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Now in its 23rd year, the Singapore Medical Association is
bogged down by polemics that threaten its very survival as a
thriving professional body.

SMA President, DR. N. K. YONG, examines the underlying
causes and reaffirms his faith in the future directions of the
1,600-strong association.

Forecast of manpower
needs by DMS

THE Director of Medical Services, Dr Andrew Chew, made
a speech at a banquet during the 16th Singapore/Malaysia
Congress of Medicine Meeting on July 23, 1982.

The highlights of his speech are:

® An estimate of 648 medical trainees need to be selected for
specialist training in order to meet the projected requirements
of 532 specialists by the end of the decade. This takes into
account that about 227 of these trainees will eventually leave
for the private sector.

® For the current financial year, a budget of $1.22 million

has, for the first time, been set aside for health manpower
development.

® There is no longer the need for doctors to sit for the Royal
College examinations concurrently, as our M. Med has standing.
This practice is to be discouraged, and the message must reach
all graduates who intend to train as specialists.

® [ ocal training must be supplemented after acquiring the M.
Med, with a period of six to 12 months overseas.

® Doctors who remain in the service should update them-
selves every five years, to keep abreast of the times.

® Private specialists from abroad have been invited to contri-
bute one to two weekly sessions in our hospitals. At the
moment, there is a list of 12 names of specialists from the UK,
USA and Australia.

® There are 2,176 doctors on the medical register. Of these
752 are higher qualified; 34 per cent acquired their training
locally. '

crossroads

IT is almost platitudinous to
say that nothing is permanent
and that change is at the

heart of life and evolution.’

The SM.A. is at the cross-
roads in its 23rd year of exis-
tence and the course it now
takes will determine whether
it becomes an association for
all seasons or an anachronism.

The recent controversy
within the profession over the
issue of signboards and
nameplates generated more
heat than light and regretta-
bly, perhaps, led to rather
acrimonious exchanges. But it
has also uncovered a grave
deficiency in the present
structure and organisation of
the SMA, and in so doing it
has provided a timely warning
to the Association.

I do not see the current
misgivings and dissatisfaction
as indicative of a crisis which
threatens to splinter the pro-
fession and therefore the
Association. I prefer to see it
as a challenge to all ofus—a
challenge to take a good, hard
and long look at what is
wrong, as well as what is good
about the Association, and to
take appropriate preventive
and corrective steps.

The single most impor-
tant lesson that we have
learnt from the recent con-
troversy is that the present
structure and organisation of
SMA, and hence the conduct
of its business, does not pro-
vide for adequate representa-
tion of the views and needs of
all the different sections of

the medical community
which it represents.
The organisation and

administration of the Asso-
ciation is simply not struc-
tured to do so. Its composi-
tion and the method of elec-
tion to council are subject to
individual whims and fancies
or to the efforts of pressure
groups. The group with the

loudest voice or the greatest
voting power can dominate
Council composition, and
decisions of the Annual
General Meeting. The obvious
result is that in critical issue,
minority views and interests
can be swept aside, as has
happened all too often in the
past.

The result is as plain as
the noses on our faces - in the
present situation the private
medical specialists complain
vehemently, and with some
justification, that their views
are not given due considera-
tion and therefore are not
represented in official com-
munications. It is a complaint
which cannot be ignored. The
way in which the AGM. or
E.O.GM. of the Association
is conducted allows only one
method of decision making
‘by a simple majority.

It is too naive to expect,
or even to hope, that
members could be mindful of
the different needs of their
colleagues as well as their
diametrically opposite view-
points. The result is the pola-
risation which I have tried to
avert.

Clearly, very clearly, this
state of affairs cannot be
allowed to continue. Hence
my earlier statement, that I
see this as the challenge
which confronts the Associa-
tion, rather than as a crisis.

We now have a move, to
form a society of private
medical specialists. I do not
see this as undersirable provi-
ded that this new grouping

operates within the frame-
work and structure of the
SM.A. ie. as an affiliate of
the SM.A.

But rather than a new
grouping, what is urgently
needed is a complete overhaul
of the S. M. A. [Iis basic
structure and organisation,
and the way it functions and
attends to the affairs and
needs of the members must
be re-examined, and, where
necessary, totally revised so
that it will be representative
of all sections of the profes-
sion.

No one section by virtue
of overwhelming numbers
should be permitted to
dominate decisions and reso-
lutions of the Association.

- Any minority group, however

small, must have its interests
considered and its voice
heard.

If we can bring about
this  re-organization,, the
Association can then truly be
said to be fully representative
of the profession. Then, and
only then, will SMA be able
to speak with a loud clear
voice, - and it will have to be
listened to.

The Constitution Review :

Committee of Council has -

already begun its work on the
re-structuring and re-organi-
zation of the Association
with the objectives I have laid
out above in mind. We wel-
come submissions whether in
writing or verbally by any
member. f
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Legal aspects of medical

practice in Singapore

WITH the increasing sop-
histication of the Singapo-
rean population, coupled
with the influx of non
Singaporeans seeking medical
treatment, the practitioner of
today has to equip himself
with new medical technology,
and keep abreast with ad-
vances in treatment.

However, with this expan-
sion of skills, most if not
all practitioners wonder if the
likelihood of litigation has
been increased. Except for
the Hippocratic oath (ironi-
cally, quite a few medical
students and doctors do not
know what it is) the medical
curriculum does- not inform
about the legal aspects of me-
dical practice.

In this article, 3 experts
have given us their viewpoints
based on extensive experi-
ence, on some important
questions faced by the medi-
cal practitioner.

MISADVENTURE V. NEG-
LIGENCE

Dr Chao Tzee Cheng in
his article “Legal Implications
of Medical Practice” publis-
hed by the Medico-Legal So-
ciety of Singapore 1981,
offered some guidelines as to
when a mistake in patient
management would be consi-
dered a misadventure versus
negligence.

Quoting from Lord
Denning in Roe v. Minis-
try of Health (1954) 2
W.L.R. 915-926: “We should
be doing a disservice to the
community at large if we
were to impose liability on
hospitals and doctors for
everything that happens to go
wrong. Doctors would be led
to think more of their own
safety than of the good of
their  patients. Initiative
would be stifled and confi-
dence shaken. A proper sense
of proportion requires us to
have regard to the conditions
in which hospitals and doc-
tors have to work. We must
insist in due care for the pa-
tient at every point, but we
must not condemn as negli-
gence that which is only a
misadventure”.

The key words are “due
care for the patient at every
point”. But care alone is in-
sufficient.

The doctor must be know-
ledgeable and skilful in his
work, Dr Chao wrote. Quot-
ing from R.V. Bateman
(1925) 94 LJ.K.B. 791:
“The law requires a fair and
reasonable standard of care
and competence. If the pa-
tient’s death has been caused
by the defendants indolence
or carelessness, it will not

avail to show that he had
sufficient knowledge, nor will
it avail to prove that he was

diligent in attendance if the

patient has been killed by his
gross ignorance and unskil-
fulness. As regards cases
where incompetence is alle-
ged, it is only necessary to-
say that the unqualified prac-
titioner cannot claim to be
measured by any lower stan-
dard than that which is
applied to a qualified man.”

A correct diagnosis is es-
sential to proper treatment,
and the doctor should always
carry out a thorough and
careful examination. Where
more than one diagnosis is
possible, the doctor must per-
form additional tests and exa-
minations to distinguish one
condition from the other.
The general legal rule in the
USA states “It.is one of the
fundamental duties of a phy-
sician to make a properly
skilful and careful diagnosis
of a patient and if he fails
to bring to that diagnosis
the proper degree of skill
or care, and makes an incor-
rect diagnosis he may be held
liable to the patient for the
damage thus caused just as
readily as he must answer
for the application of impro-
per treatment.”

