
Happy New Year for the year of the Goat 
and Kung Hei Fat Choi! 
 
Welcome to new Council members and spe-
cial thanks to retiring Councillors. 
 
Our new Council for 2002 – 2003 was 
elected at the 11th Annual General Meeting 
on 16th November, 2002. The new Officer 
Bearers are Dr. H.K. Mong as Vice-President 
and Dr. H.W. Yu as Honorary Treasurer 
while the new Councillor is Dr. Andrew C.H. 
Choi. Dr. Edmond S.K. Ma and Dr. K.S. 
Wong were also re-elected as Council Mem-
bers for another two years. 
 
With such a mix of talents and experience 
spread amongst the new and remaining mem-
bers, we have the basis of a great team to 
deal with the challenges ahead. While the 
retiring Councillors will be sorely missed, I 
am sure we can continue to call upon their 
expertise. The College is indebted to the re-
tiring Vice-President Dr. S.L. Loke, Honor-
ary Treasurer Dr. K.L. Hau and Councillor 
Dr. Annie N.Y. Cheung. Each has given self-
lessly of their time and experience to ensure 
the progress of the College. Special thanks 
are given to Dr. S.L. Loke who has contrib-
uted so much to the development and daily 
running of our College since its very early 
days. 
 
Signing of a “Memorandum of Understand-
ing” with The Hong Kong Accreditation 
Service 
 
In line with our continuing and extensive 
involvement and determined commitment to 
play an integral part in future medical labora-
tory accreditation in Hong Kong, the College 
entered into a formal  “Memorandum of Un-
derstanding” with The Hong Kong Accredi-
tation Service on 17th December, 2002. A 
press release, both in English and in Chinese, 
was issued shortly afterward. While in no 
way diminishing the contribution and role of 
others involved in the profession, I hope this 

can further reassure our members, as well as 
the public, of the active role of our College 
in this important area. 

 
Publication of a cytology monograph fol-
lowing the Professional Certificate Course 
in Diagnostic Cytopathology 

 
Following the Professional Certificate 
Course in Diagnostic Cytopathology jointly 
run by our College and HKU School of Pro-
fessional and Continuing Education, the Pro-
gramme Committee has decided to edit the 
course material and publish a colour cytol-
ogy monograph (in English, with some Chi-
nese translation) this year. The monograph 
will take the format of multiple-choice ques-
tions and answers, with full explanatory 
notes and detailed referencing. Many of the 
teachers of the course will be involved as 
Editors / Associate Editors. The aim is to 
produce a handy reference book for cy-
totechnicians and junior pathologists, both in 
Hong Kong and in Mainland China, who 
wish to prepare for future cytology examina-
tions.  

 
Cytology quality assurance programme for 
local medical laboratories 

 
As cytology service plays an increasingly 
important role both in clinical laboratory 
diagnosis and population screening, there is 
an imminent need of our College to provide 
a locally run cytology quality assurance pro-
gramme. In view of the market demand, our 
College, in collaboration with The Hong 
Kong Society of Cytology, has planned to 
launch its first cytology quality assurance 
programme in mid 2003. The programme 
will be a joint effort of experienced cytopa-
thologists and cytotechnicians in Hong 
Kong. We would like to see this as a further 
step in contributing to the improvement of 
local cytology services. 
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sors to HKAS for consideration and appoint-
ment; and (iv) review laboratory assessment 
reports of applicant laboratories, in conjunc-
tion with at least one other member before ac-
creditation is granted.  However, if participa-
tion by the HKCPath’s representative would 
give rise to a conflict of interests, another 
member of AAB, whose expertise is relevant 
to Medical Testing, shall review the report in 
his/her place. 
 
6. This Memorandum of Understanding shall 
not have any legal binding effect. 
 
7. This Memorandum of Understanding will 
come into effect on 17th December, 2002.  

Memorandum of Understanding between The 
Hong Kong Accreditation Service & The Hong 
Kong College of Pathologists  

 
1. The Hong Kong Accreditation Service 
(HKAS) and The Hong Kong College of Pa-
thologists (HKCPath) agree to co-operate in the 
accreditation programme of the Hong Kong 
Laboratory Accreditation Scheme (HOKLAS) 
for laboratories which undertake and perform 
medical testing (“Medical Testing”).   
 
2. The objectives of the accreditation programme 
are (i) to confer official recognition to competent 
laboratories operating to international standards; 
(ii) to upgrade the standard of testing and man-
agement of laboratories and; (iii) to promote the 
acceptance of test results issued by accredited 
laboratories and eliminate the need for re-testing. 
 
3. The accreditation programme shall be admin-
istered and conducted by HKAS. 
 
4. The role of HKCPath shall be to provide pro-
fessional input to the accreditation process; to 
provide advice on the technical criteria for ac-
creditation; to provide updates on relevant tech-
nical advances in medical laboratory practice.  
 
