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Frontiers in
Mental Health
Symposium
Advancing Research in

Depression
and Psychosis

6 March 2018 (Tue)
Lecture Hall
Institute of Mental Health (IMH)
Buangkok Green Medical Park
10 Buangkok View
Singapore 539747

Jointly organised by the Institute of Mental Health (IMH) and the Lee Kong Chian
School of Medicine (LKCMedicine), the Frontiers in Mental Health Symposium (FMHS)
2018 seeks to bring together leading researchers, neuroscientists, clinicians and
academics with a keen interest in research updates on depression and psychosis,
and the biological causes for these conditions.
Keynote
Speaker

Sir Philip Campbell is Editor-in-Chief of Nature, and of
Nature Research. He is also chair of the trustees of the
research-funding charity MQ: transforming mental health.
Sir Campbell was a founding trustee of the charity when
it was launched in 2013. Since then, he has ensured that
the Nature journals pay due attention to mental health.
In his MQ role, he has engaged with many mental
health researchers and funders.

Overseas speakers from Sweden’s Karolinska University Hospital, National Centre
for Mental Health (South Korea), National Centre of Neurology and Psychiatry
( Japan), as well as speakers from IMH and LKCMedicine will also share recent
findings from mental health research and discuss the implications of those studies
on the practice of mental healthcare.
Limited seats are available on a first-come-first-served basis.

REGISTER NOW @ www.imh.com.sg/events
For enquiries, please contact:
Ms Vera Soo
6389-2864
Mr Eugene Woon
6592-3953
Jointly organised by:

vera_soo@imh.com.sg
eugenewoon@ntu.edu.sg
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Investing In
Our Health
H

ERE’S SOME GOOD NEWS to kick off 2018
— Singaporeans are living longer, with our
average life expectancy at birth at 83.1 years. In its
report last year, the World Health Organization said we
are only behind the Swiss (83.4 years) and the Japanese
(83.7 years) in this respect.
This is reason to celebrate, but also reason not to
be complacent. To ensure that our later years are not
spent in ill-health and that Singaporeans add years
of healthy life, the government recently launched its
Healthcare Industry Transformation Map (page 41)
to outline strategies to steer the healthcare workforce
towards providing better care. To do this, jobs and
skills will be enhanced, productivity will be raised and
innovation in the healthcare sector encouraged.
The National Healthcare Group (NHG), one of
the three integrated health clusters in our public
healthcare system, is at the forefront of this move.
A measure NHG has put in place to improve patient
experiences and outcomes is the digitalisation of work
processes and the delivery of care to patients. Virtually
Face-to-Face (page 10) highlights how NHG makes
use of technology, including video conferencing and
messaging apps, to offer convenience and time savings
to patients and their caregivers, and to enable doctors
to provide more attentive care to their patients.
However, as the resistance of microbial bugs
to drugs increases, certain illnesses become more
difficult to treat, says A/Prof Lim Poh Lian, Senior
Consultant at Tan Tock Seng Hospital’s Department
of Infectious Diseases, who is also the chairperson
for the National Antimicrobial Resistance Control
Committee. Find out what she and her team are doing
to tackle this global health issue (page 20).
Ultimately, better health starts with you and
me. In The Power of Pilates (page 34) discover how
this low-impact exercise can enhance flexibility and
strength; while Not So Social After All (page 18) tells
us why compulsive social media users should take
breaks in between networking online. When Food
Comes A-Calling (page 25) shows how we can eat
healthier when ordering meals online.
Health is wealth, so here’s to staying well in
2018, and for those celebrating Lunar New Year, a
prosperous Year of the Dog.

THE EDITORIAL TEAM
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GOING OFF TRACK

G

adgets designed to make young people more active and move
more may inadvertently have the opposite effect. A UK study,
published in the American Journal of Health Education, aimed to
find out the motivational levels of 13 and 14 year-olds who had activity
trackers to wear daily.
After eight weeks, researchers found
that the teenagers were less motivated, with
counterproductive attitudes about exercise and
their bodies’ capabilities. Those who continued to
use the activity trackers were motivated mainly
by guilt, competition and peer pressure.
The trackers set users a goal of 10,000 steps
a day, and after about a month, most of the
teenagers said the monitors made them feel lazy
if they did not manage the daily target. Many
also felt more physically inept compared to the start of the study, often
because they were rarely near the top of the activity leader boards.
A large percentage also felt less motivated to be active than before
they were given the monitor. Lead researcher Dr Charlotte Kerner from
Brunel University London said the monitors appeared to have left the
teenagers feeling pressured and self-conscious about their physical
abilities. This resulted in frustration and less motivation to exercise,
rather than more.
The conclusion was that healthy-lifestyle technology may have a
negative impact on personal motivation levels, and that it would be
better to set realistic, more achievable and sustainable targets.

HEALTHY-LIFESTYLE
TECHNOLOGY
MAY HAVE A
NEGATIVE IMPACT
ON PERSONAL
MOTIVATION
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Grandparents who spoil their
grandkids may be doing more
harm than good, said researchers
from the University of Glasgow in
Scotland. The research, published in
scientific journal PLOS One, looked
at 56 studies and data taken from
18 countries to see the effects of
grandparents — those who are not
primary carers of their grandchildren
— on the latter. They found that
many grandparents are immobile,
overindulgent with treats and even
smoke around their grandchildren.
As a result, many children are
given an excess of sugary and rich
foods and drinks, and are over-fed.
Along with the lack of physical
activity, their weight and height
can then be negatively affected.
Grandkids exposed to second-hand
smoke also counted towards
grandparents being a health hazard.
These grandpas and grandmas
are missing out on health messages
being driven home to today’s
parents, said the researchers. This
needs to be addressed as many
adults rely on their parents to look
after their children.
Said lead author Dr Stephanie
Chambers: “Currently, grandparents
are not the focus of public health
messaging targeted at parents and,
in light of the evidence from this
study, this is something that needs
to change given the prominent role
grandparents
play in the lives
of children.”

PHOTOS: SHUTTERSTOCK

Is Grandpa A
Health Hazard?
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NEUROBIOLOGY

Game On!