: ‘Negligence

Should a patient die dur-
ing an investigational proce-
dure, the question of negli-
gence will depend on the in-
dication and necessity of
carrying out! such an inves-
tigation; whether the test
was carried out with the
usual precautions; and when
the patient collapsed, was re-
suscitation immediate and
proper. In a local case, where
a patient died from a haemo-
pericardium due to a marrow

aspiration, coroner’s inquiry
revealed that examination of
the marrow was necessary for
diagnosis of a suspected
blood disorder, and hence
treatment. The necessary pre-
cautions were taken during
the procedure and resuscita-
tion was immediate and ade-
quate when the patient
collapsed. Further, it was
shown that this was a known
complication of marrow as-
piration. A verdict of mis-
adventure was returned.

Another important situa-
tion raised by Dr Chao
was ‘“Can a doctor be held
responsible for the negligence
of another?” The Law is
quite settled that a doctor
is liable along with his part-
ners for acts of malpractice
committed by any of the
partners. Responsibility may
also arise from a number of
other business relationships.

A doctor is liable for the
negligence of another doctor
who is his employee on the
theory of respondent supe-
rior. A doctor who hires a
locum tenens to cover his

practice during his vacation

can be held liable for the mal-
practice of his locum. Thus
it is essential that you select
your partner and locum with
care and ensure they perform
their duties well. Further if
a doctor is found to be the
agent of another, who acts
on his behalf during his
absence and with his appro-
val, he may be held liable
for the acts of his agent doc-
tor.

_ Finally, an appeal for the
proper signing of death certi-
ficates. It is the law in Sin-

gapore that all unnatural,
violent, sudden and unexpec-
ted deaths must be reported
to the coroner. The doctor
must not be pressurised into
signing death certificates that
are not valid and proper, or
this would cause inconve-
nience and trouble for the re-
latives and the doctor. For-
tunately, no damages suit has
been brought up yet.

Thus it is well established
in law that if a doctor exa-
mines his patient with tho-
rough care, establishes his
diagnosis with  reasonable
grounds, considers the diffe-
rential diagnosis by perform-
ing additional tests that are
necessary, treats his patient
along well established regi-
mes, keeps adequate notes of

the progress, knows what he
is doing, resuscitates imme-
diately and adequately when
things go wrong, he would
not be held liable for what
is only a mistake.

SOME ASPECTS ON THE
DISCLOSURE OF CONFI-
DENTIAL INFORMATION

Dr Brian Rhodes, the De-
puty Secretary, Secretary in
Australia of the Medical De-
fence Union was asked to cla-
rify on the obligation of
practitioners to disclose con-
fidential information at the
request of members of the
legal profession.

(Cl;,b'ntinues on page 10)

I vitro of mi
from human rhematoid synovia.2
0P FLURBIPROFEN
3 indomethacin
Swf
B aspirin
a
&'eot
(o
a
°
c 0
o
2
Eof
§
paracetamol

S O il
By, 2 B 5 ol
— Log1g drug conc (M)

—the link between pain
inflammation & drug action

inarthritis

Prostagiandins & pain

Prostaglandins are synthesised from C,, fatty acids in aimost all cells of the body.
In man they produce local pain when in jected intramuscularly and headache when
m;ected intravenously. Accumula‘hng evidénce suggests that their main function
is to sensitize pain receptors to pain producing stimuli and chemical mediators.
Froben inhibits prostaglandin synthesis and relieves pain.

Prostagiandins & inflammation

Prostaglandins are present in exudates from inflamed areas. They produce
dilatation of blood vessels and increase capillary permeability. Prostaglandins can
produce an inflammatory response directly and by augmenting the action of other
inflammatory mediators such as histamine. Froben inhibits prostaglandin synthesis
and relieves inflammation.

Froben a specific inhibitor of
prostaglandin biosynthesis.

The ability of flurbiprofen (Froben) to inhibit prostaglandin (PG)

synthesis at the site of acuon has been

confirmed by Bacon, et al.' Their experiments using

microsomal frac!lons from human rheumatoid

synovial tissue suggest flurbiprofen is one of the most

powerful o’the antiHinflammatory drugs. The In vitro studies of

Crook, et al® indicated that the molar ‘potency of flurbiprofen for

50% inhibition of PGE, synthesis is some 5000 times that of

aspirin and 20 times that of indomethacin. It is now widely

accepted that the inhibition of prostaglandin synthesis explains the
varied pharmacological effects of non-steroidal anti-inflammatory agents.

Drug Paracetamol <001
Salicyclic acid <0.02
Aspirin 1 .
Phenybutazone 27 Relative molar ncy for 50%
Ibuprofen 22 Inhibition of PGE, synthesis in vitro.2
Naproxen 45
Indomenthacin 257
Flurbiprofen 5610

Your Froben Patients

The anti-inflamr 1atory and analgesic effects resulting from Froben’s potent antiprostaglandin action makes it
suitable for treating patients with osteoarthrosis, rheumatoid disease, ankylosing spondylitis and aliied.
conditions. The recommended daily dose is 150mg to 200mg in three or four divided doses.

In patients with severe symptoms or disease of recent origin, or during acute exacerbations, the daily dose
may be increased to 300mg in divided doses. Since Froben has been shown to be well tolerated by the
majority of patients it would appear to be particularly well suited for patients intolerant to the side-effects of
high dosage aspirin, phenylbutazone or indomethacin and those whose present long standing treatment

no longer provides adequate relief.

Frobe

“One of the most powerful of the antHnflammatory arugs
in inhibiting the action of prostagiandin synthetase.

The Boots Co. (FE) Ple Lid. Tel: 941507/944557 (Kuala Lumpur) 2854222/4 (Singapore)




Better than ever:

Breast milk is the perfect food for infants. And
next to breast milk, Nan is the first choice,
because it is carefully formulated to come close
to nature.

Nan was launched after a thorough research
programme. But research at Nestl€ is a continuous
process. We keep a close watch on all our
formulae, and constantly improve them in the
light of the latest knowledge on infant nutrition.
Now we’ve updated the Nan formula, so that it is
better than ever.

Recent research shows that newborn infants
require more sodium than older ones.! So the
sodium content in Nan is at the correct level for
the newborn and the older infant. The sodium /

Nestlé..Better Nutrition than Ever.

potassium ratio and the levels of zinc, copper,
chloride, vitamin E and linoleic acid are all in
line with the latest recommendations of
international nutritional authorities.?3

And we’ve wrapped up our unique package of
infant nutrition in a brand new pack. The label
is more informative, with technical data, an
improved feeding table and clear instructions
for mothers.

1 Acta Paediatrica Scand. 1979; 68: 351-5, 441-2, 813-17.

2 Codex Alimentarius Commission Joint FAQ/WHO food standards
programme. Recommended international standards for foods for infants
and children. CAC/RS 72/74 — 1976. Rome: Secretariat of the joint
FAO/WHO food standards programme, 1976.

8 American Academy of Pediatrics. Committee on Nutrition. Commentary
on breast-feeding and infant formulas, including proposed standards for
formulas. Pediatrics 1976; 57: 278-85.
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Medical intelligence — a review
of medical literature

By P. H. Feng

Advances in Medicine —
The Good and the Bad

A glimpse of the American
medical scene reveals the fol-
lowing good tidings.

1) 12,000 Americans have
reached 100 years of
age or more and one of
every four babies born
this year will reach the
age of 85.