5. In order that HKCPath may fulfill this role, 
HKAS shall appoint on an ad personam basis, a 
representative from HKCPath to the Accredita-
tion Advisory Board (AAB).  The HKCPath’s 
representative,  as  a  member  of  AAB,  shall (i) 
chair the AAB Working Party for Medical Test-
ing; (ii) nominate suitable persons to HKAS for 
consideration and appointment to the Working 
Party and its Task Forces; (iii) recommend asses-

In order to formalize the relationship and involvement 
of our College with the Medical Laboratory Accredita-
tion Programme for Hong Kong, our President, on be-
half of our College, had signed the following Memo-
randum of Understanding with Dr. L.H. Ng, Executive 
Administrator of The Hong Kong Accreditation Ser-
vice on 17th December, 2002. 

Clinical laboratories in Hong Kong will soon 
be able to apply for official recognition of 
their technical competence in medical testing 
as this area will be included in the scope of 
accreditation of the Hong Kong Laboratory 
Accreditation Scheme (HOKLAS). This 
scheme is operated by The Hong Kong Ac-
creditation Service (HKAS) under The Inno-
vation and Technology Commission. It is a 
voluntary scheme open to any Hong Kong 
laboratory that performs objective testing and 
calibration falling within the scope of the 
scheme and meets the HOKLAS criteria of 
competence. 
 
The accreditation programme on medical test-
ing will be administered by the HKAS with 
technical support provided by The Hong Kong 
College of Pathologists (HKCPath). 
 
The Executive Administrator of HKAS, Dr. L. 
H. Ng, signed a Memorandum of Understand-
ing (MOU) with the President of HKCPath, 
Dr. Robert Collins, today (17th December) on 
co-operation in the programme. 
 
Under the MOU, the  programme will  be ad-
ministered and conducted by HKAS while the  

A press release was subsequently issued on that 
day, as follows: 



The College applauds the Government’s effort to ex-
pand the Hong Kong Laboratory Accreditation 
Scheme (HOKLAS) to enhance the quality of clini-
cal pathology service, and to introduce the new ser-
vice in 2003. On this issue, the College would like 
to state its position in relation to the supervision of 
laboratories. 
 
The College firmly believes that only laboratories 
appropriately supervised by competent laboratory 
directors should be allowed to provide diagnostic 
service for clinical patient management. These di-
rectors should meet the competency requirements 
such as those  set by the HOKLAS or the ISO, with 
the appropriate training and experience in clinical 
laboratory examinations, and are undertaking rele-
vant continuing education or training programs to 
revalidate their skills on an ongoing basis. The abil-
ity to supervise the technical provision of tests is 
necessary but not sufficient for one to be qualified as 
a director, as he or she also needs to discharge a 
wide range of responsibilities, including profes-
sional, scientific, consultative or advisory ones. 
 
 

Pathology, as a medical discipline specialised in 
the application of laboratory science and technol-
ogy into the care and management of patients, is 
far more than just the technical provision of a test 
by a laboratory. Pathologists are specifically 
trained to be able to supervise the various scien-
tific, quality and technical aspects of a laboratory 
and at the same time understand the significance 
of the results of tests on the care of patients in the 
clinical setting. They have skills in relation to di-
agnosis and the impact of tests on patient care, a 
knowledge of what diseases may produce differ-
ent results and a knowledge of what further in-
vestigations or management measures may be re-
quired following a particular results. Equally im-
portant, pathologists are trained, through effec-
tive communication with their clinical colleagues, 
to advise on the most effective laboratory investi-
gations as well as to relate the relevant laboratory 
findings to clinical end users in a meaningful 
way. Like all other medical specialists, they need 
to constantly upkeep their knowledge and skills 
through  participating in Continuing Medical 
Education   programs,   which   is  mandatory  for  
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HKCPath   will   provide   professional   input  to  
the accreditation process, advice on the technical 
criteria for accreditation, and updates on relevant 
technical advances in medical laboratory prac-
tices. 
 
Speaking at the signing ceremony, Dr. Ng said 
the accreditation criteria, which are expected to 
be published by February 2003, will be based on 
the standards of the International Organisation 
for Standardisation for medical laboratories. 
 

"Laboratories have to undergo rigorous on-site 
assessment  by  technical experts  and  are  re-
quired to participate in proficiency testing pro-
grammes and achieve satisfactory results. There 
will also be continued monitoring of accredited 
laboratories," she said.   
 
Dr. Collins is confident about the success of the  

programme as  there  is an  increasing need  
for clinical laboratories to demonstrate that 
they are up to international standard and ac-
creditation is certainly one way of meeting 
this need. 
 
HOKLAS was launched in 1985 and currently 
has 109 laboratories accredited for electrical 
and electronic products testing, textiles and 
garments testing, toys and children's products 
testing, food testing, calibration services, en-
vironmental testing, construction materials 
testing and chemical testing. 
 
HOKLAS is internationally recognised. It is a 
signatory of the International Laboratory Ac-
creditation Co-operation Multilateral Arrange-
ment and the Asia Pacific Laboratory Ac-
creditation Co-operation Multilateral Arrange-
ment. HOKLAS endorsed test certificates are 
recognised in 34 overseas economies. 



“OUR COLLEGE’S VIEWS ON LABORATORY RESULT INTERPRETATION & 
USE OF COLLEGE LOGO”  

pathologists listed in the Specialist Register of Hong 
Kong. The College, therefore, believes that laborato-
ries that are providing pathology services for patient 
management should be supervised and directed by 
pathologists. Only professionals who are trained in 
the same manner and to the same degree, and with 
the ability to demonstrate competence through ap-
propriate continuing professional education or train-
ing programs, as a consequence, are qualified to su-
pervise pathology laboratories. The College firmly 
believes that proper supervision of pathology labora-
tories with appropriate standards is essential to safe-
guard the health of the public. 
 