K

eep wiggling that control stick
— a study has suggested that
video games could be a useful
tool in helping older adults reduce
their risk of developing dementia.
A trial funded by the US National
Institutes of Health used a computer-based brain training exercise called
Double Decision to test how fast a person responded to verbal stimuli. It found
that those who did the brain-processing exercises had a 29 per cent lower
risk of dementia, compared with those who did no training at all. The training
involved improving the brain’s ability to change (known as its plasticity) and
to test skills of perception, decision-making, thinking and remembering.
The subjects in the study, which was published in the journal Alzheimer’s
and Dementia: Translational Research and Clinical Interventions, enrolled at an
average age of 74 and were studied over 10 years. Dr Doug Brown, director
of research at the US Alzheimer’s Society, said the study hinted that “a
particular type of brain training may help people to ward off dementia” but
because of research limitations, this cannot be confidently concluded.
Further studies have to be conducted to see if the findings can be
replicated, and better explained.

Join us as we try to unravel the
last taboo of life and look at what
happens to us as we say our last
goodbye. The three Saturday
morning sessions are designed to
be casual and informative.
No background in
science is required!
DATE
6 to 27 Jan 2018
TIME
9am to 11.30am
VENUE
Auditorium,
Learning Centre,
Tower B,
Khoo Teck Puat Hospital,
90 Yishun Central,
Singapore 768828
REGISTRATION
To enrol, call 6602 3388
(during office hours) or visit
www.ktph.com.sg/mms.

NATIONAL ADDICTIONS
AWARENESS DAY 2018

KINESIOLOGY

GYM OR HOME?
Exercising at home,
using your own body
weight, may be as
beneficial as doing
strength training with
weights at the gym.
An Australian study
by the University of
Sydney, involving
over 80,000 adults,
compared different
forms of exercise, and
found that those who
did strength-based
exercise twice a week
had a 23 per cent
reduction in risk of
premature death by
any means, and a
31 per cent reduction
in cancer-related
death than those who
did not engage in
such exercise.
Strength-based
exercises the

MINI MEDICAL
SCHOOL @ KTPH

researchers looked
at included using
machines or free
weights at the gym,
as well as bodyweight
exercises such as situps, push-ups and
squats that can be
done at home.
The participants,
on average, did two
hours of strength
training per week,
with diet and other
factors controlled.
What was
encouraging, said
lead author
A/Prof Emmanuel
Stamatakis, was that
there was not much
difference between
gym-based or homebased strength
workouts. It was
also found that two

strength sessions per
week were beneficial
enough and that
doing more than
that did not lead to
additional gains.
The findings were
published in the
American Journal
of Epidemiology.

Jointly organised with North East
Community Development Council,
this event aims to bring awareness
to the community of the different
types of addictions, preventive
measures and treatments available,
as well as the various platforms
to seek help.
DATE
Saturday, 10 March 2018
TIME
10am to 3pm
VENUE
Our Tampines Hub, 1 Tampines
Walk, Singapore 528523
REGISTRATION
Free admission.
No registration required.
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SLEEP MEDICINE

THE HEART OF SLEEP

T

rying to catch up on sleep over the weekend may not be good
for the heart. A study, presented recently at the American Heart
Association’s Scientific Sessions, suggested that people who
spent two or more hours catching up on sleep over the weekend —
people with what researchers call “sleep
debt” — were more likely to have poor
cardiovascular health.
Having poor sleep patterns was bad for
the heart and general health, and trying to
catch up on weekends does not really help,
said researchers.
Sleep deprivation affects levels of the
stress hormone cortisol, inflammation
and the body’s “fight or flight” hormones,
said Dr Michelle Albert, the study’s senior
researcher and a professor of medicine at the University of California,
San Francisco. These can increase weight and blood pressure, and
contribute to cardiovascular disease.
This study provides more evidence that it is not only important to
get enough sleep, but also that sleep patterns shouldn’t vary drastically
on weekdays and weekends. More than 21,000 older female healthcare
professionals with an average age of 72, and without a history of heart
disease or cancer, took part in the research.
An expert said the findings suggest that people who catch up on
sleep over the weekend are not counteracting the harmful effects of not
getting enough sleep the rest of the week. It would be better, instead,
to get at least seven hours of sleep each night and to go to bed and wake
at about the same time every day.

IT WOULD BE BETTER TO
GET AT LEAST SEVEN HOURS
OF SLEEP EACH NIGHT
AND TO GO TO BED AND
WAKE AT ABOUT THE
SAME TIME EVERY DAY
PHOTOS: GETTY IMAGES, ISTOCKPHOTO, SHUTTERSTOCK

Anaphylaxis, a life-threatening
allergic reaction, may be caused
by an allergy to a molecule found
in red meat, researchers from the
National Institute of Allergy and
Infectious Diseases (NIAID) in the
US found.
Published in Allergy, the
study evaluated 70 people who
had unexplained frequent attacks
of anaphylaxis. Symptoms of this
condition include skin rashes,
shortness of breath, dizziness and
vomiting. About nine per cent of
these participants tested positive
for an allergy to the molecule,
galactose-alpha-1,3-galactose (or
alpha-gal), which is found in beef,
pork, lamb and other red meats.
When these patients cut
red meat out of their diet,
none of them experienced
anaphylaxis during the 18 months
to three years during which they
were followed.
Diagnosing an alpha-gal
allergy can be a challenge, in
part because patients often
experience a delayed allergic
reaction that occurs about three
to six hours after they consume
red meat. In contrast, most
allergic reactions to other foods
occur about five to 30 minutes
after consumption of the food.
Furthermore, most routine
allergy tests do not check
for alpha-gal allergies. The
researchers said their study
“supports the need for routine
screening for this sensitivity as
a cause of anaphylaxis”.

HEMATOLOGY
PYSCHOLOGY

Clots On
The Couch
Watching too much television can
lead to blood clots, even if you
exercise regularly. A study funded by
the American National Heart, Lung,
and Blood Institute found that the
risk of blood clots in the veins of the
legs, arms, pelvis and lungs, known
as venous thromboembolism (VTE),
increases with time spent watching television, even if the person gets the
recommended amount of exercise.
The study of 15,158 people, aged 45 to 64, found that the risk of
developing VTE was 1.8 times higher in participants who met recommended
guidelines for physical activity and watched TV “very often”, compared
to those who “never or seldom” watch TV. While obesity was more
common in people who watched more TV, the study found that only
about 25 per cent of the increased risk of VTE could be explained by the
presence of obesity.
“Watching TV itself isn’t bad, but we tend to snack and sit still for
prolonged periods while watching,” said Dr Mary Cushman, co-author of
the study and professor of medicine at the Larner College of Medicine at
the University of Vermont in Burlington. She advised people to continue
to stay physically active, maintain a healthy weight and avoid prolonged
TV watching to lower the risk of VTE.