2) Of about 50 heart
transplants done in the
world each year, 50%
are done in the U.S.
and 50% of the reci-
pients live at least 5
years.

3) More than 250,000
people in the U.S. are
wearing cardiac pace-
makers without which
they might be disabled
or dead.

4) 64,000 Americans are
beneficiaries of renal
dialysis and transplanta-
tion.

5) The new PETT (posi-
tron emission transaxial
tomographic) scanner
can detect and méa-
sure abnormality or in-
jury in body tissues
quite accurately and is
poised to replace the
CAT scanner.

However all these techno-
logical advances have created
enormous economic dilem-
mas. The 1980 health care
bill as estimated by the
- American Medical Associa-
tion is US$245 billion which
is about six times what it
was in 1965. At the pre-
sent rate of increase the
cost is expected to go up to
US$758 billion by end of this
decade. Other relevant figures
are as follows:—

1) In 1972 there were
11,000 cases on renal
dialysis and transplan-
tation, costing US§239
million. By 1979 the
number had risen to
56,000 costing US$1
billion and in 1980 to
64,000 costing about
US$1.5  billion. By
1990, the cost is antici-
pated to be US$6 bil-

lion!
2) One PETT scanner at
present costs about

US$2 million. At the
present moment there
are 1,500 CAT scanners
in the U.S. and if these
were to be replaced
by PETT scanners a bill
of US$3 billion in to-
day’sdollars will ensue.

3) At  present about
100,000 coronary by-

pass operations are
done in U.S. per year at
an average cost of
US$15,000 per case,
total cost US$§1.5 mil-
lion. With non-invasive
investigatory screening
tools like the PETT
scanner and the know-
ledge that about 25%
of individuals over 45
have significant coro-
nary arteriosclerosis
one can identify more
than 10 million poten-
tial candidates for by-
pass! If the cost of the
operation were to Te-
main at current cost,
the total bill would be
US$150 billion!

4) The ultimate in organ
replacement is the heart.
If one overcomes the
organ shortage and re-
jection problems it is
estimated that about
32,000 Americans can
benefit from a heart
transplant per year. At
US$100,000 per case
this amounts to US$3.2
billion®per year at cur-
rent costs.

Factor

How then can one re-
concile the run-away medi-
cal costs with economic reali-
ties. One basic factor is
that there is an ever-increa-
sing tendency to rely on
x-ray, laboratory and other
anxillary reports to make
a diagnosis. Tests are ex-
tremely valuable but they
should only supplement as
necessary, not supplant, cli-
nical acumen. It is perti-
nent to recall what Franz
Ingelfinger, the late respec-
ted editor of New England
Journal of Medicine said “If
all available procedures are
used, doctors can now diag-
nose illness with close to
100% adtcuracy. Patients will
still die but they rarely die
undiagnosed!”

This increase reliance on
technical procedures is en-
couraged by several factors.
Patients are often more im-
pressed by doctor action than
by doctor thinking, by the
number of tests ordered than
by the questions asked in the
history, by the medications
prescribed than by the advice
given, by the number of
x-ray films taken than by
the amount of thought be-
hind their requisition. Also
services and decision making
are rewarded at a lower
rate than tests and proce-
dures. An all-night vigil by a
physician managing a case of
diabetic acidosis is rewarded
at a disproportionately low
figure compared with a 10-

minute endoscopy often per-
formed for flimsy reasons.

It seems clear therefore
that rationing in some form
is necessary as mounting costs
consume resources needed for
other essential goods and ser-
vices. Formal rationing is
already imposed by the go-
vernment. Ultimately the uti-
lization of health care is best
regulated by the physician.
It is a difficult responsibi-
lity especially traditionally

the doctor-patient relation-
ship makes us instinctively
focus our concern on the
patient’s getting well and
exclude thoughts about cost.
Unfortunately, in to-day’s
world, accepting such respon-
sibility is necessary for fai-
lure to accept it allows
the responsibility to go to
others who may be strongly
motivated but are certainly
less knowledgeable in the
comparative importance and
value of cost and quality of

care. Therefore the medical
profession must include cost
consideration in our decisions
on patient care. However cost
containment must not be
used as an excuse for cut-
ting down necessary expendi-
ture to upgrade goods and
services. This will be the
burning issue of the 1980s
and beyond.
Technologic advances in Medicine.
The good news and the bad.
Postgraduate Medicine 1982 Jan
p 11 — 16.
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Report of 4th SMA/MMA Games
held in Singapore on 4 Aug 1982

4] SMA and 42 MMA members participated in this year’s games which involved the same four games as in previous years, namely badminton, golf, squash and tennis.
All games were played at Singapore Island Country Club (SICC) except for badminton which was played at Delta Sports Complex. This year, SMA again emerged as
overall winner, winning in all the four games.

BADMINTON: (Acting Convenor — Dr Teh Kong Chuan)

Ties SMA Team MMA Team
1st Singles Dr Tan Kheng Kooi Dr Lee Gek Hui
2nd Singles Dr Chan Kum Khung  Dr Ammis Ahmad
1st Doubles Dr Oon Chong Hau Dr Minder Singh )
Dr Chiang See Ping Dr Wong Sai Hou )
2nd Doubles  Dr Tan Kheng Kooi Dr Lim Gek Hui )
Dr Yeow Yew Khim Dr Ammis Ahmad )
3rd Doubles  Dr Roger Pang Dr Wong Sai Hou )

Dr Thng Hooi Leong

Dr Thilla Kannu )

Overall Result: SMA won 5-0 (Challenge trophy donated by MMA)

GOLF: (Convenor — Dr Thomas Sim)

Pairs SMA Team
1. Dr Goh Tiow Seng
Dr Harold Chan
9 Dr Wong Yik Mun
Dr Benny Loo
3. Dr Thomas Wong
Dr Yeoh Kean Seng
4. Dr Thomas Sim
Dr Giam Choo Keong
5. Dr Lian Ho Peng
Dr Lim Whye Geok
6. Dr Ang Hong Beng
Dr Neo Eak Chan
i Dr Chan Kai Poh
Dr Chan Kah Poon
8. Dr Yang Chien Pai
Dr Leong Kwong Lim
9. Dr Harry Ho
Dr Martin Ng

Overall Result :

MMA Team Results
Dr Amir Abbas Won
Dr Fong Wah Onn
Dr Teoh Boon Hooi Won
Dr Chow Chong Yew
Dr Paramarajah Lost
Dr Joginder Singh
Dr K. L. Lim Lost
Dr Chin Jeck Soon
Dr Lim Yew Hock Won
Dr Lim Kah Pean
Dr Dicky Tan Lost
Dr Chandrasekharan
Dr Andrew Choo’ Won
Dr Tan Bock Hay

Dr Leong Sik Hoong Won
Dr Balakrishnan

Dr Ting Ing Keat Won
Dr Patau Rubbis

SMA won 6-3 (Challenge trophy donated by Dr Yeoh Ghim Seng, SMA)
The following doctors participated in the social matches:

Dr Hia Kwee Yang
Dr Edmund Kwee
Dr Kwok Weng Fai
Dr Willie Lee

SMA hosted our Malaysian
guests to a buffet lunch at
the Bunker Room, SICC.
A dinner and prize presen-
tation was held at the Golden
Phoenix Restaurant, World
Trade Centre. The dinner was
also attended by SMA and
MMA  Council members.
MMA was again victorious in
the beer-drinking contest.
MMA President Dr Lim Say
Wan proposed that future
games be held in conjunc-
tion with the Academies of
Singapore and Malaysia Con-
greses. The next SMA/MMA
Games to be hosted by MMA
in 1983 will probably be held
in Malacca.