The College acknowledges that there could be situa-
tions where laboratories may be supervised by non-
pathologist professionals. One example would be a 
laboratory performing a limited range of uncommon 
and specialised tests that are under the direction of a 
senior scientist in that special field. The College 
considers the best approach to this issue may be the 
inclusion of an accredited laboratory (with specified 
restrictions) category to encompass these laborato-
ries and to reflect their limitations. To ensure a 
proper standard of laboratory service being main-
tained for these laboratories, the College believes 
that it would also be appropriate for these non-
pathologist supervisors to undertake continuing pro-
fessional education or training, to demonstrate their 
competency in supervising these laboratories. 
 
To further enhance the standards of clinical labora-
tories, the College supports the need to define the 
sub-disciplines of pathology for which a pathologist 
is qualified to supervise. There are currently six pa-
thology sub-disciplines recognised by the Hong 
Kong Government and listed in the Specialist Regis-
ter. These different sub-disciplines share a common  
 
 
 

set of basic laboratory skills including adminis-
trative, scientific, risk management, quality assur-
ance, and clinical audit, and therefore qualified 
pathologists in any of the sub-discipline are suit-
able to act as the overall supervisors of a labora-
tory. However, the College considers a sub-
discipline specialist is required to direct and man-
age a mono-discipline laboratory professionally 
in a competent way. The College is prepared to 
explore the appropriate requirements for super-
vising these laboratories. 
 
Note:  

i HOKLAS Policy on Organisation and management 

4.1.H  The Laboratory Director, and divisional heads of each dis-
cipline in the case of large laboratories, shall have broad knowl-
edge of clinical medicine, basic medical sciences, clinical labora-
tory science and operation. They shall provide adequate supervi-
sion and have the ability to make critical evaluations of examina-
tion results. Detailed requirements on personnel are given in 
clause 5.1 of this document. 

ii ISO 15189: Medical laboratories — Particular requirements 
for quality and competence 

5.1.4  The responsibilities of the laboratory director or designees 
shall include professional, scientific, consultative or advisory, 
organizational, administrative, and educational matters.  These 
shall be relevant to the services offered by the laboratory. 

The laboratory director or designees for each task should have 
the appropriate training and background to be able to discharge 
the following responsibilities: 

a) provide advice to requesters about the choice of tests, the use of 
the laboratory service, and the interpretation of laboratory data; 

b) serve as an active member of the medical staff for those facili-
ties served, if applicable and appropriate; 

g) correlate laboratory data for diagnosis and patient manage-
ment; 

i) plan and set goals and develop and allocate resources appro-
priate to the medical environment. 
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In line with the College’s position in supporting sub-
specialty development as stated in the “College Po-
sition Statement – Supervision of Pathology Labora-
tory”, the College’s view on the interpretation of 
laboratory  result is that the  College  would   agree 
to  some   degree   of   cross-discipline  interpreta-
tion  providing  that   the   pathologist   has   ensured   

competency  in  relevant areas through participa-
tion in College approved programmes. 

The College has endorsed the use of the College 
logo in laboratory accreditation-related matters in 
situations where the laboratory is supervised by 
pathologist. 
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In view of the changing environment of employ-
ment and practice of pathology, the Training and 
Examination Committee has recently discussed the 
manpower supply in pathology in Hong Kong. 
 
The Committee reaffirms that the issue of man-
power supply in pathology is within the scope of 
“aims and objectives” of the College. The College 
has the responsibility to ensure the supply of pa-
thologists so as to maintain the standard of health of 
the society. 
 
The previous work of the College related to man-
power supply is endorsed. This includes manpower 
survey and projection of manpower needs, the set-
ting of standards in training and examinations, the 
ample intake of trainees to ensure a constant supply 
and the setting of different disciplines to train up 
pathologists of various types. There is however 
room for improvement in each and every aspect. A 
more dynamic analysis of manpower flow, more re-
alistic analysis of trainee attrition rate and retire-
ment rate, and better quantification of workload are 
necessary.  
 
Recognition of subspecialisation and provisions for 
post-Fellowship training should be explored to up-
lift the quality of practice in pathology. The relative 
number of different types of pathologists should not 
be skewed, and should reflect the need to maintain 
standards. 
 
The Committee understands that for the College to 
effect the goals set above, the support of the society  
 

 
is  of  paramount  importance.  This is of more 
basic significance than the support of Hospital 
Authority, which at present is the main employer 
that provides resources for training in pathology. 
At present, partly because of ignorance, the lay 
public’s support for good pathology practice is 
dismal, and vested interest dictates suboptimal 
staffing. In the private sector, there is very often 
inappropriate staffing or total lack of pathologists 
in the laboratory. To solicit more public support 
and to convince the public to deploy more re-
sources, the College should exert more effort on 
image building and publicity. 
 
The College should also address the issue of 
manpower supply when it is involved in negotia-
tions and planning of laboratory accreditation.  
 
