
Head’s Message

I am sitting in my office reflecting upon the academic year 
which has just passed. It has been a momentous year for a 
number of reasons, but, most particularly, because it was the 
year of the double cohort of students entering the University. 
This was a one off situation in Hong Kong. We had to prepare 
ourselves to take in two major groups of students, 190 in 
each cohort, as well as 25 senior students. One group was the 
cohort who entered the last four year full time Bachelor of 
Nursing Programme. These were graduates of the last cohort 
of school students who undertook seven years of secondary 
school before being eligible to enter University. They truly 
represent the end of an era of schooling in Hong Kong, and 
the end of the HKU School of Nursing’s 4-year (fulltime) 
Bachelor of Nursing Programme which we commenced 
in 1995 with a cohort of just 40 students. There was thus a 
particular poignancy in welcoming this group into our School 
last September.  These students have done particularly well in 
their studies to date and we look forward to supporting them 
through to their graduation.  That, too, will be an occasion 
to mark and an historic moment in the ongoing story of the 
School. The other major group was the first cohort of six year 
secondary school graduates to enter University and study the 
5-year (fulltime) Bachelor of Nursing Programme. They are the 
pioneers, treading the path which will be followed by others 
into the future. These students are breaking new ground, both 
in Hong Kong and in the University. Their progress is being 
watched with great interest as they tackle the challenges of 
University life. They too have done extremely well in their first 
year and we are very proud of both groups.  

The School had been preparing for the double cohort for some 
time with a carefully thought through strategy to make the 
process as smooth as possible and overall it worked very well.  
The students were provided with many opportunities to interact 
and were encouraged to do so. A number of external functions 
brought both groups of students together and their nursing 
societies had shared governance. However, it was a logistical 
challenge managing the sheer number of students and, not 
surprisingly, there were occasional glitches and everyone, staff 
and students, needed to be able to respond flexibly which they 
all did with humour and good grace.  I was so impressed with 
the students who all rose to the challenges with remarkable 
resourcefulness. Last week we held the Staff Student Consultative 
Committee and it was so gratifying to note how these two groups 
of first year students had so quickly become part of the School, 
how integrated they were into the life and mission of the School 
and how well they supported each other.

Both cohorts of students have clearly benefitted from this 
remarkable experience. Some of the innovations we put in place 
to support the double cohort, such as the academic advisor 
system, have proven extremely effective and we will continue 
these into the future. The advent of the five year programme has 
meant that we have had to work much more closely with other 
discipline groups teaching such courses as English, Chinese, 
and the Common Core. There has therefore been much more 
collaboration than in the past which has been beneficial both 
for staff and for all the students. The broader set of academic 
expectations now faced by all the students will prepare them very 
well for the future. 
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Removing Free Infant Formula from 
Public Hospitals Improves Breastfeeding Outcomes

Feature Story

Dr. Marie Tarrant
Associate Professor 
and Associate Head

of breastfeeding when compared with those that received any 
amount of infant formula (Figure 4). 
 
Infant formula supplementation is one of the factors most strongly 
associated with early weaning from breastfeeding. The provision 
of free infant formula to hospitals by infant formula manufacturers 
has been a very effective marketing strategy for their products. 
When hospitals provide infant formula to new mothers, there is an 
implied endorsement by the hospital and the health-care provider 
of both the infant formula product itself and the specific brand that 
the hospital is providing. When institutions pay market value for 
infant formula products, there is more incentive to only provide 
formula when medically indicated. Further restrictions on the 
marketing and promotion of infant formula products would also 
likely result in further increases in both the duration and exclusivity 
of breastfeeding. Thus implementation of The Code in Hong Kong 
is another important step toward the continued support and 
promotion of breastfeeding. 
 
1 Baby Friendly Hospital Initiative. UNICEF Guidelines: Part IV. Ending 

the distribution of free and low-cost supplies of infant formula to 
health care facilities: assisting government action and gaining industry 
committment. Geneva, Switzerland: UNICEF, 1992.

2 Tarrant M, Wu KM, Fong DY, Lee IL, Wong EM, Sham A, et al. Impact of 
baby-friendly hospital practices on breastfeeding in Hong Kong. Birth 
2011;38(3):238-45.

