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“We will empower
everyone to look after
themselves and their
families properly,
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hospitals and clinics
if not absolutely
necessary.”
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Learning to
live well

IT

WOULD NOT BE PREPOSTEROUS TO
STATE THAT LIFE, as we have known
it, has altered. The COVID-19 pandemic
has affected lives and livelihoods in ways
big and small, disrupted education and careers, and
generally compelled a re-thinking of norms.
The impact of the past couple of years has been felt
most by our healthcare workers — on the frontlines and
behind the scenes. The training and education of our
medical professionals have been critical in ensuring that
quality care is being delivered during these challenging
times, and have emphasised the importance of adapting
to new modes of learning. There has also been greater
calls for a more compassionate and person-centric
approach to medicine, and for the healthcare sector to
partner the community to keep our population well.
It is a turning point not only for the way we deliver
care; but also for medical education. In Every
Lesson Counts (page 6), Lifewise talks to those at
the forefront of Singapore’s medical education to
find out how healthcare delivery is being reshaped
to meet new challenges of the future, and to strive
for a healthier population.
Indeed, learning helps cultivate a richer, more
meaningful life. For one sprightly senior, her silver
years were the perfect time to realise a lifelong dream
of obtaining a university degree in Learning for Life
(page 28). While continuous learning encourages
self-improvement, it is equally important to pass
on our knowledge to others. In Life’s Many Lessons
(page 20), Dr Yew Yik Weng, a clinician-scientist and
dermatologist with the National Skin Centre (NSC),
is on such a journey. He explains why he gets so much
fulfilment from helping others on a similar quest.
Acquiring knowledge not only serves to advance us
professionally, but also helps us make informed lifestyle
choices. In this issue, learn about the leading cancer in
Singapore, colorectal cancer (page 14), and the benefits
of timely regular screening. Similarly, discover why
abdominal obesity (page 22) is a condition that can have
serious consequences if left unchecked.
In an era where we are busy adjusting and keeping
up with evolving changes and new norms, let us not lose
hope and pursue to live well, as best as we can. In doing
so, we will, over time, emerge as stronger individuals,
and a stronger community.
THE EDITORIAL TEAM
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BLOOD
With 14 units of
blood needed
each hour, each
donation makes
a life-saving
difference.
BY JOYCE LIM
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BLOOD NOT ENOUGH
As we observe World Blood Donor
Day on 14 June, it is troubling to note
that blood donations around the world
have plummeted. The overall level of
blood collection was lower in 2020
than 2019, says the World Health
Organization (WHO).
The number of eligible donors during
COVID-19 has been reduced, as the
recently-vaccinated or those recovering
from COVID-19 cannot donate blood
for a certain period. Safety measures
also limited the number of people who
could enter hospitals to donate blood
and in some cases, also put a stop to
blood drives. Would-be donors were
also wary of visiting a medical facility.

3

In Singapore, stocks dropped
to critical levels at the start of the
Circuit Breaker in February 2020.
The Health Sciences Authority (HSA),
which manages our blood banks, put
out a public appeal for donors. That
request saw an encouraging response
— despite fewer donors, 117,000
units of blood were collected in 2020,
the highest since 2016.

DONATIONS
BY NUMBERS
325 units of blood are needed
every day. The blood is used in
surgeries, to treat blood disorders,
during accidents, and for emergencies.

Only 1.8%* of Singapore’s
population are blood donors.
* Percentage of donors in 2020 (HSA)

42% are regular donors.
58% are men, 42% are women.
22% are 25 years and below.
309 is the largest number of
donations by a single person to-date.
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YOU CAN DONATE
BLOOD UP TO FOUR
TIMES A YEAR.

4 TIMES

> The average adult has four to five litres of blood circulating at any
time. Only 350 ML TO 450 ML OF BLOOD is drawn during a donation, an
amount that can SAVE THREE LIVES. Your body will take a few days to
replace the plasma, and about four to six weeks to fully replenish the
red blood cells you have donated. Therefore, a three-month interval
between each donation is recommended.
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BLOOD HAS AN EXPIRY DATE.

Blood components have a short shelf
life. Hence, blood banks are always in
need of a constant supply. Platelets,
stored at room temperature, last up
to five days. Red blood cells, stored
between 2°C and 6°C, cannot be kept
beyond six weeks. Plasma can be
frozen and kept for one year.
5

COV I D -1 9 VACC I N E S A N D
BLOOD DONATION
The waiting period between getting
vaccinated and donating blood
depends on the type of vaccine
received and whether you have
developed any side effects.
If there had been no side effects,
those who received mRNA
(Pfizer-BioNTech/Comirnaty and
Moderna) or inactivated virus
(Sinovac) vaccines can donate
blood one week after each
vaccination. Those who opted
for virus vector/live attenuated
vaccines (AstraZeneca, Janssen
and J&J) can only do so after
four weeks.
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DID YOU KNOW…
You shouldn’t drink coffee
before donating blood

Caffeine found in coffee, tea, and some soft drinks, as well as in alcohol,
has a mild diuretic effect. You are losing fluids during blood
donation, and any additional fluid loss can make you dehydrated,
causing dizziness and fatigue.

8

Where to donate
9

SCAN QR CODE FOR THE FOUR LOCATIONS.

To check your eligibility as a blood
donor, take the basic eligibility test
online (www.hsa.gov.sg/blooddonation/where-to-donate), or call
one of Singapore’s four blood banks.
The Red Cross (redcross.sg) also organises mobile
blood drives in the community.
05
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Donors must
meet the
following
criteria:
Be between
16 and 60 years old.
Weigh at least 45 kg.
Have a haemoglobin level
of at least 13.0 g/dl for males
and 12.5 g/dl for females.

6

HOW SAFE IS THE BLOOD COLLECTED?

All donated blood is screened for HIV, hepatitis B,
hepatitis C, and syphilis. Additional tests such as malaria
screening may be conducted for selected at-risk units.
The estimated risk for contracting a major infection
through a blood transfusion is very small, about one
in over a million donations. In the rare event that this
happens, it is usually because the blood had been tested
during the early stages of infection when the levels of virus
were too low to be detected. Also, not all infections can
be detected; screening tests for diseases like dengue are
either not sensitive enough, or not available. Tests for new
infectious diseases may simply not been developed yet.

Had no symptoms of
infection (such as sore
throat, cough, runny nose,
or diarrhoea) for at least
one week.
Had no fever in the three
weeks prior to donating blood.
Had not travelled to
certain countries recently.
For more details,
scan QR Code:

Donated blood is not tested for other general health
indicators, such as high cholesterol or high blood sugar
levels, as these are not transmissible conditions.
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Medicine is a noble
profession. Those who
practise and also teach
it inspire and motivate
learners to care for
the population, and to
meet present and future
healthcare needs.

W

HAT MAKES A GOOD DOCTOR?
DO YOU HAVE WHAT IT
TAKES TO BE ONE? INDEED,
WHY DO YOU WANT TO BE
A DOCTOR? Questions
such as these, asked
by professors as they
review their curriculum
and interview prospective
students, go to the very heart of
medical education.
Students ask these of themselves
too and often face a test of mettle
on their way to earning a medical
degree. The self-reflection does
not stop there, for years of rigorous
and specialised training await once
graduates join the workforce.
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Associate Professor
Michelle Jong,
Group Chief Education Officer,
National Healthcare Group
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Many pockets throughout
NHG have great patient
education and engagement initiatives
that are meaningful and personalised.
We need to harness these and add
scale by leveraging IT.”
Associate Professor Michelle Jong, Group Chief Education Officer,
National Healthcare Group
Within the National Healthcare
Group (NHG), such issues have led to
a retooling of its teaching, training,
and professional development
activities. The same goes for NHG’s
primary training partner, Nanyang
Technological University’s Lee
Kong Chian School of Medicine
(LKCMedicine). Lifewise speaks with
some of the top educators at both
institutions to find out what the
current medical education landscape
looks like, and its role in reshaping
healthcare delivery and transforming
the health of our population.

PHOTOS: ALVIN TEO;
STYLING: SHEH ALKADDRI;
HAIR & MAKEUP: ADELINE SIOW

COVID-19 has brought renewed
focus to these questions. The need
for more doctors (and nurses) has
risen dramatically. The types of
knowledge and skills in demand have
also changed, with more students
and practitioners specialising in
fields like infectious diseases and
family medicine. And as we gradually
transition to an endemic COVID-19
situation, calls for a kinder, gentler
world — including the approach
doctors take with their patients —
are getting louder. All this at a time
when the entire education sector
for health professionals has had to
quickly adapt to new digital modes
of learning.

JOURNEYING THROUGH
LIFE, TOGETHER
Even before the pandemic,
demographic shifts and technological
advances were already making
their impact felt in Singapore’s
healthcare system. The need
for healthcare has been steadily
evolving as the population ages
and chronic disease prevalence
grows. Meanwhile, declining birth
rates mean increasingly fewer
healthcare workers will be available
in the future. Then there is the
digital revolution, accelerated by
the COVID-19 pandemic, which is
bringing about benefits as well as
pitfalls for the future of medicine.
Associate Professor Michelle
Jong, Group Chief Education
Officer of NHG, elaborates: “With
improvements in what is possible
by medical science and technology,
more can be done to improve
the health and well-being of our

population. However, it also drives
up healthcare costs, and increases
the complexity of care and of
preparing our healthcare workforce to
manage patients.”
NHG’s River of Life population
health framework is its answer to
these evolving trends. Comprising
five segments of care, the
framework lays out NHG’s
strategy of partnering with
patients throughout different
life stages — when they are robust
and Living Well; when they are
Living with Illness and managing
their chronic conditions ably in the
community; when they develop
complications requiring Crisis and
Complex Care in the hospital; when
they are Living with Frailty in their
advanced years; and towards the
natural end of life and/or when they
are terminally ill, whereby the focus
shifts to Leaving Well.
Essentially, the framework
advocates a new, holistic model of
care centred on disease prevention
and health promotion, rather than just
treating advanced and complicated
illnesses. Underpinning it are two
core pillars: patient empowerment
and strong primary care. Teaching
patients to manage their own health
even before the onset of chronic
illness, with support from polyclinics
and general practitioners (GPs), will
enable them to live independently
in the community for longer.
Hospital capacity and resources can
then be preserved for those who
need treatment.
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“It is no longer sustainable to build more
hospitals, or to provide more clinics and beds for
patients with chronic health problems. We need to
deal with this upstream through better screening
and prevention. The only way for this to work is for
patients to take greater ownership of their health
and to become active partners in managing disease,”
says Professor Benjamin Seet, Deputy Group CEO
(Education & Research) of NHG. “There is a need to
raise medical literacy across our population, stratify
health promotion, and target early interventions for
the people who will benefit most from these. This
requires efforts to educate the public, patients, and
healthcare providers.”

THE PROFESSIONAL AND THE PATIENT
This on-going care transformation has meant big
changes for NHG Education. Having previously
managed the teaching, training, and professional
development of healthcare professionals within the
cluster, NHG Education is now equally focused on
developing educational materials for patients at both
ends of the spectrum.
In the wellness space for preventive health,
family physicians use such materials to persuade
patients to make behavioural changes and adopt
a healthy lifestyle. At the illness and dying end,
the palliative care team goes through the advance
care planning (ACP) process with patients and
caregivers, and informs them about available

end-of-life care options. “Many pockets
throughout NHG have great patient
education and engagement initiatives
that are meaningful and personalised.
We need to harness these and add scale
by leveraging IT,” says A/Prof Jong.
Among healthcare staff, there is a
recognition that lifelong learning and
continuing professional development are
vital to keep up with changes in medicine
and workplace innovations. “Layering
upon our formal structure of education,
we are working with LKCMedicine to
provide modular, flexible, and stackable
programmes that meet people, when
addressing their learning needs,”
says A/Prof Jong. Administrative personnel
also undergo training to familiarise
themselves with automation and other IT
tools that help increase productivity and
enable them to perform their jobs better.
Such upskilling is built into the
Professional for Tomorrow’s Healthcare
(PTH) framework, developed by NHG
Education to guide its efforts. Applicable
to medical and non-medical staff alike,
the framework aims to groom ‘T’-shaped
professionals who possess both the deep
technical competencies specific to one’s
job, as well as broad-based knowledge and skills
that cut across disciplines. By offering more training
opportunities, each individual can acquire the right
combination of skills, competencies, and attitudes to
do their job well — “personalised education on a large
scale”, as A/Prof Jong puts it.
The PTH formula also comes through in NHG’s
27 medical residency programmes. A distinctive
feature of NHG Residency is its Common Curriculum,
made up of five domains — Professionalism and
Ethics; Communications; Practice-Based Learning
and Improvement; Systems-Based Practice; and
Developing Self, Others, and Building Resilience
(SOAR). These are cross-cutting competencies

There is a need to
raise medical literacy
across our population,
stratify health promotion,
and target early interventions
for the people who will
benefit most from these.”
Professor Benjamin Seet, Deputy Group CEO
(Education & Research), National Healthcare Group
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Dr Faith Chia
speaking at the
orientation for
postgraduate
year 1 (PGY1)
doctors at
the Centre for
Healthcare
Innovation (CHI).

important across all specialties. NHG
Residency’s Resident Engagement and
Leadership (REAL) series also presents
opportunities for residents to cultivate
leadership skills by hearing from prominent
figures in their respective fields.
“Another aspect that is special to us is our
annual Community Engagement Day,” says
Dr Faith Chia, NHG Residency’s Designated
Institutional Official. “Each year, we bring young
doctors to community settings with unmet
needs so that they can interact with people
who may be potential patients, and understand
their stories.” Past instalments have seen
residents engaging with the elderly at AWWA
Senior Community Home, visiting HDB homes
in Woodlands to conduct community-sensing
surveys, and most recently interacting with
migrant workers in the dormitories. For the
residents, stepping outside the clinical setting
allows them to see patients beyond their
medical problems, and gain better insights
into how other factors such as socio-economic
issues influence health and how health services
can support the patients in their communities.
“It reminds the residents that patients are
‘whole’ people to be treated,” says Dr Chia.

