personally speaking

By Dr Wong Chiang Yin
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EASY QUESTIONS TOUGH QUESTIONS



personally speaking

Life was simple then because aesthetic procedures were only
performed by plastic surgeons and dermatologists, other than the
occasional skin peel done by not so many general practitioners

(GPs). How things have changed since then, with the liberalisation of
medical advertising, the invasion of doctors into the beauty business,
and society and media’s preoccupation with looking beautiful.

When the complications occurred,
did the doctor recognise promptly
that they occurred?

Did the doctor manage these

complications correctly and

promptly?

Was a transfer of the patient to

another facility (like a hospital)

necessary?

Was a transfer attempted promptly?

Did the ambulance (or any means

of patient transfer) arrive reasonably

quickly?

Did the location enable a smooth

egress and hence a speedy evacuation?

(for example, wide walkways, lift size

and so on)

Was the patient brought in dead to

Tan Tock Seng Hospital (TTSH)?

If not, did TTSH institute the correct

and prompt management of the

patient?

Do we need to change the current

regulations on the practice of

aesthetic medicine and liposuction
in particular? This would include
considering

o Isliposuction a high-risk
procedure?

o Who can perform liposuction?
(what are the training and
qualifications required?)

0o Whart facilities, equipment and
drugs are required for liposuction
to be performed safely?

o Whart are the indications for
liposuction?

Do we need to audit doctors and

clinics that perform liposuction?

Should we subject such doctors

and clinics to quality assurance or

accreditation programmes?
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VERY TOUGH QUESTIONS

What role does the mass media
have in educating the public about
the issues surrounding aesthetic
medicine?

Should we perform a procedure
(aesthetic or otherwise) because the
patient wants it and can pay the fees
that were quoted?

What values do we cherish when
society is willing to pay a doctor
much more for aesthetic procedures
than say for the management of
diabetes?

What values are the media trying

to propagate when it gives an
inordinate amount of print space or
time to doctors involved in aesthetic
medicine?

Should we call aesthetic medicine
doctors “GPs” just because they

are not specialists? (Non-specialist
doctors who practice aesthetic
medicine almost full-time have little
in common with many GPs except
that the two groups are both not
registered as specialists.)

Should we have a separate group

of doctors called “SMC-registered
Aesthetic Practitioners” (instead of
GPs) and a new group of healthcare
establishments called “Aesthetic
Clinics” under the Private Hospitals
and Medical Clinics (PHMC) Act to
differentiate these practitioners and
clinics from mainstream medicine?
Will society be better off if we
allowed only plastic surgeons and
dermatologists to perform aesthetic
procedures?

How do society and the authorities
deal with the work of beauticians?

Will a black market come into being
if we ban non-specialist doctors from
performing aesthetic medicine?
Should we try to dampen demand for
aesthetic medicine?

Practically speaking, are the ethical
considerations of aesthetic medicine
the same as mainstream medicine?
Should they be the same? Do we
teach this in our medical schools?
Should we review our laws of
medical advertising so as to dampen
enthusiasm for aesthetic medicine?

I have no answers to most of the

questions now categorised under

“Easy” and “Tough”. Strangely, I do

have answers to most of the questions

categorised under “Very Tough”. But I

guess my answers matter little in the big

scheme of things. Maybe it’s time the

medical profession experience another

round of survey-based leadership so that

these very tough questions can at least

appear to be addressed.

*Disclaimer — I do not know the deceased
patient or the doctor concerned.
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many years. He is a public health specialist. His views
expressed here are his own and does not represent
the official views of the SMA or the SMA news. He
remembers fondly the days when he was a MO trainee
in the Ministry of Health doing regulatory work, when
life was simpler and white was (mainly) white and
black was black and he could still read size 10 font
without taking off his spectacles.



