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When people talk about childhood cancer, many would think of leukaemia, bone or brain cancers.  

Rarely would anyone think that cancer cells could dwell in a child’s eye – the window of the soul.

Retinoblastoma (RB) is one of the most common eye cancers that generally attacks before the child 

turns two, of which a few cases are reported every year in Hong Kong.  In over 100 local cases during 

1980 and 2014, over 80% were diagnosed at late stage with eyeball removal as the only life-saving 

option.  

In fact, parents only need to do one simple act and the situation could be resolved.  Use a flash and 

turn off the red-eye reduction feature when you take a photograph of your child and watch out for 

‘‘white pupil reflex’’.  Flash photography results in “red-eye effect” in normal eyes, as the flash light 

is reflected off of the blood vessels of the retina. “White pupil reflex” is one of the early signs of RB as 

there is a tumour on the retina obstructing the light.  Parents should seek professional help if “white 

pupil reflex” is suspected after several attempts of this test.  If the child is indeed suffering from RB, he 

can be treated early and have the opportunity to keep his eyes and vision.  

In view of this easy step to check for the white pupil reflex, sponsored by the Hong Kong Sanatorium 

& Hospital, CCF together with the Department of Ophthalmology and Visual Sciences of The 

Chinese University of Hong Kong (CUHK) organised a ‘‘Retinoblastoma Awareness and Education 
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Campaign’’.  Through education video, posters 

and pamphlets, the campaign aims to raise 

awareness of RB among parents with children 

aged under five years old and healthcare 

professionals serving young kids, including 

paediatric clinics, family medicine and general 

practitioners, as well as Maternal & Child 

Health Centres.  

Campaign Director and Assistant Professor 

of CUHK, Dr Jason Yam, stated, “Recently, the 

Department of Ophthalmology and Visual 

Sciences of CUHK has conducted a pilot 

survey of about 1,000 parents of kindergarten 

students, and found that over 95% of them 

have not heard of RB, and that close to 97% of 

the parents were not aware that “white pupil 

reflex” is related to childhood eye cancer.”

I n  A p r i l ,  C C F i n v i t e d m a n y m e d i c a l 

professionals and more than 10 parents of RB 

survivors to the ‘‘Retinoblastoma Awareness 

and Education Campaign’’ kickoff ceremony.  

Dr Carol Lam Po Sang, Associate Consultant of 

Hong Kong Eye Hospital explained in details 

about RB so that the parents have a better 

understanding on the early symptoms of this 

rare disease.  Dr Eric Fu Chun Ho, Associate 

Consultant of the Department of Pediatrics, 

Queen Elizabeth Hospital, also spoke about 

the effect of post surgery chemotherapy on 

child patients, a topic that engaged all parents 

in the audience.

During the meeting, parents of RB survivors met with the doctors who were 

previously in charge of their children’s cases. They reminisced about the 

treatment days and talked about their children, the atmosphere was very warm 

and cheerful.  Parents of the newly diagnosed were pleased to meet with fellow 

travellers who came through on the other side of the battle.  They shared their 

anguish and hopelessness in dealing with having their child put up with eye 

surgery and chemotherapy, and more importantly about the child’s future post-

treatment.  While being thankful that they could meet people who understood 

what they had endured, the parents also felt more confident in facing future 

challenegs now that they were better informed about the impact of treatment. 

The aim of the Campaign is to raise public awareness, especially parents of 

new-born babies, on the importance of early detection of RB.  Early treatment 

may result not only in the preservation of the eyes, but also facilitate a more 

efficient rehabilitation process in avoiding RB-related complications.  In Hong 

Kong only a few cases of RB are reported each year, but it is far too many when 

the lives of our children are at risk. 

CCF governors and guests at the kickoff ceremony of the 
18-month Retinoblastoma Awareness and Education 
Campaign

The kickoff ceremony was successfully held with 
the full support of the Regal Kowloon Hotel
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Retinoblastoma
1. What is RETINOBLASTOMA?

Retinoblastoma (RB) is a cancer of the eye that occurs in children.  

This cancer arises from the retina, the structure that allows vision, 

inside the eye.  The cancer can affect one or both eyes.  In the USA, 

the incidence rate of retinoblastoma is 1 in every 15,000 newborn per 

year.  In Hong Kong, there are on average 6-10 newly-diagnosed 

cases each year.  This cancer has no racial or gender predilection.  

In the developed world where this cancer is diagnosed early and 

treated appropriately, the survival rate is over 90%.  

Unilateral RB refers to retinoblastoma affecting only one eye while bilateral RB refers to the cancer affecting both eyes.  In general, 

75% of patients suffering from retinoblastoma have unilateral disease while the remaining 25% have bilateral disease.  Of those 

with bilateral retinoblastoma, 90% do not have any history of this cancer in their family.

2. What are the symptoms of RETINOBLASTOMA?

Common symptoms include:

1)  Leukocoria or white pupil reflex 

2)  Squint or strabismus

Other symptoms include: red eyes, pain, blurred vision, infection, variation of iris colours etc.

3. How is RETINOBLASTOMA diagnosed?

RB is diagnosed clinically through examination by an ophthalmologist.  The 

ophthalmologist dilates the child’s pupils and examines the retina with 

special equipment to make the diagnosis.  Apart from this, other additional 

instruments or methods to make the diagnosis includes:

1)  Ultrasound (USG) to assess for presence of calcification.

2)  Computed tomography (CT scan) to assess for presence of calcification, 

extension of tumor outside the eye or into the brain.

3)  Magnetic resonance imaging (MRI ) to assess for extension of the tumor 

outside the eye or into the brain.  

4)  Assessment by pediatrician to rule out spread of cancer to other parts 

of the body.  This may involve blood taking, lumbar puncture, bone 

marrow biopsy, etc.  
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4. Treatment of RETINOBLASTOMA

The aim of all cancer treatments is to save LIFE.  The commonly 

used methods to treat RB are: 

(1)  Enucleation 

(2) Laser treatment

(3)  Cryotherapy 

(4)  External beam radiation

(5)  Plaque radiotherapy 

(6)  Intravenous chemotherapy 

(7)  Intra-arterial chemotherapy

5. How is RETINOBLASTOMA inherited?

RB results from defects arising from the Rb gene, which is located on 

chromosome 13.  The normal Rb gene is responsible for regulating normal 

cell growth.  A defect in this gene allows cells to grow excessively, giving 

rise to cancer.  The exact cause of this defect on the Rb gene is still not fully 

understood.  However, it is known that 40% of RB patients carry this gene 

defect in all cells of the entire body while 60% only carry this gene defect in 

retinal cells in the eye.

