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the most out of our health dollar

(technical efficiency)? Are perverse

incentives at work, resulting in

unnecessary care and even compromising

patient safety (quality)? Such questions

are not new. They point to the importance

of stewardship, and the need for an

information base to guide stewardship of

the health care system. In 1863 Florence

Nightingale wrote:

“In attempting to arrive at the

truth, I have applied everywhere for

information, but in scarcely an instance

have I been able to obtain hospital records

fit for any purpose of comparison. If

they could be obtained... they would

show (those who pay for healthcare)

how their money was being spent,

what good was really being done with

it, or whether their money was doing

mischief rather than good(7).”

The message is clear: It’s not how

much we spend on health care, but how

effectively we spend those resources,

that matters(8). It’s not possible to say

what level of health expenditure is

appropriate, but by concentrating on

improving performance, we will move

steadily towards it. The key is information.

Singapore spends $4.7 billion (that’s

how much 3% of GDP amounted to in

2000) on health care annually(9). It takes

only a small fraction of that to fund

health policy and health systems research

– research that will inform health policy

and improve health care management. It

will be money well spent. Just imagine –

the alternative would be to fly an expensive

jumbo jet by the seat of our pants.

Another reason why we need good

data points and navigational aids in the

cockpit is that we are headed towards

uncharted territory. The challenges of a

rapidly aging population, the implications

of the human genome revolution, and

the impact of a globalising medical

marketplace – these are some of the

factors that conspire to fuel health care

demand and place our health care

system at the crossroads. As Singapore

positions itself to become a regional

medical hub of excellence, a major

challenge would be to balance the

desire to develop health care as an

important sector of the economy, with

the need to keep domestic health care

costs affordable and accessible to all.

More than ever, we need strategic

thinking and evidence-based policy

making in health care. More than a narrow

focus on “how much to spend?” we need

to sharpen our capacity for situational

awareness and start asking, “where do we

want to go from here?” Unless, of course,

“I don’t much care where –” said Alice.

“Then it doesn’t matter which way you go,”

said the Cat.

– Lewis Carrol, Alice in Wonderland  ■
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1. MEMBERS WHO GO OVERSEAS
FOR HMDP
The SMA Council is pleased to inform
members who go overseas for their
HMDP that they do not have to resign
from SMA. If they are away for more
than half a year, they need only pay
half of the subscription as long as they
notify the SMA Honorary Secretary in
writing, two weeks prior to their departure.

2. UPCOMING SMA EVENTS
a. 42nd SMA Annual General Meeting
Date : 7 April 2002 (Sun)
Time : 2.00 pm - 5.00 pm
Venue : Alumni Auditorium, Level 2,
Alumni Medical Centre

For the notice of AGM and
notification inviting nominations of
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candidates for election to the 43rd SMA
Council, please refer to your mailbag
inserts sent in late January.

b. SMA 33rd National Medical
Convention
Theme : Effective Health Screening –
What You Must Know
Date : 27-28 April 2002 (Sat-Sun)
Venue : Suntec Singapore

For more information, please visit our
website at

http://www.sma.org.sg/whatsnew/
convention2002/index.html

or contact Ms Ng Wee Fong at Email:
weefong@sma.org.sg or Tel: 223 1264.

c. SMA Annual Dinner 2002
Theme : An Evening of Musicals

Date : 27 April 2002 (Sat)
Time : 7.00 pm
Venue : The Island Ballroom,

Shangri-La Hotel

3. IMPLEMENTATION OF THE
8-DIGIT NUMBERING PLAN
IN SINGAPORE
With effect from 1 March 2002, Singapore
will adopt an 8-digit numbering
plan where all existing fixed-line
telephone and facsimile numbers
will be prefixed with the digit ‘6’.
Hence, we would like to inform
all members that with effect from
1 March 2002, SMA’s contact numbers
will be changed as follows:
Office Tel: (65) 6223 1264
Office Fax: (65) 6224 7827  ■
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