Down to a ‘T’
Healthcare professionals of tomorrow
need a range of attributes to contribute
optimally at work. Why a ‘T’? A T-shaped
professional is someone who has
deep knowledge or skills in one area
(represented by the vertical part of
‘T’), coupled with a broad base of more
general knowledge or skills in other
areas (represented by the horizontal
part of ‘T’). At NHG Education, this
is expressed as:

PTH = E (K1 + K2 + F + L)

K1 = Core professionspecific capabilities
required of one’s job
(e.g. surgeon, nurse,
physiotherapist,
accountant)
K2 = Cross-cutting
skills and knowledge
to function well in
interdisciplinary teams
(e.g. communication,
collaboration,
systems thinking)

·
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“Each year, we bring
young doctors to
community settings
with unmet needs so
that they can interact
with people who may
be potential patients,
and understand
their stories.”
Dr Faith Chia, Designated Institutional Official,
NHG Residency
NHG helms the national (sole) Dermatology
and Psychiatry residency programmes, and these
two naturally receive the most applications. Other
sought-after programmes include the Infectious
Diseases, Geriatric Medicine, and Family Medicine
residencies — all very relevant to our times.
To train residents to become forward-looking,
industry-ready specialists, NHG Education
periodically reviews and refines its curriculum.
COVID-19 has also led to greater reliance on
virtual platforms, blended learning, and novel tools
such as high-fidelity simulation training to help
junior doctors prepare for clinical exams.
“Residents have suffered disruption and
changes in their training due to COVID-19,”
A/Prof Jong notes. Aware of the risk of burnout,
NHG Education is currently exploring ideas to
improve resident wellness. “We will look at ways
to improve conditions for our residents. How to
support and improve our education system, and
structure is a priority for us. Taking care of our
people is important so that they can take care of
our patients,” says A/Prof Jong.

F = Future-oriented
thinking, which allows for
adaptability and innovation

L = Leadership capabilities, where
individuals at all levels of the
organisation take responsibility and
ownership of tasks
E = Ethical conduct and healthcare
ethos, which undergird all the
above and form the cornerstone
of one’s interactions with patients
and colleagues

K2

F

L
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2020 marked LKCMedicine’s 10th
anniversary — signifying a decade of
close partnership with NHG, as well as
Imperial College London, to deliver its
undergraduate medical education. Right
from the start, NHG clinicians were
involved in developing its Bachelor of
Medicine and Bachelor of Surgery (MBBS)
curriculum and producing educational
materials. They helped craft the School’s
innovative pedagogy, known for its
emphasis on team-based learning, early
exposure to clinical experiences, and the
use of cutting-edge technologies such as
augmented and virtual reality to aid in
anatomy teaching. The benefits go both
ways — NHG clinicians have been able to
advance in their careers through academic
appointments, as well as gain access to
the NTU Library to facilitate further study
and research.
When the pandemic hit, LKCMedicine reacted
swiftly to ensure minimal disruption to education. The
switch from physical to online team-based learning was
seamless. Clinical postings (including to NHG hospitals
and polyclinics) were temporarily suspended during
Singapore’s Circuit Breaker, but the School made up
for it by introducing simulated clinical training. Held
on campus, these sessions allowed students to interact
with simulated patients — individuals who are trained
to act as real patients and simulate illness — while
being observed via Zoom by a family physician at a
polyclinic. In recognition of its excellence in curriculum
development, LKCMedicine received the ASPIRE Award
in 2021, making it the first medical school in Singapore
and the fourth in Asia to do so.
Moving forward, the School intends to provide
students with a firm grounding in population health
transformation so that they will be well-equipped to
operate in the evolving healthcare system. “NHG, the

largest healthcare cluster in Singapore serving roughly
2.2 million people, emphasises population health, disease
prevention, and health promotion. At LKCMedicine, we
emphasise digital medicine, technology in healthcare, and
public health. Therefore, our strengths match each other,”
says Professor Joseph Sung, Dean of LKCMedicine. “Our
vision and mission are nicely aligned with NHG’s mandate
in population health, working with primary care networks
in both public and private sectors, and empowering
patients and their relatives to look after themselves.”
Prof Sung identifies five focus areas in particular:

1. PREVENTIVE HEALTH “How to give our fast-growing
silver generation a meaningful life, with physical and
mental well-being, is a big challenge,” says Prof Sung.
“We will work towards protecting people’s health,
bringing meaning to ageing life while prolonging
longevity. We will also empower everyone to look after
themselves and their families properly, without going to
hospitals and clinics if not absolutely necessary.”
2. DIGITAL HEALTH Technology is a key lever for preventive
care. For example, clinicians can use wearables and
analytics to remotely monitor health conditions, predict
disease outcomes, and encourage patients to change
their lifestyle and comply with medication. Artificial
intelligence (AI) can also help generate faster and more
accurate diagnoses, and guide resource allocation in
hospitals. “We will train our students to work with
AI tools and robots in medicine and surgery, and
discuss the social, ethical, and legal implications of new
technology in medicine,” says Prof Sung.
3. TRAINING OF ALLIED HEALTH Besides continually

LKCMedicine Dean Professor Joseph Sung was inaugurated as
Distinguished University Professor by NTU in October 2021. The title is
bestowed on a small number of highly accomplished faculty members
who have distinguished themselves nationally and internationally,
beyond the normal measures of excellence.

improving its MBBS programme, LKCMedicine plans to
roll out more postgraduate education and lifelong learning
courses in the coming years. The School will extend its
teaching and training activities to include nurses and
allied health professionals, and promote interdisciplinary
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Our vision and mission are nicely aligned with
NHG’s mandate in population health, working
with primary care networks in both public and
private sectors, and empowering patients and their
relatives to look after themselves.” Professor Joseph Sung, Dean, LKCMedicine
teamwork for the provision of
innovative healthcare. This, says
Professor Pang Weng Sun, Vice-Dean
(Clinical Affairs) of LKCMedicine, will
require doctors to move from the
traditional doctor–patient relationship
to “a more complex healthcare team–
patient relationship”.

4. HEALTH DELIVERY MODELS Prof Sung
believes now is an “exciting moment” for
healthcare because of rapid advances in technology and
the shift to a population-based model of care. Tele-health
services allow patients to receive care at home. They
can also use AI and robotics to manage their own health.
Moreover, Prof Pang adds, “Patients have changed —
they are better educated, want more control, have more
means to access better healthcare, and have higher
expectations. There is a greater need for healthcare
workers to engage in conversations with them and seek
mutual alignment on care plans.”
5. GP NETWORKS FOR PRIMARY CARE AND
POPULATION HEALTH MBBS students are exposed to
primary care early in the programme. Through classroom
lessons and clinical postings, they learn about the
crucial role of family medicine and community health
in the context of the wider healthcare system, and
about the need to integrate and coordinate care across
the different settings. “This will help promote health
and prevent diseases, reduce workload in hospitals
and clinics, and ultimately improve quality of life and
facilitate successful ageing,” says Prof Sung.

Prof Pang speaking with students at LKCMedicine.

All this requires a rethinking of what and how
LKCMedicine teaches its students. Notably, given the
explosion of information in recent years, it is imperative
for medical students to become skilled at collecting and
analysing data. “Doctors today have to keep up with
many subspecialty developments, and electronic records
are capable of bringing together patient information
from various sources. These add complexity to their
work, with doctors spending more time reviewing
information,” says Prof Pang. “We need to train our
students to be able to search, find information, and
analyse and critique what they read. They need an
inquisitive mind and the ability to make sense of and
separate out the key issues.”
Above all, doctors of the future must find a way to
maintain a human touch with patients and collaborate
with other healthcare professionals along the care
continuum, in the digital era. LKCMedicine plans to
focus less on bookwork and memorisation of facts,
and more on values education, character training, and
communication skills. More time will be spent discussing
medical ethics and how to best balance the individual’s
and society’s needs. “We teach our medical students to
become doctors with a brain (knowledge) and a heart
(empathy). We prepare them to be doctors for tomorrow,
who are tech-savvy and at the same time sensitive to
patients’ needs,” says Prof Sung.

SIDELINE TALK
Prof Sung, you left your native
Hong Kong to take over the deanship
of LKCMedicine in April 2021.
What attracted you to the posting?
Singapore is a vibrant city, and the
medical school is young and full of
energy. The possibility of combining
technology and medicine for better
care of our ageing population and our
patients is immense. It promises to be
a great adventure.
What do you find most fulfilling about
a career in academic medicine?
Seeing patients’ health conditions
improve due to the medical training of
future doctors. I also make time for one
session per week of clinical practice
in gastroenterology, to keep in touch
with the real world. I like working with

students, healthcare colleagues,
and patients in my job.
Prof Pang, you have been with
LKCMedicine since its inception in
2010. Can you share your thoughts
on the journey so far?
We started with a lot of
apprehension as a new medical
school, but since then we have
produced five cohorts of MBBS
graduates. They are now in the
workforce — including some in
NHG’s residency programmes —
and I have received good feedback
from colleagues. In the years
to come, I look forward to our
graduates completing specialist
training and returning to take up
leadership positions at the School.
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OF BEING TOO

UPBEAT
There are benefits to
positive thinking, but taking
it to the extreme can affect
one’s mental health.
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S LILY TAN (NOT HER REAL NAME) WAS A BUBBLY
CHILD GROWING UP IN A HAPPY FAMILY. But when

confronted with stresses of adapting to
secondary school — a whole new environment
where she had difficulty making friends and
struggled with classes — she could not overcome
her feelings of despair and dejection even with the positivity
her family practises.
“My family members — from my elder siblings to
my parents — are people with very sunny dispositions.
Whenever they saw me coming home from school with a
dark cloud over my head, they would cheer me up.”
Her parents — both busy professionals who sometimes
worked through weekends — would take time and effort
to organise weekend outings to take her mind off the
pressure of school; her sisters would tell her to “be happy”
that she got into such a good secondary school. “They also
told me to press on and persevere, for things would get
better. They were constantly acting as my cheerleaders,”
recalls Ms Tan.
Yet the situation did not get better: Ms Tan continued
to feel ostracised at school, often being ridiculed as a
friendless “weirdo” who could only score “lousy” grades,
compared to her straight 'A's' classmates. But in order not to
disappoint her family, at home Ms Tan kept up the image of
a happy kid who got herself into a top school.
“I did not want my family to think that I was feeling down.
So, instead, I became even more animated. I would be the
one excitedly chattering about celebrity gossip at the dinner
table and the one laughing the loudest when we watched
the evening variety programmes on TV,” she says. “I thought

that if I were any less upbeat and cheerful, I would appear
ungrateful for what I have and for my family’s efforts in
encouraging me.”
Ms Tan kept up this outward upbeat attitude
throughout her four years in secondary school, with her
family being none the wiser. Thankfully, she found herself
among friendly company in junior college, enough for her
to regain her confidence and optimism. “Looking back —
especially when I read my old diary entries, which were
full of anger, despair, and even thoughts of self-harm
— I realised that I felt pressured to hide my negative
emotions,” says Ms Tan. “I felt compelled to be happy.”

WHEN POSITIVITY TURNS UGLY
Denying negative emotions is not uncommon. Phrases
such as, “Don’t worry about it too much”, “Cheer up!
Things will get better”, or “Hey, things could be way
worse” are the usual cheery rejoinders to someone who
appears to be in the dumps.
Giving her professional take on toxic positivity,
psychologist Ms Goh Hui Ting from the National
Healthcare Group Polyclinics says, “It is normal for any
person to experience a wide range of emotions, both
positive and negative. But all too often, we dismiss
negative emotions as signs of weakness, or even
ingratitude,” she says. So some people overcompensate
by being overly positive — behaviour which, in turn, could
lead to toxic positivity.
Ms Tabitha Kirkland, a psychologist and associate
teaching professor at the University of Washington’s
Department of Psychology in the United States,
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Everything worthwhile in life is won through
surmounting the associated negative experience.
Any attempt to escape the negative, to avoid it or quash it
or silence it, only backfires. The avoidance of suffering is
a form of suffering. The avoidance of struggle is a struggle.
The denial of failure is a failure. Hiding what is shameful is
itself a form of shame.” American self-help author Mark Manson
defines toxic positivity as “a way of responding to
your own or someone else’s suffering that comes
across as a lack of empathy. It dismisses emotions
instead of affirming them and could come from a place
of discomfort.” The term ‘toxic positivity’ has become
more prevalent during the COVID-19 pandemic
period, as people try to remain positive while living
with uncertainty.
Research has shown that constantly avoiding,
invalidating, or dismissing our negative emotions may
lead to increased stress. Toxic positivity has also been
linked to low self-esteem — thinking that one is unable
to manage their negative emotions — and isolation,
leading one less likely to seek support.
“A person may be afraid of being judged negatively
by others. For example, being called weak; or dismissed,
being told that others had it worse. Or they may choose
to see their own shortcomings by comparing themselves
with others, through social media platforms that are
easily accessible,” says Ms Goh. “Therefore, one may
choose to suppress their emotions instead and carry on
with their daily activities.”
Such behaviours increase the likelihood of
developing mental illness such as depression and
anxiety. Physical discomforts such as heart
palpitations, difficulty in

breathing, and chest tightness may then also kick
in. “These symptoms can cause us to worry more,”
says Ms Goh.