RB can be classified as sporadic or germline . 60% of the cases are sporadic mutation. The remaining 40 % belongs to germline 

mutation, in which the mutation occurs in every cells of the body, and the mutation can be inherited to their offsprings. Those 

patients with germ line mutation may not necessary have a positive family history.  For germ line mutation cases, the patients 

usually have bilateral involvement with multiple tumors and earlier onset of disease at less than one year of age. Though 

unilateral involvement does not rule out a germ line mutation. 

The germline, or hereditary form of the illness usually gives rise to bilateral 
retinoblastoma, but can also be unilateral.  The cancer typically occurs 
earlier in life at around the age of one.  Sporadic retinoblastoma usually 
occurs later in life at around the age of two. 
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Beautiful Life

To      my beloved... 

Having Walked the Path Few Have Trodden

Until Yin turned 13, she was just another teenager, fun-loving, bouncing with energy and very athletic.  Yin loved to run and even won a 

gold medal on one of her secondary school’s sports day.  After a minor injury, Yin found her right knee swelled up, even after visiting the 

Chinese bone setter, it showed no sign of improvement.  After going through multiple tests and check-ups, it was finally diagnosed as 

bone cancer.  Yin underwent surgery to remove the tumour and prosthesis was put in right leg.  Since then, it was impossible for Yin to 

compete in any of the sports day events anymore.

After her cancer-induced hiatus, Yin returned to school and became more appreciative of learning or merely spending time with school 

friends.  At the time, Yin was among the first group of bone cancer survivors to have prosthesis in Hong Kong.   She had once helped CCF 

to produce a video on the application of prostheses.  In the video, she was a vivacious young girl hoping that her bone cancer could be 

cured and with the prosthesis, she was looking forward to a bright new future.

Yin had two, three years of good times.  During the summer of her fourth year in secondary school, Yin began to show symptoms of 

anaemia and sustained low fever.  Test results indicated that she was suffering from secondary leukaemia.  It turned out that, after 

her prosthetic surgery, the uncountable chemotherapy had caused pathological changes in her bone marrow leading to the onset of 

leukaemia.  “I cried and cried, hoping that this was somehow a mistake…that the doctor had misdiagnosed.  But I knew very well that 

this was impossible and could only accept the reality.”

Yin’s positive and optimistic nature stopped her from being knocked down by the diagnosis.  With her cancer-battling experience, she 

knew exactly how to adjust herself to face another challenge.  They found a suitable bone marrow for transplant in Taiwan.  Unfortunately, 

after the transplant, Yin developed gastro-intestinal tract graft versus host disease and had to take steroids and anti-rejection medication 

to address the situation.  The four months in the isolation ward, feeling the constant hunger pangs –  steroid makes you hungry but at the 

same time, you are not allowed to eat or drink to avoid further damaging of the stomach – was the most excruciating experience for her.

She thought that the last hurdle was over, and yet her lungs were showing signs of chronic rejection and symptoms 

of fibrosis.  There was only 10% left of its regular capacity and Yin had to rely on oxygen concentrator 24 hours a day.  

Her lungs are so weak that she could hardly walk and has to rely on a wheelchair.  She even has to speak with short 

phrases due to the shortness of breath.

We went to visit Yin at home.  With her tiny 

hands, we saw her busy putting cotton 

stuffing into a pair of colourful socks, 

turning them into soft round balls.  She 

carefully sewed buttons onto the balls, 

joining them together to make a tiny teddy 

bear.  “I will give away these to the most 

important people in my life as a momento 

after I left.” Yin said nonchalantly, but 

the few words barely summed up the 

turbulent 26 years she lived thus far…
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Beautiful Life

Hope for a New Life

In early 2017, while Yin was sleeping, her lungs suddenly lost the 

ability to expel carbon dioxide and she almost died of intoxication.  

As she brushed against death, it reminded her how precious life was 

and more than ever, she pinned her hopes on a lung transplant, so 

that she could be rid of the oxygen concentrator and start a brand 

new life.  Unfortunately, due to years of surgeries, chemotherapy 

and symptoms of graft versus host disease, Yin’s weight had whittled 

down to a miserable 50 pounds.  “I know I must have a certain 

weight before I could have the physical strength to withstand a lung 

transplant.  At times I tried to force-feed myself but most of the time I 

couldn’t do it.  I forced myself so hard that I got nausea and vomitted.  

It was like hell!”

Yin found out from the doctor that she was underweight and probably would never be able to get a lung transplant.  The doctor frankly 

told her that medically there was nothing they could do.  After some careful considerations, she signed an advanced standing instruction 

to the effect that if her heart/lungs stop functioning, she would forego resuscitation and allow herself to pass peacefully.  “To know and to 

accept are two very different things.  In fact, I have not been able to accept the reality; I feel I still have a long way to go.  But since this is 

the case, I will treasure every moment and enjoy every day of my life. ”  In her stormy path, Yin is grateful to have her Mum and younger 

brother accompanied her all the way.  “We used to live in a tonglau with no elevator.  Every time when I go to the hospital for check-up 

or just to go out, my brother would carry me up and down the stairs.  They are always there for me and I am truly thankful to all that they 

have done.”

Learn to Cherish

These days Yin eats all she wants; shops all she wants and sets herself a 

few goals to learn different things such as arts and crafts, drawing, etc. to 

make her life live to the fullest. 

With her limited time, she wants to say goodbye to all her dear friends and 

relatives .  “I don’t want my friends to come to my memorial service to talk 

about their fond memories of me while I couldn’t hear them.  That is why, 

while I’m alive, I would like to have a farewell party so that I could hear for 

myself what my friends have to  say about me.”   CCF discussed with her 

the details and rundown of the farewell party.  Many relatives and friends, 

as well as her teachers from secondary school were there.  One of her 

teachers said, “When I find myself facing adversity, I would think of what 

you are going through and would be motivated to overcome the hurdles.  

Even though you are my student, you, in fact, are our teacher in life.”

