microRNA induced direct reprogramming. 
He was the first to introduce DNA decoy molecules to block 
transcription as gene therapy in humans. At the National 
Academies, Professor Dzau has designed and led important 
initiatives such as the Commission on a Global Health Risk 
Framework for the Future; the Human Gene Editing Initiative; 
Vital Directions for Health and Health Care and the Grand 
Challenge in Healthy Longevity. 

He is a former chair of NIH’s Cardiovascular Disease Advisory 
Committee and is past chair of the Association of Academic 

Health Centers. Currently, he chairs the NIH Cardiovascular 
Progenitor Cell Consortium, the Scientific Boards of Qatar 
Genome Project, and Institute of Cardiovascular and Medical 
Sciences of University of Glasgow. He is a member of the Health 
Biomedical Sciences Council of Singapore. He chaired the 
World Economic Forum’s Global Agenda Council on Precision 
Medicine and now chairs the Global Futures Council on Human 
Enhancement and Aging. 

Previously, Professor Dzau has served as Chancellor of Duke 
University, CEO of Duke Health System, and Chair of Medicine 
at Stanford and Harvard Universities. He has received numerous 
awards including the Max Delbruck Medal from Berlin, the Gustav 
Nylin Medal from the Swedish Royal College of Medicine, the 
Polzer Prize from the European Academy of Sciences & Arts, the 
Ellis Island Medal of Honor, the Henry Friesen International Prize 
and the Distinguished Scientist Award of the American Heart 
Association. He has received 13 honorary doctorates including 
one from The University of Hong Kong. 
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Professor Sophia Chan, Professor Ian Holliday, Professor Gabriel 
Leung, students, families, distinguished faculty guests, and 
friends,

I am deeply honored to be your commencement speaker  
today.

Class of 2018, today is great day. It is your day of celebration. Let 
me be among the first to welcome you to the health profession. 
You worked hard to reach this important moment. My sincere 
congratulations to you, to your parents, and to your loved ones 
who have given their unwavering support, encouragement, and 
guidance to help you get here. Let's have a round of applause for 
all of you!

You have worked hard to reach this important milestone. This is 
a big undertaking and you should be proud of all that you have 
accomplished. I know how difficult it must have been for many 
of you to be working constantly with little rest, studying many 
complex scientific subjects, and, for many of you, being on night 
call and staying up without sleep. These demands probably 
seemed never ending. But you survived. In fact, you thrived 
and have reached this important moment of graduation. From 
these experiences, you have learned the importance of being 
adaptable and resilient as a health professional. 

Graduat ing f rom the Facul t y  of  Medic ine i s  qui te  an 
accomplishment. Some of you will go on to pursue further study. 
And many of you, at last, are ready to launch your career!  After all 
of the studying and late nights, after all of the work you've done 
in clinical rounds, you're finally finished.

But I have some news for you. You're not done learning yet. Not 
by a long shot!

As long as you’re in the health profession, you will never be done 
learning, throughout your career, you will be asked to master 
new knowledge, new technologies, and new systems.

You're very lucky to be graduating at a tremendously 
exciting time in health and medicine. It's really quite 
remarkable how much knowledge we've gained and how 
much progress we've made in just a few generations. 

Think about it. Over the last century, we almost doubled life 
expectancy. We made those gains through the development of 
vaccines and antibiotics, greater access to safe drinking water, 
clean air and better nutrition. In your parents' lifetimes, we cut 
the rate of deaths from cardiovascular disease in half, and many 
types of cancers that were once considered a death sentence are 
now treatable and even curable. And we've made tremendous 
public health gains in terms of getting people to wear seatbelts, 
quit tobacco, and take charge of their health.

We now know that social and economic factors such as jobs, 
education, strong relationships, and a sense of meaning in our 
lives are essential to individual and community health. We’re 
learning better ways of working in our neighborhoods to truly 
understand what health actually means to different people. This 

expanded perspective of health will enable us to develop health 
care that is truly for the people and by the people.

What advances will we see in your lifetime? I am certain 
that science and innovation will bring breakthroughs and 
transformations during your career that were unimaginable to 
previous generations. In the past decade alone, we have made 
major strides towards making precision medicine a reality. It 
is now possible to sequence your entire genome for less than 
$1000. Cancers can be individually sequenced to identify specific 
gene mutations that can lead to more rational and targeted 
drug treatment. Furthermore, new immunotherapies are helping 
patients harness their own immune systems to fight their own 
cancers. We're also seeing new lifesaving medicines for many 
serious and chronic disease such as diabetes, high cholesterol 
and heart failure. 