Research

Breastfeeding provides optimal and complete 
nutrition for newborn babies and gives 
substantial health benefits to both the infant 
and the mother. The World Health Organization 
(WHO) and the Hong Kong Department of 
Health recommend exclusive breastfeeding for 
infants up to 6 months of age with continued 
breastfeeding up to two years and beyond. 
Over the past several years, the Hong Kong 
Government has taken a number of measures to 
promote and encourage breastfeeding. In 2010, 
all public and most private hospitals in Hong 
Kong stopped accepting free supplies of infant 
formula supplied by the manufacturers. The 
acceptance of free infant formula by hospitals 
has been recognized by the World Health 
Organization (WHO) as having a negative impact 
on breastfeeding. It communicates to mothers 
that artificial milks are an equally acceptable 
and healthy feeding method. Free or low-cost 
formula encourages formula supplementation 
of breastfeeding newborns1 contributing to 
lower rates of exclusive breastfeeding and 
shorter breastfeeding duration.2 However, 
Hong Kong parents continue to be bombarded by infant formula 
marketing from manufacturers making unsubstantiated claims 
about the nutritional benefits of their products. Therefore, in October 
2012, the Government appointed ‘Taskforce on Hong Kong Code 
of Marketing of Breastmilk Substitutes’ proposed that Hong Kong 
adopts the International Code of Marketing of Breastmilk Substitutes 
(The Code). In 1981 the WHO proposed The Code to support 
breastfeeding and to protect breastfeeding from being undermined 
by the inappropriate marketing of Breastmilk substitutes.

We have recently completed a longitudinal study of breastfeeding 
practices in Hong Kong to assess the impact of the cessation of free 
infant formula in public hospitals. We recruited two prospective 
cohorts of women delivering infants in four public hospitals before 
and after the new infant formula policy implementation, first in 
2006-07 (n=1417) and then in 2011-12 (n=1320). All participants 
were planning to breastfeed and were followed up for one year 
or until they stopped breastfeeding. Study results show that the 
proportion of newborns exclusively breastfed while in hospital 
more than doubled from 2006-06 to 2011-12 (17.1% vs. 41.5%) 
(Figure 1).  The proportion of mothers breastfeeding for at least 
three months increased from 37.5% to 46.3% (Figure 2). The median 
duration of breastfeeding increased from 8 weeks to 11 weeks over 
this same time frame (Figure 3) and infants who were exclusively 
breastfed while in hospital had a substantially longer duration 
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Figure 1. In-hospital pattern of breastfeeding 
during the hospital stay.

Figure 2. In-hospital pattern of breastfeeding 
during the hospital stay.

Figure 3. Overall duration of breastfeeding 
before and after the policy implementation.

Figure 4. Duration of breastfeeding of infants who 
were and were not exclusively breastfeed in hospital.



Clinical supervision and insights on 
communicating with students

Mr. John Fung
InstructorTeaching and Learning

I always like to have a sense of purpose in any of my work and think 
about what I will do in my career in terms of giving something 
back to society. As I have progressed more in the nursing field 
I have decided that this is what I really want to do. Teaching 
nursing is important; it provides not only the fundamental basics 
but enables a vision of change; a vision of nursing graduates who 
have a passion for their work, a sense of commitment to the school 
and ability to justify their work with an evidence based approach. 
I believe this vision starts with how well we communicate and 
how well we engrave positive values into our students. Whether 
you are a student nurse, a new graduate taking on a first job, or 
a seasoned veteran, nursing survival goes beyond clinical skills. 
It requires the ability to think critically, combat hostility, and 
manage stress effectively; and, most importantly, to be able to 
communicate with physicians, managers, patients, and peers. I 
believe that possessing these abilities will allow my students to 
stay happy and focused in practicum and foster their learning in a 
collaborative environment. 

At times in clinical supervision, we tend to get too enthusiastic 
in conveying knowledge and making sure everything is done 
safely without failing. When students make mistakes, we start to 
think, “What is the problem?” Do we blame the teacher or the 
student? All teachers have some theory of what teaching is, and 
even if they are not explicitly aware of that theory, it will affect 
the learning environment they create (Gow and Kember 1993). I 
focus my theory of teaching on, “What the student does” (Biggs & 
Tang, 2007). In another words, it is no longer possible to say “I had 
taught them, but they did not learn!” Instead, we need to focus on 
what they understand as stipulated by their learning outcomes 
and the mode of teaching required to help them to achieve this 
understanding.