Yin does not think much about how long she is going to live, but she says 

she will treasure every minute, every second, and live every day to the 

fullest with no regrets.  
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When little kids are afflicted with cancer, the trials and hardship they have to 

face cannot be overstated, especially the painful treatment process.  To ask 

children at that tender age to accept reality and face whatever calamity that 

befalls them with equanimity would be unreasonable.

On the frontline of the battle against cancer, CCF’s Family Counselling team has 

witnessed and felt the pain of these children and their families.  We decided 

to try something new this year: we hosted an event for them to share their 

experiences in overcoming life disaster at Tuen Mun Hospital.  The event was to 

honour the afflicted children and their families who have completed treatment 

and to encourage those who are in the thick of the treatment process.  On 

the day, the number of participants far exceeded our expectation, and we 

were honoured to have Dr Rever Li Chak Ho, Consultant, Dr Dennis Ku Tak 

Loi, Associate Consultant and their nurses from the Hospital’s Department of 

Paediatrics & Adolescent Medicine joining in the event.  Dr David Lam Shu Yan, 

Deputy Chief of Service of the Department also took time out from his busy 

schedule to present the “Achiever of Overcoming Life Disaster” certificate to all 

the children who have completed treatment, to recognise the hardship they 

have endured during the process.

Amazing Stories of
 “Overcoming Life Disaster”
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I believe through hardship I will understand 
more; with these experiences I will learn 
even more.”

There were many touching moments during the event, especially when the seven sick children and their families shared their heart-

rending experiences.  As they talked about the ups and downs that struck them, or shared their insights about facing and dealing with 

hardships, they were met with rounds after rounds of applause. Nobody could even think such wisdom and abilities were possible in kids 

that young in age.

Looking back on their journeys, the hardest part for the children was to endure the terrible side-effects of the drugs and therapies, and 

the discomfort of the illness.  A sick child remembered how it was inside the intensive care unit: being tied to the bed, with many tubes 

attached to his body, with no TV or mobile phone, no freedom, no Mum or Dad or friends to keep him company  All he could do was to 

stare at the ceiling, feeling miserable and bored stiff.  Some said, for more than a month, they felt so weak that they could barely stand…

all these made them grumpy and emotional; sometimes they said things without thinking.  But none of these knocked them down; in fact, 

they had quite a few “secret tricks” up their sleeves to deal with these disasters.   

“Friends told me to get better as soon as I can, then I can play 
again and eat again…focus on what I can do after recovery, such 
as what playtime I have and what yummy food I can eat.  Don’t 
think about now.”

“Remembering how many people are supporting me makes the weak 
me feel stronger.  I did think about giving up, but having experienced 
this, I hope I am much more resilient than before.”

“Sleep helps; it makes time go faster”

To be able to overcome life disaster, other than believing in your own methodology and having 

faith in yourself, the support and love of the family is critically important.  At the event, the children 

were able to express their gratitudes fully to their families, with familial love radiating from every 

corner.

“I recall Mum spending the night with me at the hospital.  I could, of 
course, be there alone, but she chose to keep me company.  Family 
support is invaluable in helping me through these difficult times.”

“I wanted to thank my parents most of all; they never gave up on me.  
Thank you, Mum, thank you, Dad.  Mum, I can see how you take care of 
me and always think of my best interest.  Dad, even though you never 
said it out loud,  I know you care about me, too.”

“I want to thank my mother.  She came all the way from our home in 
Tseung Kwan O to Tuen Mun Hospital to care for me, and even spend 
the nights with me.  This mother is hard to beat!  I also must thank my 
Dad for working hard to pay for family expenses.”



Recalling the time when they found out their child was afflicted with cancer, 

some parents were close to tears, sharing moments such as “never experienced 

anything like it before, it’s such a shock, cannot accept it”, “it was so sudden, 

so awful”, “never come across it before, most worried about a relapse”, “it was 

incredibly hard at the time…”  When a beloved child is sick, parents also have to 

overcome a life disaster and it’s no push-over.

Listening to the parents’ stories, one couldn’t help but see an image of utter 

determination, a picture of “grit your teeth and bear it”.  “It was very tough, but 

as the adult in the room, we must confront it head on”.  Some said, “I was like 

a robot from beginning to end, I just knew I had to keep walking, put one foot 

in front of the other, keep moving forward.” In overcoming the disaster, parents 

have gained wisdom in dealing with hardship.  In particular one of the mothers’ 

words resonated with me deeply: “In the beginning I just knew how to cry, cry, 

cry; I never thought my son could get this sick.  Before I was a very weak person, 

now I’m much stronger and more determined.  My worldview has changed, 

and I believe I could make it.  There is no certainty in life, now I understand I 

cannot know about tomorrow.  I won’t find anything so important after all; I 

love my children more than ever and it’s a great blessing that I could look after 

them. I have learned to embrace the present and be strong in facing life’s many 

challenges.  I will take my responsibilities seriously and do my job well.”

Another mother told the audience, “I was so shocked and hurt when I found out 

about his illness, but he turned around to comfort me, saying he still felt okay.  

He was encouraging me!  His attitude made me so grateful.  I really admire his 

positive stance.”  In fact, children can also be supportive of parents.

Overcoming the life disaster, the entire family can come through to a bright 

future.  Some children felt like “it’s finally daybreak, super!”  Others said, “It’s like 

being released from prison, no longer being controlled. How fun!”  In sharing 

this joy, this sense of relief, every participant at the event, including children, 

their families and the medical staff, expressed their delight in being inspired 

and encouraged.  Every life is complicated, precious and worthwhile.  We wish 

for them to continue to grow, and to develop their wisdom, strength, love and 

resilience.

Catherine Tsang
Professional Services Manager 

Family Counselling

Hazel Ng
Social Worker

It All Starts with the Family
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The Community Services team has been providing career counselling to survivors who 

left school, including the assistance in further education, job search or referrals.   To 

improve and upgrade the level of support, a new service under the moniker of Life 

Coaching Project was introduced in August 2016 to give more comprehensive support 

to survivors aged 18 and above.  The project provides a range of diverse services 

such as individual counselling, support group, interest class and vocational training to 

help survivors cultivate self-awareness, build a social network and guide them in their 

personal growth and development.  Through these services we hope they could learn 

to live a more abundant life. 