NEUROLOGY

FITTER BODY, FITTER MIND

C

ombining intense exercise
and brain training could be
beneficial in the long run.
In a recent study by scientists
at McMaster University in Canada,
95 participants first underwent a

series of memory and fitness tests.
They were then divided into three
groups. Over six weeks, one group
took part in exercise training,
another combined exercise with

mental training, while the last
control group had no training.
At the end of the programme,
participants repeated the same
fitness and memory tests. The
exercise and combined training
groups performed better
in both tests than the
group without training.
Those with improved
fitness and who had
mental training, showed
the most improvement in
their memory tests.
The findings, published
in the Journal of Cognitive
Neuroscience, may suggest
that exercising both body
and mind provides the greatest
boost to memory, but it only
focused on young people. The
researchers plan to conduct the
study on older subjects.

MAPPING
SUICIDE
Close to 800,000 people
worldwide take their
own lives each year, with
many more attempting
suicide. Knowing who is at risk
can help to save a life.
In a recent US study
published in Nature Human
Behaviour, a research team
from Carnegie Mellon
University and the University
of Pittsburgh, used functional
magnetic resonance imaging
(fMRI) to analyse brain activity
among young adults. The 34
participants — 17 suicidal and
17 with no history of psychiatric
disorders or any suicide
attempt — were shown 30
words related to suicide (e.g.
“death”, “hopeless”), positive
ideas (“bliss”, “comfort”),
and negative ideas (“gloom”,
“worried”). They were then
asked to think about each
word for three seconds.
With the fMRI, the
researchers recorded which
parts of the brain were
activated. An algorithm was
then used to differentiate if the
subjects had suicidal thoughts.
The system correctly identified
participants as “suicidal” with
91 per cent accuracy.
In the group with suicidal
thoughts, the algorithm was
also able to distinguish those
who had previously made a
suicide attempt with 94 per
cent accuracy.
“The most immediate need
is to apply these findings to a
much larger sample and then
use it to predict future suicide
attempts,” said co-researcher
Professor David Brent.

NEED HELP? Call the

Samaritans of Singapore (SOS)
helpline at 1800-221-4444.
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Heartache About Exercise

W

hy do people who seem to be super-fit for their age still suffer from
heart issues? In a recent study by Mayo Clinic Proceedings, it was found
that people who exercised well over physical activity guidelines for
many years were more likely to develop coronary artery calcification (CAC) when
they reach middle age. CAC, which is measured using CT scans, is an indicator
that calcium-containing plaques are present in the heart’s arteries — a predictor
of heart disease.

The US Department of Health recommends at least 150 minutes a week of
moderate-intensity, or 75 minutes a week of vigorous aerobic activity. Moderateintensity activities include walking, hiking, playing golf and gardening. Vigorous
activities include running, cycling, swimming, dancing and strenuous sports.
The study, which followed around 3,200 people for about 25 years from young
adulthood, found that those who exercised three times the recommended amount
had a 27 per cent higher risk of developing CAC, compared to those who exercised
the least. The findings add weight to previous studies that say extreme levels of
exercise can have detrimental effects. But don’t take this as a reason to exercise
less — the study also found that those who did less than the recommended
amount were more likely to have high blood pressure and type 2 diabetes in
middle age.

HEPATOLOGY

CAN YOU
STOMACH
THIS?
The next time you have
heartburn, don’t be too
quick to pick up your bottle
of acid reflux medication.
A study found that frequently
blocking stomach acid
secretions can actually lead
to an overgrowth of intestinal
bacteria, and result in liver
inflammation and damage.
To investigate whether
blocking stomach acid
increases the risk of chronic
liver disease, a team led
by Dr. Bernd Schnabl from
the University of California
San Diego School of Medicine
in the US, injected proton
pump inhibitors (PPIs),
a commonly-used class
of heartburn medication,
into mice. PPIs are also
used by people with chronic
liver disease.
It was found that the
rats, after lacking stomach
acid, had higher levels
of the intestinal bacteria,
Enterococcus, as well as
imbalances of other microbes
in their bodies. Further

Herbal Harm
A herbal medicine often given during childbirth in Asia has been linked to liver cancer.
Scientists from Singapore and Taiwan have
shown that aristolochic acids (AA), derived
from the woody vines of the aristolochia plant
family, could be causing mutations in the genes
that predispose an individual to liver cancers.
Despite being banned in certain countries,
the acids can still be found in some traditional
Chinese medicines that are given to new mothers
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to prevent parasites and promote healing.
These plants are also used in herbal
remedies prescribed for weight loss.
The findings, published in Science
Translational Medicine, suggest that stronger
measures are needed to prevent people from
consuming AA, and that the best way to stop
consumption is to increase public awareness.
The researchers were from Duke-NUS
Medical School, the National Cancer Centre
Singapore, Johns Hopkins Medicine Singapore
and Taiwan’s Chang Gung Memorial Hospital.

PHOTOS: SHUTTERSTOCK

ONCOLOGY

ENVIRONMENT MEDICINE

BLOCKING STOMACH
ACID SECRETIONS CAN
ACTUALLY LEAD TO
AN OVERGROWTH OF
INTESTINAL BACTERIA
experiments found that
the Enterococcus bacteria
could find their way
to the liver, where they
caused inflammation.
The team also looked at
whether people taking PPIs
have similar microbe changes
in their bodies. They collected
faecal samples from 4,830
alcohol abusers — with a mix
of active PPI users, previous
PPI users and non-PPI users.
Those on PPI treatment
had the highest amount of
Enterococcus in their stool.
The finding was published in
Nature Communications.

CAUSING A STIR

C

ooking a stir-fry could
be bad for your health,
because of the hazardous
indoor air pollution it causes.
Researchers from Texas Tech
University and Utah State
University in the US found that
hot oil sends tiny droplets of
fat into the air that could be
potentially dangerous when
breathed in.
The researchers heated up oil
in a frying pan and then recorded
what happened when droplets of
water were added. The results were
“dramatic” — the water caused
the fat to explode, sending tiny oil
droplets into the air. If a room was
not well-ventilated, these small
hazardous droplets could be inhaled.
And it seems that foods such as a
Chinese stir-fry or fried chicken
might be the worst culprits as poultry

and vegetables contain a large
quantity of water.
The scientists are now using
high-speed video to record and
calculate the size and distribution
of oil droplets released to see how
far they can reach in a kitchen with,
or without, ventilation.
The research was presented
at the 70th annual meeting of the
American Physical Society’s Division
of Fluid Dynamics in Denver,
Colorado, last November.