Regarding the changes in employment situation 
of the Hospital Authority, the College should en-
sure that trainees transferred from clinical units 
are suitable. Possible measures include setting up 
of an aptitude test for would-be trainees and clari-
fication of the clinical training requirement in 
various disciplines of pathology. Adjustment of 
the frequency and timing of examinations may 
increase flexibility.  
 
In the Committee’s view, the setting up of semi-
employment positions and post-Fellowship cer-
tificate courses is deemed not necessary at this 
point, and may be detrimental to the monospe-
cialty mode of our Fellowship. 

“DISCUSSION ON MANPOWER SUPPLY IN PATHOLOGY IN HONG KONG”  

“A LOCAL CYTOLOGY QUALITY ASSURANCE PROGRAMME WILL BE 
LAUNCHED LATER THIS YEAR”  

A local Cytology Quality Assurance Programme 
(QAP) will be launched in mid 2003 by our Col-
lege, in collaboration with The Hong Kong Society 
of Cytology. It is a CME-accredited activity based 
on diagnostic evaluation of actual patient speci-
mens on glass slides (smears / cytospin prepara-
tions / liquid-based cytology preparations) through 
circulation via express mail. Each participating 
laboratory is going to read  

the same slide for a particular case. Strict confi-
dentiality will be observed in the marking.  
 
A Cytology QAP Working Group (under Qual-
ity Assurance Committee), with Dr. R.J. Collins 
being the Convenor, has been formed to look 
into the logistics (especially scoring system and 
performance assessment) and case selection.  



 
 
 
 
knowledge has been lost and there is a movement 
back to basic pathology training in medical 
schools. Maintenance of pathology identity is 
crucial to continuing basic pathology education in 
medical schools. The University of Arizona 
teaches such basics as pain as a sign of acute in-
fection and jaundice as a clinical sign. 
 
 
In the U.S., Medicare financing is driving the 
consolidation of laboratory testing back into pa-
thologists laboratories. The specialty laboratories, 
such as endocrinology testing by endocrinolo-
gists, are disappearing because there is no method 
of reimbursement for testing in these locations. 
 
 
The need for clinical expertise is more and more 
obvious. There is a need for graduated responsi-
bility that is frustrated by provisions in govern-
mental rules and regulations. Length of training 
period is the only requirement defined. The real 
key to effective training is bringing a pathologist 
to recognize when something is different, e.g. in 
appendices which are 99% routing.  Litigation 
has driven the practice that a senior pathologist, 
not just a resident, sees all cases. The question 
was posed as to whether an ophthalmologist 
should be allowed to gain training in ophthalmic 
pathology only. Would they recognize metastatic 
disease in the eye? The fear is that clinicians 
reading pathology slides tend to see what they 
want to see. Professional ‘creep’ is a concern, e.g. 
cytotechnologists wanting more latitude. Again, 
the fear is that some may not recognize what they 
don’t know. Ancillary personnel must be moni-
tored so that they do not exceed their expertise. 
The number of physicians available influences 
what is delegated to ancillary personnel. Patholo-
gists should not cede their unique position to oth-
ers. 

“REPORT ON 2002 MEETING OF INTERNATIONAL LIAISON COMMITTEE 
OF PRESIDENTS”  

Cork, Ireland  23rd and 24th September, 2002 

Basic education and training of pathologists 
(chaired by Dr. M. Madden) 
 
 
The differences in training in various countries were 
noted. In Ireland, training has traditionally followed 
a single pathway from the outset. It is felt that link-
ing training to clinical practice improves quality, 
and it has aided recruitment of trainees. It is felt that 
the monopathway has resulted in some loss of colle-
giality. The U.S. approach has always been a multi-
faceted one, but most practitioners tend to become 
more specialized over time. Training and practice in 
a single branch of pathology would facilitate recerti-
fication. There was consensus that distance of the 
laboratory from the office with perceived longer re-
sponse times are arguments used by physicians to 
move testing into their own offices. National reim-
bursement schemes drive organization, and in the 
U.K., most clinical laboratories are being run by 
clinical scientists rather than by physicians. In Aus-
tralia, most pathologists are monospecialty. The role 
of pathologists in clinical laboratories has been 
eroded because clinical care can be compensated 
better, and hospitals are moving to capture Medicare 
funding. Pathology training and departments are 
now under clinical areas, e.g. medicine or surgery. 
Accreditation activities are now a major focus of the 
RCPA. Multispecialty training may aid in triage of 
problems, i.e. referral to a monospecialty patholo-
gist.  The interpretation of results requires a medi-
cally trained individual. 
 
 
Undergraduate training lacks exposure to hematol-
ogy, chemistry, etc. The research focus in academia 
has depleted the corps of clinically trained patholo-
gists. Problem-based training has also reduced expo-
sure to pathology. A statement was made that gradu-
ates “know all about bereavement but nothing about 
what causes it”. The U.S. is moving toward a contin-
uum of education from medical school into practice. 
In the U.K., many pathology recruits are foreign-
trained where some basic pathology is still taught. 
There may be a recent realization that basic scientific 

PAGE 6 
 

VOLUME 12,  ISSUE 1 



PAGE 7 
 

VOLUME 12,  ISSUE 1 

 
fellowship. Many European countries do not have 
“board” examinations, and there is discussion of 
establishing a EU examination to address the 
problem of transportability. 
 
