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the patient, without considering the consequences 
of their therapies and interventions for that 
disease on the other co-existing diseases. So all of 
us will have to remain to some extent competent 
in general medicine. There will definitely remain a 
role for the general physician in primary care and 
at the point of entry into hospitals, and it’s critical 
that co-morbidities and management of multiple 
conditions in the patient are handled in the best 
interests of the patient.

TWM: While on the topic of needing to maintain 
competency in general medicine or otherwise, 
do you see a role for revalidation? Should a 
specialist endocrinologist or cardiologist need to 
revalidate himself or herself? Certainly in 
the USA the trend for revalidation seems to 
be proceeding apace.

PROF SISSONS: I don’t know about Singapore 
but I think we’ll see that in the UK too. I think 
revalidation in general medicine will certainly 
be necessary for those who are stated as – 
if you like – specialists in general medicine, 
such as those working in admissions units. 
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to say that every specialist should have to be 
revalidated in general medicine as well, but 
there may be a place for demonstrating that 
one is maintaining continued medical education 
in general medicine, for example by having 
been seen to attend grand rounds and general 
medicine meetings, and maintaining a level 
of reading in general medicine.

TWM: Thank you for your time, Professor 
Sissons. Wishing you all the best with your 
travel back to the UK.

PROF SISSONS: Well thank you, I hope I’ll be 
back in Singapore. And I should say that I and 
the Dean will be exploring possible areas of 
collaboration between Cambridge and NUS. 
It’s interesting that in January a meeting was 
held here in Singapore to launch the International 
Alliance of Research Universities – which 
comprises 10 universities, including Cambridge 
and NUS. That will provide a framework for our 
collaboration, which will probably be particularly 
in the area of graduate student involvement in 
collaborative research projects.  ■

News from SMA Council
By Dr Raymond Chua, Honorary Secretary

1. MEDICAL EXAMINATION OF FDWS
 The SMA is presently working with the 

Work Pass Division of the Ministry of 
Manpower to redesign the 6ME Form 
for foreign domestic workers (FDW). 
In ongoing discussions, SMA continues to 
reiterate its earlier position for compulsory 
serum beta HCG testing for pregnancies. 
SMA is represented by Council Member 
Dr Soh Wah Ngee.

 

2. REPRESENTATION ON DENTAL 
ETHICS COMMITTEE

 The Singapore Dental Association (SDA) 
has invited representation from the SMA on 
its Ethics Committee. Dr Raymond Chua, 
SMA Honorary Secretary has been appointed 
to the Panel of Advisors, and will be providing 
advice and guidance on various medically 
related issues faced by the SDA Ethics 
Committee. 

   Dr Chua’s appointment would be up to 
31 April 2008.

NOTICE OF 46TH SMA ANNUAL 
GENERAL MEETING

Sunday, 9 April 2006
2.00pm, Alumni Auditorium

1. Resolutions & Proposed Constitution Amendments
 Reso lut ions  and proposed  const i tut ion 

amendments should be made in writing and 
reach the Honorary Secretary by 12.00 noon 
on Thursday, 9 March 2006 at the latest.

2.  Nominations of Candidates
 Members are invited to submit nominations of 

candidates to fi ll the 8 vacancies in the Council. 
Nominations (using the prescribed nomination 
form in last month’s SMA Mailbag) must be 
signed by 2 Ordinary/Life Members and contain 
a consent to act, if elected, signed by the person 
nominated and must reach the Honorary 
Secretary by 12.00 noon on Thursday, 9 March 
2006 at the latest.

Please contact the SMA Secretariat at Tel: 623 1264 
or email: sma@sma.org.sg for more details on the 

46th SMA Annual General Meeting or the 
nomination forms.
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