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

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
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Virtually

FACE -TO TECHNOLOGY AND TELEMEDICINE CONTINUE TO REDEFINE
THE TRADITIONAL MODEL OF HEALTHCARE, ENABLING
HEALTHCARE PROFESSIONALS TO EXTEND A PERSONAL
TOUCH TO MORE PATIENTS BEYOND HOSPITAL WALLS.

‘A

CCESS’, ‘CONVENIENCE’

and ‘ease’ are what the public
wants in our healthcare system.
With more patients needing multiple clinic
visits to address different chronic conditions,
smaller families and more hectic schedules
make it difficult or more expensive for caregivers
to accompany patients during consultations.
Now, imagine being seen by a doctor in
the comfort of your own home. Or having
regular check-ups done in your neighbourhood
estate instead of a hospital or polyclinic.
Imagine having a smartphone app that
securely provides test results and other medical
information at your fingertips.

10
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For policy-makers and a growing group of
healthcare professionals, creating a sustainable
system that delivers effective care to patients
in the community is no longer a science-fiction
fantasy. Technology and innovation have
made some of these a reality, notably in the
field of telehealth.

Extending A Virtual Hand
Telehealth collectively refers to the use of
telecommunications technologies — including
data, WhatsApp, Wi-Fi, wearable sensors, etc. —
to provide health, medical and education services.
In addition to better treatment outcomes,
telehealth has been shown to improve
patient engagement and satisfaction levels by

With our ageing
population and falling
birth rates, telehealth
can help facilitate
our community’s reach
to health services.
It is not a stand-alone
initiative, but rather
an extra conduit
for us to reach out
to patients.
DR ERIC WONG, GROUP CHIEF CLINICAL INFORMATICS OFFICER,
NATIONAL HEALTHCARE GROUP

- FACE
BY WANDA TAN

IN CONSULTATION WITH

DR ERIC WONG GROUP CHIEF CLINICAL

PHOTOS: AIK CHEN, SHUTTERSTOCK

INFORMATICS OFFICER // NATIONAL HEALTHCARE GROUP
DR STEPHEN CHAN ACTING CHIEF MEDICAL
INFORMATICS OFFICER // WOODLANDS HEALTH CAMPUS
A/PROF TERENCE TANG DEPUTY CHAIRMAN
MEDICAL BOARD // CHIEF MEDICAL INFORMATION OFFICER //
KHOO TECK PUAT HOSPITAL

encouraging personal ownership of health,
as well as creating more convenient and open
lines of communication between patients and
healthcare professionals, explains Dr Eric Wong,
Group Chief Clinical Informatics Officer,
National Healthcare Group (NHG). “With
our ageing population and falling birth rates,
telehealth can help facilitate our community’s
reach to health services,” he adds.

Plugging Into TeleHealth
Singapore entered a new phase of telehealth
adoption in 2017, with the rollout of two
national programmes by the Integrated Health
Information Systems (IHiS), the national
technology agency for healthcare.

The Smart Health Video Consultation
for Healthcare was launched in April last
year, enabling patients to speak with doctors
virtually from the comfort of their home. It has
been implemented for selected services at several
public healthcare institutions, including Tan Tock
Seng Hospital (TTSH), the Institute of Mental
Health (IMH) and Singapore General Hospital.
In May, the Smart Health TeleRehab platform
was launched. It allows patients recovering
from conditions, including stroke, fractures
or musculoskeletal conditions, to perform
professionally-supervised physiotherapy sessions
at home, through the use of wearable sensors
and mobile tablets. Several acute hospitals,
Intermediate and Long-Term Care (ILTC), as well
as community care providers, are already on board.
Plans are also underway for a national
telemonitoring service, which will enable the
remote monitoring of patients’ blood pressure,
weight and other vital signs for those with chronic
conditions such as hypertension or diabetes.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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TELEHEALTH IN SINGAPORE
COMPRISES FOUR BROAD DOMAINS
Infocomm Meets Healthcare
The growth of telemedicine has mirrored
advances in the telecommunications industry.
Speedier Internet connections, the smartphone
boom and the growing prevalence of linked
devices have revolutionised our world. Over the
last decade, telemedicine has come into its own
— and has developed more opportunities to
create a better healthcare system.
“We are a heterogeneous population.
An individual may be tech-enabled and IT-savvy,
owning several devices and wearables; or not,”
explains Dr Stephen Chan, Acting Chief Medical
Informatics Officer for the upcoming Woodlands
Health Campus (WHC). “As more IT-savvy patients
and caregivers embrace telemedicine, fewer

TELE-MONITORING

Biomedical or other forms of data
collection obtained remotely from
patients (or through caregivers),
which are used for clinical purposes
(e.g. vital signs monitoring, home nursing)

TELE-TREATMENT

The interaction between a patient
(or caregiver) and a remote healthcare
professional for the purposes of direct
clinical care (e.g. examination, surgery)

TELE-COLLABORATION

The interaction between onsite
and remote healthcare professionals
for clinical purposes (e.g. supervision,
co-diagnosis)

TELE-SUPPORT

TERMS


SMART NATION SINGAPORE
Launched in 2014, the initiative is a nationwide
push to develop infrastructure, policies and
solutions which will enable Singapore to stay
ahead of the digital revolution.



HEALTH INDUSTRY TRANSFORMATION
MAP (ITM)
In November 2017, MOH launched the
roadmap to address long-term challenges
such as Singapore’s ageing population and
rising chronic disease burden. Technological
innovation is a key strategy for developing
a more sustainable healthcare system for
Singapore. (See page 41 for more details.)



NATIONAL TELEMEDICINE GUIDELINES
To facilitate the safe and appropriate delivery
of telemedicine by healthcare providers,
MOH issued a set of National Telemedicine
Guidelines in 2015. These spell out the
standard of care expected of doctors
practising telemedicine — which should be
comparable to what patients would receive in
a face-to-face consultation.
SOURCE: WWW.SMARTNATION.SG AND MINISTRY OF HEALTH
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people will require physical visits to the doctor.
This frees up time for healthcare staff to attend
to those who are not digital natives.”
Elderly patients will benefit. Those who
still require such visits may be able to spend
more time with healthcare staff. And contrary
to popular belief — there exists a growing
pool of tech-savvy elderly folks who can act
as ambassadors on the usefulness of remote
healthcare solutions, reducing the need for
unnecessary clinic visits. Telehealth solutions
can also empower our elderly to practise selfcare more independently within the community.
Singapore’s 2014 launch of the Smart Nation
initiative has accelerated the expansion of
telemedicine in recent years. “The Smart Nation
initiative was conceived to leverage infocomm
technologies, networks and big data to create
tech-enabled solutions for various industries,”
says Associate Professor Terence Tang, Deputy
Chairman Medical Board and Chief Medical
Information Officer at Khoo Teck Puat Hospital
(KTPH). “Its inception also created greater
awareness of the synergy that lies between
healthcare delivery and technology. The wider
application of telehealth in healthcare is one
such example.”

