
C o u n c i l  N e w s

News from SMA Council

1.	 COMMUNITY HEALTH IN ZAOBAO

	 The SMA Community Health Educat ion 

Committee, chaired by Dr Yeo Sow Nam 

Alex, has worked with Lianhe Zaobao to run 

12 weekly columns. Each week, a specialist 

will write on little-covered health topics such 

as pain, mental stress and C-section. The 

first column, published in Lianhe Zaobao on  

10 April 2008, was contributed by Dr Wong 

Chiang Yin, who wrote about SARS.

2.	 MEMBERSHIP PERKS

	 We would like to bring to members’ attention 

that you will enjoy a preferential Merchant 

Discount Rate (MDR) of  1.9% for all Visa 

/ MasterCard transactions  in your clinic 

when you sign up for the UOB Merchant 

Facility. More details and the application 

form can be downloaded from http://www.

sma.org.sg/sensory/perks/2007nov/UOB_

Credit_Card_MDR.pdf.

		  A list of  Frequently Asked Questions is 

available at: http://www.sma.org.sg/sensory/

perks/2007nov/UOB_MDR_FAQ.pdf. 

  		  For general  enquir ies, members can 

a l s o  c a l l  t h e  U O B  Me r c h a n t  S e r v i c e s 

Hotline at 6355 8850 (Mondays to Fridays, 

9 am to 6.30 pm).  n
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expense of the poor. There are policy responses 
from the government – the increasing number 
of medical schools and the class size – but it will 
take some time to see the effect.

SMA News:  Thai land remains a  s ignif icant 
source of cheap HIV medications for patients in 
Singapore. What are your views on this situation 
and should Thailand continue to allow this? 

PH: This is an interesting question but I was not 
aware of the issue and have no idea of its scope. 
Do you have figures in terms of the market value 
and the people affected? In principle, it should 
not be a concern if these drugs are prescribed and 
sold openly in private markets.

S M A  N e w s :  W h a t  s t r a t e g i e s  w o u l d  y o u 
recommend to limit the spread of  HIV, with 
particular reference to Southeast Asian societies 
like Singapore? 

PH: I am not an expert on this so I cannot give 
a recommendation but I think the strategies 
need to  be  customised depending on each 
country’s epidemiological characteristics and 
its determinants. In Thailand, strong public 
education and the 100% condom campaign, which 
targeted the commercial sex sector, was very 

successful. However, the change in sexual culture 
especially among the youth has undermined the 
country’s success in controlling new incidence. 
New strateg ies  and programmes have been 
implemented to target these new groups.

SMA News: What do you see as the areas where 
Singapore’s healthcare system has done well? 
And more impor tant ly, what  should we be 
improving? 

PH: I think your overall healthcare system is 
impressive. It is frequently referred to as an 
innovative model to improve system efficiency 
through the use of  economic incentives and 
government stewardships to shape healthcare 
behaviours on both demand and supply side. But 
when I studied the Singapore’s 3Ms financing 
model, while I was at WHO in 2001, there were 
a few concerns over the limited scope of  risk 
pooling in the Medishield and the adequacy of 
Medisave in long-term protection especially 
among poorer sectors of the society given the 
underlying principle of individual responsibility. 
I have not followed how the system had evolved. 
It will be extremely interesting and useful for 
other countries though, if there is an evaluation 
performance in all aspects from efficiency, quality, 
and fairness in financial protection of the overall 
Singapore health system.  n


