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Brundtland. He said he would immediately expand and

strengthen GOARN. The recent experience of fighting

SARS featured prominently in discussion. Two resolutions

were passed. The first was on the revision of the

International Health Regulations, the international law

which governs public health; and the second specifically

on SARS. The resolution confirms and underlines the WHO’s

authority to verify disease outbreaks from all available

official and unofficial sources, and when necessary, to

determine the severity of an outbreak through on-the-spot

investigations to ensure it is appropriately controlled.

The resolution on SARS recognises the disease as “the

first severe infectious disease to emerge in the twenty first

century”, and called for the full support of all countries to control

SARS and other emerging and re-emerging infectious diseases.

  Page 11 – SARS and W.H.O. (Part 7) During the Assembly, WHO announced the creation

of a new US$100 million public-private initiative to fight

SARS and build capacity for disease surveillance and

outbreak response in China and the surrounding region.

“SARS exposes fundamental weakness in the global

health infrastructure,” said Dr JW Lee, WHO Director-

General Elect. “This new fund and other innovation

initiatives like it will help prepare the world to respond to

future emerging diseases.”

The Assembly also paid tribute to Dr Carlo Urbani, the

medical doctor based in the WHO office in Vietnam who

was the first to recognise the new disease that was to be

named SARS, and died as a result of contracting the disease

in the line of duty on 29 March 2003.   ■

Note: Part 7 will be continued in the next issue of SMA News.
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1. UPCOMING SMA EVENTS

SMA Medical & Ethics Convention 2003

Date: 1 & 2 Nov 2003 (Sat & Sun)

SMA Lecture 2003

Date: 1 Nov 2003 (Sat)

The SMA Lecturer 2003 is Dr Lee Suan Yew, President,

Singapore Medical Council. Dr Lee will speak on

“Judicious Approach in Medical Practice”.

SMA Annual Dinner 2003

Date: 17 Nov 2003 (Sun)

All events will be held at the Suntec Singapore. For more

programme details, please turn to page 8 and 9, and look

out for this month’s mailers.

2. SMA LIFE MEMBERSHIP

We would like to draw Members’ attention to Article III,

Section ii of the SMA Constitution, which states that

“Life membership may be granted to:

a. Ordinary Members who have been in continuous

membership for at least five years, who have

reached the age of 55 years and who have retired

from active professional practice in Singapore; &

b. Ordinary Members who have been in continuous

membership for at least ten years, on payment

of a sum equivalent to ten years’ annual

subscription at Ordinary rate.”

Ordinary Members who are eligible to apply for Life

Membership can write in to the SMA Council.

By Dr Tham Tat Yean, Honorary Secretary

CLARIFICATION ON PRESS COMMENT

In the Straits Times report “Health care here of good

value, thanks to public hospitals”, on 4 September

2003, Prof Ramesh, a Senior Fellow at NUS who

recently published a research paper on medical costs

in Singapore, Hong Kong Taiwan and South Korea,

was quoted as saying “that when a large part of

health-care costs is paid for by insurance, it ‘severely

undermines’ attempts to contain costs”. Health

economist Phua Kai Hong, another associate professor

at NUS, was quoted as agreeing that ‘third-party

reimbursement systems like insurance... lead to

excessive consumption’. It then went on to quote

Mr Tan Kin Lian, CEO of NTUC Income Insurance

Cooperative Ltd as agreeing and saying that “Some

doctors or hospitals find out how much is covered by

the health insurance policy, and jack up their bills to

claim the full amount... If the patient does not have

insurance, then they may charge a lower rate.”

The SMA Council has sought clarification with

Mr Tan, has sice clarified on 1 September 2003 that

“My remarks on billings by hospitals and

doctors for patients covered by insurance relate

to the practice in some countries, where medical

cost went out of control. They are not directed

to the practice in Singapore, where the medical

cost is under better control.”  ■