Dr Thomas Lim

Dr Ong Theng Kwee
Dr Tan Thian Hwee
Dr Tan Soon Kiam

I wish to record my sincere
appreciation to the SICC for
the use of their facilities, all
the sponsors, games conve-
nors, their sub-committee
members and the SMA Secre-
tariat for their assistance.
I accept responsibilities for
any oversights or mistakes
which may have occurred in
the organisation of these
games.

Dr Giam Choo Keong
Hon. Secretary, SMA
and Chairman

SMA Sports & Games
Committee 1982

SQUASH: (Convenor — Dr Peng Chung Mien)

Won 15-3/15-3
Won 15-1/15-3

15-2/15-4

15-9/19-9

15-4/15-3

Rubbers SMA Team MMA Team Results
1st Dr Ranjodh Singh Dr Lim Say Wan  Won 3-0
2nd Dr Wong Ee Kong Dr Doraisamy Won 3-0
3rd Dr Chong Kwang Peck  Dr Abdul Hamid  Won 3-0
4th Dr Peng Chung Mien Dr Alfred Tan Won 3-1
Overall Result : SMA won 4-0 (Challenge trophy donated by MMA)
TENNIS: (Convenor — Dr Willie Lee)
Ties SMA Team MMA Team Results
1st Singles  Dr Ong Leong Boon Dr V. K. Pani Won 9-6
2nd Singles Dr Lee Kheng Hin  Dr M. Krishnan Lost 6-9
1st Doubles Dr Willie Lee Dr Lau Soo Chuan ) Won 9-8
Dr Ong Leong Boon Dr J.B. Tan )
2nd Doubles Dr Chow Shen Jung Dr Rahim Omar ) Won 9-2

3rd Doubles Dr Albert Wee

Dr James Khoo Dr Abu Bakar

)
Dr Andrew Choo ) won 9-2
)

Dr Wong Teng Kim  Dr Tan Bock Hay

Overall Result : 4-1 (Challenge trophy donated Dr N K Yong, SMA)

That’s the promise from

Tubigrip—the unique elasticated

tubular bandage from Seton.
Tubigrip has many advan-

tages over conventional bandages. treatment of varicose veins and

Quick and simple to apply,
even by the patient, it exerts and
maintains uniform pressure over
the damaged area, remaining.
in place without tying or taping.
Used in hospitals through-
out the world, Tubigrip is
particularly suitable for support-
ing knee and elbow joints,
permitting full freedom of
movement without gathering

Exhibitors at Western Centre and BHEDC in London.

Kl potisd

& 3 Seton

THE ‘TUBIGRIP'PEOPLE ¥4 507 sstssy

uncomfortably in the joint space.
Designed to control swell-

ings it is also ideal for all cases

requiring radial support, plus

support after removal of
plaster casts.

Tubigrip is available in a
range of ten sizes. Its ability to be
washed and sterilised without
loss of elasticity provides
considerable economic advan-
tages over disposable methods.

For further information, please write to;
G THE BOOTS CO. (F.E.) PTE. LTD.
For ease of application over ¢pqapore

dressings, a special tubular
applicator is obtainable.

4th Floor, Roche Building
30, Shaw Road.
Singapore 1336

Tel: 2854222 (3 Lines)

MALAYSIA
34, Jalan Telawi Lima




PAGE 6

EDITORIAL

THE FIRST OPINION

THE pre-occupation with a second opinion in recent times
has detracted from the value of a good first opinion and this
may be an opportune time to reflect on the current status of the
first opinion in Singapore.

The average outpatient doctor in Singapore, working in one
of our government-run clinics, is given a quota of 70 patients to
see between 8.30 am and 1 pm and 50 patients between 2 pm
and 4.30 pm. This works out to 3.8 minutes per patient in the
morning and 3 minutes in the afternoon!

The doctor has to greet courteously (mindful of the current
campaign), obtain a history, examine the patient, establish
rapport, explain the nature of the illness, prescribe, prognosti-
cate and finally give a friendly wave of goodbye in three point
something minutes! The busy HDB practice is no different.
There is no appointment system at most points of first contact.
First come, first served.

The problem is complex, with many facets to consider. Are
there practical solutions? Nurse practitioners may reduce the
load in “routine pill prescribing”. Rules to limit supplies of
medication prescribed compound the numbers attending for
more tablets. Minor problems clamour for attention amidst life-
threatening situations. The system is too accessible in many
instances. Singapore must be one of the few places in the world
where it is easier to obtain the services of a doctor than those of
a plumber, painter or mechanic and often at lower rate of fee
for service!

The affluent two-child family’ seeks the specialist as first
opinion, often straying into inappropriate consulting rooms.

Consumer education is an important aspect of the problem
that does not receive the attention it deserves. The Singaporean
is a discriminating buyer of clothes, food and motor cars. He
goes to great lengths to find out the contents, mode of prepara-
“tion and value for money in shark’s fin soup. Surely he is an
ideal candidate to become interested in his own health, to
establish rapport with a doctor for a life-time first opinion, to
respect the need for time to obtain that opinion and to learn to
use an appointment system.

The profession can update itself, update its attitude to
patients as people with problems, fears and anxieties and then
perhaps, the quality of the first opinion will make the second
redundant.

Dr John Tambyah

CONGRATULATIONS

EDITORIAL BOARD

Editor — Dr John Tambyah
Members — Dr Giam Choo Keong
Dr Goh Lee Gan
Dr Khoo Chong Yew
Dr Low Lip Ping
Dr Tan Hooi Hwa
Dr Tan Kok Jin
Executive Secretary — Mr. Michael Loh

The views and opinions expressed in all the articles are
those of the authors. These are not the views of the
Editorial Board nor the SMA Council unless specifically
stated so in writing. The contents of the Newsletter are
not to be printed in whole or in part without prior written
approval of the Editor.

A. NATIONAL DAY HONOURS 1982

The Public Administration Medal

(Gold) — Dr Poh Soo Chuan
(Silver) — Dr Lenny Tan Kheng Ann
(Bronze) — Dr Giam Choo Keong

Commendation Medal (Gold) (Military)

LTC (Dr) Cheong San Thau
LTC (Dr) Earl Lu Ming Teh

The Public Service Medal

Dr Francis Lee Kam Wai
Dr Robert Loh Choo Kiat

The Long Service Medal

Dr Choo Jim Eng
Dr (Miss) Yvonne Marjorie Salmon

B. PROMOTIONS IN GOVERNMENT SERVICE
To Superscale Grade ‘E’

Dr Phua Kong Boo Dr Chua Eu Jin

Dr Suraj Prakash Vij Dr Cheng Heng Kock
Dr Tan Keng Wee Dr Dhanwant Singh Gill
Dr Tan Kim Ping Dr Lee Seng Teck

Dr Yong Shee Heung, Victor Dr Ong Yong Yau

To Superscale Grade ‘F*

Dr Nei I Ping
Dr Pwee Hock Swee

Dr Aw Swee Eng

Dr (Mdm) Annie Chan Lai Kwan
Dr Chee Kuan Tsee Dr (Mrs) Tan Yeang Tin
Dr Low Cheng Hock Dr Tong G On

To Superscale Grade ‘G’

Dr Low Yin Peng
Dr Kochitty Abraham Abraham Dr Teo Seng Kee

Dr Khoo Teng Kew Dr Woo Keng Thye
" To Superscale Grade ‘H’