The major hindrance I find to achieving this style of teaching 
is blocking behavior by my students. Students use blocking 
behaviors when they have difficulty in expressing something. 
From my experience, blocking behaviors are commonly seen 

in situations where students feel frustrated, anxious, uncertain, 
inadequate, threatened, demeaned or annoyed. They may try 
to avoid conflict for fear of losing the argument or of making 
the wrong decision and this will prevent them building on their 
understanding and achieving intended learning outcomes. In 
order to prevent blocking behaviors by students, it is important 
to understand why the student is behaving in this way. Once 
we assess the situation and help the students to reflect on their 
emotional state, we can try to examine the cause of their feelings 
and consider their needs and limitations. We need to support 
their strengths as a form of positive reinforcement and teach 
them to maintain it rather than pinpointing their weaknesses.  At 
the end of the day, I truly believe that teaching is not just about 
transmitting information, but it is through engaging  in students’ 
active learning, building upon what they understand so that they  
change the way they see the real world, “the world of nursing.”

References

Biggs, J. and Tang, C. (2007) Teaching for quality learning at University. The 
society for research into higher education & Open University Press 3rd ed.

Gow, L. and Kember, D. (1993) Conceptions of teaching and their relation 
to studentlearning, British Journal of Educational Psychology, 63: 20–33.
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Clinical Excellence

Obstructive sleep apnoea (OSA) is a form of disordered breathing 
in which the upper airway closes repeatedly and intermittently 
during sleep. OSA with daytime sleepiness affects approximately 
3 to 7% of adult men and 2 to 5% of adult women in various 
ethnic populations globally. OSA patients may experience 
cycles of sleep-snoring-obstruction-arousal-sleep throughout 
the night.  Most subjects with OSA first come to the attention 
of a clinician because of daytime sleepiness, complaints from 
bed partner of loud snoring, or interruptions in breathing during 
sleep at night. OSA has been recognized not only as a problem 
of snoring but also an important health issue. Untreated OSA 
may lead to multiple medical problems including cognitive, 
cardiovascular and metabolic function, and social issues. It causes 
health economic burden to society in form of public health risk 
and the healthcare utilisation. Owing to the complications of 
adverse health outcomes, prompt recognition and appropriate 
treatments are crucial.
 
Queen Mary Hospital is a University teaching hospital which 
provides one-stop specialist services including out-patient 
specialties department and in-hospital sleep disorders center for 
diagnosis and management of subjects who have or are suspected 
of having sleep apnoea. Those suspected of having sleep apnoea 
would be referred by their family doctors to our sleep clinic in 
the out-patient specialties department for medical advice and 
further investigations.  After specialists’ consultation, suspected 
subjects would be arranged to perform polysomnography at 
Ho Ting Shek Sleep Disorders Centre in Queen Mary Hospital, 
under the supervision of experienced nurses or technologists. 
Polysomnography is a non-invasive multi-channels overnight 
sleep study to record the sleep pattern, heart rate, breathing 
pattern, muscle activities, snoring and arterial oxygen levels 
during sleep.  Alternatively, home unattended somnography 
or overnight pulse oximetry measure would be considered 
for evaluating subjects with high clinical suspicion for sleep-
disordered breathing, which allow earlier treatment. 

When diagnosis is confirmed, the medical-officer-in-charge 
will discuss the treatment options such as weight reduction, 
life-style modification, surgery, oral appliance and continuous 
positive airway pressure (CPAP) treatment, as well as their 
effectiveness and possible side-effects for the patients with 
sleep apnoea. Treatment decisions are based on the severity of 
disease, symptoms, co-morbidities, and patients’ preference.  The 
treatment goals are to alleviate symptoms, improve quality of life 
and reduce morbidity and mortality. 

Continuous positive airway pressure treatment (CPAP) is an 
effective treatment to relieve the repetitive upper airway 
obstruction and is usually suggested for subjects with moderate 
to severe OSA, as recommended by American Association of 
Sleep Medicine.   A CPAP machine delivers compressed air 
through a flexible tube connected to a tight-sealing mask to 
act as a pneumatic splint maintaining upper airway patency. In 
hospital, CPAP titration study would be arranged to calibrate a 
therapeutic pressure levels for optimal treatment results.  In 
some cases, home CPAP titration would be ordered for the 
subjects, who are expected to be capable of handling the first 
time titration at home by themselves. It allows reduction in 
admission to costly sleep laboratory beds and waiting times. 
It also potentially accelerates the provision of CPAP. CPAP is 
expected to be used regularly and the therapy also requires 
considerable alteration to a patient’s lifestyle. The success of 
CPAP therapy depends primarily on patient adherence. A post-
titration education session would be conducted for the subjects 
before discharge to enhance subjects’ knowledge on OSA and 
CPAP, have realistic outcome expectations and empower their 
treatment self-efficacy. We also encourage them to make call to 
center for technical support and remind them the importance of 
attending follow up appointments in CPAP clinic. Doctors, nurses 
and sleep technologists work in team not only to provide medical 
care but also technical and psychological supports to the patients 
attending CPAP clinic. 

