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Reflection of a career in paediatrics:  
A calling becomes a fulfilling profession
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I was born to physician parents in China. My 
father died of tuberculosis during World 

War II when my brother and I were still young, 
leaving my mother to practice medicine as a 
single parent while we fled from Hong Kong to 
Macau and finally to Guangzhou. I attended 
high school when we returned to Hong Kong. 
My mother’s influence and the helpful nature of 
the profession inspired me to apply to medical 
school after my high school graduation. The 
only medical school existing at the time was at 
the University of Hong Kong, where English 
fluency was a prerequisite for admission – a skill 
that I had not yet mastered. Fortunately, with 
my mother’s support, I was able to pursue my 
higher education abroad. I began studying bio-
chemistry at the University of Ottawa (Ottawa, 
Ontario). The next three years were full of 
challenges such as language barriers, academic 
pressures and acculturation stresses. This early 
experience definitely sensitized me as a clinician to the plight of new 
immigrants, and later influenced my acute awareness of the inequity 
in the quality of health care received by the children of immigrants 
compared with those of mainstream Canadian families.

During my training as a medical student and paediatric resident, 
the faculty staff became my role models because they demonstrated 
professionalism, scientific curiosity and enthusiasm in teaching 
evidence- based medicine. I received paediatric training at both the 
Montreal Children’s Hospital (Montreal, Quebec) and The Hospital 
for Sick Children (Toronto, Ontario), where I later completed a 
Clinical Research Fellowship in metabolic bone diseases under the 
supervision of Dr Donald Fraser. This experience was invaluable and 
fostered my future interest in community research. However, the 
intense demand of metabolic laboratory research was not compat-
ible with my personal life. It was clear to me that the choice between 
professional advancement and family commitments could affect the 
balance of a meaningful life. I also firmly believed that both family 
and personal leisure, recreational activities and exercise, were essen-
tial in maintaining one’s well-being. I returned to Montreal when 
my husband joined McGill University (Montreal, Quebec) as a 
Professor of Engineering.

I eventually took over the well-established community practice 
of Dr Brock Dundas, who informed me of the three A’s of being a 
good paediatrician: be Affable, Available and Able. Joining his 
community colleagues for weekend calls taught me the importance 
of the continuity of care. Dr Dundas had a unique patient filing 
system. All sibling records of each family were placed in one file 
under the name of the father or mother. This filing system enabled 

me to familiarize myself with the family struc-
ture and dynamics at each child’s office visit. 
The information provided relevant cues on 
psychosocial attributes related to the well- 
being or health problems of each child and the 
family. The current electronic filing system 
facilitated family centred childcare practice.

I am a firm believer in integrating develop-
mental monitoring and anticipatory guidance 
in patient care; such practice can enhance our 
knowledge in behavioural paediatrics and 
psychosocial medicine. A well-managed prac-
tice can reduce patient waiting time, guaran-
tee daily available appointments for acute care 
visits and screen telephone calls efficiently for 
urgent appointments. I always reminded the 
receptionist to ensure my prompt response to 
telephone calls from anxious parents so that 
serious problems would not be missed.

I was invited to develop a half-day per week 
paediatric ambulatory clinic at the Montreal Chinese Hospital. I 
soon realized that the lack of culture-specific community health 
services for immigrant families was often associated with prevalent 
health problems. For example, there were no language-specific 
(Chinese) social services, prenatal classes or health information on 
subjects such as nutrition and dental care. The prevalent health 
problems among Chinese immigrant children then included low 
breastfeeding rates, failure to thrive, iron-deficiency anemia, nursing 
caries, as well as emotional and behavioural problems associated 
with unidentified developmental delays and specific learning 
disorders.

The goal to improve health care for a target cultural group 
requires multiprong approaches (1). One could first identify preva-
lent health problems, then engage interest groups, sensitize specific 
community leaders about unmet health care needs and inspire 
them to join in to make a difference. My involvement with action 
groups from social services, school boards, volunteers and com-
munity organizers resulted in the establishment of the Chinese 
Family Service of Greater Montreal, creation of a culture-specific 
prenatal class for Chinese-speaking families and the publication of 
a Chinese manual entitled, “Family-Centered Child Birth and 
Infant Care”. In 1986, I also joined forces with multidisciplinary 
groups to develop a Multicultural Program at the Montreal 
Children’s Hospital.

Collaborating with a psychiatrist colleague in a summer 
research project, I was able to study the association of psycho-
logical function and acculturation styles of a group of multiethnic 
immigrant children and their parents (2). This study showed that 
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the interactive dynamics of the four acculturation styles (assimila-
tion, integration, separation and marginalization) within a family 
could play a subtle role in influencing the mental status of an indi-
vidual. The experience helped me to be more proficient in identi-
fying emotional problems associated with psychosocial stressors 
related to acculturation.

In my semiretirement, I joined the Paediatric/Multicultural 
Consultation Centre and Emergency Room practice at the 
Montreal Children’s Hospital. I am surprised to see a high 
prevalence of patients with medically unexplained symptoms 
(MUS) in hospital settings. MUS can present as individual 
physical symptoms such as body pain, headache, dizziness, 
fatigue and palpitations; or as a cluster of somatic symptoms with 
poorly understood etiology (irritable bowel syndrome, chronic 
fatigue and fibromyalgia). Such observed prevalence may suggest 
increasing societal stresses on family life, or the lack of training 
or time commitment of community physicians in dealing with 
MUS. In such clinical encounters, the traditional biomedical 
model should be replaced by a biopsychosocial approach to 
patient care. Psychosocial screening to identify risk or cul-
tural factors in the family, such as parents’ marital conflict or 
unemployment, inappropriate parenting and lifestyle, experience 
of racial discrimination or the patient’s school difficulties could 
offer a psychosomatic explanation for presentation of illness. 
Comprehensive care integrates a psychosocial approach in the 
diagnostic process with cognitive behavioural therapy. I believe 
this reduces chronic symptoms and health care costs, and ensures 
patient and physician satisfaction.

In paediatric practice, we continue to reflect on how patient 
care can evolve. Being involved with the Canadian Paediatric 
Society and the American Academy of Pediatrics, and teaching 

students and residents definitely facilitates one’s professional 
growth. The paediatric profession has fulfilled my life goals and 
helped enrich my own family relationship.
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