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P r e s i d e n t ’s  F o r u m

Singapore is one of the medical
hubs in the Asia Pacific. The
advantages that it enjoys are the

central location, good travel network,
good IT and good service infrastructure.
Hitherto, the focus has been in the
provision of tertiary medical services.
Also, it has been largely private sector
based. Our weaknesses are the high
costs of living and services.

There is also a great need to be
politically sensitive that Singapore does
not incur the unhappiness of our
fellow professionals in the neighbouring
countries. They have levelled their
fingers at Singapore doctors for undue
advertising. Indeed there were formal
complaints lodged with the Singapore
Medical Association in the past by
neighbouring medical associations that
Singapore doctors and private hospitals
advertised their medical services in the
newspapers and the Yellow Pages of the

neighbouring countries. The complainants
felt this was distasteful and unethical.

What lies ahead in Singapore
continuing to be a sustainable medical
hub? The answer is that we need to
have a paradigm shift. We need to
move beyond being a service hub alone
to be a training cum service hub.

This paradigm shift has several
advantages. First, training is a great
professional relationship creator. The
goodwill and mentorship will continue
long after the training period is over. It
is very likely that those who have been
trained in Singapore and exposed to
our healthcare services will look towards
us if they need to refer their patients
out of their countries; there will be no
accusation of advertising.

Second, by being involved in training
we could function as part of a network
for training with other institutions around
the world. Many countries are looking

into the Asia Pacific and linking them
with countries in the region to deliver
their training programmes. We could
be their offshore training site, just like
other countries in the region.

Thirdly, training is the best way to
keep abreast of services. Unless we keep
abreast, we will lose our attraction.

The way ahead for Singapore then
is to review and build our professional
capacity to provide training both
bilaterally as part of a training network
as well as to revisit our provision of
healthcare services to see how we could
keep them affordable for our overseas
patients. We would also need to build
capacity in our service infrastructure.

There is also a need for the public
sector to involve the private sector
as partners in the training and service
hub. Only then could we have optimised
our strengths as a medical hub in the
region.  ■

Medical Hub Revisited

11 September and the anthrax outbreak
that followed.

America lost its twin World Trade
Center towers and some 3,000 people
(excluding the attack on the Pentagon)
in the 911 attack. It was initially estimated
that some 7000 people would have lost
their lives. The lower numbers now
available reveal how successful rescue
workers were in saving lives before they
lost their own. It is another posthumous
credit to them(1). There were certainly
some hair-raising moments for those
who made a dash to freedom. The sense
of “Lost and Found” experienced by
Mr Lau Guan Kim, a retired pharmacist
who used to run Little’s Pharmacy and
is familiar to many of us, is one such
example. His daughter, Rachel ran down
38 flights of stairs to freedom before
the building she was in, collapsed(2).

As of 5 December, a total of 22
cases of anthrax have been identified; 11
were confirmed as inhalational anthrax,
and 11 (7 confirmed and 4 suspected)
were cutaneous(3). There were 5 deaths.

The index case was a 63-year-old
man working in a post centre and he
presented on 2 October with fever,
myalgias and malaise for 4 days and
became disoriented on the fifth day.
Bacterial meningitis was provisionally
diagnosed and a lumbar puncture done.
Diagnosis was made from gram positive
bacilli in the haemorrhagic spinal fluid.
He died despite treatment(4).

Although the risk of a chemical or
biological attack is small, there is a need to
update doctors and healthcare providers
on the symptoms and signs of such agents
as part of a readiness plan. Keeping
the public updated of the facts is also of
utmost importance. The Chem-Bio Agents
update organised by MOH, College and
SMA on 8 December was therefore timely.

GETTING TOGETHER
The year-end is also a festive season.
Although the economic downturn and
pay cut may dampen spending, it will
not take away the spirit of the season.
It is still a time when we get together as
families and friends to share the joy of
being together.

CONTRIBUTIONS
The contributions from several medical
colleagues, coordinated by Dr Daniel
Fung, our Editorial Board member, in this
edition of the SMA News, reflect their
thoughts and experiences. Let us thank
Dr Fung for his excellent coordinating
and our contributors for sharing their
heartwarming stories.

WISHING YOU
The SMA News Editorial Board and the
Secretariat staff send you greetings of
the season and our best wishes for the
New Year.  ■
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