Once a month we organise a ‘Youth Group’, through board games, adventure-based 

counselling, city orienteering and painting of wishes and dreams, they could learn to 

express their inner world.  As I remember, at the support group, they would reminisce 

about the treatment process and share their feelings of desperation, pain, and the 

sense of hopelessness during those dark days of their lives.  They were forever grateful to their families, social workers and medical 

personnel for their help and support, through which they painstakingly managed to complete their treatments and return to school.  They 

shared in the group how they realised that, “life does not come easy, health is not to be taken for granted and should learn to cherish 

people around us”.

The group treasures the monthly meeting during which they could share with each other their collective memories, and to build a solid 

friendship among themselves, a group who have been tested in life in very similar way.  At these meetings, through laughter and tears, 

they walk together with love, encouraging and supporting each other.  At one of the drawing workshops, they decided to use the rainbow 

as their emblem, symbolising that even though there were storms and obstacles blocking the path they have travelled on; where there 

is life, there will be a new beginning and there will always be a rainbow after the rainstorm. To them the seven colours of the rainbow 

are akin to the different members of the group, each with his/her own strengths and weaknesses.  But the beauty of it is, together, they 

complement each other, stand shoulder to shoulder, encourage and support each other to overcome every obstacle - big or small. 

As a social worker, I’m heartened to see them gradually embracing life and listening to one another’s stories.  They have come to realise 

that being sick is no different than going to school or working, it’s just part of the rich tableau of life.  To be at ease in heart and mind is the 

best way to live and when there is love, life will always be extraordinary and meaningful.

Selas Tang
Social Worker   

In Search of Meaning on
Life’s Pathways and Byways
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Child Life ... More than just Fun

Can Kids Sit through a 
Medical Examination?

What would medical toys, medical tools, photos, video clips and cloth dolls associate you with?  

These items may be common enough, but put together, they are important tools used by the child life 

specialists for preparing young patients to cope with various treatment procedures.

When a child falls sick and is hospitalised, a myriad of tests and check-ups such as blood work, X-ray, ultrasound or CT scan inevitably 

follow.  These tests are no big deal to an adult but for a child, they could be intimidating.  Take CT scan for example, the child has to lie flat 

on the bed, motionless, for five to ten minutes; any slight movement would affect the efficacy of the exam.  Children do not understand 

how the exam process works and they don’t know how to cooperate with medical personnel, so they get anxious and afraid.

To enable examinations be carried out smoothly, doctors have no choice but to sedate them, so they can be examined in their sleep.  

Occasionally, the child cannot be sedated and might need a heavier dosage of medication in order to carry out the examination.  In this 

case, it will increase the chance of the child getting sick from any side-effects.  One of the functions of the child life specialists, within the 

paediatrics team, is to help children conquer their fears and anxieties, and boost their confidence so that they may keep calm without the 

aid of medicine, thus avoiding its potential side-effects.

Pre-check-up Preparation and Assessment 

The child life specialists use age-specific teaching 

tools such as toys, puppets, story books, models, 

medical equipment, etc., to give step-by-step 

explanations to the child on the examination 

procedures.  During the preparation, the child 

life specialists also observe the patients’ doubts 

and concerns on the procedures, and help 

them choose a method that will best suit their 

needs.  They will also discuss with the medical 

team to determine if the child is suitable for an 

examination without sedation.  Since parents’ 

support is critically important to the success of 

the treatment, the child life specialists always 

explain to them in great details on the treatment 

procedures and how they could help to support 

their child in completing the treatment.
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The Story of Yan

Yan (pseudonym) is a four-year-old patient suffering from brain cancer.  Before he was diagnosed, he 

had gone through umpteen tests and examinations, big and small, and developed a great fear for 

medical personnel in general.  When the child life specialist first met Yan, he was reticent and resisted 

to any kind of contact with people.  After many encounters, the specialist helped Yan to express his 

feelings about the treatment and he gradually understood what he had gone through.  When it came 

time for Yan to receive radiotherapy, we focused on the procedure and further explore his anxieties 

and capabilities in withstanding the treatment.  Yan indicated that he didn’t like wearing the head gear 

because it blocked his vision and coupled with the separation from his parents which made him really 

scared.  Considering his concerns and after a series of assessments, the specialist decided to cut 

holes around the eyes of the head gear to allow him to see and his mother talked to him through a PA 

system to calm him down during the treatment.  As a result, Yan was able to successfully complete 30 

sessions of radiotherapy without any medication.

Cooperating and Communicating Closely with Medical Team

For a child patient to undergo examinations without any medication, it requires the concerted effort of a close-knit medical team.  This 

is why the child life specialist always communicates and coordinates with medical personnel prior to the examination.  During the 

treatment, the child life specialists will use the method chosen by the patients to help them cope with the process, accompany them and 

encourage them to cooperate with the medical staff to complete the examination.  In the past few years, child life specialists have been 

proactive in communicating regularly with various departments such as radiotherapy and anaesthesiology to swap notes and viewpoints, 

and to further understand their work process so they may achieve the best result in their collaboration.

The Advantages of Reducing Sedations for Child Patients during Examinations 

During 2016, CCF’s child life specialists supported 33 child patients in five public hospitals, aged 12 years and under, to go through 

radiotherapy.  Out of those, 27 managed to cope with the treatment on their own – a most encouraging result.  The youngest of them was 

only three years old.  In the case of United Christian Hospital, in 2016, our child life specialists helped 49 child patients, aged between 

four and eleven, to do assessment and preparation for their MRI and ultimately 40 of them managed to complete it without sedation.  The 

specialists also assisted 196 child patients, below the age of three, taking ultrasound; of those only 14 children needed sedation.  These 

results show that with the appropriate support, majority of the children can quietly sit through any kind of medical examination.

The fact remains that there are many distinctive advantages to the treatment process when the child patient does not require medication 

for examination.  The time for hospitalisation is reduced, which correspondingly reduces the demand on medical resources and the 

pressure on the medical team.  More importantly, this minimises the discomfort that could result from the use of medication on the patient.  

And, most importantly, when child patients find their own way of coping with difficulties and building their trust in medical personnel, they 

are much more likely to succeed in dealing with future treatment.