Dr Goh Kee Tai

Dr Giam Choo Keong Dr Maung Myint Htoo
Dr (Mdm) Lam Sian Lian Dr Mohan Chellapa
Dr Leong Ying Lim, Daniel Dr Tan Ser Kiat
Dr Leong-Yuet-Yow Dr Tan Tiong Har
Dr Low Cze Hong

To Registrar

Major (Dr) Wee Yew Jong
To Senior Lecturer
Dr Abdul Aziz B Mohd Nather Dr Tung Kean Hin
Dr Low Poh Sim Dr Yip Chin Ling
Dr R Suguna S Rao Dr Yong Fong Min
Dr Walter Tan Tiang Lee

C. RESULTS OF EXAMINATIONS

Royal Australasian College of Surgeons Part I Fellowship Examination: July 1982

Dr Chew Khet Kuen
Dr Foo Toon Hiong
Dr Goh Min Yih, Peter
Dr Lee Bee Lan

Dr Ng Sok Hoon
Dr Sim Chiang Khi
Dr Yong Fok Chuan

Primary Master of Medicine (Anaesthesia) Examination August 1982

Dr Chong Yeen Yoong

Dr Lee Joo Ee, Evelyn (Miss)
Dr Lee Shing Cheung

Dr Tan Hsiao Ming (Miss)

Final Master of Medicine (Surgery) Examination: August 1982

Dr Kee Sue Gee
Dr Lee Soon Tai
Dr Wong Ho Poh

il




HEALTH
COUNCIL:

SMA Council has sent to
Dr Andrew Chew, Director of
Medical Services, Ministry of
Health, a letter of congratu-
lations on the formation of
the Health Advisory Council.
We have also requested the
Health Ministry to include
official representation from
SMA on this Health Advi-
sory Council.

FEES:

Together with the Consu-
mers’ Association of Singa-
pore (CASE) and the Asso-
ciation of Private Medical
Practitioners of Singapore
(APMPS), Council will be is-
suing a joint statement to the
news media, advising doctors
and patients to discuss the
issue of fees chargeable for
medical consultation, investi-
gation or treatment.

The need for this joint
statement has arisen in view
of recent allegations by
patients of overcharging by
the medical profession.

A survey questionnaire on
“Guideline on Fees for Doc-
tors in Private Practice in
Singapore” has been revised
to facilitate analysis by com-
puter and was sent out to
members on 15 August 1982.
Council hopes you responded
to it as it wishes to know

. your views before putting up
recommendations.

SMA/MMA GAMES:

Forty-two of our Malay-
sian colleagues and their fami-
lies came down to Singapore
during the National Day
weekend to participate in
the 1982 SMA-MMA Games.

The SMA Team won all
the four games but lost in the
Beer Drinking Contest!

NURSING PRIZE:

SMA donated $200/- to
the Singapore Nursing Board
towards book prizes for their
most outstanding graduands.

DONATION :

SMA’s interest in the
community is also reflected
in Council’s decision to
donate at least one dialysis
machine costing some
$35,000/- to the National
Kidney Foundation.

News from Council

The money will be raised
from an appeal to SMA
members, with SMA mat-
ching dollar-for-dollar, up to
a maximum of half the cost
of one machine.

Please donate generously
to this worthy cause. All
donations will be tax-exempt.

SMA members have also
been requested to pledge
their organs for donation and
encourage their friends and
patients to do the same.
Details have been sent to all

SMA members on 1 Septem-
ber 1982.

TALK:

Make a date with SMA
on Wednesday 13 October
1981, when Dr P G T Ford,
Deputy Secretary of the
Medical Protection Society,
will be giving a talk to SMA
members and the NUS Medi-
cal Society.

MASEAN:

The Medical Association
of Southeast Asian Nations
(MASEAN), in conjunction
with tht Regional Institution
of Higher Education and
Development (RIHED), is

organising a Workshop on”

Postgraduate Medical Educa-
tion in December 1982 in
Bangkok.

Dr Low Lip Ping, a
member of the SMA Medical
Education Committee, will be
SMA’s representative to this
workshop  session. Other
members of the Singapore
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delegation are Drs Feng Pao
Hsii, Teoh Peck Chuan, Wong
Hock Boon and a representa-
tive from the College of
General Practitioners.

CONVENTIONS:

SMA’s 14th National Me-
dical Convention and the
SMA Annual Dinner will be
held at the Shangri-la Hotel
over the weekend of 16
and 17 ‘April 1983. More-
details will be released soon.
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A.M.I. looks at health care
in the next ten years

AMI (American Medical
International) believes that
the health care system in
U.S.A. is changing. Today the
system is increasingly respon-
sive to consumer needs and
economic realities. This will
be the basis for a quite
different health care delivery
system in the 1990’.

The New Role For Hospitals

Sophisticated health care
will come closer to the pa-
tient’s home. New, noninva-
sive diagnostic technologies
are now available to smaller
community hospitals. The
100-250 bed hospital will
come to rely on shared ser-
vices which make new tech-
nology more accessible to the
community on a cost-effec-
tive basis. Only the most
complicated cases will be sent
outside the community to
larger scale hospitals that are
specifically organized and
funded to take on unusual,
long-term esoteric treatment.

New Roles For Physicians

Because establishing a pri-
vate practice is becoming
more and more difficult, phy-
sicians will continue to seek
out alternative ways and pla-
ces to deliver their services,
such as in industrial medi-
cine or preventive care, or
provide contract services to
emergency rooms and drug/
alcohol abuse centres. There
will be increased emphasis on

r— Humanistic vs.

Commodity

the treatment of the elderly
(a fast growing segment of
the population) and chroni-
cally ill, and an increase in
the number of hospices.

Controlling Rising Costs

The current pressure on
hospitals to hold down costs
will continue. Third party
payers will continue to look
for ways to control costs.
Co-payments and higher de-
ductibles will .be standard
features of most health insu-
rance plans. Protection
against catastrophic illness
will come from government.
The consumers will “shop”
for the best health care re-
source. Insurance experts
agree that preventive care will
reduce both the incidence of
serious health problems, and
the overall costs of health
care. Employers are beginning
to take the lead in providing
both health education and
preventive care. Healthier
employees not only mean
lower insurance costs, but
greater productivity.

If It’s New, Is It Better?

The advent of computeri-
zed diagnostic techniques has
reduced the need for ex-
pensive, risk-laden, explo-
ratoryisurgery. Ultrasound has
also provided new noninva-
sive diagnostic methods.

The problem with techno-
logy is that it can be costly,
and is often beyond the range

Medicine —

providers can afford. To
make it more accessible and
affordable takes ingenuity.
AMI is already providing
mobile CAT scanners, which
many can share.

The breakthroughs in
pharmaceutical research are
just as startling. Medicines
are encapsulated in synthetic
tissue containers that release
precise dosages automatically
through the skin. The costs

of developing these new drugs
and technologies are stagger-
ing.

The Consumer In The 1990’s

The consumers in the fu-
ture will be better educated
and will understand more
about the technology and
techniques of proper health
care delivery. They will know
more about the costs of that
care. And they will make

choices as to how and where
they utilize the skills avail-
able to them. The more they
know, the more they can
help make the health care
system responsive.

Extracted from AMI litera-
ture.

by DR. C.Y. KHOO

In the treatment
of hypertension

‘Tenormin’is unique

...because it is the only available
beta-blocker to offer the advantages of

cardioselectivity together with
hydrophilicity.

Often the same people who want a more humanistic
person-oriented medicine also want a commeodity medi-
cine.— without realizing that there is an inherent contradic-
tion between the two views. If the patient is a person, so
too is the doctor. Only persons can take care of persons
as persons — recognizing all the things that make each of
us somewhat different and consequently, introducing the
differences into our care when we are sick.