As a nurse, polysomnographic technologist and doctoral student, 
I have the responsibility to provide the holistic care to my 
patients, translate research findings into clinical practice in order 
to promote the quality of health services.

Sleep Apnoea: Diagnosis and treatment 

Ms. Lai Yuen-kwan, Agnes
Year 4 Student, Doctor of Nursing, School of Nursing, 
The University of Hong Kong
Senior Technical Officer, Department of Medicine, 
Queen Mary Hospital, The University of Hong Kong
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Dear Chi Lam,

This is indeed a tricky area. We want the students to fully understand that the vast 
majority of births are straight forward and a positive experience for all who have 
been engaged in this most precious of human experiences. It is very important that 
they do not lose sight of this. However, things can go wrong, and when they do, 
this is difficult for everyone involved.  We must, of course, ensure that the nursing 
students are equipped with knowledge about the whole picture of pregnancy. 
We must provide them with psychological preparation and emotional support 
prior to their practicum.  They need to understand that even the most normal 
and straight forward of births evoke strong emotional responses and that we 
all have to learn to manage our responses professionally. What is more difficult 
is managing our responses when something goes wrong.  We need to prepare 
students to understand that in such situations the needs of the woman who has 
suffered a perinatal loss are paramount, and the nurse’s first consideration is to 
provide tender loving care and support to the woman and her family.

Best wishes,

Florence

Dear Florence,

I am an experienced midwife, offering care to childbearing women during pregnancy, labour 

and birth, and the postpartum period. Many students think that the birthing area is the happiest 

place in the hospital. But they are not prepared for the worst that they will encounter. They 

may encounter obstetric emergencies such as cord prolapse, amniotic fluid embolism leading 

to maternal death; fetuses compromised as in prematurity or asphyxia.  How can we better 

prepare students not only for the positive experiences but also for the emergencies that are not 

uncommon to see in the daily ward situation?

Chi Lam
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Ask Florence

Ask Florence is a column in which students, clinical instructors 
and nursing teachers can write in with a problem or issue around 
clinical learning about which they would like advice from 
“Florence”, who is an experienced facilitator of student learning. 
We expect to receive queries about how to deal with student 
difficulties in clinical settings, how to give effective feedback to 
students, the strategies that are helpful for supporting unsafe 

students, and many other topics including those that students 
may raise. All questions will be dealt with anonymously. We will 
not publish your name or any details about you.  If necessary we 
will modify questions slightly to ensure total anonymity.

I f  you have a quest ion for  “F lorence” ,  please send i t  to 
askf lorence@hku.hk



School Visit  –  Ho Fung College  Hong Kong(20 February 2013)

Jönköping University 
(15 April – 26 April 2013)

Through this exchange experience, our students gained many practical skills and broadened their horizons. Acquiring knowledge under 
the guidance of staff and students in the partner Universities made this a valuable experience for our students to learn and to grow. The 
School is dedicated to the exchange programs in order to promote nursing education internationally and continuously. 

School Highlights

Student Exchange

Case Western Reserve University 
(15 April – 3 May 2013)

Kaohsiung Medical University 
(15 April – 26 April 2013)
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University of Pennsylvania
(22 Jan – 1 Feb 2013)

King’s College London 
(22 April – 3 May 2013)

National University of Singapore
(21 Jan – 1 Feb 2013)

Peking University 
(22 April – 3 May 2013)
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The Faculty Information Day was held on 13 May 2013. 
The Bachelor of Nursing Curriculum Introduction 
Seminar commenced with a welcoming speech by 
Dr. Felix Yuen and was followed by the graduates’ 
and students’ sharing session. The Question & 
Answer session conducted by the teaching staff and 
clinical coordinators answered a number of queries 
concerning the Bachelor of Nursing Curriculum and 
the Nursing Profession. After these sessions, visitors 
were led to the laboratory for the skills demonstration. 
Visitors reflected that they enjoyed this introductory 
session and found it very informative.