THE HEART OF THE MATTER
Toxic positivity extends beyond self-infliction. You can also
be on the receiving end from some well-meaning people.
Empathy — the ability to understand and share the feelings
of others — is the key differentiating quality between
constructive and toxic positivity. With empathy, one
accepts and validates — rather than dismisses — the other
person’s feelings and emotions.
While each person might interpret the same message
differently, Ms Goh stresses that a dismissive positive
answer may be perceived as an oversimplification of the
other person’s situation and thoughts. “It invalidates,
or ignores, what they are feeling, making them feel
unheard and disrespected,” she says. A listening ear is
often more helpful than offering generic truisms to
cheer the person up, without attempting to address his
or her problems.
Ms Goh recommends asking self-reflective
questions to evaluate if you are at the receiving end of
toxic positivity. Here are some questions that may be
helpful to ask yourself:

HERE ARE SOME EXAMPLES OF UNCONSTRUCTIVE
AND CONSTRUCTIVE RESPONSES:
UNCONSTRUCTIVE
Don’t think about it!

CONSTRUCTIVE
Please let me know how you
are feeling. I am here to listen.

You should feel
lucky that you still
have a job, instead of
complaining that you
are stressed out.

I’m hearing that you
are feeling stressed
out. Is there anything
I can do to help lessen
the stress?

Stop worrying!
It’s not that bad.

I can see that it bothers you.
It must have been tough.

Others have
it worse than you.

I’m sorry that you are going
through this. Is there anything
I can do to support you?

Do you feel ashamed with having to
share your feelings?
Do you feel unheard, dismissed,
or invalidated?
Do you feel guilty about what you
are feeling?
Were you shamed or criticised
for expressing yourself?
Should most of the answers be ‘yes’, Ms Goh
suggests a few ways to manage the situation.
“Recognise and validate negative emotions as
important — they are also a part of our emotional
experience. Identify and name the emotions and talk
to people you trust about your feelings, including
negative ones.”
Ms Goh also recommends seeking professional
help from a psychologist or a counsellor. The key is
to “aim for a balance in accepting both good and bad
emotions, rather than an all-or-nothing mindset,”
she says. “It is through embracing both our
positive and negative emotions that we will be
able to grow holistically.”
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ANCERS OF THE COLON
AND RECTUM ACCOUNT FOR
ABOUT 1,500 NEW CASES
OF COLORECTAL CANCER
DIAGNOSED EVERY YEAR IN
SINGAPORE. It is the most

common cancer in men,
and the second most
common in women, after breast
cancer. Both sexes are equally at risk
for colon cancer, but men are more
likely to get rectal cancer, which
occurs in the last 12 centimetres of
the big intestine or rectum.
The terms “colorectal cancer”
and “colon cancer” are often used
interchangeably — both refer to
cancers of the big intestine. However,
to be strictly accurate, colorectal
cancer includes cancers of not
just the colon but also the rectum.

THE

The colon and rectum are both part of
the lower gastrointestinal tract. The
distal part of the colon, known as the
sigmoid colon, connects to the rectum.

WHERE IT MATTERS
Which part of the big intestine the
cancer originates is important, as
the treatment and, hence, the overall
prognosis will be different, says
Dr Yeo Chong Ming, a Consultant in
the Medical Oncology department at
Tan Tock Seng Hospital.
The treatment depends on the
presenting symptoms of the patient,
the tumour location, and stage of
the tumour. It typically involves a
multidisciplinary approach consisting
of surgery, chemotherapy, and/or
radiation therapy.
If it is colon cancer, surgery is
required to remove the tumour,
a small part of the colon near
the cancerous site, and nearby
lymph nodes. In the early stages,
chemotherapy may not be needed.
Rectal cancer, on the other hand,
may require chemotherapy and
radiation to shrink the tumour before
surgery. There is a higher possibility
of the tumour that presents in rectal
cancer spreading to nearby organs
like the bladder, prostate, or uterus —

COMMON

CANCER
Timely screening is
the most effective
way of diagnosing
and treating
colorectal cancer.

which makes the disease more difficult
to treat. Due to its location in a small
area that may be difficult to access
surgically, there may be a higher risk
of relapse. Surgical procedures such
as colostomy may be needed to create
a permanent opening on the belly for
faecal matter to be discharged.
For advanced stages of both
cancers, the latest treatments use
targeted therapy and immunotherapy
in additional to conventional
chemotherapy. The effectiveness of the
procedures is subject to the tumour’s
mutation profile.

HEED THE WARNING SIGNS
Colorectal cancer is among the three
leading causes of cancer mortality in
Singapore, even though it is one of
the most preventable and treatable,
if detected at an early stage.
However, as colorectal cancer is
often symptomless, many patients
are diagnosed with the disease at an
advanced stage. “Commonly detected
at Stage 3, colorectal cancer is
generally incurable when diagnosed at
such an advanced stage,” says Dr Yeo.
Some people may encounter
warning signs, which include blood in
the stools, persistent abdominal pain,
change in bowel habits, change in
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the size and shape of the stools, and
sudden weight loss. If you experience
these red flags, see your doctor as
soon as possible.
Dr Yeo notes that symptoms
differ depending on the location of the
cancer. “In general, right-sided colonic
tumours may present with anaemia
and weight loss; while left-sided and
rectal tumours present with change
in bowel habits, rectal bleeding, and
tenesmus, which is a sensation of
incomplete emptying of stools.”
Statistics show that the survival
rates for left-sided cancers tend to be
higher than those of the right-side.
The tissues of the proximal colon on
the right side have different cells than
those of the distal colon on the left,
hence the tumours appear and behave
differently. Studies suggest that rightsided colon cancer responds better
to immunotherapy, while left-sided
cancer benefits from chemotherapy
and therapies that target the antiepidermal growth factor receptors.

GET SCREENED EARLY
The importance of colorectal cancer
screening cannot be underestimated.
“Early detection will lead to timely
treatment with a good chance for
cure,” emphasises Dr Yeo.
A colonoscopy is the most reliable
method for detecting cancer in the

REDUCE
YOUR RISK
Quit smoking
Eat less processed
and red meats
Cut back on sugary
drinks
Add more
vegetables, fruits,
and wholegrains to
your diet
Reduce alcohol
intake
Exercise regularly
Aim for a healthy
body mass
index (BMI)

colon and rectum. Unfortunately,
people tend to avoid getting tested
as they find the preparation for
the screening troublesome and
uncomfortable, and the procedure
invasive. There is also a small risk
of bleeding, abdominal pain, and
complications such as post-screening
infections, but these tend to be rare.
A probe, which is a thin, flexible
tube with a camera at the end, is
inserted into the intestine through
the rectum to look for abnormalities
or tissue growths such as polyps,
which look like flat bumps or
mushroom stalks. Most polyps
are harmless and do not turn into
cancer but almost all colorectal
cancers start out as polyps. The
only way to be certain is to remove
any suspicious growths for a biopsy.
The good news is that most people
would only need to do a colonoscopy
once every 10 years if there are no
abnormalities detected. Essentially,
a screening can prevent colorectal
cancer by nipping precancerous
growths in the bud.
Most colorectal cancers occur
after the age of 50, but those with
risk factors should get screened
earlier, advises Dr Yeo.
Inheritable risk factors are
familial syndromes such as Familial
Adenomatous Polyposis (FAP) and
Hereditary Non-Polyposis Colorectal
Cancer (HNPCC). People with these
genetic conditions are predisposed
to developing the disease, so they
should consider getting screened as
early as their 20s.
Also at risk are men and women
with these lifestyle habits: smoking,
regular alcohol consumption, a diet
high in red meat, and low physical
activity. Being obese is also a risk
factor. Statistics show that colorectal
cancer affects slightly more men
than women, and Dr Yeo postulates
that it may be because more men
smoke, drink alcohol, and eat
red meat.
A worrying trend is that many
more younger people under 50
are developing colorectal cancer.
Though it is unclear why the
incidence is rising among this
demographic, experts are studying
potential causes, including increased
consumption of unhealthy foods,
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IS MY GUT
HEALTHY?
Your medical history, and of
your family’s, will determine
if you need to get screened at
more frequent intervals. Your
doctor will be able to advise you.
FAECAL IMMUNOCHEMICAL TEST
(FIT) detects the presence of tiny
amounts of blood in stools, which
may indicate colorectal polyps.
The test can be done at home
with kits available from CHAS
General Practitioner (GP) clinics
and pharmacies. The Singapore
Cancer Society also gives out
free test kits.
➔
ONCE A YEAR
COLONOSCOPY is conducted by
a specialist who examines the
colon and rectum with the aid of
a fibre-optic instrument inserted
into the rectum. You will need
to restrict your diet and take
laxatives to clear your bowels
beforehand. Sedation is required
for the procedure.
➔
EVERY 10 YEARS
FLEXIBLE SIGMOIDOSCOPY
examines the internal lining of the
sigmoid colon. The doctor inserts
a short and flexible tube into the
rectum.It is less invasive than
a colonoscopy and usually does
not require sedation.
➔
EVERY 5 YEARS

reduced physical activity, and
exposure to chemicals in the
environment. For younger people
with colorectal cancer, there are
additional concerns. For instance,
treatments like radiation can
affect sexual function and fertility.
Prevention is better than
cure.Regardless of age, pay
attention to the risk factors and
warning signs, modify your diet
and lifestyle, where necessary,
and get screened for peace
of mind.

15

PROTECT AGAINST DISEASES

THE

BEST
SHOTS
IN

BY TAN MAY-LYNN
IN CONSULTATION WITH

ASSOCIATE PROFESSOR LIM POH LIAN

DIRECTOR // HIGH LEVEL ISOLATION UNIT //
NATIONAL CENTRE FOR INFECTIOUS
DISEASES // HEAD // TRAVELLERS’ HEALTH &
VACCINATION CLINIC // TAN TOCK SENG HOSPITAL

The vaccination
journey is one
of the best you
will ever take.
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ACCINATIONS ARE SUCH A
ROUTINE PART OF OUR LIFE

— especially during
childhood — that they
are taken for granted.
The past two years
have shown us just how
important vaccinations are to
our health, and by extension, the
well-being of the community.
Vaccines — administered via
injection, orally, or by a nasal spray
— are preventive medications that
train the body’s immune system
to create antibodies against a
specific disease.
Modern vaccines date back
to 1796 when British physician
Edward Jenner inoculated a
13-year-old boy with cowpox
in order to protect him against
smallpox. The practice of
immunisation however dates
further back — there are Chinese
records from the mid-1500s
mentioning the method of blowing
smallpox material into a patient’s
nose as protection from the disease.
Needle-based inoculation has also
been practised for thousands of
years in India.

PROTECT YOURSELF
AND OTHERS
Vaccinations are important because
in addition to building up individual
immunity, they also work to create
herd immunity. When enough people
in a community have been vaccinated
from a certain disease, the community
as a whole sees fewer cases of that
infection, thereby protecting those who
are unable to get vaccinated, or who
cannot develop enough of any immune
response even if vaccinated.
“With an infectious disease, you
are never putting just yourself at risk,”
says Associate Professor Lim Poh Lian,
Director of the High Level Isolation Unit
at the National Centre for Infectious
Diseases (NCID) and Head of the
Travellers' Health & Vaccination Clinic
at Tan Tock Seng Hospital (TTSH).
Using the current COVID-19
pandemic as an example, A/Prof Lim
says that besides the risk to close
contacts, an unvaccinated COVID-19
patient adds to the burden by
consuming medical resources during a
time of great strain on healthcare.
Those still unvaccinated against
COVID-19 have a tenfold risk of
contracting a severe case of the disease.

“You will add to the workload of
doctors and nurses who have been
working flat out for two years, and
you take away a hospital bed from
someone else who needs it. What we
do affects others in our community,”
she says.

FOR BABIES AND CHILDREN
Singapore’s National Immunisation
Registry (NIR) reminds parents
when their children are due for
the recommended and compulsory
vaccinations, as determined by the
National Childhood Immunisation
Schedule (NCIS).
“The purpose of the NCIS is to act
as a national guideline for doctors,
nurses and families, so that they know
what is medically recommended as the
standard of care,” says A/Prof Lim.
Legally-required vaccines aside,
there is a risk that a young child might
fall severely ill and become disabled
from rare complications of an infection
— or even die — if their parents opt not
to vaccinate their child according to
the recommended schedule.
The compulsory vaccinations for
a child are for measles and diphtheria.
The former needs to be completed
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Vaccines give our immune systems an
advantage in preparing for the fight by
giving them a sneak preview of the enemy.”
ASSOCIATE PROFESSOR LIM POH LIAN, DIRECTOR, HIGH LEVEL ISOLATION UNIT,
NATIONAL CENTRE FOR INFECTIOUS DISEASES, AND HEAD, TRAVELLERS’
HEALTH & VACCINATION CLINIC, TAN TOCK SENG HOSPITAL
before a child is 25 months old, and
the latter before the infant is 12
months old. Measles and diphtheria
are classified under the Infectious
Diseases Act. Measles has a mortality
rate of between one to three out of
every 1,000 unvaccinated children.
Death usually arises from respiratory
or neurological complications.
Diphtheria was a leading cause of
childhood mortality before vaccination
became commonplace.
Parents who neglect to have their
children vaccinated against measles
and diphtheria are issued a written
notice by the Director of the Health
Promotion Board. Non-compliance
after this notification can lead to
imprisonment for a maximum of six
months or a fine of up to $10,000.
The recommended NCIS list for
immunisation and booster shots
names 12 other diseases against which
children should be protected. These
are BCG (for tuberculosis), hepatitis B,
tetanus, pertussis (whooping cough),
poliomyelitis (polio), haemophilus
influenzae type B, mumps, rubella,
pneumococcal disease, and human
papillomavirus, as well as varicella
(chickenpox) and influenza. The last
two were added to the list in 2020.
A/Prof Lim says that the risk of
infection for chickenpox is reduced
by 90 per cent with vaccination, and
between 70 to 90 per cent in the case
of influenza. “Any child can still have a
breakthrough infection but vaccinating
all children would substantially reduce
the overall caseload of these common
childhood ailments,” she adds. Herd
immunity reduces the risk not just
to healthy children but also to kids
who either cannot be vaccinated, or
if vaccinated, cannot develop a good
protective response because of their
weakened immune systems; as well
as babies who are too young to get
vaccinated, but who would otherwise
catch the infection from older children.

