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People’s lives and careers are currently being
affected by the ongoing Covid-19 outbreak. We
are becoming exhausted in body and mind, but
what can we do? Instead of feeling helpless, we
can take better care of ourselves through
maintaining a positive attitude and connection
with others through on-line platform.

Rotary advocates the sharing of knowledge. To achieve continuous
personal enhancement and connection with other Rotarians, we had
organized several on-line meetings this month for club members
where we can attend inspiring talks and exchange views.

In the past few months, many of the District activities and Rotary
meetings have been cancelled due to the restriction imposed on
group gathering and the need for social distancing. To overcome
this challenge, we started resuming the activities via online services.
Clubs resume meeting via Zoom platform, Area joint online meeting
will be conducted with the objective of uplifting the energy and
enhancing meaningful connection of Rotarians and friends. Our
District starts organizing the Rotary Power Talk Series, District
Training assembly, District Conference… and there are many more to
come.

I am sure that we have had many communications about staying safe, strong and away from others. It
has been a tough time for all of us. Let’s welcome what is bound to be new normal. It is great to see
Hong Kong flattening the curves and we should all remain super vigilant. Please maintain a positive
attitude and develop a peaceful and abundant mind. Stay tuned and well!
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EDITOR
SAYS

A s one of the measures to combat COVID-19 pandemic, the
government imposed rules on social distancing: limiting

gathering to no more than 4 persons, maintaining a space of 1.5m
apart… Even though causing some inconvenience, such social
distancing measures, can, in a way, be seen as a welcoming relief.

One can easily experience the advantages of social
distancing in eateries and restaurants. If you sit next

And don’t presuppose that sitting in a nice café will be very different. Sometimes, even before you were

Another benefit from social distancing can be experienced in Post Office or the Banks. As you queue up,
very often, almost invariably actually, someone behind you will start mumbling, “Why is there no one
working? Why is the counter empty? It’s just a minor piece of work and it takes so long … Why is there no one
working? Why is the counter empty …” The brain-washing mumbling can easily drive you nuts. When you
cannot tell the one behind you that s/he is standing too close for comfort, some mandatory social distancing
will certainly minimize the damage!

Having said that, inability to meet and greet can be a social hurdle. It
defies all our learnings and trainings since a young age that humans are
meant to socialize and be sociable. We are taught it is important to
maintain friendship and social exchanges, to express oneself by friendly
gestures, handshakes, hugs, kisses … All these come to a halt and, in
unusual times such as these, we are asked to do just the opposite.

able to sip your cup of coffee, the ceaseless phone rings from neighbouring patrons
or their loud discussions, be it business or racing or last night’s mahjong game …
can be quite unbearable especially if your neighbour keeps rambling on and on. In
such instances, certain amount of distancing will at least give you some space and
peace and more importantly deliver you from knowing all the business details or the
credible or incredible racing tips which you are entirely uninterested!

to an incontrollable crying toddler, and the oblivious parents simply continue to swipe
their smart phones, a certain amount of distancing will not shut out the piercing noise
altogether but will at least deliver you from hell by reducing the decibels.

met face-to-face for over three months. Thanks to Danny who set
up Zoom meeting for us, we kept our meetings alive and
sustainable. We were able to greet each other virtually and to
learn how each of us is faring. Technology has kindly kept the
Tai Po family together. Fingers crossed that the pandemic will
recede soon and we shall resume the badly needed real life
meeting in no time.

RC Tai Po has observed the government mandate and maintained a due amount of distancing. We have not
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Rotary connects the world during
coronavirus outbreak INFORMATION

R O T A R Y
From RI Great Britain & Ireland News Apr.20

Peter Lam

Rotary clubs from across the world have found themselves at the heart of their
communities during the coronavirus pandemic. Never has President Mark Maloney’s
slogan of ‘Rotary Connects the World’ rung truer than in recent months. Rotarians
have been on the front line with their day-to-day jobs delivering vital services and
saving lives. But Rotary clubs too have been playing a huge part, tirelessly working to
support the vulnerable.