 
There does not appear to be a consensus as to 
how to examine or re-examine. While a final exit 
examination for basic knowledge is general, is 
the same type of re-examination after years of 
practice realistic? 
 
 
 
 
 
Pathology workloads  
(chaired by Dr. J. Lilleyman) 
 
 
In the U.K., it will probably be illegal for any 
employee to work more than 48 hours per week. 
Increasing numbers of women in pathology has 
an impact on workload and staffing as women 
want more time off, more flexible work sched-
ules, etc. The CAP has begun staffing studies, 
with three pilot programmes involving about 
1000 pathologists. Surgical pathology has the 
most impact on staffing. The CAP developed a 
form that collects numbers of surgicals, confer-
ences, teaching, phone calls, consultations, etc. 
Hospitals frequently determine what pathologists 
do without pathologists’ input, and the form at-
tempted to capture these extra activities. The re-
sults are grouped by similar demographics and 30 
to 40 peer groups are evaluated, giving ranges of 
closest practices and norms. The U.K. has tried to 
anticipate the impact of adding a service. In gen-
eral, a consultant’s yearly load is 4000 surgical 
specimens in a non-academic setting, 2000 surgi-
cals in an academic setting, 300 autopsies. There 
is also an attempt to draft guidelines on specimen 
complexity, teaching loads, and how advanced 
the residents are. 
 
 
In a discussion of remote reporting, i.e. where the 
pathologist is some distance from the clinician, 
the experience at the University of Arizona was 
highlighted. For a number of small solo practices, 
telepathology is used for second opinions, quality 
assurance,  and   review  of  cases. Both static and  

Competency certification  
(chaired by Dr. D. Weedon) 
 
 
The setting of standards and accreditation of training 
in the U.S. is controlled by the American Board of 
Pathology (ABP), under the auspices of the Ameri-
can Board of Medical Specialties. The ABP recently 
rescinded the 5th year of training (which was in-
tended to be a clinical year but became a year of re-
search or fellowship training) because the year was 
not recognized by the government for reimburse-
ment under Medicare. The Council on Postgraduate 
Medical Education controls training programmes. 
The former rotating internship is passé, and the lack 
of clinical experience is a negative for pathologists 
as consultants. The U.K. requires a clinical year of 
training. The RCP reviews and accredits pro-
grammes but the government is moving to assume 
the accreditation role. It will issue certificates, de-
creasing the role of the royal colleges. In Australia, 
the government is now accrediting the RCPA. 
 
 
Training of a pathologist is probably not transport-
able across national boundaries. The ABP does not 
recognize foreign training for admission to the board 
examination. While many Irish pathologists have 
been trained abroad, this is probably becoming less 
acceptable. The RCP will recognize a year of train-
ing in the U.S., but on an individual basis. Move-
ment within the European Union is now free and 
presents problems because there is no comparability 
of training. Legislative bodies may force recognition 
of less qualified national standards.In the area of re-
certification, the ABP is moving toward the ‘six 
competencies’, which are basically four. They in-
clude (i) basic training, licensure, medical staff 
standing; (ii) lifelong learning, CME, assessment; 
(iii) cognitive capacity with a probable examination; 
and (iv) practice performance. ABP certificates will 
be time-limited, beginning in 2006. The ABP is de-
bating re-examination for what one was originally 
certified, or examination only in the area of current 
practice that could result in a narrowing of the cer-
tificate (decertification). The U.K. is attempting to 
validate competency in the area of practice, e.g. 
OB/GYN pathology. The U.K. will recognize 
equivalent foreign training, but getting such recogni-
tion is difficult. A foreign-trained individual is al-
lowed to be placed on the specialty registry to prac-
tice, but  this  does  not  automatically  mean College  
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In Ireland, the situation is changing as well. The 
statute of limitations begins at discovery, not oc-
currence. Increased numbers of lawyers have re-
sulted in increased number of malpractice suits. 
In the U.K., expert witnesses now serve the court, 
neither the plaintiff nor the defendant. Standards 
are being developed for review of slides, mixing 
review cases blindly with other routine cases. Up 
front disclosure of problems seems to decrease 
the number of cases coming into court. 
 
 
The challenge in laboratory reorganization and 
consolidation is to decrease costs while keeping 
the physicians happy. When consolidating, avail-
able space, expertise, and time drive the where, 
when and if of a move. Experience has shown 
when the staff has less to do, things tend to move 
back to the previous site in a clandestine fashion. 
One cannot move a function to a rival site in a 
hospital system; it must be moved to a neutral lo-
cation. 
 
 
 
 
 
Pathology practice issues  
(chaired by Drs. S. O’Briain and E. Kay) 
 
 
Much of the discussion focused on the autopsy 
and tissue retention policies. Most autopsies in 
many jurisdictions are medicolegal in nature, 
with few private consent procedures. The focus 
should be not only to determine the cause of 
death, but to use the autopsy in conferences, 
teaching and research. Autopsy numbers are de-
creasing in all hospitals with a medical percep-
tion that autopsies are not needed and public con-
troversy over organ retention because of failure to 
obtain permission to retain tissues.  
 