But if every appendectomy is considered to be the same
as every other — like a mass produced table — and every
office visit and hospital consultation are the same, where
does the concept of the doctor as a person fit in with that?
The forces necessary to keep every medical service identical
and cheap discourage the intense personal involvement by
the physician in the patient’s care that is required in order
to lift medicine above the merely technical.

Human concern, clinical judgment, knowledge born of
experience, time spent in listening, understanding a pa-
tient’s need, and other personal acts of medicine cannot be
considered in third party regulations, fixed fee schedules
or even as topics of medical care research, because they
cannot be measured. So the rewards go to technical ser-
vices, tests, procedures, numbers of visits, operations —
things that can be measured. Not surprisingly, in medicine,
as elsewhere, people tend to go where the rewards are.
When medical care is to be a social commodity evenly dis-
tributed at low cost, whose size and shape are to be deter-
mined by primarily economic or management forces, then
something has to be last — and that will be humanism.

Eric J. Cassell; The Wall Street Journal 4/30/79

Cardioselectivity allows a wide spectrum of patient selection.
Appropriate in insulin-dependent diabetics, preferable in
smokers, and can be prescribed, with care, to patients with
potential airways problems.

Hydrophilicity means fewer CNS side effects,

predictable dosing, and full 24 hour control of blood pressure
from one tablet daily.

Tenormin

the unique beta-blocker

Further information is available from:
ICI (Singapore) Private Limited
Finlayson House Raffles Quay
Singapore 0104

“Tenormin' is a'trade mark




Fees: To fix or not to fix

By Dr Earl Lu

IT would seem that some
members of the medical pro-
fession are overcharging the
public, or the question of a
fixed schedule of fees would
not arise. As a young doctor,
I was for a short time a gene-
ral practitioner in a rough
part of Sydney called New-
ton. We had a fixed schedule
of fees, which I liked. A con-
sultation paid me 1% Austra-
lian dollars, and only one
dollar for pensioners, which
the government promptly
paid. There was no need to
haggle about fees, and there
were few bad debts. Over
the years, these fees, which
covered nearly all medical
and surgical services, have
risen many times. I under-
stand a GP consultation is
now about A$30/-.

The question naturally
arises whether a fixed sche-
dule of fees benefits pati-
ents and doctors. Yes and no.
This passage appeared in one

of the daily papers in March
this year when I was in Syd-
ney. It concerned health fund
problems. “In the light of the
government guess-timate that
about 900 doctors are de-
frauding $100 million each
year, this is costing the con-
tributors plenty. Fraud is not
easy to detect. Most of the
big (fund) companies employ
economists or computer
experts to check through
their systems for suspicious
claims. Overservicing by doc-
tors is the most prevalent
offence.”

System

It seems that, whatever the
system, there will be a num-
ber of wise guys out to beat
it. I think it is fair to say
that at this moment, the pres-
tige of the medical profes-
sion across the seas has suf-
fered somewhat.

The question remains: what
is fair return for a doctor’s
services. My guess is that he

* Tuik given at the 13th SMA Convention

New Coat of arms
for N.U.S.

THIS is the new coat of arms adopted by the University. It
shows a full-faced walking lion on the white ground of the
shield. The lion is from the State Arms, signifying that it is a
national institution. On the upper part of the shield, in a blue
background, there is the open book on the right and on the left

three white circles.

The new coat of arms, incorporating the former University
of Singapore and Nanyang University symbols, is designed by
the College of Arms in London. The College was approached by
the University in March last year, after attempts to search for a
suitable design for the University’s emblem failed to produce

any satisfactory result.

A University flag bearing the new coat of arms is currently
being designed and the University wishes to acknowledge the
valuable advice received from the Ministry of Culture and the
assistance rendered by Mrs Evelyn Lip, Senior Lecturer in the
School of Architecture, in preparing the artwork.

will aim for an upper middle
class professional man’s in-
come. What he achieves will
depend on the economic
environment of his practice,
his qualifications, his skills,
his years of experience, his
dedication, his business sense
and his skill for public rela-
tions. An older doctor should
feel morally obliged to charge
more than his younger collea-
gues, to give them a sporting
chance.

A doctor should bear in
mind that idealism is built
into his profession by tradi-
tion. His patients’ welfare
must come first, and he
must expect sometimes to
work for no pay. However, a
doctor is also the product of
his own community, and a
merciless community must
not expect too many merci-
ful doctors.

I think a doctor is right

to charge the rich more than
the poor, if only because the
rich are much more demand-
ing. But he must be sensitive
to financial distress in his
patients, especially if unex-
pected complications gave
rise to unexpected expenses.
In some ways a doctor
is supplying an essential ser-
vice like water, electricity and
housing, and like these ser-
vices, the rich subsidise the
poor.

Life

He must accept the fact
that saving a life may not pay
much, but losing that same
life through negligence may
cost him his last penny. He
must realise that his liveli-
hood is as vulnerable as his
state of health, and a heart
attack, a stroke or a bad
tremor may render him

unmarketable.

Perhaps the central point
about fees is that the patient
has a right to know, as near
as possible, what his total
financial commitment is likely
to be, and every effort must
be made to keep it within
that range.

It is better for a doctor to
suffer occasional financial
loss for wrong assessment,
than to start an unseemly

- argument over fees. When a

patient feels he is victimised,
there should be a panel of
trusted doctors and laymen
to act as arbitrators.

To sum up, there is no
perfect system where fees are
concerned. Sound medical
ethics is paramount. The
patient should know what his
financial commitments are
likely to be. There should be
an arbitration panel.

The promise of relief

BRUFE

frominflammationand pain...

fulfilled by more than seven years'use in all types of
practice. Over 8,000,000 arthritic patients have been
treated with Brufen. It is now prescribed in more
than 90 countries throughout the World.

(ibuprofen)

keepsits promisetothearthritic

Full information is available from

Allnewdrugs
make promises...

Brufen
keeps them

The promise of an exceptionally
well tolerated drug...

clearly demonstrated in large numbers of patients
unable to tolerate other antirheumatic agents.
Side-effects of any nature have been remarkably few

with Brufen.

The promise of effectiveness
inlong-termuse...

confirmed by extended studies in clinical practice.
Every feature of Brufen, including its value in
long-term therapy, has been fully discussed in some
250 published articles and papers.

e THE BOOTS COMPANY (F.E.) PTE. LTD.

Roche Building, 30 Shaw Road, Singapore 1336. Tel: 2854222
34, Jalan Telawi Lima, Taman Bungsar Baru, off Jalan Maarof, KL, Tel: 941507, 944557.
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continues from page 2

LEGAL ASPECTS OF MEDICAL PRACTICE

He has written that “if
a request for confidential in-
formation is not accompanied
by a firm statement that the
solicitor is acting for his
client, the doctor’s patient,
no disclosure should be made
until the patient’s wishes in
the matter have been chec-
ked.”

Also “if a request for con-
fidential information is not
accompanied by facts which
show valid reason for disclo-
sure, the practitioner is urged
to be cautious”. For example,
the lawyer may be acting in
relation to a road accident,
industrial injury or a marital
dispute. Even in such cases,
circumspection is desirable in
disclosing information in
order to save embarrassment
to the patient and criticism of
the doctor.

Where such facts are not
forthcoming, then the doctor
must beware of the ‘“fishing
expedition” process, a proce-

dure designed to tempt the
doctor to divulge and/or
allow scrutiny of material
by those seeking a possible
basis for litigation. This usu-
ally takes the form of a re-
quest for a report.