In Germany, Carl-Ludwig Dörwald (RC Worpswede)
found himself frustrated by the lack of masks and
protective clothing for medical staff. He had lived in
China for almost 20 years and witnessed the outbreak
of the SARS epidemic in Beijing. So Carl-Ludwig contacted friends in China and managed to
get hold of masks so urgently needed. Rotarian friends have helped to organise distribution
of the masks to large hospitals in Munich, Bremen, Oldenburg and Bremervörde. A second
delivery was due to arrive after Easter. Rotarians from Germany, Austria and Switzerland are
contacting Carl-Ludwig to help.

Elsewhere in Germany, Rotarians are involved in a scheme called Care4Bayreuth, helping with deliveries of food to poor
people in the Bavarian town. Rotaract clubs are assisting with food shopping for those who cannot leave their homes, as well
as for medical staff.

It’s a similar story in France, where Rotary clubs in Boulogne-Billancourt, Bouches de l’Argens-Fréjus and Martigues Etang de
Berre have been supporting doctors, nurses, fireman, plus those involved in medical care. They have organised meals cooked
by Rotarian chefs, and supplied rental cars to help staff get to work when there is no public transport available. The
Verrières-le-Buisson and Aubergenville clubs have been focusing on food bank collections, as well as organising blood
donations. The Nîmes, Grenoble, Annecy, Versailles and Montpelierclubs have been making protective visors, and sourcing
ventilators.

In Portugal, Rotarians are ensuring hospitals have the necessary equipment to treat patients. They have been sourcing
personal protective equipment for medics, as well as boots, masks, and ventilators. It’s a similar story in Turkey, where all
three districts have been fund-raising to supply medical equipment following talks with hospital administrators.

Thanks to The Rotary Foundation’s decision to allow districts to apply for a maximum $25,000 disaster response grant, with
the waiving of a 30% foreign financing requirement for global grants, the districts have found ways to source some of the
more expensive equipment, such as ventilators and CT scanners. District 2420 is working on a $210,000 project to provide CT
scanners, District 2430 has funding to supply one hospital with a ventilator, and looking to add more. District 2440 is hoping
to fund 10 hospital ventilators.

In Italy, one of the countries worst affected, clubs in District 2080 are raising funds to purchase ventilators and protective
gear for overstretched hospitals. They have raised more than $21,000 for protective masks. Clubs in District 2041 raised funds
online to buy protective gear for health workers caring for patients at a 400-bed hospital at Milan’s fairgrounds.

In Spain, another country badly hit by COVID-19, there has been a collective fight with
a project launched under the banner of ‘We respond against solitude’. Rotarians are
providing telephone assistance for those living alone, offering advice, guidance, plus a
friendly voice on the other end of the line. Madrid Serrano Rotary in District 2201 has
been leading a project to provide hospital equipment. They have been working on a
Global Grant for €21,194 ($23,000) supported by Rotary clubs from Milano Arco della
Pace (Italy) and Potsdam (Germany), as well as from Rotarians in Arouca (Portugal) and
Tokyo-Chuo (Japan). The project is looking to provide the Infanta Leonor, the Puerta de
Hierro and Ramón y Cajal hospitals in Madrid with key medical equipment, including
surgical masks, face masks, shoe covers and sanitizing lotion.

In Barcelona, a similar project to fund medical equipment has been undertaken by the Tarragona, Reus and Girona Rotary
clubs. The Rotary clubs of Granollers and Vic-Osona have been working together on a digital project sourcing computers for
young people so they can study from home. In Jandaia do Sul, Brazil, Rotarians worked in partnership with a local university
to produce hand sanitisers for the population. The Rotary Club of Itapejara D’Oeste collected cleaning and personal care
products from supermarkets which they later donated to those in need.
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2008-09 「出場」 (job search theme) outing Jan. 2009