Faculty Information Day
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Half-day Summer Programme

The Half-day Summer Programme for Secondary School 
students was held on 19 June 2013 and 3 July 2013 respectively. 
We were pleased to welcome students from 6 local secondary 
schools. During the programme, we shared our clinical skills 
with the participants through demonstrations and simulation 
activities. Student representatives also shared their clinical 
experience in their practicum and exchange visits to overseas 
Universities. Staff members helped to answer enquiries and 
share their experiences about nursing as a career. 

In order to further promote our BN (FT) programme, six program advisory sessions were held in local secondary 
schools in May with six local schools involved. They included La Salle College, Diocesan Girls’ School, Diocesan 
Boy’s School, St. Mary’s Canossian College, St. Paul’s Secondary School and Maryknoll Convent School 
(Secondary Section). Each session was conducted by one of our teaching staff. Questions concerning Bachelor 
of Nursing JUPAS admission and curriculum details were raised by the secondary students and answered by 
our teaching staff.

JUPAS Campaign – 

         Promotion in Secondary Schools 
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Message from Undergraduate 

Mr.Chan Kin-wai, Zane  BNFT Year 4 Student

Prime Care is a student initiated organization 
conducted by 9 students who are mainly from the 
School of Nursing. We share the same philosophy 
and spread health care knowledge to serve the 
society. Health Oriented Pupils Education Scheme 
(HOPES) is the first activity we launched to share 
basic health information to schools in the remote 
area of China. It was a great success reflected by  
their perfect responses and smiling faces.

We sincerely thank Professor Tiwari, our project 
mentor who gave us advice on organizing a health 
oriented service trip. We learnt there are still many 
places to serve and share health care knowledge. 
We do try our best to continue our spirit.

In the coming year, we are very pleased to have 17 
people from different faculties share the same philosophy and to be successors of Prime Care. They 
will launch activities to keep on serving the society with sharing health information. Apart from 
HOPES, projects Ignite the LOVE and C.A.R.E. will also be introduced. For more detail, please visit the 
Facebook page http://www.facebook.com/PrimeCareHKU

 

Precious memory by sharing HOPES
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New Faces

Ms. Tsang Wai-yin, Vivien 

I am honoured to have been appointed as a clinical instructor at the school of Nursing in the University of 
Hong Kong. I obtained my Bachelor and Master Degree from the Hong Kong Polytechnic University. Since 
registration, I have worked in different departments such as pediatrics, medical and surgical. My nursing 
specialty is surgical nursing especially in hepatobiliary-pancreas and liver transplant. Also I participated in 
clinical teaching and coaching of nursing students. I am now looking forward to sharing my experience and 
knowledge with students and colleagues of the School.

Dr. Marie Tarrant was interviewed by the Varsity magazine 
related to Breastfeeding, published in April 2013.

In the Media
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Local and International 
Funding Bodies

PI Project Name

Small Project Funding Prof Agnes Tiwari
Psychological stress, cognitive appraisals, coping strategies, and 
emotional states of abused Chinese women

Small Project Funding Dr Daniel Fong Cross-cultural assessment of the SF-12 health survey

Small Project Funding Dr William Li
The impact of cancer on Hong Kong Chinese children’s physical 
and psychological well-being: An exploratory study

Small Project Funding Dr Patsy Chau
A study of the excess deaths in winter versus summer among the 
elderly Hong Kong population

Small Project Funding Dr Janet Wong
Cognitive Impairment in Abused Women after Mild Traumatic Brain 
Injury: An Exploratory fMRI Study

Seed Funding Programme 
for Basic Research

Dr Angela Leung
A study on dementia literacy: Older adults’ and their adult 
children’s recognition on dementia symptoms and preference of 
services and care

Seed Funding Programme 
for Basic Research for New 
Staff

Dr Noel Chan
A practical waist circumference self-measurement protocol for 
assessing obesity in children and adolescents

Seed Funding Programme 
for Basic Research for New 
Staff

Dr Wen Deng
Role of short telomere profiles of cancer patients in determining 
cancer karyotype abnormalities

Congratulations

  Award of Research Grants

 Honors and Awards
Dr. Angela Leung was awarded the HKU Overseas Fellowship Awards 2013-14 in 

recognition of her excellent effort in the pursuit of knowledge.
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