VACCINES FOR ADULTS
For those aged 18 and above, there
is the National Adult Immunisation
Schedule (NAIS), that aims to
reduce complications and deaths
in vulnerable individuals from 11
diseases — influenza, pneumococcal
disease, human papillomavirus,
tetanus, diphtheria, pertussis,
measles, mumps, rubella, hepatitis B,
and varicella.
The list of vaccines on the
NAIS was developed based on
international best practices, as
well as recommendations made
by Singapore’s Expert Committee
on Immunisation. When and how
often you should be vaccinated
depends on the type of vaccine, as
well as individual medical needs. For
example, one dose of the influenza
vaccine is recommended yearly as flu
viruses are constantly changing, and
the body’s immunity to the influenza
virus may decrease over time; while
vaccine for tetanus, diphtheria, and
pertussis should be administered
when a woman is pregnant. A doctor
may also recommend that an adult
be vaccinated against pneumococcal
disease if he or she has certain
medical conditions.
In the case of human
papillomavirus (HPV), which causes
cervical cancer in women, the
recommendation is for the HPV
vaccine to be administered between
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the ages of nine to 26 years old. This is
because the vaccine is most effective
if given before infection, which occurs
through sexual exposure. Those who
are already sexually active may still
benefit from this vaccine, as they may
not be exposed to the various strains of
HPV that it protects against.
Women up to 45 years old can
still opt for the HPV vaccine if they
have not done so at a younger age,
says A/Prof Lim.

THE NATIONAL EFFORT
TO VACCINATE
None of the vaccinations on the
NAIS are compulsory, but A/Prof Lim
says the take-up rate is “actually
quite good”. Doctors and nurses in
Singapore encourage patients to take
medically-recommended vaccinations
by providing advice and handing out
vaccine booklets. Outside of hospitals
and clinics, the healthcare sector
engages the public with educational
initiatives such as through
posters and apps.
Some patients, citing costs
or side-effects, do not want to
be vaccinated. The government
does provide subsidies for NAIS
vaccinations — up to 75 per cent, and
even more for Pioneer Generation and
Merdeka Generation seniors.
A/Prof Lim points out that the
benefits of vaccinations far outweigh
any temporary side effects. “Our
immune systems can, and do fight a
wide range of germs, from bacteria
and viruses to parasites and fungi.
Vaccines give our immune systems an
advantage in preparing for the fight
by giving them a sneak preview of the
enemy. So helping our immune systems
fight stronger and fight smarter
against a wider array of germs is
a good thing.”

MORE PROTECTION
In 2021, the World Health
Organization (WHO) endorsed
the first vaccine against
malaria, a mosquito-borne
disease responsible
for 400,000 deaths
per year, mostly in
developing countries.

The vaccine has been in
development since 1987 and
took S$1.01 BILLION
(US$750 million) to create
— a small cost, considering
malaria’s current death toll,
which is currently almost
750 children aged under five

every day. To protect this
vulnerable group, the WHO has
recommended the widespread
use of the vaccine among
children living in sub-Saharan
Africa and other areas in the
world with moderate to high
malaria transmissions.

17

EMBRACING DIGITALISATION

D E A N AT N T U ' S
LEE KONG CHIAN
SCHOOL OF
MEDICINE

BIG ON

BY JOYCE TEO
// SENIOR HEALTH
CORRESPONDENT //
THE STRAITS TIMES

18
APR
JUN
2022

“With the advent of AI-assisted medicine,
doctors have an additional role to play.
On the one hand, we need to learn to
'trust' the machine that is smarter and
faster than us, but know when to exercise
discretion of human intelligence.”
Professor Joseph Sung, Dean, LKCMedicine, Nanyang Technological University

T

HE DEAN OF THE LEE
KONG CHIAN SCHOOL OF
MEDICINE (LKCMEDICINE) at

Nanyang Technological
University (NTU),
Professor Joseph Sung, is big
on using technology — from
artificial intelligence (AI) to robotics —
to transform healthcare.
The 62-year-old believes this is
the way to achieve good population
health, particularly in Singapore
where people are ageing and there is
a shortage of healthcare workers.
While some people, including
patients and doctors, may be hesitant
about embracing technology in
healthcare, Prof Sung's view is that
technology, though important, will not
take over the humanity in medicine.

This is something he constantly
stresses to his students, going
by his monthly blog posts on the
school's website.
In a January 2022 blog, posted
after he returned from a trip to
Hong Kong — his first visit home
to see his wife, and two daughters
(both doctors), since he arrived
about 10 months earlier — Prof Sung
encapsulated his thoughts on
using AI and machine learning
in healthcare.
"With the advent of AI-assisted
medicine, doctors have an additional
role to play. On the one hand, we
need to learn to 'trust' the machine
that is smarter and faster than us,
but know when to exercise discretion
of human intelligence," he wrote.

On the other hand, doctors have
to guide their patients in trusting
the diagnosis, prognostication, and
management interventions made
by the machine. It is like sitting with
the patient in a driverless car, and
having access to the steering wheel
and brake pedal, to use when needed,
he wrote.
A gastroenterologist and former
academic leader in Hong Kong — he
is the former vice-chancellor of The
Chinese University of Hong Kong —
Prof Sung has won numerous awards
and published scores of scientific
papers. He is also NTU's senior
vice-president of health and life
sciences studies.
When he first reported for work
as dean-designate on 1 March 2021,
the first person he went to meet was
Professor Louis Phee, the dean of
NTU's College of Engineering.
"I told him that one of the main
reasons I moved from Hong Kong
to Singapore is that there is a lot of
potential to develop the technology
in healthcare," he said in an interview
he gave at the school's Novena
campus late last year.
Singapore is very enthusiastic
about the use of technology in
healthcare, he believes. How can
technology, particularly AI and

S O U R C E : T H E ST RA I T S T I M E S © S P H M E D I A L I M I T E D . R E P R I N T E D W I T H P E R M I SS I O N .

HEALTHCARE
TECHNOLOGY

N H G I S A R E G I O N A L H E A LT H S Y S T E M F O R S I N G A P O R E

·

Lifewise

You can have very expensive
technology, which works but nobody
can afford to use it... We don't
want healthcare to be delivered
only to the wealthy so it's very
important to make it cost effective.
We want equity in healthcare.”
Professor Joseph Sung, Dean, LKCMedicine, Nanyang Technological University

robots, be used to help elderly people
to better look after themselves?
If they have to monitor their own
chronic condition, can that be done at
home so that they can avoid going to
the hospital?
These are some of the questions
he hopes to help address at the
school, which he formally took over
as dean, from Professor James Best,
on 1 April 2021.
LKCMedicine, which took in
its first batch of students in 2013,
is a partnership between NTU and
Imperial College London.
In his time here, Prof Sung
said he hopes to help the school —
and Singapore — shine in medical
research, witness how technology can
make healthcare more effective, safe,
and affordable, and groom the next
generation of doctors.
The technological possibilities are
many, including sensors in the home
that can detect movements and warn
doctors if there are none. He said his
colleagues at the engineering college
have developed sensors, which can
be woven into the fabrics of socks
or shoes to detect whether a person
wearing it is walking normally or not.
For instance, if abnormal walking
patterns such as a shuffling gait is
picked up, that can help doctors

detect early Parkinson's disease,
he said.
Prof Sung also hopes that the
young doctors the school produces
are savvy in technology and yet,
will not forget to see the patient
as a person, and not a disease or
condition.
In one of his blog posts in 2021,
he wrote that in many patients, there
is often a psychological ailment
behind their sickness.
"Can you see it? Are you
willing to heal, not just the
diseased body, but also the
injured soul?"

Prof Sung was hailed
as an Asian Hero by Time
Magazine for his role in
battling the Sars (severe
acute respiratory syndrome)
epidemic in Hong Kong back
in 2003 — an accolade that
he brushed aside, saying
"that was a long time ago".
He has more urgent
matters on his hands for
sure. Like while he is sure
that technology is going to
help transform healthcare, he
recognises that the hurdles
are massive.
"First of all, how do you
gain the trust of doctors, whom
you need to convince before the
patients?" he said.
And then, there is the cost.
"You can have very expensive
technology, which works but
nobody can afford to use it...,"
he added.
"We don't want healthcare to
be delivered only to the wealthy
so it's very important to make it
cost effective. We want equity
in healthcare."
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This dermatologist is also an educator
who is just as passionate about his own
learning journey.

BY KEENAN PEREIRA PHOTOS COURTESY OF NATIONAL SKIN CENTRE

“I AM AN ASSISTANT
PROFESSOR AT THE LEE
KONG CHIAN SCHOOL OF
MEDICINE, where I teach students
dermatology. All of us at the
National Skin Centre (NSC) are
involved in teaching, in one form or
another. I appreciate the exposure
because it allows me to see how
medical education works. As a
former student, I understand the
challenges of medical school, so
I feel I am quite well-placed to guide
the next generation.
I SOMETIMES TELL
OTHERS THAT MY MEDICAL
EDUCATION JOURNEY
BEGAN when I was around three
years old. I remember the suffering
of my grandmother when she was
recovering from stroke and that left
a very deep impression on me. As
I got older, I became set on pursuing
medicine so as to be able to help my
loved ones and my community.

WHAT GOT ME THROUGH
MEDICAL SCHOOL was a lesson
from my Commanding Officer during
full-time National Service. He said,
‘If you need four hours to learn what
others take two hours to learn, then
find the extra two hours to do it.’
Some of my peers had no trouble
memorising concepts and the human
anatomy, but I was not blessed with
a photographic memory. So spending
more effort to understand something
is important. Those words changed
my perspective and spurred me to put
in the time needed to learn.
ANOTHER PERSON WHO
INSPIRED ME GREATLY with his
words was American swimmer Tom
Dolan. He once said, ‘The harder it
is, the sweeter it becomes when you
look back.’ Despite being diagnosed
with asthma, Tom was not able to
use an inhaler during competitions
because of anti-doping rules. Yet
he worked his way to become an

Olympic champion! His words helped
me push through the early days of
medical school too.
TAKE YOUR TIME TO
DELIBERATE WHEN MAKING
IMPORTANT DECISIONS.
Dermatology was not an immediate
choice for me when deciding on a
specialty after medical school. After
spending about a year or so exploring
and going through various medical
postings, I settled on this branch
of medicine as I was fascinated by
the diagnosis process. Plus, it also
included a minor surgical component
since skin surgeries were part of
the programme.
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Looking ahead, I hope to continue
to make a difference through my
clinical and educational work. I try to
make my career more meaningful by
contributing in a variety of ways.”

➜LEARNING IS
NEVER ONE-WAY.
My teaching colleagues and
I learn from our younger
students, who consume
information in a very
different way from us, thanks
to the Internet and smart
mobile devices. We learn
from the questions they ask,
which we might not always
have the answers to, but may
help us question our own
assumptions and shed light
on our blind spots.

MORE THAN SKIN DEEP
£ DER M ATOLO GY
IS N OT A L L A B O U T
COSME T I C W E L L NE S S .

I have managed to diagnose
some cancers from a simple rash.
In fact, one patient learnt
that he had Stage 4 prostate
cancer after I noticed a rash
on his body. I am glad that
we helped save his life.

I INSTIL IN MY STUDENTS
AN APPRECIATION FOR THE
SOFT SKILLS OF MEDICINE.
Medical practice is evolving fast. To
keep up, it is important to always be
curious and eager to learn. Having
this attitude will better equip
students later in their careers. This
shapes our approach to teaching
as well. I am heartened to see the
focus of learning has shifted from
mindless rote learning to more
understanding on the significance
of the subject matter. For example,
instead of simply learning all the
structures of the human body, our
students take home functional
knowledge: they are better able to
link symptoms to diseases because
they have a greater understanding
of the human body.
I HAVE BEEN BACK TO
SCHOOL TWICE OVER THE
PAST DECADE — for my Master’s
in public health and PhD. For the
former, I studied in the United
States and it was the first time that
I had been away from home for such
a prolonged period. While I was
there, my homesickness made me

£ S KI N CO N DI T I O NS
CAN TAKE T HEI R
TO LL O N P EO P LE.

The psychosocial burden that
accompanies the skin disease
can be severe. Patients often have a poor
quality of life, so I am proud to be able to
help improve this through the work at NSC.
As I have eczema too, I empathise with the
frustration and challenges of trying to get
the skin better, and free from bothersome
symptoms such as skin itch and pain.

·
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long for Asian food. It spurred me to
cook my own meals. I was surprised
with my own culinary skills because
I could whip up what my mum cooked
— be it curry chicken or minced meat
with tofu — despite never having to
ask her for the recipe. I think it was
due to my childhood years, where
I would study in the kitchen and, at
the same time, watch my mum cook.
I LEARN BEST BY OBSERVING.
I picked up this practice in medical
school and during my years of
training as a dermatologist.
I remember being awed by my
seniors who could diagnose a rash
fairly quickly by mere recognition.
After years of observing skin
conditions, now I can understand
how they had done that.
THE PANDEMIC HAS BEEN
AN IMPORTANT REMINDER
FOR US TO SLOW DOWN
AND REFLECT. While it was a
difficult time for everyone, I look
back at Singapore’s Circuit Breaker
with a sense of gratitude; it offered
us some respite to think. It reminded
me that my parents are ageing and
deserved more of my attention and
time. As a keen cook, it also enabled
me to spend more time grocery
shopping as it was one of the few
activities I could engage in during
the lockdown. That brought a sense
of peace and serenity to me amid
the turmoil.