2015-16 Pres. Vikky at 2015-16 「機不可失」Closing

2017-18 打理頭家 pizza making outing Dec.2017 2018-19 「Better Me」Closing Ceremony at Island House Tai Po

Star Reaching Project 摘星計劃

2016-17 「港‧呢D」Games Day

Ron Chung recognized participants at 2011-12 
Web 2.0」Closing Ceremony Feb. 2012

2012-13 「你有得揀」Closing Ceremony Feb. 2013 (Theme: teaching various skills and hobbies like dancing, cooking)
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Sally Luk
SARS-2003, COVID-19 and Way Forward as a Rotarian

“A number of our colleagues and students have been taken ill and
flu-like symptoms. Some of them have been admitted to Prince of
Wales Hospital (PWH) with Chest X-Rays changes of atypical
pneumonia. We have not yet identified the causative agent… I have
decided to suspend undergraduate teaching at PWH.”

This was the message sent by Prof. Sydney Chung, Dean of Faculty of
Medicine CUHK, on 12 March 2003 when I was having my MED 3
surgical rotation at Princess Margret Hospital (PMH).

The flashback of the SARS epidemic was vivid and nine of my medical classmates got the infection from a
young gentleman during their clinical examination in 8A Ward. Following the community outbreak at
Amoy Garden (which was quite near to my living place), public hospital suddenly became a “War Zone”.
Despite not qualified to join the frontline work as a medical student, we supported each other physically
by delivering the necessities and emotionally with positive messages. The contribution and sacrifices of
senior medical professionals aroused in me a strong sense of mission and I was certain that I have chosen
the right vocation to embark on. Together with a couple of my classmates, we volunteered to help
collecting the SARS epidemiological data which could be useful to provide best available evidence for
future public health intervention.

With the impact and painful experience of SARS, Hong Kong history and culture has been rewritten. The
general awareness of personal and environmental hygiene was raised. Apart from wearing surgical mask
as droplet precaution, we realized that “hands” are the culprit as a route of contact spread. As a result,
public toilets and handwashing facilities were largely improved and many have been re-designed to
touchless mode. The HKSAR government set up large scale “Citywide Cleaning Campaign” as well as
enforcement action against spitting and littering. A comprehensive strategic report from the SARS
Expert Committee involving all part of sectors in the community in fighting against the disease was
released1. The idea of setting up a Centre for Disease Control and Prevention (CDC)-like organization in
HK came true with the establishment of Centre for Health Protection (CHP) in June 2004 under the
Department of Health (DH). First Hospital Authority Infectious Disease Centre (HA IDC) at PMH was
officially opened on 22 June 2007. So, are we ready for the next epidemics?

Before the SARS era, it was rare to see doctors wearing mask in ward. I have been used to wearing
surgical mask during work ever since I became a doctor. To me, it is just a routine and sense of
protection: to protect my patients from my droplets especially during operation and to help blocking
potential splash from blood, bodily fluid, urine (and of course stool as a General Surgeon) that may
contain bacteria and virus. Apart from understanding that the filtration standard for N95 respirator to
protect the wearer from airborne infectious particles like Mycobacterium Tuberculosis (TB), I myself
know little about the filtration efficiency standards of different kinds of surgical masks. Fears among
health care workers on the insufficient stock and supply for surgical masks and N95 respirators has
emerged in January 2020 when there was a surge of atypical pneumonia cases in Wuhan. Some
frontline workers were also dissatisfied that the standard of existing procured surgical masks being
used in HA was of “low level”. This raised my curiosity in learning more on I) History of surgical masks
II) Standards of various surgical masks and respirators and III) Universal masking in community and its
implication during epidemics.