PHOTOS: GETTY IMAGES, SHUTTERSTOCK

The use of online services for nonclinical purposes to support patients
and their caregivers (e.g. health
education, care administration)

CONNECTING THE DOTS

TELE-MONITORING

HOW THE FOUR DOMAINS
WORK TOGETHER TO
PROVIDE SEAMLESS CARE

ELECTRONIC
MEDICAL
RECORDS

TELE-TREATMENT

REMOTE
PROFESSIONAL/
FACILITY

REMOTE
MONITORING
SYSTEMS

ONSITE
PROFESSIONAL/
FACILITY

(WITH HEALTHCARE
PROVIDERS)

OTHER
SUPPORT
SYSTEMS

TELE-COLLABORATION

TELE-SUPPORT

PATIENT

CAREGIVER

FACE-TO-FACE
CONSULT/SERVICE
SOURCE: NATIONAL TELEMEDICINE GUIDELINES, MINISTRY OF HEALTH

To guard against potential
threats, Mr Ho Khai Leng,
Group Chief Information
Officer, NHG, advises individual
users and business owners to:

SECURITY
NET IN A
D I G I TA L AG E

KEEP PCs SAFE
 Secure the PC  Use secured thumb drive  Anti-virus software
 Manage the PC software being loaded  Full Disk Encryption

MANAGE INTERNET ACCESS
 Block (filter) known malicious sites  White-list internet websites

Security can pose a challenge in today’s digital age. In 2017,
Singapore topped global rankings for the Cybersecurity Index,
which scores the number of security measures a country has
taken, or plans to take, to ensure better protection against
cyberattacks. Nevertheless, Singapore is not immune to cyber
threats, with recent reports of attacks by hackers on corporations
and public institutions alike. Cyber threats can take the form of:

Email spoofing
Spam

Spyware

Phishing

Ransomware

Computer viruses

Malware

Denial of service

 Internet segregation (secured systems vs internet access)

OBSERVE GOOD PRACTICE
 IT Security Policy  Password Management  Access Control
 Share Good Practices / Awareness

KEEP THE INFRASTRUCTURE SAFE
(where applicable)
 Firewall  Network Access Control  Advanced Persistent Threat
 VPN with 2FA for remote access
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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THE ‘THREE BEYONDS’
KTPH’S A/PROF TERENCE TANG GIVES HIS TAKE ON HOW THE DIGITISATION
OF HEALTHCARE IS ESSENTIAL FOR BUILDING A FUTURE-READY,
SUSTAINABLE HEALTHCARE SYSTEM AS OUTLINED IN THE HEALTHCARE
INDUSTRY TRANSFORMATION MAP (ITM).

straddle the wider area of operations.
The shift from Healthcare to Health
highlights the focus on disease prevention.
Awareness of one’s health status at any
time has to be made visible for corrective

While it is true
that the human
touch cannot be
transmitted virtually,
the empathy of the
human expression
and warmth of the
voice can bridge
the divide.
A/PROF TERENCE TANG, DEPUTY CHAIRMAN MEDICAL BOARD &
CHIEF MEDICAL INFORMATION OFFICER, KHOO TECK PUAT HOSPITAL

Population Health And
Individual Benefits
At NHG, telemedicine initiatives form a growing
base of healthcare services designed to provide
more effective care to patients in the community.
Examples include Tele-DERM by the National
Skin Centre (NSC) and National Healthcare Group
Polyclinics (NHGP); the Geriatric Integrated
Network for Dementia by TTSH and NHGP to
provide better dementia care in the community;
the Tele-Ophthalmology service, a tie-up
between TTSH-based NHG Eye Institute (NHGEI)
and NHGP under the tele-treatment cluster; and
NHGP’s Telecare Programme, a tele-monitoring
programme for patients with stable diabetes,
hypertension or lipid disorder.
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actions to be taken. The availability of
wearable technologies and biosensors
has opened up possibilities for
such awareness. Patient education,
feedback and empowerment can
also capitalise on technology and
accessibility to information to
promote chronic disease prevention
and healthier lifestyles.
The shift from Quality to Value
requires technology to capture data
on clinical teams’ performance. The
information — which may include
clinical, operational and administrative
data points — serves as a feedback
loop for teams to encourage
continuous improvement. Current
hindrances to data collection include
the heavy reliance on manual collation
and non-electronic documentation.
Hence, the use of technology to
automate data collection will
help increase productivity, as well
as provide awareness of the
performance of individual health
services for improvement.”

The advantages of these initiatives go
beyond convenience or cost and time savings
for patients. “During office visits, doctors are
usually very busy and spend a significant part
of the consultation using the computer screen,
leaving little time for meaningful patient
interaction,” says NHG’s Dr Wong. “In virtual
encounters where time is less of a constraint,
there are more opportunities for deeper
engagement with our patients.”
Stronger partnerships can be fostered.
“Doctor–patient interactions are traditionally
episodic encounters that cease after the patient
leaves the hospital or clinic,” notes Dr Wong.
“Telemedicine offers an avenue for healthcare
delivery which is no longer confined to a
brick-and-mortar building, and we can provide
services beyond hospital walls.”

PHOTOS: AIK CHEN, ISTOCKPHOTO, SHUTTERSTOCK

“ Refocusing the care of patients from
Hospital to Community requires
significant communication between
care partners — from acute and
community hospitals to polyclinics, GPs,
and home care teams. The involvement
of home care teams and even newer
modes of health delivery are waiting to
be discovered. The National Electronic
Health Record (NEHR) will serve as the
glue that binds these units as they

TELEHEALTH IN PRACTICE
TELE-COLLABORATION

Tele-DERM
A joint initiative by the NSC and
NHGP, Tele-DERM is an e-consult
service that enables family doctors
at the polyclinic to discuss skin care
cases and treatment options with
NSC dermatologists promptly and
accurately. This procedure does away
with the need for such
a patient to make
a separate trip to
see a specialist.
Here is how
it works:

GerIND
1 Patients with
dementia are discharged
from Tan Tock Seng
Hospital into the
community.
2 A multidisciplinary
team holds regular
meetings with
Ang Mo Kio Polyclinic
and teleconferences
with Care for Elderly
Foundation. They discuss
complex cases and ensure
that patients can be
managed in the community,
while reducing the number
of unnecessary clinic visits.