£ LE ARNING TO BE CRITICA L
OF DATA HE LPS SAVE LIVE S.

I remember an elderly patient who vomited
persistently. Her son attributed this to a bad
meal, but I noticed that her blood pressure
was very high and recommended strongly that
she be taken to the Emergency Department
(ED) immediately. That decision saved her
life as ED detected a bleed in her brain due to
uncontrolled high blood pressure. I was glad
I trusted my instincts and acted on it; and did
not brush off the critical sign.
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L

OVE HANDLES, MUFFIN TOP,
BEER BELLY. Whatever you call

it, a thicker midsection is bad
news for your health.
Abdominal obesity was
highlighted as a key area of
concern in the National Health
Population Survey 2020, released in
November 2021. Between 2019 and
2020, two-fifths of Singapore residents
aged 18 to 74 years were found to be
carrying excess fat in their midsection.
The numbers also increased with
age; over half of those aged 60 to 74
had a paunch, compared to less than
one fifth of those in the 18 to 29 age
group. But why is there a need to focus
on abdominal obesity instead of just
obesity in general?
Dr Benjamin Lam, Clinical Director,
Integrated Care for Obesity and
Diabetes, Khoo Teck Puat Hospital,
explains that it is about what the two
types of obesity measure: “Obesity
is defined as excess adiposity (fat).
Body mass index or BMI (calculated by
weight/height2) is a measure of general
or overall adiposity.
“While BMI correlates to excess
adiposity and is linked to disease
and mortality at a population level,
abdominal obesity — which is measured
by waist circumference — refines the
individual’s risk profile for metabolic
and cardiovascular diseases.” Which,
simply put, means you are at greater risk
for diseases such as diabetes and heart

failure. Men whose waists measure
more than 90cm and women, at more
than 80cm are considered to have
abdominal obesity.

NOT ALL FAT IS EQUAL
Why does it matter where your fat
is stored? Fats are stored in white
adipose tissue which mainly falls under
two categories: subcutaneous adipose
tissue (SAT) and visceral adipose
tissue (VAT).
In a lean person, most of the fat is
found in SAT, located under the skin.
This fat acts as a metabolic “sink” to
contain these excess calories, which
are converted into lipids (fatty acids).
To store excess fats in the body, fat
cells in SAT increase in number, a
process called hyperplasia. According
to Dr Lam, this in itself “does not cause
negative health effects”. However,
there are a finite number of fat cells
in SAT. If you continue to consume
more than what your body needs,
there will come a point when these
fat cells cannot accommodate the
extra calories.

Fat then begins to accumulate
in areas outside the SAT. Visceral
fat is stored within the abdominal
cavity, and surrounds organs like the
intestines and pancreas. Ectopic fat
is deposited in major organs like the
heart, liver, pancreas, and kidneys.
Both types of deep fat are more
insidious than the subcutaneous fat
you can feel when you pinch your arm
or thigh.
To store excess fats, the fat
cells in VAT expand rather than
increase in number. “This is known as
hypertrophy and it is associated with
ischaemia (restricted blood flow) and
inflammation,” says Dr Lam. When
the fat cells in VAT are saturated
and cannot expand further, they may
rupture and release inflammatory
substances such as free fatty acids
into the blood stream. Ectopic fat in
organs like the liver exposes it to high
concentrations of these lipids. This
contributes to elevated cholesterol
levels, atherosclerosis, fatty liver
disease, and insulin resistance which
can lead to diabetes.
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BY JOYCE LIM
IN CONSULTATION WITH
DR BENJAMIN LAM CLINICAL
DIRECTOR // INTEGRATED CARE
FOR OBESITY AND DIABETES //
SENIOR CONSULTANT // FAMILY
& COMMUNITY MEDICINE //
KHOO TECK PUAT HOSPITAL

The bulge
around your
middle can
spell trouble
for your health.

HOW BELLY FAT AFFECTS
YOUR BODY
Unchecked abdominal fat can have
damaging long-term impact on the
brain, heart, lungs, kidneys, bones,
and reproductive system.

HEALTH AND METABOLIC ABNORMALITIES
ASSOCIATED WITH AN EXCESS OF
VISCERAL ADIPOSE TISSUE

Insulin resistance
Impaired glucose tolerance
Type 2 diabetes
Cardiovascular disease
Hypertension
Heart failure
Coronary heart disease,
myocardial infarctions
Arrhythmias

Respiratory diseases
Sleep apnoea
Chronic obstructive
pulmonary disease

Cancers

WHAT CAUSES
A FLABBY BELLY?
What causes some people to put
on weight around the waist? “It is
important to distinguish between
what causes obesity and what causes
visceral fat to accumulate,” says
Dr Lam.
Obesity is caused by a variety
of factors, including a diet high in
processed foods and sugars, lack
of healthy muscles due to physical
inactivity, poor or inadequate sleep,
stress and distress, medications, and
an imbalance in gut bacteria. Due to
their genetic makeup, some people are
more vulnerable to developing obesity
when exposed to this obesogenic
(obesity-causing) environment.
Once a person is obese, what
triggers the body to accumulate
visceral fat rather than subcutaneous
fat is driven primarily by three factors:

·
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way fat is distributed is similar for
both men and women, i.e. in visceral
adipose tissue. Sex hormones are
believed to be involved.
• A
 ge Older people tend to develop
visceral fat. In some elderly, where
there is age-related muscle loss,
the overall BMI could be normal,
yet they may gain excess fat in
the midsection. This is known as
sarcopenic obesity.

While the National Health
Population Survey identified abdominal
obesity as more prevalent in certain
groups of people — Indians and
Malays, women, adults aged 60 to 74,
those with primary education —
Dr Lam says that risk factors for the
different groups may differ. He is
studying why certain ethnic groups
are more predisposed to abdominal
obesity but has yet to form any
• E
 thnicity For a given BMI, Asians
conclusive answers. As for
tend to have higher visceral fat
environmental factors such
than Caucasians.
as lower education and
socioeconomic status,
23
• Sex Women tend to store fat in
Dr Lam points out that
subcutaneous tissue, hence the
these may result in longer
classic ‘pear shape’. Men tend to
working hours, poor sleep,
carry fat in the belly, the classic
and inability to afford healthy
‘apple shape’. This difference exists
meals, which contribute to obesity
until menopause, after which the
in general. The rest of the categories
are caused by one or a mix of the three
reasons mentioned above: ethnicity,
Brain health
sex, and age.
Stroke, necrosis
Others
The key to managing abdominal
Reduced brain size
Polycystic ovary syndrome
obesity is to understand why obesity
Reduced grey matter
HIV infection and
develops in the first place. “If you look
Reduced cognitive function
antiretroviral therapy*
at the three primary factors that drive
Dementia
Reduced bone densisty
visceral fat deposition — ethnicity, age,
and sex — it is not like we can change
any of these factors,” says Dr Lam. “It
is only by addressing the underlying
issues, for instance, poor diet, poor
sleep, etc., that we can reduce excess
adiposity. Then all areas of the fat
deposition, both subcutaneous and
visceral, can be reduced.”

WHICH FAT-BUSTING
METHODS WORK?
There is no way to target abdominal
fat specifically through spot-reduction
exercises or special foods and
supplements.
* H I V i n fe c t i o n a n d a n t i re t rov i ra l t h e ra py c a n co n t r i b u te to t h e
a cc u m u l a t i o n o f v i s ce ra l a d i p o s e t i s s u e a n d e c to p i c f a t .

C R E D I T: N e e l a n d , I . J . , e t a l . , V i s ce ra l a n d e c to p i c f a t , a t h e ro s c l e ro s i s ,
a n d c a rd i o m e t a b o l i c d i s e a s e : a p o s i t i o n s t a te m e n t . T h e L a n ce t
D i a b e te s & E n d o c r i n o l o g y, 2 01 9 . 7 ( 9 ) : p . 7 1 5 -72 5 .
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There is a slew of diets that claim
to achieve weight loss or boost fat
burning, for example, ketogenic,
LCHF (low-carb high-fat), Atkins,
intermittent fasting, and so on.
Dr Lam advises, “Regardless of the
diet that you choose, it should be
nutritionally complete and one that
you can follow long term. Weight
regain is the body’s way of regulating
our weight. When you lose weight,
the body’s homeostatic mechanisms
resist further weight loss and will
conspire to regain weight to restore
the original ‘set point’. The key is to
address the underlying issue pushing
the body to regulate to a higher
weight. This also means that shortterm fixes are usually not sustainable.”
To lose weight, exercise must
complement dietary changes. As
to whether it is better to focus on
intensity, duration, or frequency of
exercise to burn fat, the jury is still
out. Controlled trials to assess the
impact of the amount or intensity
of exercise on visceral fat are less
clear. “Whether you can calibrate the
dose and type of physical activity to
achieve different outcomes is a topic
for further research,” says Dr Lam.
“In general, cardio and resistance
workouts are beneficial for managing
obesity. If you address obesity, you
will also address abdominal fat.”
As for aesthetic treatments that
promise to dissolve or melt away fat,
Dr Lam notes that both non-invasive
treatments, such as cryolipolysis,

ultrasound, or laser therapy, as
well as surgical procedures like
liposuction are body contouring
procedures that target subcutaneous
fat and not visceral fat. “If the
underlying issues causing obesity are
not addressed, the fat accumulation
will just recur,” he adds.
There is no one-size-fits-all
approach because the underlying
issues can vary between individuals,
says Dr Lam. Besides, the severity of
the obesity condition can be different
as well. The more severe the obesity,
the more treatment is needed. These
include medications, psychotherapy,
and more “aggressive dietary
approaches” such as very lowcalorie diets or weight-loss surgical
procedures such as bariatric surgery.
“If you have tried the usual diet and
exercise and are still unsuccessful,
or if you have severe obesity with
multiple medical conditions, see a
doctor,” advises Dr Lam.

BELLY FAT & DEMENTIA
Several studies have
found a link between
abdominal obesity and
dementia. Using MRI
and CT scans, scientists
have found that the
cortex or the outer
layer of the brain is
significantly thinner in
overweight individuals,
particularly
in those
with high
visceral fat.

CORTICAL THINNING IS
ASSOCIATED WITH AGEING
AND NEURODEGENERATIVE CHANGES
IN THE BRAIN, such as dementia.
Visceral fat triggers inflammation
in the body, and this could affect
blood vessels in the brain.
Another study published
in the International Journal of
Epidemiology in June 2020 found
that in men and women over 50,
the dementia risk is 28 per cent
when taking body mass index and
waist circumference into account

together. The risk is even
higher for women who have
above-average belly fat — they
have a 39 per cent increased
risk of dementia within 15 years
compared with those who have
a normal waist circumference.
The increased risk could
be linked to the hormones
produced by fat or how the
fat triggers the build-up of
amyloid proteins or brain
lesions that are associated
with dementia.

In general, cardio
and resistance
workouts are
beneficial for
managing obesity.
If you address
obesity, you will
also address
abdominal fat.”
DR BENJAMIN LAM, CLINICAL DIRECTOR,
INTEGRATED CARE FOR OBESITY AND
DIABETES, KHOO TECK PUAT HOSPITAL
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IN
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KEEP

M OV I N G
TO S TAY

SHARP
Even light movement
can protect the
ageing brain.
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Being physically active during old age is said to be good for the body.
Now, new research from the University of Georgia in the United States
has shown that exercising could also help protect cognitive abilities —
and it does not have to be intense workouts. “Take the stairs on the way
to work. Stand up and walk around a little bit more. That's where you
get the most bang for your buck," said lead author Dr Marissa Gogniat.
Published in Sport Sciences for Health , the study followed
51 seniors, tracking their physical activity and fitness measurements
with wearable devices. Through various tests and MRI scanning,
the participants’ cognitive functioning were measured. The results
indicated that physical activity and fitness may serve as protective
factors for the ageing brain.
"This gives us some evidence that when people whose
brain networks aren't functioning optimally engage in physical
activity, we see improvement in their executive function and
their independence," said Dr Gogniat.

SOME EXERCISES
FOR THE ELDERLY
BRISK WALKING
YOGA
SWIMMING
TAICHI

REGULAR STRETCHING

Source: Active Health by Sport Singapore
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Six steps to make
your kitchen a
healthier space.

A senior shares her
lifelong learning
experience.

Give your regular
jog a boost by
running backwards.

Appreciate the
power of handwritten
messages.

Learn about
postbiotics, a trend
in gut health.

HEALTH

LIFE
SPACES

KITCHEN
CONFIDENTIAL
Good eating habits
start at home.
➔
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➔

PINTEREST YOUR
FRIDGE DOOR
To motivate yourself into cooking
more mindfully, print out
recipes or images of healthier
dishes and stick them onto your
fridge or cupboard doors. Set
up your own food ‘mood board’
to nudge yourself in the right,
healthy direction.

MAKE FRUITS THE STAR
OF THE SHOW
Give pride of place on your kitchen
countertop to a basket of fruits
instead of snacks. A 2015 study of
500 households in New York found
that participants who had fruit within
easy reach tended to have a lower
Body Mass Index (BMI) compared
with those who had cookie or candy
jars. Singapore’s Health Promotion
Board (HPB) recommends at least two
servings of fruits and two servings of
vegetables daily.