Monthly Bulletin of 
Rotary Club of Tai Po

I) History of surgical masks

The first published mask-related article was in 1878: Contagious Disease and Their Prevention by
New York physician Dr. A.J. Jessup. Based on his experiment with test tube with and without
cotton stoppers, he recommended the use of cotton mask to limit the contagion during an
epidemic2. However, his recommendation did not get much attention. Later in 1899, Flügge (Fig.1)
proposed the droplet theory of infection (i.e. Droplet from nose and mouth contained bacteria)
during his work on TB. At that time crude masks consisting of roller gauze strips were used over the
mouth. In 1905, Chicago physician Alice Hamilton (Fig.2) published a paper in the Journal of
American Medical Association and reported the dissemination of streptococci bacteria when scarlet
fever patients cough through invisible sputum3. “I was told by a student in a large medical college
in Chicago,” she wrote, “that he had often noticed at the clinics of a certain surgeon that, when
the light was from a certain direction, he could see, from his seat in the amphitheatre, a
continuous spray of saliva coming from the mouth of the surgeon while he discoursed to the class
and conducted his operation. Obviously, protection of the mouth, of some sort as to catch the
droplets of sputum, should be a routine precaution for surgeons and for surgical nurses during
operations.”(Fig.3) As a result, she advocated the use of masks by nurses during the care of scarlet
fever patients and probably the first one to recommend that doctors wear masks at the time of
surgery because of heavy droplet contamination from the mouth and nose while they were talking,
teaching etc. Nonetheless, exactly when, or where, surgeons started using a surgical mask is still a
mystery.

Fig.3 Professor William W. Keen’s Clinic, Jefferson Medical 
College Hospital, 1902. Credit: Library of Congress

The use of the mask as a protective means to wearer began in 1910 when an epidemic of
pneumonic plague struck Manchuria. Appointed by the Chinese court head anti-plague effort,
Cambridge-educated physician Wu Lien-The (Fig.4) argued that the disease was transmitted
through airborne contact and he developed masks to be worn by medical personnel and the general
public to prevent the spread4. He was also the predecessor of N95 Respirator5. In January 1918, Dr
George H. Weaver6 from Chicago reported that over a two-year period when the attendants of
patients with diphtheria wore a mask of double-thickness gauze, the incidence of diphtheria
contacted by attendants was zero, whereas before, it had been a great problem. He had great
foresight in the use of mask and recommended that a mask not to be worn second time until it had
been sterilized, and that hands never be placed on the mask. A great problem in military hospital

Fig.1 Carl Flügge
(1847-1923)
German bacteriologist 
and hygienist

Fig.2 Alice Hamilton 
(1869-1970)
American physician, 
Occupational Health
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at the time of World War I was cross respiratory infection in clean wards for patients with battle
wounds. Dr. Joseph A. Capps7 followed the plan as described by Dr. G.H. Weaver and none of the
attendants contracted the infectious disease. Since the masks effectively protected the
attendants, he hypothesized that it would also cross-protect infectious diseases among the
patients; therefore, all patients entering the ambulances wore gauze masks of three to four layers
which were 5 x7 In. in size. The results were dramatic. During the 1918-1919 flu pandemic (often
known as Spanish flu, a misnomer) which was caused by the H1N1 influenza A virus, medical
personnel routinely adopted masks to protect themselves and many cities required the general
public to do similarly.

Following these publications by Dr G.H. Weaver and Dr J. A. Capps, a lot of experimental studies
were focused on figuring out which type of mask was the most efficient. The first reported
efficiency of various masks was by Doust and Lyon8 and subsequently by Weaver. Another masks
test by Leete9 concluded that the finer the mesh the better the efficiency and wet mask was
completely inefficient. In the era of 1930’s, this was characterized by the development of new
masks. The initial design of the surgical mask was based on deflection principle (Fig.5), to prevent
droplets directly spread along the air flow from surgeons to the operative field and the experiment
done by Davis confirmed that it was essential to cover nose to be effective. In 1938, McKhann10

compared four different kind of masks, namely 1. absorbing gauze mask; 2. impervious deflection
mask; 3. paper mask; and 4. filter mask in which a compressed layer of cotton was placed between
layers of absorbing gauze mask. He found that the filter mask has longer effectiveness against the
bacterial spray and it was most comfortable. The compressed cotton acts as a filter, and it was just
as effective after repeated washing as when it was new. Probably, this is the most primitive form
of the filtering masks we are wearing nowadays.