Karen Leung
Assistant Professional Services Manager

Child Life 
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Our Rendezvous

“Like” Our Sunshine Siblings!
When children fall prey to cancer, parents are immediately rushed off their feet.  Taking turns to accompany the sick child , day and night, 
in the hospital ward, and at the same time managing a full time job, the siblings at home are often neglected.  Sometimes they would 
be relegated to the care of kind relatives and friends, or they might be left to fend for themselves entirely.  Even after treatment, parents 
have to attend to the special needs of the recuperating child and the extra care that entails; family routines would then have to change.  
Siblings are made to compromise, to give up their hobbies or interests in order to cope with the new family situation.

During the entire period of the child treatment and convalescence, the siblings not only would be worried about the sick sibling, but also 
have to put up with the lack of attention from parents and the many changes with their home life.  This experience makes them grow up 
fast; they often end up being wiser and older than their actual age.  They also develop conflicting emotions towards their sick sibling.  They 
worry about the state of his illness and yet envious of his monopolising the attention of the parents.  If that’s not burden enough, they often 
end up being consumed by guilt of not being more accepting and understanding about the situation, and not being more supportive of 
the parents and the sick sibling.  These roller-coasters, complex emotions, when not given appropriate release and/or deal with properly, 
could develop into real obstacles in their personal development and become a time bomb in familial relationships.

In view of this, CCF launched the Sunshine Sibling service to assist 
brothers and sisters of the stricken children, so that they could be 
supported during these trying times and enjoy positive personal growth. 

“Running Sibling Programme cum Sunshine Siblings Commendation 
Ceremony”, the first event and ceremony organised to recognise the 
Sunshine brothers and sisters, gave these kids quality time with their 
parents as they took part in fun activities such as orienteering and 
cooking in the wilderness.  The outing gave parents and children a 
positive experience of companionship that, for once, the kids didn’t 
have to share with their sick sibling.  During the recognition ceremony, 
parents sang praises of these unsung heroes on stage, in full view of 
everyone, and spoke of their appreciation of the sacrifices that these 
Sunshine brothers and sisters made for the family.

To an elder sister: “I know how much you wanted to go camping and 
shopping…but because of your little brother’s illness, you cannot go.  
You are so understanding that you didn’t even complain; thank you so 
much.”

To an elder brother: “Thank you for being so considerate.  When your 
younger brother was sick, you took care of yourself, got up for school, 

and did all your homework without any help from us.  You didn’t cause us any worries.  You are so sensible and mature, Mum 
and Dad are proud of you!”

To the Sunshine brothers and sisters, their parents’ recognition and appreciation of their efforts and sacrifices are not only 
comforting but affirming.  The special event made it official and unmistakable that they served the family well, which, in turn, freed 
parents from their feelings of guilt and inadequacies. 

The Foundation plans to continue to develop Sunshine Sibling services so that we may provide more comprehensive support to 

the stricken children’s brothers and sisters.  We hope the sun shines brightly not only for those afflicted but also for their 

siblings and the entire family.

Roy Ng 
 Social Worker
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Life’s Opus

Mending a Broken Heart

Sum Sum’s mother handed over a bracelet and a key chain.  The charm on 

the bracelet was a white heart, and the pendant on the key chain carried a 

white letter H.  Holding these in my hand, I felt a heavy weight pulling me 

down: the white heart and the letter H were both made with crystallised solids 

from her breast milk.  Milk that she had because of Sum Sum.  Now that Sum 

Sum had gone and no longer needed her mother’s milk, she turned this milk 

into ornaments in memory of her daughter.

Some choose not to remember so they never mention the deceased.  They want no connection with the deceased’s possessions nor to 

revisit a place that they went together before.  They believe denial is the best way to deal with their loss.  To tell the truth, they are afraid 

that they might not be able to deal with the pain and have a complete meltdown.  Burying the pain, does that make us feel better?  

Memories pop in our mind anytime and the pain of missing someone we love strikes like a stealthy attack, especially when alone in the 

night.  If we repress our emotions and resist the grief, we actually amplify the hurt and worsen the pain.

Everyone deals with grief differently.  Some parents use the child’s unrealised 

dreams to motivate themselves; others transform the child’s clothes into soft 

toys, and yet some carry the relics of their child wherever they go.  There are 

parents who turn to arts and crafts to relieve their emotions. Many parents 

revisit old places in search of fond memories.

It doesn’t matter how old the child was, the few hours, the few years or the 

many decades of time are treasured by the parents all the same.  Death 

might have taken the child away, but it couldn’t take away the love or the 

relationship.  Cry you must; yet, as you grief, do remember the child may 

have departed, but endless love and sweet memories stay forever.  As we 

mourn for the child, we should be grateful for what the child had taught us.  

Keep the love alive is the best way to remember him.

The child left marks on the life of its family members and his passing is an 

irreversible fact.  The bereaved must accept this reality and understand that 

the lost of a child will cause emotional pain.  If you could face it and deal 

with it in a way that best suit yourself, then you can embark onto the healing 

journey.

Molin Lin
Professional Services Manager

Palliative and Home Care
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CCF Intelligence

From "Ng Sir",  
Community Service Manager 

Hi there, I’m Ng Ngai Ling; you can call me “Ng Sir’’ or Chris.  I’m very pleased to be a part of 

the big CCF family.

Before I joined CCF, I have been a school and community social worker for 18 years, serving 

people from children as young as the age of six to elderlies in their 80s.  In the past six years, 

I served mainly adult cancer patients and their families.  The experiences have taught me 

about the fragility of life and the importance of living in the moment.  As a father of three, 

going through the ups and downs of parenthood, I truly appreciate my wife’s selfless support 

and I enjoy very much learning and growing with my children.

Now that I have joined CCF, I hope that with my experience, I could support and coordinate 

our frontline team to provide services that could meet the needs of young patients, parents 

and survivors, to help them ease back to the community, to meet fellow travellers for mutual 

support, so that they could live a better life.  Come and join our activities!

Why are you upset?    by Chris M.W

1 2

3 4

Why are you so upset?

Well, I walked into the 
“What-if-telephone 
booth” just now…

I was going 
to say “If 
Doraemon had a 
lot of red bean 
buns”,  
but

I said, “If 
Doraemon 
ran into a lot 
of rats” by 
mistake!
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November 2016–April 2017

 Date Donor/Organiser Event Amount (HK$) Remarks

 2016

Nov 5-6 Hebe Haven Yacht Club* 24HR Charity Dinghy Race 288,000.00 The amount was used for sponsoring 

      metallic prostheses for bone cancer 

      patients treated with ‘Limb Salvage 

      Operation’, and palliative and child life 

      projects. 