A doctor who is in doubt
as to the validity of a solici-
tor’s request for information
will be well advised to seek
guidance from his defence or-
ganisation.

Report

In summary, a doctor is
not obliged to give a report
merely on the request of
lawyers, furthermore his obli-
gation to give a report does
not extend to the disclosure
of the contents of his perso-
nal case notes, or copies
thereof. On the other hand
a doctor who is unduly ob-
structive or who otherwise
seeks to impede the custo-

mary and accepted co-opera-
tion between medical and
legal professions is likely to
impair the best interests of
his patients.

SOME LEGAL ASPECTS OF
MEDICAL INSURANCE

Although medical insu-
ranee is still in its infancy
in Singapore, the trend in the
80’s will surely be to follow
the experience in industriali-
sed nations.

Dr Mying Soe, a well
known local barrister was
asked to highlight areas in
medical insurance where
there will be difference in
opinions between the health
insurers and doctors who
have treated the insured.

The areas of dispute will
usually be with regard to the
special conditions, and the
exclusions imposed in the
policy.

By special conditions Dr
Soe refers mainly to con-
ditions precedent to liability.
Certain examples are given:—

1. In most of the medical

insurance policies, it will
be stated that notice of
injury or of sickness on
which the claim may be
based and which is cove-
red by the policy must
be given to the company
within 30 days after the
occurrence or commence-
ment.

2. Affirmative proof of sick-

ness must be submitted to
the company at the ex-
pense of the claimant.

3. If there is other insurance
covering the injury or sick-
ness, the company shall
not be liable for a grea-
ter portion of such in-
jury or sickness and the
amount applicable under
the policy.

4. No action can be brought

after 2 years within which
proof of claim is required
by the policy. All these
special conditions will give
trouble.

Claim

For example, a person
may be in hospital abroad

®uardian Pharmacy

Weire more than a Chemist!

The 5th & 6th

Guardian Pharmacies
Are Now Open!

Guardian Clifford Centre

122, 1st Flr, Clifford Centre
24 Raffles Place, Singapore 0104. Tel: 914370

Guardian Upper Serangoon

02-12 & 02-13, Upper Ground Flr,Upper Serangoon Shopping Centre
756 Upper Serangoon Road, Singapore 1953.Tel: 2804718

Guardian Centrepoint Basement, Cold Storage Centrepoint, 176 Orchard Road, Singapore 0923.Tel: 7374835, 7374222 ext 42
Guardian Mount Elizabeth 1st Fir, Blk A, 2.10, Mount Elizabeth Medical Centre, Singapore 0922. Tel: 7344824/5
Guardian Jelita 1st Fir, Cold Storage Jelita, 293 Holland Road, Singapore 1027.Tel: 4690700, 4693877 ext 34
- Guardian Katong 123, 1st Flr, Katong Shopping Centre, Mountbatten Road, Singapore 1543.Tel: 4403945

with no relatives. He may be
there for several weeks. He
may be in a serious state.
In such a case it is quite likely
that he will forget to make
any claim within 30 days
of the occurrence or com-
mencement of the injury or
sickness.

In such a case, it will
seem that his claim is
finished. Secondly, trouble

can arise over the phrase
“affirmative proof of injury
or sickness”. What is proof to
the insured may not be proof
to the insurers. In such a case,
further proof is asked for. It
may not be  available
especially when the claimant
has been hospitalised in a
foreign country where the
system may be quite difffe-
rent from the system in
Singapore or in England.

Thirdly, most insured do
not know the way co—
insurance works or affects
them. In fact, even some
lawyers who deal with insu—
rance may not be familiar

with the effect of co-
insurance.
Lastly, the limitation

period is another snare. In
fact, this is a very unfair
provision because few who
are insured know about it and
some lawyers may well
overlook it. This is because in
the general law, any suit for
liability for breach of con-
tract or in tort (except where
the tort involves personal
injury) can be filed within six
years.

The limitation clause in a
policy should be in a special
colour (red for example) so
that insurers . will not take
advantage of technical pro-
visions.

Opinion

Certain major exclusion
clauses have given trouble
from time to time. Almost
all medical or health poli-
cies will not cover pre-exist-
ing illness, congenital condi-
tion or deformity, or treat-
ment for a nervous break-
down or disorder. But medi-
cal opinion may differ as to
what is a pre-existing illness,
what constitutes a congenital
condition or deformity (ex-
cept in the obvious like hare-
lip, clubfoot), or a nervous
breakdown (except where
psychiatrists or Woodbridge
are involved).

Hence, problems arise in
insurance policies because of
interpretation of definition.

It is hoped that this
trilogy will advise doctors on
some legal aspects of prac-
tice. As the topic is very vast,
we would like to invite ques-
tions so that aspects not cove-
red can be dealt with in later
articles, subject to the res-
ponse.
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Field day for golfers

Everyone knows that golf is a game which requires 90%
Mental concentration and 10% Physical prowess. This was truly
proved when Dr Chia Boon Hock “psyched” himself into
becoming the 1982 SMA Champion at the Singapore Island
Country Club New Course on Sunday, 9th May 1982.

Seventy persons including 8 ladies (6 wives and 2 lady doc-
tors) participated in this year’s championships which were held
in conjunction with the 13th National Medical Convention. A
new feature was also introduced this year with a game between
dcotors in the Public and Private sectors. Dr Foo Chee Guan,
our “Grand Old Man” of golf generously donated a trophy for
this match.

In groups of 3 and 4, the players teed off from 12.30 to
2.20 pm and there were the usual slicings, hookings, OB’s
3-puttings etc. Even a threatening downpour, which miracu-
lously did not materialise, did not dampen the spirits of the
golfers.

the hole (and thus missed special “hole-in-one” prizes of a
Nissan Sunny car and a Honma Graphite driver by those 9
inches!) He was awarded the “nearest-the-pin” prize while Mrs
Beatrice Foo won a similar prize among the ladies.

At the 18th hole, all braced themselves to hit the longest
drive and it took the power and rhythm of Dr Goh Tiow Seng
to belt the ball close to 300 yards. Not to be outdone by the
men, the ladies too had their longest driver in the person of Dr
Susan Lim.

After the game, it was time for drinks and food at the New

Swimming Pool Complex. Of course, this was interspersed with
<. .._M#les and gossips about their missed putts, fluffed shots and

unfortunate OB’s. The day was climaxed by the Prize Presenta-
tion with congenial Dr Harry Ho as the compere and SMA Pre-
sident, Dr Yong Nen Khiong who presented the prizes. Dr Foo
Chee Guan was also at hand to present his trophy to the captain
of the Private Sector team, Dr B K Sen.