Telecare

1 When a patient
visits any NHG Polyclinic
and is classified as needing further
specialised dermatological care,
his or her attending family doctor
uploads the patient’s case notes,
medical history and high-resolution
images of the skin condition onto
a secure web-based platform.

TELE-MONITORING

The Tele-care Programme is
a nurse-led home-monitoring
initiative involving patients
with stable diabetes,
hypertension or
lipid disorder
(high cholesterol).

2 An NSC specialist on
standby reviews the files
and discusses the case with
the NHGP family doctor
via the platform’s
messaging portal.

3 The entire process takes
about 30 minutes, after which
the NHGP family doctor
conveys the agreed treatment
plan to the patient who
would still be at the polyclinic.

DID YOU KNOW? Tele-DERM’s success in better integrating primary
and specialist care for patients with skin conditions was recognised at the
National Health IT Excellence Awards 2017, where it won the IT Excellence:
Beyond Hospital to Community Award. In November 2016, the service was
also extended to long-stay inpatients at the Institute of Mental Health.

TELE-TREATMENT

1 Patients who opt
for this service receive
tele-consultations
from Care Managers who
are nurses trained in chronic
disease management.
2 Patients monitor their
blood glucose (for patients
with diabetes), blood
pressure and weight,
then submit their readings
on ‘Track Health Vitals’
via HealthHub, a one-stop
health portal.

TELE-COLLABORATION

Tele-Ophthalmology

3 The Care Managers
would then schedule
one to two telephone
consultations a year
to assess patients’
control levels and advise
on medication refills.

1 Patients with chronic blurring of
vision for more than three months may
speak with their doctors at Hougang Polyclinic
or Toa Payoh Polyclinic to obtain referrals
to be seen by an optometrist.
2 Patients with mild eye conditions who do not
require specialist treatment won’t need to visit
the hospital. An NHG Eye Institute specialist is on
standby to diagnose the patients’ conditions remotely via a
video conferencing service at the polyclinic when necessary.

If we expect everyone to have
a face-to-face consultation,
especially in crowded hospitals
and specialist clinics, I don’t
think it’s sustainable. So we’ve
got to think of imaginative
and innovative ways to
still deliver quality healthcare,
while maintaining cost and
efficacy for the patients.
A/PROF WONG HON TYM, DIRECTOR OF NATIONAL HEALTHCARE GROUP EYE INSTITUTE
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Critics of telemedicine argue that technology
can never replace the human touch that is a
critical component of healthcare. However,
Dr Wong explains that in many areas of medicine,
(for example wound care) there is little additional
value to be gained from a face-to-face consult.
In most cases, healthcare professionals can do
a visual assessment of the wound remotely and
give effective advice on how to deal with it.
Advancements in audio-visual technology
have also helped to compensate for the loss of
personal touch in telemedicine. “With goodresolution cameras and speakers, increasing
bandwidth and consistent streaming, images and
sounds are now transmitted in real-time and in
good quality,” says A/Prof Tang. “While it is true
that the human touch cannot be transmitted
virtually, the empathy of the human expression
and warmth of the voice can help bridge
the divide.”

Lending A “Human+ Touch”
As developments in infocomm technology
continue, more virtual interactions between
doctor and patient, as well as among healthcare
institutions are expected. NHG’s upcoming
WHC — set to open progressively from 2022
— has been designed to accommodate this.
WHC aims to offer a comprehensive range

We would like to parallel
the consumer experience
in the community as
we design the patient
experience in
the hospital.
DR STEPHEN CHAN, ACTING
CHIEF MEDICAL INFORMATICS OFFICER,
WOODLANDS HEALTH CAMPUS

of virtual and telehealth services so as to provide
patient-centric quality healthcare to the public.
The use of smart technologies will also help WHC
stay manpower-lean, a pressing issue facing all
organisations due to Singapore’s ageing population
and shrinking workforce.
“We would like to parallel the consumer
experience in the community as we design the

More Innovative
and Patient-centric
Solutions in

WOODLANDS
HEALTH CAMPUS
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patient experience in the upcoming facility,” says
WHC’s Dr Chan. Accessibility and convenience are
some guiding principles. Taking reference from
online booking systems and e-commerce sites,
patients may be able to schedule appointments and
pre-register at WHC online, in addition to other
services like payment, financial counselling or
medication pickup. A ‘chatbot’, or virtual assistant,
is currently being developed to answer routine
questions via phone or text.
Other smart technologies are also anticipated
to improve WHC’s back-end operations and
enhance productivity. For example, in the logistics
department, automated monitoring of supplies
would be enabled with smart sensors, while service
robots may be used to transport items efficiently.
Hospital staff who would otherwise perform these
roles will thus be free to carry out more valueadded activities.
“These initiatives are still largely aspirational
although we are currently running proof-ofconcept projects involving them,” says Dr Chan.
Ultimately, WHC hopes to provide a “Human+
Touch” through the innovative use of technology.
“This goes beyond doing the same thing faster
or more efficiently,” he explains. “It involves
the augmentation of our human abilities by
technologies and information to treat patients
more holistically.”

What Next?
It is hard to say with certainty what the telemedicine
landscape will look like 10 years from now. One
thing, though, is for sure. “The fundamentals of
a medical encounter — history-taking, physical
examination, relationship-building and advicegiving — must never be compromised. The rigour
of the clinical process and deduction will still form
the bedrock of training,” says A/Prof Tang.
Most medical experts agree that telemedicine
will not fully replace face-to-face patient care, at
least in the foreseeable future. “Telemedicine is not
a stand-alone initiative, but rather an extra conduit
for us to reach out to patients,” says Dr Wong.
As the list of telehealth applications grows longer
and access to healthcare services becomes easier,
this “extra conduit” will be a crucial lever in
expanding community care and ensuring long-term
sustainability of the healthcare system.