 
The feeling was expressed that had families un-
derstood that organs and tissues were to be re-
tained, permission to do so would have been 
granted. The question was raised as to whether 
autopsy training was any longer necessary for pa-
thologists. The U.K. may be moving toward abol-
ishing this requirement in training programmes.   
How  many   autopsies  are  necessary  

and dynamic images are used. Experience  has  
shown  that  with  skin,  bone  and lymphoprolifera-
tive diseases, static images are not adequate. In most 
other cases, there is 90% to  95%  correlation.  Pa-
thologists under the age of 45 can use the telepathol-
ogy image better than the microscope. It has been 
found useful as a ‘hand-hold’, allowing an answer 
sooner and saving hospital days. The presence of 
these solo pathologists is important to the local hos-
pital, the surgeon, and the profession. Surgeons pre-
fer a certain pathologist. 
 
 
Discussion of what pathology means to various au-
diences was brief. In the U.K., forensic pathology is 
the public image. Media attention can be both posi-
tive and negative. 
 
 
 
 
 
 
Professional liability insurance  
(chaired by Dr. P. Raslavicus) 
 
 
In the U.S., companies are moving out of the medi-
cal liability market. For example, The St. Paul, a 
major insurer, recently moved out of the market, 
leaving many physicians without coverage. Some 
companies will not insure new doctors, creating 
problems with adding pathologists in a practice. Pre-
miums have increased because of high awards in 
OB/GYN and emergency room cases, and the num-
ber of cases has increased. More than half of the jury 
awards are above US$1,000,000. For pathologists, 
most cases involve cytology. Insurance companies 
are mandated to maintain a certain level of assets to 
insurance in force, and premiums have increased 
due to the fall in the stock market during the past 18 
months. California has a Medical Insurance Com-
pensation Review Act, which has decreased the av-
erage premiums in that state by 40% during the past 
25 years. 
 
 
In Australia, the largest insurance company has gone 
into liquidation, with the government guaranteeing 
payment through December, 2002. This has spurred 
several states to move rapidly toward tort reform. 
Government is hoping that another company will 
buy the defunct company and assume the liability. 
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for someone to become proficient? Individuals vary 
in the ability to develop skills. Many autopsies are 
of poor quality. In Australia, less than 10% of pa-
thologists do autopsies. In the U.S., the CAP has 
tried to develop a more explicit model autopsy per-
mit. Disclosure has become a problem, with many 
autopsy pathologists resisting disclosure. While au-
topsy is  being  promoted  as  a   quality   monitor,   
there   is   fear  that  an unfounded autopsy mandate 
may emerge.  
 
 
Many U.S. physicians do not fully understand in-
formed consent, and they fear that the autopsy may 
discover facts that could spur an increase in law-
suits. U.S. residency training requires 40 autopsies 
during the training period. In some areas, finding 
an individual who can legally authorize an autopsy 
is difficult. Dr. Kass described the use of retired 
homicide detectives to get permits, deal with survi-
vors and find next of kin, which has increased the 
rate of autopsy. In the U.S., some families want the 
autopsy performed by someone other than the hos-
pital pathologist, fearing a cover up of errors. 
 
 
Assuring the quality of the autopsy is problematic. 
Does volume influence quality? Adequate funding 
of medical examiner offices is critical. Standards or 
guidelines must first be developed, then the process 
must be monitored. 
 
 
There was consensus that disclosure prior to the au-
topsy was essential in avoiding problems with the 
public. Tissue disposal must be handled with dig-
nity. Most problems seem to be with the handling 
of the brain and the heart. Incineration of tissues 
varies from handling as medical waste to cremation 
with names of patients being associated with what 
tissues are co-mingled. There is a perception that 
less than 1% of patients cause problems. The reten-
tion controversy plays out in the court of public 
opinion, not a court of law. What is perceived as 
right or ethical changes over time.  

We are now faced with trying to determine what 
will be ethical in the future. Consent for use of 
archival materials varies with whether the use is 
anonymous or can be traceable to a specific pa-
tient. Anonymous use probably does not need 
further consent.  
 
 
Research protocols should be approved in the 
institutional review body. In the U.S., recent pri-
vacy legislation has led to the removal of all 
identifying data in laboratories, hindering the 
ability to review health data. Pathologists’ roll 
in organ donation varies, but is usually minimal. 
Confusion of organ donation versus organ reten-
tion has resulted in decreased donations in Ire-
land and has created tensions between patholo-
gists and surgeons. No decrease in donations 
was noted in other countries despite organ reten-
tion controversies. 
 
 
Public health surveillance discussions focused 
on the recent anthrax problem in the U.S.. The 
anthrax attack showed that a public health sys-
tem did not exist. Private and hospital laborato-
ries were inundated with culture samples, creat-
ing major staffing, workload, and data handling 
problems. The government had no database to 
identify laboratories and relied on the CAP to 
notify laboratories of recommended procedures 
for handling specimens. The inconsistent han-
dling of surveillance and antibiotic treatment 
caused panic and much dissatisfaction. Hospi-
tals have formed their own networks to better 
respond to any future problems. In the U.K., 
England and Wales are establishing a public 
health laboratory and response facility to deal 
with microbiologic and nuclear terrorism. 
 