But that is just the beginning. 

Through an exciting new field called regenerative medicine, I 
believe that sometime during your career, we will be able to 
use a patient's own stem cells to help repair his or her damaged 
heart or brain or even create new organs outside the body for 
transplant. 

Our expanded knowledge of the human genome – combined 
with the new genome editing technologies – means that in 
the future, you will be treating, curing, or even completely 
eliminating devastating genetic diseases that have preyed 
upon individuals and families for generations – diseases such 
as Huntington's, sickle cell anemia, or Duchenne muscular 
dystrophy.

I know that to many of you, this almost sounds like science 
fiction: a Steven Spielberg movie. But it's very real, and the 
research is moving forward quickly. 

Besides these amazing medical breakthroughs, we are witnessing 
the emergence of digital technology and other sophisticated 
new tools that can monitor patients remotely, help people stay 
on track and healthy, and future robots may provide assistance 
and care. 

How many of you wear a Fitbit to track your steps and activities 
every day? It's basically a wearable sensor that is collecting 
all kinds of personal data – your heart rate, your activity level, 
your sleep patterns, and more. It's a small example of the vast 
amounts of data – on patient behavior, clinical encounters, or 
the environment – that we increasingly are able to capture in 
real time. I believe that one day you will be basing your clinical 
decisions on a wealth of “big data” that identifies what works  
and what doesn't – more accurately and precisely than ever 
before. 

Indeed, artificial intelligence is likely to transform all areas of health 
and medicine – from image interpretation to drug development 
to clinical decision support to public health surveillance. 
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What's more, advances in technology combined with the 
growing availability of data will allow patients to take charge of 
their health and make more informed choices than ever before.

In summary as future health professionals, you will be able to do 
many things for your patients that my generation was incapable 
of. Your career should promise to be very exciting. 

Indeed, your generation should be filled with hope for the 
future. Our healthcare system is changing rapidly and you will be 
the ones in the thick of things, steering the system in the right 
direction.

So today, it is with great optimism that we celebrate your 
milestone achievement. 

But as incredible as all these advances sound, they also 
raise a lot of questions, too. For instance, will robots equipped 
with AI ever be better than we humans are at connecting with 
patients, and what precious relationship might we lose? How 
valuable is a new immunotherapy drug if a patient that really 
needs it doesn't have access to it? How will “big data” help a 
patient who lacks the social support, knowledge, or resources 
she need to make positive changes in her life? 

New advances simply don't get adopted in a vacuum. There 
is a whole set of implications and consequences that must be 
considered first – for patients, for the health profession, and 
indeed, for all of society. Our role as health professionals is 
to understand these advances, embrace change, apply them 
appropriately, and look out for unintended consequences. 
So, I want to talk to you about the social responsibilities of 
being a health care provider.

I sincerely believe that many of the advances in science and 
health that are on the horizon will revolutionize health and 
medicine, as well as patient care. However, we must not be 
mesmerized with science and technology for technology's sake. 
We must put them to use to advance the well-being of the 
people we serve. 

Importantly, we must not forget the less fortunate. We must ask: 
will every patient who needs a new medicine or technology 
have access to it? Will these innovations make health care more 
equitable, especially at a time when there are already such stark 
health inequities? For every new innovation or technology in 
health, we must not only raise important questions of efficacy 
and safety, but also the larger issues of affordability, access and 
equity.
 
Despite all the progress we've made on so many fronts, many 
people who most need the benefits of science and technology 
clearly are not receiving them today. This is just as true in the 
United States as in Hong Kong. Right now, in 2018, your health 
status is far more likely to be determined by your social status, 
by your income or by the neighborhood where you live and/or 
grew up, than by any other factor. Health disparities are growing 
wider between the rich and the poor, the well-educated and less 
educated, and urban and rural areas. 

This has to change. We have to ensure that all have access 
to these innovations. We have to consider all of the factors – 
individual, cultural, societal – that are essential to good health 
and have to be aware of all of the consequences of our decisions. 

In addition to access and affordability, new technologies may 
also challenge belief systems and cultural norms. As promising 
as it is, gene editing does just that. Many find the possibility of 
gene editing in human embryos or gametes to treat diseases 
controversial. And there are more potentially thorny ethical issues 
this incredible new tool raises. 