Fig.5 Model of source/receiver/environment interaction
Quantifying exposure risk: surgical mask and respirators 
AJIC 2010(38)

Fig.4 Wu Lien-teh MA, MD, LLD (1879-1960)
Chinese Physician, Plague Fighter
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With the discovery of the antibiotics that supposedly stopped most bacterial infections in 1940s,
the enthusiasm for developing better surgical masks gradually declined. The main concern during
this period was the duration in efficiency of the filter type mask, in other words, how long the
mask was efficient during actual wearing. Studies at that time showed that the mask offered good
protection for a period of three hours during surgery. Interestingly, the amount of talking has been
shown to be of great importance in producing infection, i.e. the more talking the greater number
of droplets. The greater number of droplets causes the mask to become moist sooner and then
inefficient. In conclusion, one should speak as little as possible while wearing a mask11.
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II) Standard of various surgical masks and 
respirators 

Respirator is a device designed to protect
wearer from inhaling hazardous fumes, gases,
aerosols, particulate matter (PM) such as dust
and airborne microorganisms. The impetus for
development of modern respirator in early
1900’s was due to the need to protect miners
from hazardous dusts and gases and the soldier
during the World War I and II from chemical
warfare agents. Nowadays, respirators are found
in a wide range of workplaces. There are two
main types: Air-purifying respirators (APRs) and
Air-supplied respirators. The most common
medically use surgical N95 respirator belongs to
the APRs category and referred as Filtering
Facepiece Respirator (FFR) which composed of
mechanical filter. There are three other types
of APRs, namely Elastomeric Half Facepiece
Respirator, Elastomeric Full Facepiece
Respirator and Powered Air-Purifying Respirator
(PAPR) (Fig.6). Respirator-specific fit test is
required for all APRs as any leakage around the
respirator would result in poor filtering
effectiveness. In other words, there are two
components for FFR to be effective, firstly a
well-functioning filter and secondly a good face
seal performance by the fit test12.

The filters used in modern surgical masks and respirators
are considered “fibrous” in nature, i.e. flat nonwoven
mats of fine fibers. Fiber diameter, porosity and the
filter thickness are the determinants for how well the
filter could collect particles. Concerning the filter’s
physical properties, there are three collection
mechanisms to capture particles: inertia impaction,
interception and diffusion. (Fig.7) For some fibrous
filters made from charged fibers, an additional
mechanism of electrostatic attraction also applied which
aids collection of both larger and smaller particles sizes.

Fig.6 Types of Air-Purifying Respirators CDC Respiratory 
Protection Infographics

Fig.7 Mask Filtration Mechanisms
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However, filters do NOT act as sieves. Filter’s collection efficiency is a function of the size of
the particles which is rather counterintuitive. As seen in Fig.8, there is a particle size at which
none of the mechanical collection mechanisms (interception, impaction or diffusion) is
particularly effective. The most penetrating particle size (MPPS) marks the best point to test
the filter performance. If the filter demonstrates a high level of performance at the MPPS, then
particles both smaller AND larger will be collected with even higher performance. How surgical
masks and respirator filters are tested are mostly based on this principle.