 

Nov 14-Feb 14 Solitude*  4th Anniversary Fund-raising 20,000.00 

    Campaign

Nov 16 Credit Suisse*  Credit Suisse Calello 26,650.00 Sponsoring refreshment for CCF 2016  

    Challenge 2016  Christmas Party.

Nov 19-20 Victoria Recreation Club,  Emerald Bay Race 8,467.20 

  Hebe Haven Yacht Club* &  

  Cruiser Owners' Association

Nov-Apr Hong Kong Commercial Share My Song Programme 11,143.51 

  Broadcasting Co Ltd*

Nov-Apr Dr. Peter Teo*  Fund-raising Campaign 141,029.60

Dec 9 Tang King Po School 「天使行動」義賣活動 6,300.00

Dec 12-14 St. Mark’s School  Fund-raising Campaign 4,820.00

Dec 12-16 Regal Kowloon Hotel* Cookie and Popcorn 21,227.10 

    Charity Sale

Dec 14 Turbo Jet*  Sale of Raffle Tickets 5,970.00 The event was held at its  

      Christmas Party.

Dec 17 Hong Kong 5-S Kindergarten and Christmas Carnival 5,381.10 

  International Child Care Centre

Dec Discovery Mind Kindergarten* Fund-raising Campaign 4,178.00

Dec True Light Middle School of Fund-raising Campaign 4,000.00 

  Hong Kong*



 Date Donor/Organizer Event Amount(HK$) Remarks

 2009

Fund-raising Activities

* Repeat donor

42 Children’s Cancer Foundation Newsletter · Vol.52 · 7/2017

 Date Donor/Organiser Event Amount (HK$) Remarks

 2017

Jan 22 Hong Kong Taekwondo Taekwondo Competition 2017 4,000.00 

  Development Scheme*

Jan 23 Chiu Yang Kindergarten & Charity Sale 6,050.00 

  Nursery*

Jan The Hong Kong Bankers Club* Fund-raising Campaign 20,000.00

Jan Pacific Club*  Fund-raising Campaign 94,880.00 The event was held in 2016.   

      ( Total amount raised in 2016 

      was HK$221,975) 

 

 

 

Feb 6-7 Caritas Chong Yuet Ming 「利是送暖」	 9,909.10 

  Secondary School*

Feb Anglo-Eastern Ship Charity Lucky Draw 39,530.00 The event was held at its   

  Management Ltd*   Annual Dinner.

Feb Fidelity International Charity Bake Sale 36,326.07 The event was held in Sep 2016. 

      The fund was designated for the 

      Financial Assistance Programme. 

      ( Total amount raised was  

      HK$73,747.07)

Feb Leung Hay Long Hayden Skye Operations Charity 3,500.00 The event was held between   

    Book Sale  Oct 15 and 31, 2016.

Feb & Mar Ralph Lauren*  Pink Pony Month 330,596.70 

Mar 16, St. Baldrick’s Foundation* Head Shaving Event  1,109,663.40 The fund was designated for  

May 12, 13, 17 &      childhood cancer research in   

Jun 15     Hong Kong.
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 Date Donor/Organiser Event Amount (HK$) Remarks

 2017

Mar 17 YMCA of Hong Kong Open Day 25,406.90 

  International Kindergarten*

Mar 29 Think International School* Charity Run 67,800.00 The amount was raised by the  

      Year 5 Class.   

 

 

 

 

Apr Great Eagle Holdings Limited* Great Eagle Casual Wear Day 17,600.00

Special thanks to

(1) Koon Wah Mirror Group for a donation of HK$1M for sponsoring the second year of a four-year research project conducted by the Hong 

Kong Paediatric Haematology & Oncology Study Group.

(2) Hasbro Far East Ltd for a donation of HK$165,753.60 for sponsoring the Drug Sponsorship Programme.

(3) Goldman Sachs for the sponsorship of rents/rates/utilities of three half-way homes for one year.

(4) KPMG and TMF Group, Hong Kong for their pro bono services

(5) BBG Magazine, PCCW-Yellow Pages for the free advertising space.

A note of thanks is also due to the many unlisted individuals and organisations that have made generous donations/donations in kind  

or have lent their support to the Children’s Cancer Foundation.

(The organisations above are listed in random order )
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Patient Services Regular Activities (based on number of attendance)

Sunshine School Service
Nov 2016 – Apr 2017 115 parents and 103 patients attended 34 sessions.   

Home-based Tutorial Service
Nov 2016 – Apr 2017 74 patients attended 74 sessions.

Mathematics Tutorial Class
Nov 2016 – Apr 2017 53 children attended 18 sessions.

Other Activities
2016

Nov A movie night was conducted for five teenagers at Queen Mary Hospital (QMH).

Nov 5-6 Special thanks to Hebe Haven Yacht Club. 16 survivors and four family members attended The Hebe Haven Yacht 
Club (HHYC) 24HR Charity Dinghy Race.  

Nov 12 118 persons including 86 volunteers and 32 guests/members attended the CCF 27th Anniversary & Volunteers Day at 
The Cityview Hotel.  Special recognition was given to the late Mr Mak Hong Yuen, our Sunshine Ambassador for his 
passion and commitment to serve CCF for more than 15 years.

Nov 19-20 Special thanks to Victoria Recreation Club, Hebe Haven Yacht Club & Cruiser Owners’ Association. Seven survivors 
and five family members participated in the Emerald Bay Race. Four survivors including two families camped 
overnight at VRC.  Our Founder Chairman and a life member joined the event.

Nov 19, Dec 3 23 volunteers attended the Balloon Twisting Group gathering and training at CS&RC.

Nov 26 Special thanks to Chow Tai Fook Charity Foundation.  25 parents and 20 children from 11 patients’ families had a day 
of fun at the Ocean Park.

Nov 27 22 parents and 21 children from 15 families visited the Go Green Farm.

Dec A group game session was conducted for four patients at Queen Elizabeth Hospital (QEH).

 A Christmas arts and crafts session was conducted for three patients at QEH.

 A game session was conducted for four patients at CCC.

 Two Christmas Parties were conducted for 41 patients at CCC and United Christian Hospital (UCH).