Coming in 2022:
 THE FIRST HOSPITAL IN WOODLANDS,
LOCATED ALONG WOODLANDS DRIVE 17 AND
OCCUPYING 7.66 HECTARES OF LAND SPACE

 A 1,800-BED INTEGRATED HEALTHCARE FACILITY
CONSISTING OF AN ACUTE HOSPITAL, A COMMUNITY
HOSPITAL, SPECIALIST OUTPATIENT CLINICS AND
NURSING HOME

 A SMART HOSPITAL CAMPUS OF THE FUTURE
WITH STATE-OF-THE-ART MEDICAL HARDWARE
AND SOFTWARE, THERAPEUTIC GREEN SPACES,
AND SEAMLESS CARE WITH COMMUNITY AND
PRIMARY CARE PROVIDERS

 A SITE FOR TEST-BEDDING OF INNOVATIVE AND
PATIENT-CENTRIC SOLUTIONS

WOODLANDS HEALTH CAMPUS STAFF AT WARD 88, WHERE TECHNOLOGIES ARE BEING
TEST-BEDDED FOR THE UPCOMING FACILITY.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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WELLNESS

NOT SO social
AFTER ALL
WHAT IMPACT DOES THE EXCESSIVE
USE OF SOCIAL MEDIA HAVE
ON OUR MENTAL HEALTH?
LIFEWISE FINDS OUT.

BY FAIROZA MANSOR IN CONSULTATION WITH
MS JENNY LIEW COUNSELLOR //
NATIONAL ADDICTIONS MANAGEMENT SERVICE //
INSTITUTE OF MENTAL HEALTH

A

CTIVE SOCIAL MEDIA USERS

account for 70 per cent of Singapore’s
population, according to Digital in 2017, a report
on digital trends around the world. This figure
— more than double the global average of
34 per cent — puts Singapore at number 10 out
of 10 countries with the highest media penetration
in the world. (Qatar heads the list at 95 per cent.)
For all of its benefits though, excessive
social media use may — in extreme cases —
negatively affect mood and relationships.
“Some users may shy away from others in real
life, and ironically, become reclusive,” says
Ms Jenny Liew, a counsellor at the National
Addictions Management Service (NAMS),
Institute of Mental Health (IMH). Citing the
Japanese term hikikomori, coined to describe
the phenomenon of physical isolation and
confinement among modern-day hermits who
are active online, she says, “The time spent
behind the screen — texting, commenting, and
uploading — may appear as though the user
is making connections, but in reality all of the
above is done in isolation.” Relying only on
online communication may rob someone of the
opportunity to learn how to interact with others
in the real world.
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There is little doubt about the potentially
harmful effects of social isolation on mental
health — isolation can lead to depression and
hallucinations. But as Ms Liew points out,
“On top of the mental health risks, there are
also concerns about someone’s neglect of
personal hygiene and self-care.” Being aware
that excessive use of social media (see box for
symptoms) can have a negative impact means we
can adopt healthier and low risk ways of using the
technology. Prevention is better than cure.
“It is beneficial to share information on
the risks of excessive Internet and social
media use,” Ms Liew advises. “However, be
mindful and refrain from being judgmental if
you are concerned about someone who may be
experiencing Internet or social media addiction.
Instead, adopt an open-minded approach,

THE INSTANT
GRATIFICATION ONE
GETS WHEN RECEIVING
MANY ‘LIKES’ AND
‘SHARES’ FOR A POST
CAN PUT PRESSURE
ON A PERSON TO
KEEP UP WITH THE
POPULARITY GAME.

QUICK CHECKLIST




How do you know if someone is addicted to
social media? Here are red flags according
to IMH counsellor Ms Liew:
Being preoccupied with Internet use and
constantly going online to check for messages
or for online play
Using the Internet to avoid dealing with and
to escape from problems, as opposed
to resolving them
Lying to family and friends to conceal
Internet use activities, with the result
that relationships are affected

 Experiencing unpleasant emotions
or even physical discomfort when
Internet use is reduced
or discontinued

 Using the Internet such that

other responsibilities
(work, school etc.) are neglected

as this can initiate a more honest conversation
about responsible and healthy Internet use.”

PHOTOS: ISTOCKPHOTO, SHUTTERSTOCK

Fighting FOMO
Social media has made it easier than ever for you
to document and share what is going on in your
life, as well as ‘follow’ what is going on with your
friends’ lives. “The instant gratification one gets
when receiving many ‘likes’ and ‘shares’ for a post
can put pressure on a person to keep up with the
popularity game,” says Ms Liew. This may result
in some people wanting to portray their lives as
one big party. “When this happens, it can lead to
individuals leading an unauthentic life. They will
find themselves gradually feeling dissatisfied.”
The culture of comparison and envy that
social media perpetuates has led to the term
FOMO — “fear of missing out”. Getting too caught
up in keeping up appearances takes a toll on a
person, and gives rise to stress, low self-esteem
and mood issues. Ms Liew points out that it is not

uncommon for users of social media platforms
— such as Facebook and Instagram — to feel
lonely, frustrated, and angry when they perceive
themselves to be inadequate when compared to
their friends online.
To avoid unfair comparisons, social media
users should be mindful and remember that, for
the most part, people put up the best versions
of themselves online to seem popular and
relevant. They may not be accurate depictions
of their real life with its share of challenges
and obstacles. For your mental health’s sake,
you don’t have to completely eschew the use
of social media — just adopt a moderate and
balanced approach to what you see. “Instead of
going on a digital detox, it is more prudent to be
mindful and adopt a healthier mindset towards
a more responsible use of the Internet and social
media,” says Ms Liew.

Cyber-Bullying 101
With increasing social media use comes the
rise of cyber-bullying — bullying in cyberspace
where harm is intentionally and repeatedly
inflicted upon an individual through the use
of electronic devices. Cyber-bullying includes
sending, posting, or sharing negative content
about someone else with the intent of causing
embarrassment or humiliation.
Victims, especially those who are young
and not yet equipped to deal with challenging
social situations, must be empowered to
report aggressive behaviour to the authorities.
Parents need to create a conducive and open
environment at home so that the child feels
comfortable enough to confide in them.
Listen without interrupting and never talk down
to the child. If the situation does not improve,
seek professional help.

CYBER-BULLYING

101

ONE
IN NINE

adolescents
said they have been
victims of cyber bullying.

OF THESE VICTIMS,

Source: A 2014 study of 3,319 students
aged 12 to 17 from 28 schools by the
Singapore Children’s Society and IMH

HAVE, IN TURN, BULLIED
OTHERS ONLINE

40%
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ANTIBIOTICS

33%

of respondents to a
national study said they
expected antibiotics to
treat the common cold
which the drugs are
ineffective against.