According to National Institute for Occupational Safety and Health (NOISH) from CDC,
Respirator filters must meet stringent certification test (42 CFR Part84) with diameter particle
size of about 0.3 micron which is in the MPPS-range for most filters under all other “worst case”
parameters. The nomenclature of the FFP is select from N R P series (resistivity to oil) and
95,99,100 efficiency level (N: not resistant to oil; R: Resistant to oil; P: Oil-proof). So, N95
respirator has the meaning of non-oil resistant respirator which has at least 95 filtration
efficiency in collecting 0.3micron sized particle when fitting the wearer’s face. And based on
this performance requirements, it is reasonable to consider China KN95, European FFP2, Korea
1st Class KF94 and Australia/New Zealand P2 equivalent* to US NOISH N95 for filtering non-oil-
based particles like PM 2.5 air pollution and bioaerosol including virus13. In healthcare setting,
using N95 or equivalent respirator is mandatory during the COVID-19 pandemics in high risk
zone. There is a trade-off when using N99/N100 despite higher filtration efficiency. The
breathability of the respirator is generally lower with increasing filtration efficiency and heat is
generated inside the respirator. To enhance dissipation of heat, an exhalation valve is added to
N100 respirator and this means the filter efficiency would become one-way, i.e. protection only
for the wearer, thus not recommended to use in hospital.

On the other hand, the test performance parameters for surgical mask are less stringent than
those required in NIOSH respirators. The manufacturers of surgical masks may choose from
filter tests using a biological organism aerosol at an airflow of 28L/min (Bacterial filtration
efficiency, BFE) or an aerosol of 0.1micron latex spheres and a velocity ranging from 0.5 to
25cm/sec (Particulate filtration efficiency, PFE). In general, particles are collected with higher

Fig.8 Filter efficiency versus particle diameter

Reference: size of coronavirus and PM2.5
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efficiency at lower velocity through a filter, so the test results can be easily manipulated. Moreover,
the generation of the test aerosol can impart a charge on a higher percentage of the aerosolized
particles than normally expected in workplace exposure, leading to higher test filter efficiency than
actual efficiency. In short, the filters in surgical masks are designed with significantly lower levels of
particle collection efficiencies at their MPPS when comparing with N95 or equivalent respirators. You
may wonder what kind of mask you are wearing and its quality. The “level” of surgical masks
becomes a very hot topic and this has stirred up a lot of questions and confusion. Mask performance
standards are different across countries and the following table (Table 1) summarizes the commonly
used surgical masks and respirators and their major filtration standards (not exclusive) for easy
reference.

Table 1 Filtration Effectiveness of different standards for 
surgical masks and respirators

BFE: Bacteria Filtration Efficiency (Test using a 3mm droplet size containing 
0.6-0.8 mm Bacteria); PFE: Particulate Filtration Efficiency; VFE: Viral 
Filtration Efficiency; PM2.5: Particulate matter with 2.5mm size); 
NaCl:  Sodium Chloride; ? = uncertain 
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III) Universal masking in community and its implication during the pandemic

Surgical mask is a loose-fitting disposable device that creates a physical barrier between the nose
and mouth of the wearer and the surrounding environment. From the development of surgical mask,
we understand that its principle intention is to protect the patients from wearer’s saliva and
respiratory droplets (Fig.5). The mask could provide some physical (with some degree of filtration)
protection to wearer against the large droplets and splashes from bodily or hazardous fluids. There
has been a great debate globally on the universal masking measure in the community during the
pandemic. Although there is no evidence (impossible) to prove that the use of surgical masks in the
mass population could help to lower the spread of the disease, to many Asian populations, it is sort
of “common sense” that wearing a mask would provide some protection against infectious respiratory
virus like COVID-19. The reasons why using a surgical mask by healthy individual is generally not
considered as “respiratory protection” are firstly the loose-fitting design with inevitable leak around
the mask and the highly variable performance of surgical mask filters. In studies comparing the
performance of surgical mask filters using a standardized airflow, the collection filtering efficiency
of surgical mask filters can range from <10% to around 90% when measure using the stringent test
parameters for NIOSH certification. So, irrespective of the standard of the mask filter, it does not
provide the wearer with a reliable level of respiratory protection in general. In addition, it is wise to
understand that wearing a higher standard level of surgical mask does not translate to better
respiratory protection, i.e. false sense of security.