 Santa Claus visited 105 patients at CCC, QEH and QMH.

Dec 4 Special thanks to Miss Lee.  14 parents, five children and 31 volunteers enjoyed a Cantonese Opera The Dream of 
the Red Chamber at Sunbeam Theatre.

Dec 4, Feb 1, Special thanks to Captain John Li, Captain Wong Sai Kee & Captain Marty Lee of Hong Kong Aviation Club.  
Feb 19＆ Apr 18 Four patients and 10 family members from CCC, QMH and TMH enjoyed a half-hour helicopter flight.

Dec 10 186 parents and 174 children attended the annual CCF Christmas Party.  148 volunteers assisted the gifts wrapping 
services, booth services, decoration and the stage arrangement.

Dec 16 52 persons including two doctors, four nurses, 44 patients and their parents attended Tuen Mun Hospital ( TMH) 
Christmas Party at TMH友愛小天地.

Dec 24 Eight parents and eight children attended the making of cartoon dumpling class at CS&RC.

Dec 25 & 26 Special thanks to Unusual Productions (China) Limited.108 parents and 117 children from 59 families enjoyed a Show 
Lo World Tour Concert SHOW CRAZY WORLD.

2017

Jan Seven Chinese New Year (CNY) arts & crafts activities were conducted for 37 patients at CCC and QMH.

Jan 4 A farewell party was held for a palliative case at Cityview Hotel. 48 people were at the party.

Jan 14 Special thanks to Chow Tai Fook Charity Foundation.   21 parents and 23 children including 12 families had a day of 
fun at Ocean Park.

Jan 15 Special thanks to Marco Polo Hotel Hong Kong.  94 participants from 30 families joined the Christmas Dreams 
Come True party at the Hotel.  43 patients each received a gift of their dream through this event.  

Jan 21 Seven parents and 10 children attended the CNY mosaics workshop at CS&RC.

Jan 22 32 parents and 32 children visited the Dreams Come True.  Children were dressed up in uniforms/costume of 
different occupations experiencing the work nature of different industries.  

 Special thanks to Unusual Productions (China) Limited.  45 parents and 35 children from 22 families enjoyed a Della 
Ding Concert at Hong Kong Coliseum.

Primary Tutorial Class
Nov 2016 – Apr 2017 26 children attended 13 sessions.

Youth Mutual Support Group
Nov 2016 – Apr 2017 35 survivors attended five sessions at Community Service and 

Rehabilitation Centre (CS&RC).

Bridge Programme
Nov 2016 – Apr 2017 33 parents attended five sessions at The Lady Pao Children’s 

Cancer Centre, Prince of Wales Hospital (CCC).

November 2016 – April 2017
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Feb Four Valentine’s Day arts & crafts sessions were conducted for 15 patients at CCC.

 A group games session was conducted for four patients at QEH.

 An arts & crafts session was conducted for three patients at QEH.

 A hospital bingo session was conducted for two patients at QEH.

Feb 11 Special thanks to Cathay Pacific City.  25 parents and 20 children enjoyed a guided tour at Cathay Pacific City.

Feb 15 19 volunteers attended the TMH Parents Club CNY gathering. 

Feb 18 25 volunteers attended the CCF Volunteers CNY gathering at CS&RC.

Feb 19 35 parents and 30 children joined the Eagle’s Nest Nature trail walk and had lunch at the New Life Restaurant at the 
Shek Kip Mei Park.

Feb 25 Seven parents and seven children attended the balloon twisting workshop at CS&RC.

 11 Sunshine Ambassadors and parents volunteers attended the balloon twisting volunteers CNY gathering.

Mar Five board games sessions were conducted for 17 patients at QEH.

 The appreciation crafts and photo booth of Child Life Month celebration was conducted for 88 patients at  
five hospitals. 

Mar 12 25 parents and 20 children joined the Rural Tour learning about environmental impact on rural areas with expanded 
urban boundary expanded and enjoyed a vegetarian lunch.

 61 parents and 26 children from 40 bereaved families had a nice walk at the Eagle’s Nest Nature trail and  
lunch afterwards.

Mar 18 Special thanks to the Christian Fellowship of New World Development Company Limited.  27 parents and 30 children 
from 14 palliative cases had lunch buffet at the Hong Kong Disneyland Hotel.  Special thanks to the Hong Kong 
Disneyland Resort for providing complimentary tickets for the families to visit the theme park after lunch. 

Mar 19 Special thanks to Hebe Haven Yacht Club.  Nine parents and seven children had fun at the Hebe Haven Yacht Club 
Open Day. 

Mar 25 Three parents and six children attended an Anpanman pop cake workshop at CS&RC. 

 36 patients, family members and team of medical staff attended the TMH「跨難」分享會 programme. 

Apr Five group games sessions were conducted for 25 patients at QEH and QMH.

 Eight Easter celebration sessions were conducted for 44 patients at CCC and QMH.

Apr 2 Special thanks to Green Monday.  24 parents and 22 children visited the Green Atrium. 

Apr 9 Special thanks to Regal Kowloon Hotel.  79 persons including 14 doctors from Chinese University of Hong Kong (CUHK), 
29 parents and 20 children from 19 families, two volunteers, CCF governors/staff attended the RB Awareness 
Campaign Kick-Off Ceremony and Education Day.

Apr 12 Special thanks to F1 Kids.  16 children had fun at the F1 Kids Grand Prix at Olympian City.

Apr 13 Special thanks to Great Eagle Company and their 12 volunteers. 17 parents and 21 children from 12 families attended 
the Sunshine School Easter Party at CS&RC .

Apr 22 Special thanks to the Department of Ophthalmology and Visual Sciences, the Chinese University of Hong Kong.  30 
parents and 24 children participated in two sessions of Eye Care screening programme. 

Apr 23 8 parents and 10 children from five families attended Running Sibling Programme cum Sunshine Sibling 
Commendation Ceremony at HKFYG Jockey Club Sai Kung Outdoor Training Camp.

Apr 29 Special thanks to Chow Tai Fook Charity Foundation.  26 parents and 19 children from 11 families had a day of fun at 
Ocean Park.

