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Report

11th MASEAN Conference
Strengthening Professional Medical Education
Reported by Dr Wong Chiang Yin, SMA 1st Vice President and MASEAN Secretary General,
and Krysania Tan, MASEAN Secretariat Officer

Delegates of the 11th MASEAN Conference.

Medical Association, Prof Sau Sok Khonn. This was followed
by the handover of his MASEAN office to the Incoming
Chairman, Prof F A Moeloek, who is also the President of
the Indonesian Medical Association.
In his Inaugural Address, Prof Moeloek spoke on the
development and training of human resources, which is a critical
component in the region’s health development efforts. With
increasing globalisation in the trade of services and professionals,
it is also important to work towards establishing regional
standards for medical training and practice.
(L-R) Dr Tan Sze Wee, Dr Wong Chiang Yin, Dr Achmad Sujudi
(Health Minister of Indonesia), Prof F A Moeloek (President of
Indonesian Medical Association), and Dr Toh Han Chong.

A

fter an eventful 2003, during which several scheduled
conferences were postponed due to health concerns
arising from the SARS Outbreak, the 11th MASEAN
Conference was finally held from 28 to 31 July 2004, at the
Discovery Kartika Plaza Hotel, in Bali, Indonesia. The Conference
brought together medical leaders from seven ASEAN countries;
Myanmar and Philippines did not send representatives this
year. The Singapore Medical Association was represented by
Dr Tan Sze Wee and Dr Toh Han Chong.
This year’s theme was on “Strengthening Professional
Medical Education in the Context of Regional Health
Development”.
OPENING CEREMONY
The Guest-of-Honour at the Opening Ceremony on the
morning of 29 July 2004 was the Indonesian Minister of Health,
Dr Achmad Sujudi.
The Opening Speech was delivered by the Outgoing
Chairman of MASEAN and current President of the Cambodian

STANDARDS FOR MEDICAL EDUCATION
The objective of the 11th MASEAN Conference was to study
the medical education systems in each ASEAN country, with
the focus on the current situation and progress achieved,
constraints faced, and future prospects, so as to formulate a
strategy towards developing regional standards for medical
education. Three symposiums were thus held in the areas of
General Medical Education, Specialist Medical Education and
General Practitioner Education. The SMA presented papers
on the medical education systems in Singapore for specialists
and general practitioners.
Arising from these presentations and the subsequent
discussions, a MASEAN Resolution on “Strengthening Professional
Medical Education in Support of Health Development in the
ASEAN Region” was drawn up. To achieve this vision, three
missions were identified:
1. To promote basic medical education, through developing
educational standards in the ASEAN region;
2. To strengthen specialist medical education; and
3. To strengthen family medicine education programmes, either
via basic medical education or post-graduate training.
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Page 15 – A Singaporean Doctor in Hong Kong

when their salaries are coming in line with those in
Singapore. Some of the senior specialists, who are in their
40s, are still medical officers! Not surprisingly, many of them
are interested in moving to Singapore, thanks to active
advertising by the Singapore Health Services and National
Healthcare Group. By default, I have become the official oracle
for Singapore, but more often than not, a “sales rep” and
“travel agent”!
In terms of lifestyle, working in Hong Kong certainly has
its benefits. Restaurants are everywhere, and it is easy to
grab a quick bite at any of a number of excellent restaurants
before heading home. Wonderful “tai-pai-tong” Cantonese
food is cheaply available, as in gourmet French fusion food
at the Peninsula. Sadly, authentic Singaporean and Malaysian
food is hard to find. My favourite outing is to the waterfront
seafood restaurants in Sai Kung, where the dramatic hills
and coastline of Clearwater Bay can be savoured together
with fresh live seafood.
Another huge perk for car-mad Singaporeans is that
Hong Kong is probably the best place in the world to buy
a second-hand car. One of my trainees has a Lamborghini,
another has a BMW Z4, and yet another has a Porsche
Chayenne. As for me, I have resisted temptation, and have
settled for a two-door ten-year old Honda Civic which cost
me only HK$5,000 (S$1,100)!
Home for now is a comfortable 2,000 square foot
apartment on CUHK campus, perched high in the hills
overlooking Tolo Harbour. I have a magnificent view of the
sea and the mountains beyond. I consider myself lucky,
considering that the average size of a Hong Kong apartment is
about 500 to 600 square feet.
HONG KONG OR SINGAPORE?
The future? Hong Kong or Singapore? As in all things, there
are plus and minus points about both systems.
Hong Kong – 90% public healthcare, heavily subsidised,
financially burdened, poor workforce morale, over-supply of
medical graduates, poor career prospects, and intense private
medical competition. Despite all this, I enjoy the work, the
character of the people, the culture and lifestyle. It is a city in
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The Indonesian Medical Association would form an
ad-hoc Medical Education Committee for the formulation,
support and monitoring of the implementation of
missions and actions, while the MASEAN Secretariat
would facilitate by collecting and disseminating
relevant information and evaluating progress in the
reform process.
The presentation of country reports continues to be a
regular feature, and delegates gave updates on the healthcare
developments in their respective countries.
Finally, MASEAN associations welcomed a new member:

I am engaged in quite a bit of
research, writing and teaching, and
happily, there is abundant clinical
material for this. Controls and
restrictions are less than in
Singapore, and there is an increased
sense of freedom when it comes to
initiating research projects, writing
up grant proposals or papers.

the process of re-inventing itself to meet the needs of its
circumstances and this is fascinating to see. For example, as
a result of the poor economy and SARS, the taxi drivers once
renowned for rudeness have become nicer and even learned
to be trilingual (Cantonese, Mandarin and English!). Similarly,
the tourist dollar has become king and the service industry
is now more appreciative of this.
Singapore, on the other hand – balanced public-private
healthcare, organised and well-run, trying to attract more
doctors, better career prospects, and economically aggressive
healthcare sector. It is ambitiously seeking its role in the
world of medicine, science and healthcare, through
organised efforts, campaigns and high-level orchestrations.
However, there is still an overwhelming prevailing attitude
of conformity and fear of failure. Service in restaurants, hotels
and shops still leave much to be desired. As Prime Minister
Lee recently alluded to, these “sacred cows” must all be
slaughtered, in order to thrive.
To me, the future of both cities and their healthcare
systems will hinge on how they engage their neighbours in
mutually beneficial ways – Hong Kong with China, and
Singapore with Malaysia and Indonesia. For this Singaporean
in Hong Kong, the chaos, diversity and freedom have drawn
me for now, like the moth to the flame. But always lingering
at the back of my mind, is the constant tug of the heart,
for home. ■

the Lao Medical Association, which has been established
since 18 June 2003. Member associations also unanimously
agreed that the SMA, which has been hosting the MASEAN
Secretariat for the last four years, would continue to do
so for another four-year term.
NEXT MASEAN MEETING
The Medical Association of Thailand would host the
11th Mid-Term Meeting in 2005.
The full versions of speeches, symposium presentations,
country reports and the MASEAN Resolution can be viewed
at http://www.masean.org ■
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