The proposed protective mechanism of wearing a mask is via two means: against respiratory droplet
and hand contact. There may be potential synergistic effect when all people in the community wear
masks resulting in “double barrier protection”. The recent epidemiology data suggests that the
incidence of asymptomatic carriers in some communities may be as high as 20%. The justification for
universal masking becomes clear, in crowded places. With the universal masking and the enhanced
personal hygiene, the incidence of seasonal influenzas has dropped dramatically since early
February. Yet, one may argue there are still quite a few drawbacks to implement such a measure
which could outweigh the potential benefit (Table 2). Panic buying phenomenon, improper wearing,
handling and disposal of masks could be largely avoided through education campaign.
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In response to this universal measure, Rotary District 3450 has organized surgical free mask
distribution to vulnerable population in the community. Under the leadership of our club President
KF, we have donated masks to District and distributed masks to elderly population and schools in Tai
Po district. What’s more we could do is an educational mask and hygiene campaign. Improper
handling and disposal of masks creates a big environmental problem and increases risk of disease
transmission. With social distancing and reduced human activities during the global pandemic, air
pollution level and greenhouse gas especially CO2 emission have fallen up to 50% in major cities. Sky
becomes clearer and rivers become cleaner. It is obvious that we human beings are destroying our
Planet Earth every day which results in extreme climate change, rise in sea level, drought, recent
bushfire in Australia with significant loss of wild animals, locust plague in Africa and so on.
Supporting education is one of the six focuses of Rotary. Green promotion and education (behavioral
modification - reduce, reuse and recycle) to help preserving our Planet Earth is one of our top
priorities as a Rotarian and require immediate solidarity actions.

The COVID-19 pandemic is a public health emergency which has rung a bell on the importance of
public health. According to WHO, the definition of health is “a state of complete physical, mental
and social well-being and not merely the absence of disease or infirmity”; whereas public health is
defined as “the science and art of preventing disease, prolonging life and promoting health through
the organized efforts of society.” Rotary as a service organization and could play an important role in
public health disease prevention. “End Polio Now” is one of Rotary’s signature global public health
projects to eradicate the debilitating infectious disease during early childhood. Hong Kong has the
longest life expectancy in the world and the growing elderly population poses the greatest health
care challenge of our time. The concept of empowering the elderly with healthy aging would be a
better approach than doing secondary prevention by early screening of diseases. There are several
components of healthy aging: understanding normal aging and taking up own responsibility, healthy
diet and nutrition, physical exercise and lifestyle, no smoking and drinking, selfcare and home
safety, last but not least mental health and social support. Public health care for elderly could be
done through interactive talks and games, healthy diet and nutritional campaign, funding and setting
up of elderly-friendly exercise facilities etc. I am a strong advocate that “prevention is better than
cure”. It’s never too late to start influencing one’s well-being. People in our communities would be
healthier if they change their perspective, to build their health with their every day decision.
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Declaration:
The contents of this article are the personal views of author and do not represent recommendation
from any medical authority.
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http://www.sars-expertcom.gov.hk/english/reports/reports.html
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13 April 2020
Easter Monday Zoom Trial MeetingREGULAR 

MEETINGS

19 of us Rotarians and Rotaryannes joined the trial
meeting by Zoom and had a great time catching up.

We toasted to a successful virtual meeting.
Cheers!

President K F kicked started the first virtual
meeting of RCTP and did his report on the
latest about District and Club matters.

President K F gave us all some lovely masked
Easter eggs to celebrate Easter Monday.

20 April 2020 
Zoom Regular Meeting

Guest speaker Polly Chan met us in Zoom and when speaking about "Our Journey to Empower
500 Needy Children" she shared how she got started with this international service project.
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Guest speaker and Thrive Hong Kong
partner Lilian Sze explained the Project
structure which consists of a two-year i-
Weekend School for 10 to 12 year old
Grass Root children. The three aspects
which permeate the program includes
Family Enhancement, Personal
Development and Alumni Development.

Guest Joanna Fong, herself a
benefactor under the Project,
described how she transformed
from a shy and reticent young girl
to one who dares to express herself
through drawings / paintings.
She also found that her acquired

PP Louis raised his hand before
giving a prompt and correct
answer to one of the Quiz
questions by President K F.