For instance, the use of gene editing in embryos to prevent 
disease has implications that extend far beyond one individual. 
It produces a genetic alteration that will be passed on to all 
subsequent generations, permanently affecting the human 
genetic makeup. Someday genome editing technology might 
even be considered for human enhancement – even to create 
“designer babies” – or babies with superhuman features such as 
high IQ or superior athletic ability.

This raises important questions about the proper conduct of 
research, clinical application, and societal norms and acceptance. 
In 2017, a National Academies consensus report noted that gene 
editing for reproductive purposes might be considered in the 
future but only when there is compelling medical need, with 
clear understanding of risks and benefits, public dialogue, and 
more. Not following these guidelines would be an irresponsible 
act. Even then, germline editing should only be permitted under 
strict oversight.

In addition, gene editing technology raises concerns about 
exacerbating existing social inequities or creating pressure 
for individuals to use technologies they would not otherwise 
choose. What if access to gene editing is not available to all 
segments of society, or all nations? It's essential for our society to 
have many open, honest discussions on all of these issues.

Two days ago, the NAM, along with the Royal Society of UK 
and the Academy of Sciences of Hong Kong convened an 
international summit to explore the many questions surrounding 
the use of gene editing tools in humans. As you know, on the 
eve of the summit, a Chinese scientist announced that he used 
CRISPR-Cas9 to alter germline DNA that resulted in the birth of 
twin babies born recently for the purpose of conferring resistance 
to HIV. This work was widely condemned by the scientific 
community. The Chinese government has halted his work and 
announced that they would be investigating the matter. ·         

This development underscores the importance of responsible 
scientific conduct, and the urgent need for international 
consensus on the limits and conditions under which germline 
editing should take place. Indeed, our summit brought 
together a broad range of world experts and stakeholders — 
including researchers, ethicists, policy makers, patient groups, 
and representatives from science and medical academies and 
organizations worldwide to engage in spirited discussions 
and debate on these issues. These types of frank exchanges 
are exactly what is needed so that all of us can make informed 
decisions.
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But what does all of this mean to you? These open-ended, 
societal questions may not be top of mind for you as you 
go about your daily responsibilities in the laboratory or 
the clinic or the hospital. But I urge you to give these issues 
some serious thought. The best clinicians, researchers, and 
public health professionals take an expansive view of their role. 
They reach out to others and work together within and beyond 
their own professions. They use their resources, their position, 
and their influence to ensure more equity and justice in our 
world.

Their care for their patients should help ensure not only their 
physical well-being, but also their mental, emotional, and societal 
well-being. 

In the end, we must remember that these advances and new 
technologies are tools for all health professionals to employ. 
They can aid you greatly, but they cannot substitute for the 
compassionate you. Only you can provide your patients with wise 
counsel based on evidence, knowledge, and experience. Only 
you can give your patients the attention, care, and commitment 
they need and deserve.   

As the late, pioneering brain surgeon Harvey Cushing once said, 
“A physician is obligated to consider more than a diseased organ, 
more even than the whole man – he must view the man in his 
world.” 

As you embark on a career in the health and biomedical field, 
you need not only a lot of education, skill, and experience, you 
also need to develop a strong social consciousness. You need to 
do everything possible to make sure that everybody can attain 
their best health and has access to the best available treatments. 
And you need to guard against those who would put profit and 
convenience before people's well-being. 

It's a tall order, I know. And it won't be easy. But, your informed 
voice on these issues is essential. With your actions and words, 
you will be shaping the future – not only of health and medicine, 
but of our society. Besides that famous oath, Hippocrates also 
has some other pretty wise words for you: “Wherever the art of 
medicine is loved, there is also the love for humanity.” 

Let us never let our love of progress in science and technology 
outweigh our love of humanity. Indeed, helping our patients 
and our society should always be the most important measure 
of progress in the first place. Let that be your guide, and you will 
surely help steer health and medicine toward the right side of 
history. 

So once again, let me congratulate you and welcome you to this 
wonderful career you have chosen. I know your future patients 
will be in good hands. And I'm confident that, because of you, 
our society will be, too.

Thank you!





For full coverage of the Congregation, please visit: www.med.hku.hk/grad2018/



LKS Faculty of Medicine
6/F, William MW Mong Block
21 Sassoon Road, Pokfulam, Hong Kong
T: 3917 9175    F: 2974 0678     
E: medfac@hku.hk    W: www.med.hku.hk