 

Future meetings 
1st & 2nd December, 2003: Hong Kong SAR, 
China 
8th & 9th October, 2004: Sydney, Australia 



PAGE 10 
 

VOLUME 12,  ISSUE 1 

“CHAIRMANSHIP OF COLLEGE 
COMMITTEES” 

 

Training and Examination Committee:  
Dr. S.L. Loke 
 
Education Committee:  
Dr. K.C. Lee 
 
Quality Assurance Committee:  
Dr. W.K. Ng 
 
Credentials Committee:  
Dr. W.P. Mak 
 
Professional and General Affairs Committee:  
Dr. K.S. Wong 
 
Working Group on Laboratory Accreditation:  
Dr. R.J. Collins 

“ANNOUNCEMENT FROM OTHER  
SOCIETIES”  

 
Surgical Pathology Update 2003 
Co-organized by the Hong Kong  

Division of IAP  and  M.D. Anderson 
Cancer Center 

 
This 3-day event will take place at Prince of 
Wales Hospital, Shatin, Hong Kong between 
10th and 12th October inclusive. Eight speak-
ers from M.D. Anderson Cancer Center will 
cover various topics on surgical pathology and 
a slide seminar on haematolopathology will be 
given by Dr. John K.C.Chan.  

For details and application form, please see our 
newsletter: 

http://www.hkiap.org/temp2/pdf/
IAPNewsletterJan2003.pdf 

 
“LETTER TO THE EDITOR” 

 
Dear Dr. Wong, 
 
As an Australian pathologist who spent a brief time practicing in Hong Kong, I read the very thought-
provoking letter from one of the first Vice Presidents of the College with great interest. In his letter, Dr. 
Chan raises several issues that are particularly important to a young College such as yours. 
 
The accreditation of pathology laboratories is a fundamental issue that must be the major focus of atten-
tion and energies of the College at this stage of its development. Like Dr. Chan, I cannot overemphasise 
the importance of leadership by the College in this area. Not to do so may result in subversion of the 
process to the detriment of the pathology profession in general, whether hospital, private or academic, 
as clearly evident from what transpired previously. The result of previous disinterest is that it is now the 
law that pathology laboratories in Hong Kong must have as co-director or co-owner a medical labora-
tory technician (Class 1). The repercussions and potential ramifications of such a legal enforcement are 
not difficult to conceive, particularly as it exposes the quality and direction of the pathology service to 
professional, financial and ideological differences that exist as a result of the contrasting training and 
background of pathologists and laboratory technicians. Importantly, it also greatly belittles the role and 
function of the pathologist in the optimal delivery of his or her specialty after six years of undergraduate 
medical education and a further minimum of six years of postgraduate training. 
 
I cannot help but strongly support all the sentiments raised in Dr. Chan’s learned comments and would 
hate to have say five years hence that “we had warned you so!” 
 
Professor Anthony S.Y. Leong, 
MD, Honorary FHKCPath, FRCPA, FRCPath, Honorary FRCPath(Thailand) 
Medical Director, Hunter Area Pathology Service, 
Head, Discipline of Anatomical Pathology, University of Newcastle, 
Medical Director, Australia ImmunoPathology Laboratories  
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“IMPORTANT DEADLINES TO NOTE” 

Deadline for all HKCPath’s examination application: 31st March, 2003  
 
College annual subscription of this year:  
Your College membership subscription for the period 1st November, 2002 to 31st October, 2003 is now 
due. The rates remain unchanged. 
 
 
 
 
 
 
 
 
 
 
 
 
Please note the following: 
 
-     The due date for paying the annual subscription is the 1st of November of each year. 
-     If the date of admission to membership is within 6 months from the coming 1st of November,  
      only half of the annual subscription would be required for this period. 
-     For retired Founder Fellows and Fellows, only half of the annual subscription would be required. 
-     For Founder Fellows resident overseas, only half of the annual subscription would be required. 
-     There will not be any reduction of subscription for Fellows residing overseas. Fellows who reside 
       overseas can apply to change their category of membership to Overseas Fellows and they will  
       then be eligible for the Overseas Fellow subscription rate. 
-     On changing the category of membership, payment of the balance of the entrance subscription  
       and annual subscription would be required. 
 
Please send in your subscription by cheque/bank draft (payable to “The Hong Kong College of Patholo-
gists”) to the Honorary Treasurer at: 
 
Dr. Yu Hon Wai 
Room 1148, 
New Territories North Regional Police Headquarters, 
6 On Po Lane, Tai Po, New Territories, Hong Kong 
 
Please remember to write your name on the back of your cheque/bank draft and indicate its purpose. 
 
For those College members who are also Fellows of The Hong Kong Academy of Medicine, your 2003 
subscription to the Academy is due on 1st January, 2003. The Academy subscription should be paid di-
rectly to the Academy. 