BY MIN EE MAO

TIP
WASH FRUITS ONLY
WHEN YOU ARE
ABOUT TO EAT THEM.
AVOID WASHING
AND STORING
THEM FOR LATER
CONSUMPTION,
AS MOISTURE CAN
SPEED UP THE
DECAY PROCESS.

N H G I S A R E G I O N A L H E A LT H S Y S T E M F O R S I N G A P O R E

➔

TURN UP THOSE LIGHTS
The right lighting can encourage healthy food
choices, says a 2016 study published in The Journal
of Marketing Research. Diners who sat in a dimly-lit
room ordered more calorie-laden foods, while those in
a bright room chose healthier items such as grilled or
baked fish and vegetables. The researchers concluded
that people make healthier choices in well-lit spaces
because they feel more alert.

IN
THE
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Adding
Years with
Healthy Eating

N U T R I T I O N Focusing on a healthier
➔

diet at an early age could increase a
person's life expectancy, according
to a modelling study published in
the journal PLOS Medicine.
A woman who starts eating
optimally at age 20 could add
about 10 years to her life,
while a man could increase his
lifespan by 13 years.
The researchers from the
University of Bergen in Norway
define an "optimised diet" as
one that constitues less red
and processed meat, and more
fruits, vegetables, legumes, whole
grains and nuts.
This lifestyle change could
also increase longevity for older
people. A woman starting at age
60 could increase her lifespan
by eight years and a man could add
nearly nine years to his life.

INVEST IN APPLIANCES FOR
FUSS-FREE COOKING
Home-cooked meals are a healthier
alternative to take-out or eating out.
Invest in gadgets designed to turn out
quick, healthy meals, such as an air
fryer. A 2015 study by the non-profit
Institute of Food Technologists found that
air-frying resulted in a final product with
substantially less fat content.

TIP
IF YOUR AIR-FRIED FOOD NEVER TURNS OUT
AS CRISPY AS YOU WOULD LIKE, COOK THE
FOOD IN SMALLER BATCHES. OVERCROWDING
AN AIR FRYER BASKET CAN PREVENT THE
FOOD FROM CRISPING AND BROWNING.

RED AND PROCESSED MEATS HAVE
BEEN LINKED TO CORONARY HEART
DISEASE AND BOWEL CANCER.
➔

➔

KEEP SNACKS OUT OF SIGHT
The more often you see a certain food, the more
you want to eat it. Participants in a 2006 study were
given either a clear or an opaque container filled
with chocolate candy. Those with clear containers
ate more candy, consuming on average an extra
77 calories per day. In another study, the same
researchers placed bowls of candy at different spots
in a room. Participants ate more candy when it was
easily accessible.

DRESS UP YOUR
DRINKING WATER
Plain water can get boring at
times. Just as you ‘eat’ with
your eyes, do so too when you
drink. Studies have shown that
people are more likely to try wellpresented food, and “reluctant
drinkers” consume more water
when flavour is added. Help
yourself meet the eight glasses
of water a day quota by investing
in a stylish water pitcher, and
add some slices of lemon or
orange. Mint leaves are great
too. Not drinking enough water
not only leaves you dehydrated,
but your body may misinterpret
thirst as hunger and lead to
unnecessary snacking.

TIP
SINGAPORE’S WATER IS
SUITABLE FOR DRINKING
STRAIGHT FROM THE TAP.
THERE IS NO NEED TO
FILTER OR BOIL IT. OUR
WATER IS WELL WITHIN
INTERNATIONAL GUIDELINES
SET BY THE WORLD HEALTH
ORGANIZATION (WHO)
FOR DRINKING WATER.
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A graduate at 62,
Mrs Rebekah Nair
proves that it is
never too late
to hit the books.
BY KEENAN PEREIRA PHOTOS KELVIN CHIA

IT HAS ALMOST BEEN SEVEN YEARS SINCE
13 JULY 2015, BUT MRS REBEKAH NAIR STILL
HAS VIVID MEMORIES OF THAT DAY, right
down to the brightly-coloured churidhar
(Indian tunic) she was wearing. “My
eldest child was graduating from the
National University of Singapore so the
whole family was there to celebrate his
achievement,” she recalls.
After the convocation ceremony,
the family zipped over to the Singapore
University of Social Sciences (SUSS)
for another momentous occasion —

Mrs Nair’s first day of school as
an undergraduate.
At 55, Mrs Nair was embarking
on a long-awaited journey — her
tertiary education. “The whole family
was excited to see me start school,”
she tells Lifewise with a smile. It was
a passage that was nearly 40 years in
the making. “I finished my A-Levels
in 1979 but could not continue my
studies because there were some
family difficulties back then.”
So Mrs Nair started work as
a full-time librarian at the former
National Institute of Education.
Being constantly surrounded by
books and students deepened her
desire to continue learning, so much
so that she promised herself that
she would go back to school one day.
As life would have it, Mrs Nair had
to leave her job in 1990 to become
a full-time mother to her two young
children. “Then in the early 2000s,
the situation at home stabilised;

my children were older and doing
well in school. So I started looking at
degree courses I could take up. But
God had different plans,” she says.
Mrs Nair became pregnant
again and, hence, she decided to put
off her studies as she wanted her
youngest daughter to have the same
amount of attention she gave to her
older children. It was only when this
daughter began secondary school
that Mrs Nair felt the time was right
to enrol at SUSS for a part-time
Bachelor of Arts programme in Tamil
Language and Literature, with a
minor in English Language.
Her family members were her
biggest supporters and cheerleaders,
especially her husband, who is an
engineer. Whether it was to finance
her studies or to clarify technologyrelated topics, her husband and
children were with her every step of
the way. Mrs Nair, a devout Christian,
is grateful to God for the many

Tamil is not only my
mother tongue, but also my
identity. It connects to an ancient,
historical, and colourful culture
that I wanted to better navigate.”
Mrs Rebekah Nair on her choice of degree
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blessings she has received, including
a loving and supportive family.
OVERCOMING THE ODDS
Starting university can be a daunting
experience for a younger student, let
alone a mature one. Being decades
older than her classmates, Mrs Nair’s
concerns stemmed from practical
grounds. “I wasn’t too bothered about
the age difference because I was
there to learn,” she says. “I was more
concerned about things like time
management. I was determined to
continue looking after my family very
closely, and I didn’t want school to get
in the way of that.”
There was also an apprehension
about technology, which was already
a basic essential for education even
before the COVID-19 pandemic.
“Computers are not my strong suit,”
she admits. “I can write much faster
than I can type. And because my major
was in Tamil, I had to learn to type
in Tamil!”
Mrs Nair overcame these hurdles
with a dash of creativity and support
from her family. “To better manage
my time, I would record my lectures
and listen to them again while doing
household chores or travelling from
point to point,” she shares. “I also
sought advice from my youngest
daughter on typing in Tamil. At that
time, she was in Secondary One and
also learning the language in school,

so we studied together. Looking back,
it was a marvellous learning experience
for both of us.”
Mrs Nair adds that she has never
been ashamed to ask her husband and
children about things she is not sure
about. “They became my mentors,” she
reveals. “I suspect then, they secretly
relished the role reversal. I have always
been interested in every aspect of their
lives, be it school or otherwise, and they
reciprocated with care and concern for
my schoolwork and classmates as well.”
SUSS also provided enrichment
classes to help Mrs Nair become more
IT-savvy. These came in handy when
COVID-19 hit and students had to
switch to virtual learning. “By then,
I was quite comfortable with doing
things online,” she says.
Then there was the workload
and rigour that are part and parcel of
tertiary education. Mrs Nair turned to
her university’s study guides and library
for materials that helped her gain
better insights to her schoolwork.
Despite the challenges, Mrs Nair
does not express regret embarking
on her tertiary education as a mature
student. “With age comes a maturity
that can help you see things with new,
fresh perspectives.”
The benefits of academia are too
good not to take up, she adds. “It opens
up my mind to be more analytical,
sharpens my critical thinking skills,
and gives me more meaningful ways
to spend my time.”
And when it was time to pick out
what she would wear for her own
graduation, Mrs Nair chose a bright
churidhar once again, just as she did
for the graduation ceremonies of
her children. “I may have a degree
now, but some things will never
change,” she says.

·
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YOU ARE
NEVER
TOO OLD
TO LEARN
Mrs Nair has these words of
encouragement for other seniors
looking to continue their studies:
➔

  SHOULD I DO IT? “Go for it! The
process of learning and acquiring
knowledge is just as enjoyable in your
golden years as it was in your youth.”
➔

  WHAT SHOULD I STUDY? “Learn
what makes you happy,” she advises,
adding that it was important for her to
study something that would connect
her to her Tamil heritage.
➔

  CAN I DO IT? “Age is never a
yardstick so we should never limit
ourselves in learning. This valuable
advice was given to me by my Tamil
teacher.” She adds that there are
generous government grants that
seniors can tap on to fund their
studies. For instance, the SkillsFuture
Mid-Career Enhanced Subsidy covers
at least 90 per cent of the programme
cost for a range of tertiary courses.
Find out more at skillsfuture.gov.sg/
enhancedsubsidy.
➔

  HOW CAN I DO IT? Lean towards
your loved ones for support, be it
help with technology or to test you
before an exam.
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BY TAN MAY-LYNN
IN CONSULTATION WITH

BACK
Run in reverse to
give your regular
jog a fitness boost.
IF THERE IS ONE BRIGHT SPOT IN
THE COVID-19 PANDEMIC, it is
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FRONT

WORKOUT

that more Singaporeans have
turned to exercise to keep fit,
with an estimated 40 per cent
reporting an increase in their
physical activity, according
to a 2021 survey by market
research firm Ipsos. Besides
cycling and trekking, running
is a popular choice — one that
is shared by people all over
the world. A 2021 Nielsen
survey showed an increase in
recreational running across
participants from 10 countries,
including India, Japan, the
United Kingdom (UK) and
the United States (US).
IN
THE
KNOW

Too clean for
our good?

WHILE MOPPING
THE FLOOR, A
PERSON MIGHT
BREATHE IN
1 BILLION TO
10 BILLION
NANOPARTICLES
EACH MINUTE —
EQUIVALENT TO  
WHAT IS INHALED  
FROM VEHICLE
TRAFFIC ON A
BUSY ROAD.

PULMONOLOGY
An American research
published in Science
Advances found that
fresh-scented cleaning
products can generate as
many airborne particles
as vehicles on a busy city
street. When monoterpenes
— a compound used to
create scents like pine and
citrus — react with ozone,
they turn into particles that
can irritate the lungs, leading
to health problems such
as asthma. Past studies have
shown the harmful effects
of such cleansing agents,
but this is the first study
that looked at the entire
chemical process under
realistic indoor conditions.

However, running the same
route or clocking up laps around
a track can get a little mundane.
Perhaps in an attempt to break
the monotony of running, it has
taken on a new twist. In the
last year, backward running —
also known as reverse or retro
running — has picked up steam,
particularly among British
runners. While not a completely
new trend — the form has been
around for several years —
backward running has gained
traction with a reported 50 per
cent increase in participation,
according to a study conducted
by PureGym, the biggest gym
operator in the UK.
Fitness enthusiast,
Glen Chen, 32, got to know
about backward running as part
of the warm-up routine for touch
rugby training. Although he does
not play touch rugby anymore,

Mr Chen tries to incorporate
the exercise into his own high
intensity interval training (HIIT)
workouts, up to twice a week.
“Backward running is a very
useful movement for overall
mobility. Because it isn’t a very
natural movement, it helps with
posture, tones the legs and
glutes, and is a great form of
cardio,” he explains. “I also get
to mix things up and break the
routine of my daily runs.”
HIGHS AND LOWS OF
RUNNING IN REVERSE
Backward running can be done
in short bursts, for example,
over several metres on a running
track or even as a marathon
(see sidebar). Proponents
say that benefits range from
strengthening core muscles to
burning more calories.
Running backwards forces
you to stand with your back
straight and your shoulders set
back, so it helps to improve your
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For the
record
➔

The fastest official marathon
time for backward running is
three hours, 43 minutes and
39 seconds (03:43:39), held
by Xu Zhenjun of China, who
ran 26.2 miles (42.195 km).
The fastest marathon time for
forward running is 02:01:39.

➔

The fastest female backward
runner is British athlete,
Shantelle Gaston-Hird, who
covered 13.1 miles (21.1 km)
in 02:16:03. The fastest
half-marathon time for
forward running by a woman
is 01:02:52.

➔

For shorter distances, the
current record holder for
the fastest 1 mile (1.6 km)
in backward running is
American Aaron Yoder,
who ran it in 05:30.

form and posture. Another benefit
is the increase in ‘explosive power’,
as you push yourself backwards
with each step. A study by the
University of Milan in Italy reports
that your muscles require more
metabolic energy to propel you
in reverse. This means that your
calves and legs are worked out in
a way that may further strengthen
them over time. However, the
science on this is not conclusive.
IN
THE
KNOW

Another study has shown that the
magnitude of muscle activation and
perceived exertion between running
backward and forward did not
differ noticeably.
It has been claimed too,
that backward running burns an
estimated 30 per cent more calories
compared to forward running. That,
however, does not mean that if you
are exercising to drop some kilos,
that you would experience faster
weight loss when running backwards.
Mr Ray Loh, a Senior Physiologist
in the Sports Medicine & Surgery
Clinic at Tan Tock Seng Hospital’s
Orthopaedic Surgery Department,
says that calorie expenditure
depends on the amount of effort
produced in a specific amount of
time. “Due to constraints on the hips,
knees, and ankles during backward
movement, individuals may find it
difficult to achieve the same running
speed as forward running. Hence, at
a lower intensity, the exercise effects
on weight loss are reduced.”
Still, running in reverse can
be beneficial to those who are
recovering from knee injuries.
“The position of the knee in respect
to the toe during the stance phases
of backward running reduces
knee extensor movements and the
compressive force loading of the
knee joint, while increasing the use
of the quadriceps muscles (the thigh).
“Thus, backwards running may
be a suitable training variation
for individuals with anterior knee
pain who want to strengthen
their quadriceps and maintain
cardiovascular fitness, while
avoiding further stress to the
knees,” says Mr Loh.