President K F presented the
club memento to Polly to
thank her team for speaking
to us.

Not a particularly coherent birthday
song to celebrate the birthdays of PP
Matthew and Dr. CM Yu. Hope the
birthday boys do not feel the eeriness
of the singing .

These were the bulk of us at the Meeting.  Assistant Governor Brendon Wong also 
joined us and gave some encouraging remarks.  He just did not show his face.

time-management skills had opened opportunities for her.  The 16 lovely postcards she designed for the 
Project and the illustrations she is doing for a new book speak loudly of the personal enhancement.
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4 May 2020
Former member and doctor to a number of our members, Professor YUNG
Shu-hang, Patrick, JP attracted a good turnout of members attending this
Zoom meeting. He spoke about “Sports Medicine for Public Wellness –
from Institution to Community” and explained, by a recount of how he
transformed from an aspiring footballer to an Orthopaedic surgeon, how
he infused medical knowhow to serve the public. He stressed the
importance of passion, team work and being humble.

Dr. CM Yu gave a thorough
introduction of speaker Dr.
Patrick Yung who said he
felt honoured to be
introduced by his idol.

There were almost 30 of us
inclusive of Hon Members CP
Donald and PP Ping, former
member IPP Patrick Fong and
also baby clubs
representatives P Rosenna
Mak and PE Alex Lau
(Central), DS Menza Chu
(SoHo), as well as Rotaract
PPs Jodhy and Gary.

Pres. K F designed a rotary wheel for raffle draw. The special merino wool
scarf given out by PP Armstrong was won by heavily-pregnant Jodhy.

Members of RC Central and RC Tai Po at this Joint
Zoom Meeting were excited to have former TVB News
anchor Dr. Li Chan Wing as speaker. RAC WYS also
has 3 members joining us.

Dr. Li Chan Wing expounded on The Art of Communication citing the use of
“The Art of War” (孫子兵法 ) in terms of approach-approach, avoidance-
avoidance and approach-avoidance; and made use of daily examples like the
lack of communication or directives in big companies such as MacDonald’s and
Disney to tackle even simple problems and thus at a loss to come up with a
solution. He left us with some food for thought: Is communication only a human
assessment or is it circumstances-driven?

11 May 2020 Joint Meeting (TaiPo/Central)

PP William gave a vote of
thanks and we all agreed
with him that the talk was
both interesting as well as
enlightening.

Pres K F offered a pair
of Kinmen Kaolian
Liquor for raffle draw
and PP Claire
emerged the winner!



Date Time Event Venue

1 June 19:00 RCTP Club Assembly Zoom Meeting

8 June 19:00 Regular Meeting
Speaker: Mr. Ted TAM

Zoom Meeting

13 June 9:00 District Training Assembly Regal Airport Hotel,
9 Cheong Tat Road,
Lantau Island

20-26 
June

8:00
(Chicago Time)

2020  Rotary Virtual Convention
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Perfect Attendance

#rctaipo

The editorial board
Claire Mak
Peter Lam

Tai Post wants to hear from you.
Write in to clairerctp@gmail.com

Tai Post reserves the right to edit articles for
length and clarity.

Got Something to say?

Average attendance: 69.6 %
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20-Apr-20

SASHA CHU,
RONALD CHUNG,
DENNIS LO, 
VIKKY TAM,

ANTHONY HUNG,
NATALIE KWOK,

PETER LAM,
WILSON LAM,
DANNY LAU,
SALLY LUK,

CLAIRE MAK, 
ARMSTRONG SHEA,

MAY
15th

23rd
SASHA CHU
K.M. CHAN

MASAYUKI TSUBAKI,
FRANKIE WU,
CM YU

ROGER SO,
KF TAM, 

LOUIS TANG,
HENRY WANG,

KENNETH WONG,
WILSON WOO,
WILLIAM YIM,
SINCERE YIP
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