Dr Thomas Sim
SMA Golf Convenor

RESULTS

Best Lady Golfer
(Dr Oon Chiew Seng Trophy)

Winner = Dr Susan Lim
Runner-up : Mrs Lucy Sheng
3rd 3 Mrs Beatrice Foo
4th :  MrsLKWong
5th H Mrs Aileen Chong

Senior Golfers

(Dr Chan Ah Kow Trophy)

Winner Dr Khoo Boo Kwee
(2nd year in succession)
Runner-up Dr Ng Chee Chai
3rd £ Dr Harold Chan
4th 2 Dr Sheng Nam Chin
5th :  Dr Yeoh Siang Aun
6th 2 Dr Ong Swee Law
Best Gross

(Dr Choo Jim Eng Trophy)

Winner Dr B K Sen

Runner-up Dr Charles T C Lim

3rd :  Dr Lim Whye Geok

4th 3 Dr Lim Cheng Hong

5th o Dr Chen Yeu Wah

6th £ Dr Chew Beng Keng
Best Stableford:

(Dr Heah Hock Thye Trophy)
Winner : Dr Robert CK Loh
Runner-up : Dr Goh Tiow Seng
3rd : Dr Wong Yik Mun

4th (A & B Division) : Dr Thomas Wong

(C & D Division) : Dr Michael Loh
5th (A & B Division) : Dr Philip Ling

(C & D Division) : Dr Hia Kwee Yang
6th (A & B Division) : Dr Thomas Sim

(C & D Division) : Dr Chan Kah Poon

Best Nett (Dr Yeoh Ghim Seng Trophy)

Winner v
. : X 7th (A & B Division) : Dr Yeoh Kean Se
WhiAthampion)| - DeGhis Boo Hock (C&D Division)) : Dr Giam Choo Kel:Eng
?l’h;rmer-up grg: Sle; IﬁongLim 8th (A & B Division) : Dr Moses Yu
4;-11 D: Y. on%m::l;:gai (C & D Division) : Dr Chow Kye Kheong
ite phei 5o ;“‘in Pyl 9th (A & B Division) : Dr Benny HP Loo
E G o ol e (C & D Division) : DrM K Chin
6th (A& B D.w.ls.lon) : Dr Lian Ho Ping 106k 08 B T stn)is 1 Liny il licong
(el Bogon) § B Dig Feng Kwee (C & D Division) : Dr Ho Cheong Hock
Special Prizes
Nearest-the-Pin (9th hole) Longest Drive (18th hole)
Men 3 Dr Alfred Chee Men Dr Goh Tiow Seng
Ladies Mrs Beatrice Foo Dr Susan Lim (See pg 12)

Ladies

At the 9th hole, Dr Alfred Chee landed his ball just 9” from

HE E =
e \Vlinizide
Effective in blood pressure control particularly in
mild to moderate hypertension with once daily dose.

® Dual action of reducing total peripheral
resistance and plasma volume giving the
preferred hemodynamic response

@® Convenient dosage schedule encourages patient
compliance \

® Minimum side effects which are generally mild,
transient and occur early

® Provide significant benefits for both the patients
and the physician

\izer

*Trademark
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Announcements

THE Annual Convention of the Royal Australian College
of General Practitioners (incorporating the 25th A.GM.) will be
held from October 17 - 22, 1982 at the Lennons Plaza Hotel,
Brisbane, Australia.

The theme will be ‘Update for the 80°s’. For more information,
write to:
: Executive Officer
R.A.C.GP. (Queensland Faculty)
P.0. Box 37, Toowong 4066
Australia
THE 16th Annual Combined Surgical Meeting takes place
from November 19 - 21, 1982 at the Mandarin Hotel.

This is organised by the Academy of Medicine (Chapter of
Surgeons) and the Singapore Surgical Society.

For more information write to:
* The Scientific Chairman
Organising Committee
16th Annual Combined Surgical Meeting
Academy of Medicine
4A College Road
Singapore 0316

A WORKSHOP on microsurgical teaching will be held on
March 18 and 19, 1983 in conjunction with the Ninth Con-
gress of the Asia-Pacific Academy of Ophthalmology in Hong
Kong.

For more information write to:

THE Singapore Cardiac Society and the Academy of Medi-
cine will jointly organise the Asean symposium on cardiac reha-
bilitation.

This will be held from March 4 to 6 at the Mandarin Hotel.
Guest speakers will be Professor Nanette Wenger from the
Emory University School of Medicine, USA; Professor Herman
Hellerstein from the University Hospitals of Cleveland, USA;
and experts on the subject from the Asean countries.

For further information, write to Dr Oon Chong Hau,
Organisingg Secretary, Academy of Medicine, 4A College Road,
Singapore 0316.

COMMONWEALTH MEDICAL ASSOCIATION
CODE OF MEDICAL ETHICS

THE doctor’s primary loyalty is to his patient.
His vocation and skill shall be devoted to the amelioration of
symptoms, the cure of illness, and the promotion of health.

He shall respect human life, and studiously avoid doing it
injury.

He shall share all the knowledge he may have gained with
his colleagues without any reserve.

He shall respect the confidence of his patient as he would
his own.

He shall by precept and example, maintain the dignity and
ideals of the profession, and permit no bias based on race, creed
or socio-economic factors to affect his professional practice.

LAST WORDS:

YOUR stethoscope may
be stifling some creative steak
in you.

Let is surface. The SMA
Newsletter would like to hear
from those who are hobbyists
in painting, sculpturing, pho-
tography and may be bird
encounters of the feathered
kind!

This is part of the News-
letter’s efforts to feature
regular profile stories of
doctors who are also persona-
lities outside the consulting
Toom.

And if cartoons and cari-
catures are your forte, you
will find the Newsletter a
lucrative avenue. Write to:

The Editor

SMA Newsletter
Singapore Medical
Association

4A College Road
Singapore 0316.

The Editor also wel-
comes letters  expressir
opinions on relevant issues, or
suggestions on improving the
Newsletter.

Dr Arthur Lim
Chairman,
Organising Committee
%hgﬁs?;?%lmr{eﬁ:g&?g B Chronic HBV infection is known to be
Mount Elizabeth associated with a higher risk rate for Hepato-
Medical Centre cellular carcinoma and is alsoassociated
Mount Elizabeth Road c with various forms of chronic hepatitis and
Singapore 0922 occult cirrhosis. Age decade studies in
Golf (from pg 11) Singapore have shown that the exposure
PUBLIC ~toinfection by Hepatitis B viruses
Vs increases with age, so that by the age of 60,
e s o nearly 100% of the population have been
e infected. In other studies on HBV-carrier
‘Teams — Public : mothers in Japan, Taiwan and UK, infections ]

Dr Moses Yu (Captain)
Dr Giam Choo Keong
Dr Lee Siew Khow

Dr Lim Cheng Hong
DrWG S Fung

Dr Ong Yong Wan

Dr Susan Lim

Dr M K Chin

Private : individuals.

Dr B K Sen (Captain)

Dr Ang Hong Beng

Dr James Chang Ming Yu
Dr John Y C Chong

Dr Lian Ho Ping

Dr Yeoh Kean Seng

Dr Leong Kwong Lim

Dr Goh Tiow Seng

Stableford Points
(Best 7 out of 8)

Public sector — 209 points
Private sector — 225 points
Winners
(Dr Foo Chee Guan Trophy)

Private Sector Team

Dr Thomas Sim Vol. 9 No. 2 April 1980.

SMA Golf Convenor

No more fear for the much
dreaded HEPATITIS B, especially
if you are a ‘high-risk’ individual.

INSTITUTE PASTEUR makes
available HEVAC B PASTEUR

aFrenchvaccine preferred forthe
prevention of acute hepatitis B and the
carrier stage in non-immunised

e Immunised safely on 800 expecting
women at all stages of pregnancy

® QOver 7 years of clinical experience
e Safe on neonates. :

Annals Academy of Medicine Singapore

3 months post-natally.

sanofi

&9 harma
infernalional

of such babies are detected from 5 days to

Treatment of Hepatitis B is a challenge of
this decade. Uttimately, prevention by vaccines
against HBV infections will be required.

Presentation: Disposable, unidose, syringe of
one ml. of vaccine.
Contraindications: Nil.

Full information is available from:-
F E Zuellig (T) Pte Ltd, Tel: 2831155 (Singapore) ¢

945022 (Kuala Lumpur) ® 889100 (Penang) ®
33996 (Kuching) ® 54348 (Kota Kinabalu)
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