 Entrance subscription Annual subscription 

Honorary Fellows Nil Nil 

Founder Fellows Not applicable HK$2,000 

Fellows HK$2,000 HK$2,000 

Overseas Fellows HK$1,000 HK$1,000 

Members HK$1,000 HK$1,000 

Associates Nil HK$500 



                 CHANGING ADDRESS?? 
                       If you are changing your address please write your new address below and send to : 
                         Dr NG Wing Fung 
                         Registrar,  
                         The Hog Kong College of Pathologists 
                       c/o Department of Pathology, 
                       Tseung Kwan O Hospital, 
                       No 2, Po Ning Lane, Hang Hau, 
                       Tseung Kwan O, Kowloon 
                       Fax: 2623 6075 
 
                       Name:  ___________________________________________________________ 

                       Address:  _________________________________________________________ 

                       _________________________________________________________________ 

                       Phone: (        ) __________________ Fax: (        )  ________________________  

                       Email Address:  ____________________________________________________  

                       Effective Date:  ________________________________________________ 

OFFICE  BEARERS:  
 
President: 
Dr Robert John COLLINS, 
Department of Pathology,  
Queen Mary Hospital,       
Pokfulam Rd, HK. 
Phone: 2855 4009; Fax: 2872 8098.   
Email: rcollins@hkucc.hku.hk 
 
Vice-Presidents: 
Dr MONG Hoi Keung 
P.O. box 20449    
Hennessy Road Post Office,  
Hong Kong. 
Phone: 2860 2468; Fax: 28041714. 
Email: drmong@drmong.com 

 
Dr LEE Kam Cheong 
Department of Pathology,    
Princess Margaret Hospital,  
Lai Chi Kok, Kowloon. 
Phone: 2990 1804; Fax: 2370 0969. 
Email: kclee@ha.org.hk 
 
Registrar:  
Dr NG Wing Fung 
Department of Pathology,  
Tseung Kwan O Hospital  
Tseung Kwan O, Kowloon.  
Phone: 2208 0888; Fax: 2623 6075. 
Email: ngwf@ha.org.hk 
 
Deputy Registrar: 
Dr SUEN Wang Ming, Michael 
Department of Pathology, 
Alice Ho Miu Ling Nethersole Hospital, 
Tai Po, NT. 
Phone: 2689 2605; Fax: 2664 1515. 
Email: suenwm@ha.org.hk 
 
Honorary Treasurer: 
Dr YU Hon Wai 
Room 1148, 
NTN Regional Police Headquarters, 
6 On Po Lane, Tai Po, New Territories 
Phone: 2761 2410;  Fax: 2713 2022 
Email:  sfp-nt-fps@police.gov.hk 
 
Immediate Past-President: 
Dr MAK Wai Ping  
Rm 401, 4/F, 
Public Health Laboratory Centre, 
382 Nam Cheong Street, 
Shek Kip Mei, Kowloon. 
Phone: 2776 5774. 
Email:  wp_mak@dh.gov.hk 
 
 
 
 

COUNCIL  MEMBERS: 
 
Dr CHOI Chung Ho 
Department of Pathology,    
United Christian Hospital,  
130 Hip Wo Street, Kung Tong, Kowloon 
Phone: 2379 4322; Fax: 2772 0917. 
Email: achchoi@ha.org.hk 
 
Dr HO Pak Leung 
Department of Microbiology, 
The University of Hong Kong, 
Queen Mary Hospital, 
Pokfulam Rd, HK. 
Phone: 2855 4193; Fax: 2855 1241. 
Email: plho@hkucc.hku.hk 
 
Dr IP Margaret 
Department of Microbiology, 
Chinese University of Hong Kong, 
Prince of Wales Hospital, 
Shatin, N.T. 
Phone: 2632 2306: Fax: 2647 3227. 
Email: margaretip@cuhk.edu.hk 
 
Dr MA Shiu Kwan, Edmond 
Department of Pathology, 
The University of Hong Kong, 
Queen Mary Hospital 
Pokfulam Road, Hong Kong 
Phone: 2855 4570; Fax: 2817 7565. 
Email: eskma@hkucc.hku.hk 
 
Dr NG Wai Kuen 
Department of Clinical Pathology,    
Pamela Youde Nethersole Eastern Hospital,  
Chai Wan, Hong Kong.  
Phone: 2595 5205; Fax: 2595 1792. 
Email: ngwk@yahoo.com  
 
Dr QUE Tak Lun 
Department of Clinical Pathology, 
Tuen Mun Hospital, 
Tuen Mun, N.T. 
Phone: 2468 5465; Fax: 2468 5467. 
Email: quetl@ha.org.hk 
 
Dr SHEK Chi Chung 
Department of Pathology,                 
Queen Elizabeth Hospital,                       
30 Gascoigne Road, Kowloon. 
Phone: 2958 7111; Fax: 2385 2455. 
Email: ccshek@ha.org.hk 
 
Dr WONG Koon Sang 
Rm 1149,  
NTN Regional Police Headquarters, 
6 On Po Lane, Tai Po, New Territories 
Phone: 2666 4225;  Fax: 2667 3565 
Email:  wongks@graduate.hku.hk 
 

NEWSLETTER MATERIAL? 
 
     Please send your contributions to: 
     Dr. K.S.Wong, Chief Editor of Newsletter,  
     The Hong Kong College of Pathologists,  
     Rm 1149, 6 On Po Lane, Tai Po,  
     New Territories. 
     Phone: 2666 4225   
     Fax: 2667 3565 
     Email:  wongks@graduate.hku.hk 
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