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1. MEDICAL CERTIFICATES –

RETENTION PERIOD

In response to queries about the

retention period for medical certificates

(MCs), we would like to advise that MCs

can be considered as part of a primary

medical record, for which the recommended

period of retention is 3 years.

We have also sought advice from

our SMA Honorary Legal Advisor, who

has advised that from the legal

point of view, MCs are medico-legal

documents, and are recommended

to be retained for a period of up to
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7 years, except for minors whose

records need to be kept longer.

In addition, before destroying

duplicate MC records, doctors should

ensure that case notes have proper

and accurate records of the MC and

treatment given. Hence, doctors are

strongly advised to document case

notes accurately and properly.

2. MEETING WITH SINGAPORE

ASSOCIATION OF PHARMACEUTICAL

INDUSTRIES (SAPI)

The SMA Council met with the
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Many governments all over

the world have intensified cost-

containment measures in addition to

finding alternative sources of financing

for health care. Periods of economic

recession, increasing pressures to

provide social benefits including health

care, as well as shrinking tax bases

because of a smaller proportion of the

working population supporting a

growing proportion of dependents,

especially the elderly, have made the

need for cost-containment measures

more urgent. Increasingly, the limited

tax dollars will have to be targeted

more at deserving areas such as

essential public health services and

subsidies for the poor.

Thus, there are attempts to shift

the burden of care back to the

community, the family and individuals

themselves instead of relying on

funding from the state or public sector,

while scarce resources are shifted to

areas where private means and

sources cannot provide for adequately.

These moves at privatisation and

cost-sharing in the health services,

not unexpectedly, have not been

too popular.

Various cost-containment measures

aimed primarily at the supply side

have also been put into effect in

other developed countries. Some

well-known examples include

implementing global budgets and

clinical budgeting, prospective payment

to set reimbursement limits and hospital

length-of-stay norms for diagnosis-

related groups (DRG), pre-paid or

capitation systems with incentives for

both providers and consumers to

prevent over-utilisation, like disease

management in managed care

systems and the Health Maintenance

Organisation (HMO). Patients are

channelled through a referral system

that practises gate-keeping for the

most appropriate levels of care, and

according to acceptable clinical

guidelines and protocols for specific

disease management.

Measures that operate on the

demand side, apply mainly to cost-

sharing and broad strategies for

disease prevention and health

promotion. There are also considerable

efforts made to educate the public

on health matters, to encourage

inculcation of healthy lifestyles and

to seek the proper use of health

services in order to minimise health

expenditure. Practical application of

such measures and health services

research into the efficiency and cost-

effectiveness of alternative systems

and methods are sorely needed in the

search for solutions to rising health care

expenditure in Singapore.

There are calls to develop the

health sector further in Singapore’s

economic restructuring. While there

is great potential to add more to the

value chain for private medical and

related services industries, caution

must be exercised to protect the public

health services from negative side-

effects, such as inflationary cost

pressures and perceptions of inequity.

Maintaining a balance between the

economic benefits of developing the

health care industry against the

social costs for the local population

will continue to be a challenge for

Singapore. Achieving an acceptable

trade-off will have to be reached by

consensus through more informed

discussion and public education.  ■
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President, Vice-Presidents and Directors

of SAPI on 8 October 2002. Both SMA

and SAPI appreciated the opportunity

for the discussion and agreed to form

a joint committee to look at matters of

mutual concern, namely:

i. the joint SMA and SAPI paper

on the code of conduct for doctors/

pharmaceuticals, which was last

issued in November 1998;

ii. marketing practices, e.g. transparency

in pricing; and

iii. educating the public and doctors

on parallel imports.  ■