One is just
as harmful
N E U R O L O G Y Even moderate
drinking can shrink your brain —
a new research, published in the
journal Nature, discovered. Led by
researchers from the University of
Pennsylvania, the study analysed
data of over 36,000 middle-aged
adults in the United Kingdom.

·
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DO IT SAFELY
Before you run in reverse, you have to
learn to walk — backwards, that is.
To get used to the sensation of
moving in a different direction, start
by walking backwards until you are
comfortable with the movement.
You can then begin to run backwards
incrementally, such as starting with
50-metre slow jogs before working
your way up to 100 metres, and
eventually a longer distance. It is
recommended to take long steps
with your knees up and make the
movement as fluid as possible to
help your body get used to this
new exercise.
To avoid bumping into other
runners, run backwards on an
uncrowded running track. Beginners
will benefit from having a forwardrunning buddy running alongside
— to help spot obstacles or to act
as a guide. If you are running alone,
use the painted lane markings on
the track as reference.
Backward running is helpful
in training one’s alertness and
awareness of the environment,
but all too often, such runners
turn their heads and necks to see
where they are going. Minimise this
movement as “prolonged looking
back may increase neck, shoulder and
upper back injuries,” cautions Mr Loh.

It found that people who drank
two alcoholic units a day —
equivalent to a pint (473ml) of
beer or a 177ml glass of wine
— have slightly smaller brains
than non-drinkers. This study is
compelling in that most previous
brain-imaging studies have not
included moderate drinkers,
instead comparing the brains of
heavy drinkers with those who
consume little to no alcohol.

THE SHRINKING
OF THE BRAIN
IS A BAD SIGN,
AS IT IS LINKED
TO DECREASED
COGNITIVE
ABILITY.
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IN A

WRITE
Rediscover the power of
handwritten messages.
BY MORGAN AWONG

WHEN WAS THE LAST TIME YOU
RECEIVED A PERSONALLY-PENNED
NOTE OR LETTER? Do you recall
the feeling of warmth of
reading meaningful greetings
and thoughts that were
directed exclusively to you?
In today’s fast-paced digital
world, such messages are
cherished as they represent a
heartfelt connection between
two individuals. Typing an
email or a text might be
faster and more economical,
but writing adds a layer of
authenticity and intimacy
to the communication.
Be it birthday wishes to a
colleague, or a note to thank

FRAME OF

MIND

the efforts of frontline workers,
a handwritten message lends a
voice that everyone appreciates.
THE BUSINESS OF
HUMAN PENMANSHIP
Handwritten messages bear
so much value that companies
such as Hallmark were built
upon them. For over a century,
the world’s largest greeting
card manufacturer has been
providing well-wishers in nearly
100 countries with a medium to
pen their thoughts. Today, the
company is worth an estimated
US$3.5 billion, with a diversified
portfolio that includes gift wraps,
colouring and craft materials,
toys, books, and TV programmes.
Commercialism has intruded
on penmanship, a subject that

was once taught in schools. There
are now businesses offering
handwriting services for brands
who wish to inject a ‘personal
touch’ to their products and
marketing collaterals. These
include actual handwriting
produced by human hires at
Inkpact; full-on robotic arms at
Handwrytten that hold a pen to
churn out “handwritten” notes;
and artificial intelligence by
Scribeless that learns a handwriting
style and duplicates it at scale.
A 2018 study published
in the Journal of Consumer
Research provided evidence
that handwritten typefaces on
packaging enhances the emotional
attachment between the consumer
and the product by imbuing it with
a sense of human contact, warmth,
and sensitivity.
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➔
THE PERFECT FONT
IN THESE TIMES
With lockdowns, and border and
social restrictions implemented
around the world to curb the spread
of the COVID-19 pandemic, the
mental health of many people took a
beating as isolation set in.
The New York Times reported
that the nostalgic hobby of
exchanging handwritten letters
with overseas friends became a
lifeline for some individuals. Pen pal
programmes re-emerged across the
world, helping participants to spark
new connections and conversations
through mail. In a 2020 market
research study by the United States
Postal Service, 65 per cent of those
surveyed agreed that receiving
mail “lifts their spirits”, while 61 per
cent opined that getting mail was
“extra special during this time of
social distancing”.
Award-winning online resource
for mental health, Verywell Mind,
attributes this benefit to the
tangible aspect of handwritten
letters and cards — the feel of
holding a piece of paper or a card in
hand is akin to a hug when physical
and social distance are still the
norm. Plus, the show of effort by
the sender and the anticipation
of receiving the messages make
the emotional reward of reading
personal notes that much
more powerful.
Verywell Mind also highlights
how handwritten notes connect
strangers — and this has been
demonstrated in Singapore
(and elsewhere) by the penned
notes to frontliners during this

The value of
writing does not
just impact the
receiver; the
person penning
the note reaps
the rewards too.
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PUTTING PEN
TO PAPER
Ready to start writing again?
Here are a few ideas:

GREETING CARDS
Not just for birthdays and festive
seasons, greeting cards can be
attached to gifts. Have generic
or blank cards on hand for such
spontaneous moments.
APPRECIATION MESSAGES
There are always people around us to
whom we can express our gratitude
through personal notes — from
food delivery personnel to office
cleaning staff. These can kickstart
communication and form new
connections.
LETTERS
Modern communication — texting,
tweeting, or commenting on
someone’s social media — is fast
and efficient but handwritten

correspondence involves more
thought and expression, which
may lead to deeper friendships/
relationships.

JOURNALS
Write about things that you are
grateful for or have upset you, or pen
down inspirations or ambitions that
might have struck you during the
day. This would help foster clarity
of thought and appreciation of your
successes and failures, and encourage
deeper exploration of your emotions
and life goals. Other than personal
reflection, recording details of daily
life has also become an activity to
destress and as a tool used in
counselling.
33

pandemic. As early as February
2020 — when the virus was still
an outbreak — handwritten notes
were sent to show gratitude for
healthcare workers.
THE WRITE BENEFITS
The value of writing does not just
impact the receiver; the person
penning the note reaps the
rewards too. A 2020 Norwegian
study found that writing helps
the brain to learn and remember
better. Other studies reinforce
that the “pen is mightier than
the keyboard” for remembering
conceptual information over the
long term.
Additionally, writing by hand
is often seen as a tool to improve
or maintain mental health.
Matchsticks, a volunteer group
with the Institute of Mental Health
(IMH), researched and designed
its own journalling kit to give to
patients in the early phases of
COVID-19. Those who regularly
wrote in their journals were better
able to cope with the pandemic.

READ MY
CORONAVIRUS STORY
➔

The book is
available at the
National Library
Board (NLB)'s public
libraries and is also
on sale here:
➔

Readers can
download a
PDF version of
My Coronavirus
Story here:

➔

Watch the animated
version of the book here:
bit.ly/MyCoronavirusStoryAnimated

HEALTH
EAT
WELL

MIND
YOUR

MICROBES
You may have heard of
probiotics and prebiotics;
but what about postbiotics –
currently touted as one of the
hottest topics in gut health?
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PROBIOTICS. PREBIOTICS. AND
NOW, POSTBIOTICS. To help better
understand the difference between
them, think of the three as a movie
trilogy. First, you have the original
'blockbuster' — probiotics. The
story is set in the late 1800s, when
Nobel Prize-winning immunologist
Ilya Ilyich Metchnikoff observed
that many people in rural Bulgaria,
with its harsh climate and extreme
poverty, lived past the age of 100.
After extensive research, he
concluded that a good bacteria found
in their daily staple of “soured milk”
had significantly contributed to
their longevity. This good bacteria
was L. bulgaricus — the world’s
first probiotic.
The 'prequel' came in the
1990s, when scientists focused
their research in the correlation
between gut microbiome (or gut
flora) — microorganisms that live
in the digestive tract — and its
impact on the body. In 2001, the
World Health Organization issued
a formal definition of probiotics:
“Live microorganisms which when
administered in adequate amounts
confer a health benefit on the host”.
Then came a discovery that some
probiotic supplements are destroyed
upon encountering stomach acid,
while others need to be “fed” certain

BY KOH YUEN LIN

nutrients (mainly fibre) to survive
and reproduce in the gut. This put
the spotlight on prebiotics — fibrerich foods that support the healthy
growth of beneficial microbes in the
gastrointestinal tract.
Now, we have the 'sequel' —
postbiotics. Research in the last
decade seems to show that most
of the physiological benefits from
our gut flora are associated with
this by-product created when
probiotic bacteria are “fed” prebiotic
fibres. The term was proposed as
a definition by the International
Scientific Association for Probiotics
and Prebiotics in 2019: “Preparation
of inanimate microorganisms and/
or their components that confers a
health benefit on the host”.
While it is a relatively new field
of research, many see postbiotics
as the next big thing in gut health.
For one, it signifies a new frontier in

Keeping a healthy
diet is the best
way to maintain a
good concentration
of postbiotics in
the body.

understanding how taking care of our
gut can impact overall health. It also
presents new potential in producing
functional foods and even developing
new forms of therapy. Isolating
postbiotic microbes and having them
served up in pure form can also help
with gastrointestinal conditions
that disallow sufferers from having
adequate pre- and probiotics in
their system.

Nothing goes to waste
Simply put, postbiotics are the
'waste product' from a colony of
bacteria after they have made their
way through a feast of fibre. These
by-products include short-chain fatty
acids, enzymes, secreted proteins,
vitamins, amino acids, and peptides.
This cocktail of metabolites
has been linked to some healthpromoting properties. The
postbiotic compounds of lactic
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acid bacteria have been found to be
anticarcinogenic (chemical substances
that work against the processes
that lead to cancer). The fatty acids
acetate, butyrate, and propionate
are associated with a decrease in
inflammation. Butyrate by itself
has also demonstrated an ability to
lower blood pressure and suppress
genes that affect cholesterol levels in
animal studies. Another postbiotic,
muramyl dipeptide, has been linked
to an improvement in the body’s
insulin sensitivity.
Studies are also underway to
harness the power of postbiotics for
treating the gastrointestinal condition
Necrotising Enterocolitis, a leading
cause of death in preterm infants.
Another possible health benefit of
postbiotics is in reducing the presence
of harmful bacteria while supporting
the growth of good bacteria.
The wide-ranging physiological
impact of postbiotics makes this an
exciting field not just for medical

professionals; food and beverage
manufacturers are looking to tap
into it as an attractive additive.
Unlike probiotics, which are live
organisms, postbiotics are
inanimate microorganisms that
can remain stable for a long time,
thus opening the opportunity for
various applications, from infant
formula to functional food and even
beauty products.

No short cuts

Given that they do the work of
prebiotics and probiotics, postbiotic
supplements seem like the “shortcut” solution for those who do not
fancy eating loads of greens, grains,
and fermented products; or those
who are less tolerant to probiotics.
However, the study of postbiotics
is in its nascent stages. Scientists
have yet to fully understand how
they work, and the jury is still out
on how much postbiotic one needs
to achieve the desired effect.
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What is commonly agreed,
though, is that keeping a healthy
diet is the best way to maintain a
good concentration of postbiotics
in the body. By consuming more
prebiotics- and probiotics-rich foods,
you naturally increase your production
of postbiotics — and enjoy the health
benefits associated with pre- and
probiotics at the same time.

RICH
SOURCES
FIND YOUR NUTRIENTS IN THESE FOODS.
Prebiotics are found in high-fibre vegetables
and whole grains, while fermented foods
and drinks such as sauerkraut, kimchi,
kefir (fermented milk beverage), and miso
are good sources of probiotics. Yogurt,
tempeh, and sourdough are also rich in
these super-microbes.

Read Lifewise online!
VISIT www.nhg.com.sg
FOR OUR FREE ARCHIVE OF PAST
ISSUES, COPYRIGHTS OF THE
NATIONAL HEALTHCARE GROUP.

‘Like’ our
Facebook page to
stay informed of the
latest health news
and features.
FACEBOOK.COM/
NATIONALHEALTHCAREGROUP

LEARN ABOUT HEALTH WITH ADVICE FROM EXPERTS,
AND INTRODUCE LIFEWISE TO YOUR FRIENDS.

SPOTLIGHT
/ CORPORATE NEWS + EVENTS + FORUMS /

Artist’s impression

A MODEL OF INTEGRATED CARE
When Woodlands Health (WH) is fully operational from 2024, it will ensure seamless
transition of care to meet patients’ needs.
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Artist’s impression
Specialist Outpatient Clinics.

W

H marked the topping
out of its Campus on 12
February 2022, and is
slated to open progressively at the
end of 2023. Non-urgent specialist
outpatient clinics will be the first
facilities to be operational. From
May 2024, the rest of the hospital,
including the emergency department,
inpatient wards, and services, will
follow suit.

“PREVENTIVE HEALTHCARE IS GOING TO BE VERY IMPORTANT BECAUSE
IF WE CAN PREVENT CHRONIC DISEASES AND SEVERE DISEASES, WE WILL
AGE MUCH MORE GRACEFULLY, WITH A BETTER QUALITY OF LIFE. THE
BURDEN ON OUR FAMILY WILL BE MUCH LESS, THE ENTIRE HEALTHCARE
SYSTEM AND OUR WHOLE NATION’S FISCAL POSITION WILL BE MORE
SUSTAINABLE. THIS WILL BE A KEY AREA OF PRIORITY FOR THE MINISTRY
OF HEALTH IN THIS COMING TERM.”
HEALTH MINISTER ONG YE KUNG

The Campus was conceptualised
and purpose-designed to ensure
seamless transition across the various
care settings, according to patients’
needs. When the Campus is fully
opened, it will have about 1,000 beds
in its acute and community hospital,
and almost 400 beds in the Long-Term

Care facility. Provisions are in place
to expand to a total of 1,800 beds
to meet future needs. The Campus
will also have community spaces and
therapeutic landscaping, in addition
to the adjacent Woodlands Healing
Garden designed by the National
Parks Board.

