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Do not promise cures.
We work by wit and not by 
witchcraft, and while these 
patients have our tenderest care, 
and we must do what is best for 
the relief of their sufferings, 
we should not bring the art 
of medicine into disrepute by 
quack-like promises to heal.

(Source: Cushing H. The Life of William 
Osler, Vol. 2, 179.)

Doctors do not take criticism well.
More perhaps than any other 
professional man, the doctor has 
a curious – shall I say morbid? 
– sensitiveness to (what he regards) 
personal error. In a way this is right; 
but it is too often accompanied 
by a cock-sureness of opinion 

OSLER’S
which, if encouraged, leads him 
to so lively a conceit that the mere 
suggestion of mistake under 
any circumstances is regarded 
as a reflection on his honour, a 
reflection equally resented whether 
of lay or of professional origin.

(Source: Teacher and Student, In 
Aequanimitas, 38.)

Examine the throat and the 
rectum.
Failure to examine the throat 
is a glaring sin of omission, 
especially in children. One 
finger in the throat and one 
in the rectum makes a good 
diagnostician.

(Source: Bean WB. Sir William Osler: 
Aphorisms, 104.)

NOTES

publications, intellectual property and most 
importantly, benefit to patients.

		  Fo r  e x a m p l e ,  a  c l i n i c i a n  w i t h  a n 
i n tere s t i n g  o b s er v a t i on a l  ph en om en on 
might be interested in mapping the gene – a 
matchmaking service could put him/her in 
touch with an expert in genomics.

		  Likewise, a molecular biologist with a 
novel potential oncogene might wish to team 
up with a clinical group, to study a cohort of 
patients at risk.

Preventing Divides. Even as academic medicine 
and research are promoted, the Powers That Be 
must be mindful to avoid creating new divides. 
For the near and middle-term future, the majority 
of clinicians will have bedside practice as their 
bread and butter – and any policy incentives 
must recognise this fact. Similarly, non-research 
clinicians must never be made to feel second-
class – while the researcher works to change 
the lives of tomorrow’s patients, the in-service 
clinician touches the lives of patients in the here 
and now.

CONCLUDING THOUGHTS
Inter-Ministry Integration. Many of the great 
challenges of governance in the 21st century will 
transcend a single ministry. Creating a renaissance 
of academic medicine and research in Singapore 
will be a similarly transcendent undertaking. For 
example, the Ministry of Health will have to be 
brought on board, if medical staffing numbers are 
to be improved. The Ministry of Education must be 
engaged as well, so that changes are made in medical 
school curricula, and a culture of critical thinking 
disseminated through our nation’s schools.

Research is knowledge. We owe it to our 
patients to make the best possible decisions: both at 
the level of individual patient care, and in designing 
the systems by which individual care is provided. 
One contribution to this goal would be research in 
the broadest sense, a quest for knowledge fuelled 
by a spirit of inquiry.  n
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