Financial Assistance
Nov 2016 –  Financial assistance was provided for the following:
Apr 2017 (1) 15 drug sponsorships at HK$1,704,869 (6) funeral expenses 

(2) one prosthesis at GBP22,732 (7) travelling allowance 
(3) one genetic test sponsorship at CAD$3,750 (8) supermarket coupons 
(4) 14 wigs (9) subsidy for home removal 
(5) living expenses

Half-way Homes
Nov 2016 –  A total of eight families used the Half-way Homes.
Apr 2017

Publication
Jan 2017 CCF Newsletter Vol. 51
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Hospital Services
Dec 15, 2016 The quarterly Coordinating Committee and Palliative Care Task Group meetings with CCF and doctors from the five major
Apr 19, 2017 public hospitals were held at QEH.

Medical Equipment
 Queen Mary Hospital       Three 32” LED iDTV

Research Grants
Nov 2016– Besides the HK$811,927 sponsorship for the 6-year project on High Risk Neuroblastoma Study 1.5 of SIOP-Europe (SIOPEN) , CCF has committed an additional sponsorship
Apr 2017 of HK$200,000 per year for three years for the medication Aldesleukin (IL-2) for patients with high risk neuroblastoma who are randomised to this Study conducted by the 

Department of Paediatrics & Adolescent Medicine, The University of Hong Kong, Queen Mary Hospital and the Department of Paediatrics, The Chinese University of  
Hong Kong, Prince of Wales Hospital. 

Other Sponsorships
Nov 2016– HK$407,281 for a two-year Hong Kong Retinoblastoma Awareness Campaign: Effective ways to increase the parental knowledge of retinoblastoma (RB) and to advocate
Apr 2017 early RB detection using flash photography conducted by the Department of Ophthalmology and Visual Sciences, The Chinese University of Hong Kong and Hong Kong 

Eye Hospital.

Staff Training
2016

Sept – Dec A Child Life Specialist completed the 7-week child life internship at Cook Children’s Medical Center in the USA. 

Nov 4 A Social Worker attended a one-day workshop on Integrated Approach in Treating Child Conduct Disorders organised by the Institute of Mental Health of   
Castle Peak Hospital.

Nov 22 Two  Social Workers attended a one-day workshop on Supporting Bereaved Children & Teenagers organised by the Centre on Behavioral Health, The University of  
Hong Kong.

Nov 30 A Child Life Specialist attended a one-day workshop on Gestalt Play Therapy: Working with Shame and Negative Images of the Self .  The workshop was organised by 
Transformation at Play Limited.

Dec 13 The Professional Services Manager – Palliative and Home Care and a Social Worker attended a one-day workshop on Use of Bereavement Group in Supporting Bereaved 
People organised by the Centre on Behavioral Health, The University of Hong Kong.

Dec 16 The Professional Services Manager – Child Life attended a one-day workshop on Work Place Big Five Personality Assessment organised by The Hong Kong Council of 
Social Service.

2017

Jan 13 A Social Worker attended a workshop on Media Skill  organised by The Hong Kong Council of Social Service.

Jan 14-15 The Professional Services Manager – Family Counselling attended a workshop on逆轉人生－敍事活用工作坊 organised by雋心諮詢及培訓服務公司.

Feb - Nov  The Professional Services Manager – Family Counselling attended workshops on來泡敘事的湯—敘事治療初階課程 organised by雋心諮詢及培訓服務公司.

Feb 14 & 21 A Social Worker attended a two-day workshop on經驗為本輔導法：處理內在爭戰的輔導方法 organised by The Springs Counselling and Training Service.

Feb 24-25 The Professional Services Manager – Family Counselling attended a two-day workshop on Techniques of Grief Therapy: Creative Practices for Counselling the Bereaved 
organised by The Jockey Club End of Life Community Care Project.

Mar - Jun A Registered Nurse and two Social Workers attended workshops on Advanced Training on Bereavement Counselling organised by Centre on Behavioral Health, The 
University of Hong Kong.

Mar 2 ,10, 16 & 23 A Social Worker attended workshops on Skill-Building Basic Training Programme organised by The Society for the Promotion of Hospice Care.

Others
2016

Dec 7 The Professional Services Manager – Child Life gave a lecture to nurses from Post-Registration Certificate Course in Paediatric Specialty Nursing Programme of Hospital 
Authority on the topic of Child Life Service - Psychosocial Care to Hospitalised Children.

2017

Jan 10 The Professional Services Manager – Palliative and Home Care Service introduced CCF Palliative and Home Care service to the Headmistress, teachers and workers in 
Hong Chi Pinehill No.3 School. Professor C.K. Li, a Nurse Specialist and a Registered Nurse also visited the school.

Jan 11 The Chairman, Vice-chairman, Governor, Services Director and Executive Director, Operations attended the Patient Forum – Updates on Hong Kong Children’s Hospital.

Feb 27 The Professional Services Manager – Palliative and Home Care Service introduced CCF Palliative and Home Care service to doctors and nurses from the Department of 
Paediatrics and Adolescent Medicine in Princess Margaret Hospital.

Mar 6 The Services Director and Professional Services Manager – Child Life met with representatives from Guangzhou Gold Ribbon Parents’ Group to update the development of 
their hospital play programme.

Apr 19 The Professional Services Manager – Child Life gave a lecture to a group of senior year radiation therapy students from The Hong Kong Polytechnic University.  The topic  
was Child Life Preparation and Support for Radiation Therapy. 

Public Education
Nov 2016 –  Life Education talks were given to six secondary schools, with more than 1,400 students attended. 
Apr 2017



“Smile!” Photo Studio

When Dreams Come True

Let me do 
CPR on you!

Be a brave fire 

fighter!
I am on! Let me cut 

her open after I 
look at the x-ray～

Roger Roger! 

All clear to land!



“Smile!” Photo Studio“Smile!” Photo Studio

Anpanman Pop Cake Workshop

Stir hard 

I like it with 

                lots of  chocolate dip~

Yeah!
I made eight!

and mix well~

Awww…
so beautiful…

can’t eat
them!



我們看的世界不一樣

請關注兒童眼癌!

The world we see is different
Beware of childhood eye cancer!

作者關慧芊是一名長期支持基金義工服務的康復者，希望透過漫畫將歡樂和關懷送給每位《童心》的讀者。

The cartoonist Tina Kwan is a survivor and a long-term supporter of CCF volunteer work.  
She hopes to bring laughter and to show concern to every reader of the CCF Newsletter.

CCF Comics / CCF漫畫廊
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