
43

similar line.  The cold spell exposed our weakness
- for the frail and disabled, medical access is still a
problem. On social side, home-help and meals-on-
wheels services cannot be provided in holidays due
to manpower restraints.  Perhaps none did die of
the classical syndrome of primary hypothermia, but
this is pedantic argument to the worst degree.  Lo-
cal geriatricians can attest to the fact that in many
hypothermia cases malnutrition, delayed treatment
of infections, and cold exposure do come together
— and not by co-incidence.  More importantly, the
underlying  problem of failure to thrive is real.

Notwithstanding apparent success of CGAS
(Community Geriatric Assessment Service) in pro-
viding timely and efficient assessments for over
10,000 elderly persons in government-subvented
residential homes and for those on infirmary wait-
ing list, needs of community-living elderly remain
unmet. Equally daunting is the task of  providing
adequate standard of health and nursing care to
large number of elderly residing in private nursing
homes of erratic qualities. Even a conceptual frame-
work of how to serve this latter groups is non-exis-
tent.  ‘Big-government’ is out of fashion, profes-
sional teams are said to be too resource-intensive,
lay caregivers’ support too poorly organised.  Ex-
isting health and social services reach the weak
and the poor, but leave out the frail, the unsup-
ported, and the poorest.

Certainly, policies should not be based on a sce-
nario which comes along only once in 46 years;
but the plight of our frail old is continuous, hypo-
thermia or otherwise.  In the coming decade, their
number will steeply rise, while traditional family
support is likely to weaken.  Anyone acquainted
with statistical methods for rare events can predict
that, given enough time, ‘rare’ events inevitably
occur, whether it be cold, fire, typhoon, or some
human disaster.  The question is not how to con-
duct disaster drill, but simply how to care for the
frail old and the disabled.
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It was perhaps a record for Hong Kong coro-
ners: In a mere seven-day period more than 100
dead bodies, mostly of elderly age group, were dis-
sected and summarily reported, to provide a ‘juris-
diction’ for the public on whether they did die of
cold exposure.  Government officials held press
conference to announce the ‘verdict’: No, none
showed any definitive post-mortem evidence of hy-
pothermia, no necrosis was found in the alimen-
tary tract or the kidney, and so on.

The cold set in just on Chinese New Year’s eve,
with temperature falling precipitously by nearly 15
degrees within 48 hours to 5(C - considered and
felt freezing for the sub-tropical city, and a record
low for Chinese New Year Day in 46 years.  Yet to
many of us, Chinese New Year should be cold; its
all the more festive that way.

And so at first they came in inconspicuously, if
inauspiciously for the Year of the Rat.  The cold
dead body of a street-sleeper was certified dead on
arrival to A&E department, another frail elderly was
found dead at home by the spouse, then someone
living alone in public housing with broken windows,
and more.  Dispatch of blankets to street-sleepers,
interrupted by the three days of New Year public
holidays, was hurriedly resumed by the government
departments, while the media and the public were
counting daily the death toll.  In all, the media
counted more than 60 deaths due to the seemingly
endless stretch of cold; doctors were called upon
by the media to explain the signs and symptoms of
hypothermia; social workers cried ‘shame’; former
DHSS (Director of Health and Social Welfare) turned
legislative councillor accused the Government of
being ‘heartless’.

In the end, forensic medicine may have saved
the day; but the case can hardly be called closed.
Of the some 600,000 elderly population in Hong
Kong, over 80,000 live alone, 65% of whom are on
public assistance (CSSA, or Comprehensive Social
Security Allowance).  By this scheme a single eld-
erly thrives on HK$1,800 (approx. US$230) per
month.  Hong Kong takes pride in providing acces-
sible safety-net of health and medical care, built
very much after the NHS in UK, and reforming in
recent years under the same pressure , along rather
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