Health Minister Ong Ye Kung signing on the beam
used in the topping out. Source: Woodlands Health

Above: Health Minister Ong with Sembawang Grassroots
Advisers. Source: Woodlands Health

“Since the ground-breaking
of the Campus in 2017, our
team has started laying the
groundwork for a progressive
model of care to meet changing
healthcare needs. We are also connecting with
community partners to develop a collaborative
care system that extends beyond the hospital
and into the community, to bring about better
health together with residents.”
Dr Jason Cheah, Chief Executive Officer, Woodlands Health,
Deputy Group Chief Executive Officer (Accountable Care), NHG
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Weighing In On Obesity
The NHG World Obesity Day 2022 Webinar
put the focus on a growing health concern.

O

besity is on the rise in
Singapore. The National
Population Health Survey,
conducted between July 2019
and March 2020, revealed that
20.7 per cent of Singaporeans are
in the high-risk body mass index
category of 27.5 and above. This
is an increase of two percentage
points since 2017. However,
the stigma surrounding being
overweight — such as being
thought of as lazy and lacking selfdiscipline — may deter the obese
from seeking help.
To create more awareness on
this health condition, the National
Healthcare Group (NHG) held the
NHG World Obesity Day 2022
webinar on 5 March 2022. The
forum addressed misconceptions
and provided tips on eating
healthily and exercising effectively.
Those undergoing treatment
for obesity also shared their
experiences.
Obesity is often wrongly
attributed to poor lifestyle
choices, said Dr Lee Ying Shan,
Consultant, Endocrinology, Tan
Tock Seng Hospital (TTSH), who
spoke at the webinar. Another
speaker, Ms Carol Lin, Senior
Psychologist, National Healthcare
Group Polyclinics (NHGP), said
that such stigma can increase
a person’s vulnerability to
depression and eating disorders.
Dr Donna Tan, Assistant
Director, Clinical Services,
NHGP, highlighted that people
with obesity are at greater risk
of developing Type 2 diabetes.

The moderator and panellists
of the NHG World Obesity
Day 2022 Webinar.

Being overweight is also associated
with high blood pressure, high
cholesterol, and cardiovascular
diseases such as stroke and
heart disease.
The webinar drew close to
300 attendees on Zoom and was
also broadcast “live” on the NHG
Facebook page. It garnered over
1,300 views within three days.
ACT NOW
To help people with obesity lose
weight in a healthy way, NHGP
started Lighter Life, a weight
management programme, in 2018.
Lighter Life is an interactive group
risk-stratified weight management
programme designed for eligible
NHGP patients with chronic
conditions such as diabetes
and hypertension.
➔

To find out more about NHGP’s
Lighter Life weight management
programme, visit www.nhgp.com.sg.

DID YOU KNOW?
> According to the World
Obesity Federation,
800 million persons
around the world live
with obesity.
> Childhood obesity
is expected to
increase by
60 per cent
over the next
decade.
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TB Awareness talk on World Tuberculosis Day 2022.
TB awareness talk organised by Sembawang West Constituency Office.

SPREADING THE TB MESSAGE
NCID marked World Tuberculosis Day 2022 with
community outreach events.

B
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ased on the World Health
Organization (WHO) Global
Tuberculosis Report 2021, an
estimated 9.9 million people worldwide
developed active tuberculosis (TB) in
2020, with 1.5 million dying from the
disease. In 2021, there were 1,306 new
cases of active TB among Singapore
residents. This is lower than the 1,360
cases in 2020. The incidence rate was
32.8 cases per 100,000 population
in 2021, compared to 33.6 cases per
100,000 in 2020.

Although TB is treatable and
curable, one of the primary reasons
for new TB cases is due to late
diagnosis. As part of its outreach
efforts, the National TB Programme
— also known as the Singapore
Tuberculosis Elimination Programme
(STEP) — under the National Centre
for Infectious Diseases (NCID),
collaborated with the AWWA to
organise a talk on World Tuberculosis
Day (24 March 2022). The event
aimed to create awareness and help

the community to better understand
the disease. The hybrid event was held
at the AWWA Active Ageing Centre in
Ang Mo Kio. Speakers included Dr Tay
Jun Yang, Associate Consultant, NCID,
and Ms Kelly Foo, Assistant Director,
National TB Programme, NCID.
Prior to World Tuberculosis
Day 2022, STEP also supported the
Sembawang West Constituency
Office in a TB awareness talk on 12
February 2022. It
was conducted via
Facebook Live, with
Adjunct Associate
Professor Jeffery
Cutter, Acting
Director, National
TB Programme,
A/Prof Jeffery Cutter
NCID, as speaker.

Round-the-clock Healthcare Service
Yishun Health’s THINK Centre enhances post-discharge
care and reduces A&E admissions.
The Yishun Health Tele-health &
Integrated Network (THINK) Centre
serves as a one-stop telehealth
service and support hub for eligible
discharged patients (those who have
non-complex underlying medical
conditions), and their caregivers.
It offers a 24/7 urgent care hotline
manned by a dedicated team of nurses
and doctors, as well as regular care
coordination and health education
through telephone reviews.
Since its launch in November
2020, THINK Centre has supported

about 1,000 patients who were
transiting from hospital to home. Yishun
Health has also seen encouraging
outcomes in maintaining the health of
the patients in the community, including
a decrease in accident and emergency
(A&E) attendances and ward admissions
for these patients. Concurrently, about
71 per cent of callers enquiring about
their symptoms or care issues did not
require a trip to the hospital. They were
instead managed with self-care advice or
with the assistance of appropriate care
providers.

MORE SUPPORT FOR PATIENTS
> THINK Centre expanded its services in November
2021, launching the Tele-Medical Home (Tele-MH)
to support COVID-19 patients assessed to be suitable
for recovery at home. Tele-MH provides them with
tele-monitoring of COVID-related symptoms and
vital signs, daily tele-consultations with the care
team, and 24/7 tele-support. Home visits by the
care team would be made, where required.
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Fighting
Diabetes
Together
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Mr Louis
Ang (right),
Director, NHG
Group Research
receiving the
award on behalf
of NHG.

The James Dyson Foundation helps
raise awareness and funds for
research on the disease.

D

yson Singapore has partnered the National
Healthcare Group Fund (NHGF) for three
years (June 2020 to June 2023). Funds raised
by the company and its charity arm, the James Dyson
Foundation, support NHG’s medical research on
diabetes, to save lives and reduce limb amputations.
Various charity activities have been carried out
over the past two years, including designs for a pair
of T-shirts by Dyson Singapore’s creative team.
Monies raised from the sale of the T-shirts as well
as other donations go toward the “Save Lives, Save
Limbs” campaign that supports the diabetes research
carried out by Associate Professor Rinkoo Dalan,
Senior Consultant at the Department of Endocrinology,
Tan Tock Seng Hospital (TTSH).

“THROUGH OUR RESEARCH, WE WANT TO
REVERSE SOME OF THE COMPLICATIONS THAT
OCCUR WITH DIABETES AND PREVENT HEART
ATTACK, STROKE, AMPUTATION, OR OTHER
COMPLICATIONS IN OUR PATIENTS.”
ASSOCIATE PROFESSOR RINKOO DALAN, SENIOR CONSULTANT, DEPARTMENT
OF ENDOCRINOLOGY, TAN TOCK SENG HOSPITAL

NHG staff wearing T-shirts specially designed by Dyson Singapore’s
creative team in support of the ‘Save Lives Save Limbs’ campaign.

USING TECHNOLOGY

FOR GOOD

NHG awarded OpenGov
Recognition of Excellence 2021.

O

n 18 February 2020, the National
Healthcare Group (NHG) was awarded
the OpenGov Recognition of Excellence 2021,
in recognition of its innovative and disruptive use of
technology in healthcare through the following:
• The optimisation of health processes
• Delivery of patient-centric services
• Pushing new boundaries for advancing healthcare
The award was received on the organisation’s
behalf by NHG’s Centre for Medical Technologies
and Innovations (CMTi) at the Singapore OpenGov
Leadership Forum 2022.
A special mention was given to the Open
Innovation Challenge (OIC), co-organised by CMTi
in partnership with Enterprise Singapore. The OIC
seeks to identify unmet clinical needs and match
NHG clinicians with suitable
technology partners, such as
medical technology companies
and academic/research
institutes, to co-develop
solutions to address these needs.
Subsequently, CMTi will then
help establish collaboration
between the clinicians/
institutions with their partners,
and support the development of
the projects.
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DIRECTORY
FOR NHG
AN EASY GUIDE FOR YOU TO
CONTACT OR LOCATE US

NATIONAL HEALTHCARE
GROUP CORPORATE OFFICE
3 Fusionopolis Link, #03-08,
Nexus @ one-north
Singapore 138543
Tel: 6496-6000
www.nhg.com.sg

TAN TOCK SENG HOSPITAL
11 Jalan Tan Tock Seng
Singapore 308433
Tel: 6256-6011
www.ttsh.com.sg
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KHOO TECK PUAT
HOSPITAL
90 Yishun Central
Singapore 768828
Tel: 6555-8000
www.ktph.com.sg

WOODLANDS
HEALTH
(CORPORATE OFFICE)
9 Maxwell Road, MND Complex Annex
A, #03-01A
Singapore 069112
Tel: 6681-5999
www.whc.sg

INSTITUTE OF
MENTAL HEALTH
Buangkok Green Medical Park
10 Buangkok View
Singapore 539747
Tel: 6389-2000
www.imh.com.sg

YISHUN COMMUNITY
HOSPITAL
2 Yishun Central 2
Singapore 768024
Tel: 6807-8800
www.yishuncommunityhospital.com.sg

NATIONAL
HEALTHCARE
GROUP POLYCLINICS
Contact centre: 6355-3000
www.nhgp.com.sg

NHG PHARMACY
Tel: 6340-2300
Fill your prescription online:
www.pharmacy.nhg.com.sg

NHG COLLEGE
NATIONAL SKIN
CENTRE

Tel: 6340-2351
www.college.nhg.com.sg

1 Mandalay Road
Singapore 308205
Tel: 6253-4455
www.nsc.com.sg

NHG EYE INSTITUTE

NATIONAL CENTRE FOR
INFECTIOUS DISEASES
16 Jalan Tan Tock Seng
Singapore 308442
Tel: 6256-6011
www.ncid.sg

ADMIRALTY
MEDICAL CENTRE

Tel: 6357-8000
www.tei.nhg.com.sg

AMK SPECIALIST
CENTRE
Blk 723 Ang Mo Kio Avenue 8,
Singapore 560723
Tel: 6554-6500

PRIMARY CARE
ACADEMY

676 Woodlands Drive 71
#03-01, Kampung Admiralty
Singapore 730676
Tel: 6807-8000
www.admiraltymedicalcentre.com.sg

3 Fusionopolis Link,
Nexus@one-north, #05-10
Singapore 138543
Tel: 6496-6683 / 6496-6682
www.pca.sg

URGENT CARE CENTRE
@ ADMIRALTY

NHG CMTI

676 Woodlands Drive 71
#01-01, Kampung Admiralty
Singapore 730676
Tel: 6363 3000
www.whc.sg/feelingunwell/
urgent-care

NHG DIAGNOSTICS
3 Fusionopolis Link, #05-08,
Nexus @ one-north
Singapore 138543
Call centre: 6275-6443
(6-ASK-NHGD)
www.diagnostics.nhg.com.sg

3 Fusionopolis Link, #03-08,
Nexus @ one-north
Singapore 138543
Email: innovate@nhg.com.sg
https://corp.nhg.com.sg/cmti

INSTITUTE OF
GERIATRICS AND
ACTIVE AGEING
Centre For Geriatric Medicine
Tel: 6359-6100

Background
This April, NHG commemorates its 22nd Anniversary.
The NHG22 Logo pays homage to the steadfast will and spirit of service alive in the people of
NHG, which has propelled us to soldier on with unwavering dedication, and galvanised us to
innovate and leverage
greater heights
in the deliveryy of care for
g technology
gy to scale g
g
our population.

Tagline
Better Health For Our Population – signifies NHG's collective purpose to keep our patients
and community healthy through preventive care, while continuing to meet the needs of an
ageing population. At the same time, staying true and committed in the pursuit of our vision:
Adding years of healthy life. With People-centredness, Integrity, Compassion, and
Stewardship (PICS), we will press on with fortitude and determination to serve and bring hope
to our population and nation.

Rationale & Symbolism
Represents our strength and
unity for “2day”; it ignites us
to shine and to hope for
“2morrow”.

Colours
The vibrant hues are made up of the colours of
NHG and our Institutions; they represent us
rallying together amid challenges to keep our
population and nation well.

Interweaving 22
Represents the togetherness of our Institutions,
stakeholders, healthcare professionals, patients,
caregivers, and community partners. Collectively,
they form our heart – serving our patients and
the population.

Stylised blue line
Represents NHG's evolving River of Life
journey designed to care for our population
from Living Well to Leaving Well.

www.nhg.com.sg

nationalhealthcaregroup

@nhgig

@wearenhg

NHG IS A REGIONAL HEALTH SYSTEM FOR CENTRAL SINGAPORE