Misuse and
overuse
ofANTIBIOTICS

PUT ALL AT RISK
T

HE WORLD HEALTH ORGANIZATION

(WHO) painted a grim picture for global
public health in November 2017: antibiotic
resistance is rising to dangerously high levels in all
parts of the world. The WHO reported that a growing
number of infections — among them pneumonia,
gonorrhoea and tuberculosis — have become more
difficult to treat as drugs used in standard treatments
have become less effective, primarily due to the
rampant misuse of antibiotics in humans and animals.
The effects of antibiotic resistance can be felt even
in a country such as Singapore, where the use of such
drugs is tightly regulated with dangerous consequences,
says Adjunct Associate Professor (A/Prof) Lim Poh
Lian, a Senior Consultant at Tan Tock Seng Hospital
(TTSH)’s Department of Infectious Diseases. “Some
local patients have fewer options for treatment because
certain bacteria have become resistant to drugs that
used to work,” explains A/Prof Lim, who also chairs the
National Antimicrobial Resistance Control Committee
(NARCC).
And antibiotic resistance in bacteria is just one
aspect of the problem. Viruses, which are not treated
with antibiotics, are also growing resistant to drugs.
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THE GROWTH OF ANTIMICROBIAL
RESISTANCE IS ONE OF THE BIGGEST
THREATS* TO GLOBAL HEALTH TODAY.
HOW CAN WE HALT THE MARCH OF THESE
DRUG-RESISTANT MICROORGANISMS?
BY ASHUTOSH RAVIKRISHNAN IN CONSULTATION WITH
ADJUNCT ASSOCIATE PROFESSOR LIM POH LIAN

SENIOR CONSULTANT // DEPARTMENT OF INFECTIOUS DISEASES //
INSTITUTE OF INFECTIOUS DISEASES & EPIDEMIOLOGY AND
CHAIR // NATIONAL ANTIMICROBIAL RESISTANCE CONTROL
COMMITTEE // TAN TOCK SENG HOSPITAL

“For instance, the Human Immunodeficiency
Virus (HIV) can develop resistance to antiretroviral
medications, especially if patients don’t take their
medications regularly,” says A/Prof Lim. The WHO
estimated that in 2010, about 10 to 20 per cent of
people starting antiretroviral therapy in developed
countries had drug-resistant HIV.
The term antimicrobial resistance (AMR) is
therefore a more accurate description of the current
situation. The term “antimicrobial” describes
* According to the World Health Organization

PHOTOS: ISTOCKPHOTO, SHUTTERSTOCK

agents used to kill or suppress the growth of
microorganisms. Besides antibiotics, the term also
refers to antiviral, anti-tuberculosis, antifungal
and antimalarial drugs.
Common pathogens (disease-causing organisms)
observed to be resistant to antimicrobials include
Staphylococcus aureus, which can cause infections of
the skin, bone, blood, heart and lungs. “A strain of
the bacteria, known as MRSA, is already resistant to
common antibiotics like penicillins,” says A/Prof Lim.
This means that treatment options are reduced for
patients with MRSA infections.
For infections which are resistant to
cephalosporins, doctors often turn to carbapenems,
which are a broad spectrum of antibiotics reserved
for very resistant organisms. But even these are
being resisted by some organisms. “Klebsiella, for
example, which can cause pneumonia and urinary
tract infections, are now developing resistance to
carbapenems,” says A/Prof Lim.

Strains That Survive
AMR occurs as part of natural selection. “Bacterial
and viral strains that are resistant to a drug will
survive and become dominant,” explains A/Prof Lim.
“These [resistant strains] can then spread between
persons.” Such a phenomenon occurs naturally but
is being accelerated by the overuse of antimicrobials.

Misusing and oversusing ANTIBIOTICS puts us all at risk
Source: World Health Organization

Antibiotic-resistant
infections can lead to
longer hospital stays,
higher medical costs
and more deaths

Taking antibiotics when they are
not needed accelerates emergence
of antibiotic resistance, one of the
biggest threats to global heatlh

Overuse of antibiotics
can cause bacteria to
become resistant, meaning
current treatments will
no longer work

PATIENTS SHOULD BE
CONCERNED BECAUSE
ANTIMICROBIAL
RESISTANCE CAN AFFECT
THEIR HEALTH DIRECTLY,
CAUSING INFECTIONS
WHICH ARE MORE
DIFFICULT TO TREAT.
A/PROF LIM POH LIAN
Over-prescription and incorrect consumption
of drugs are the most common ways in which
antimicrobials are misused. For example, some
patients insist on being prescribed antibiotics for
viral infections such as the common cold and the flu.
But, as A/Prof Lim says, “If you have a viral infection,
antibiotics will not help, but will eliminate nonresistant bacteria in your body and lead to the
proliferation of drug-resistant bacteria.” The upshot
of this is that when you do need antibiotics, they
would be less likely to work, as drug-resistant
bacteria have become dominant in the body.

Why It Matters
If AMR continues to spread at its current rate, there
will be up to 10 million deaths globally by 2050 1.
This is not just an issue for healthcare professionals
and policymakers. A/Prof Lim tells Lifewise that
the general public should educate themselves on
AMR. “AMR can affect patients’ health directly,
causing infections that are more difficult to treat,”
she says. “Patients may also face longer hospital
stays and experience more complications. In some
cases, where there are no effective medicines left,
infections become untreatable.” For instance,
resistance to extended-spectrum cephalosporins
(ESCs), the only antibiotics that remain effective
in treating gonorrhoea, has already been reported
in over 50 countries.
1

http://time.com/4502752/superbugs-are-a-major-global-threat/

FAST FACT
You can help reduce antibiotic resistance.
Always follow the advice of a
qualified healthcare professional
Antibiotic-resistant
infections can affect
anyone, of any age,
in any country

It is not the person or
the animal that becomes
resistant to antibiotics —
it is the bacteria itself

When bacteria become resistant to antibiotics,
there will be fewer treatment options for common infections

Warning bells of antimicrobial
resistance were sounded as early as
1945 by Scottish physician, Sir Alexander Fleming, when
he received the Nobel Prize in Physiology or Medicine for
the discovery of penicillin, a commonly-used antibiotic.
“It is not difficult to make microbes resistant to penicillin
in the laboratory by exposing them to concentrations not
sufficient to kill them, and the same thing has occasionally
happened in the body,” he said then, cautioning that the drug
should be prescribed carefully and in adequate quantities.
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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It is important that patients play their part in the
fight against AMR. “They need to understand that not
all fevers are due to infections, and not all infections
require antibiotics,” says A/Prof Lim. Patients should
not ask doctors for antibiotics unnecessarily.

Stronger Together
The Government has set up a multi-agency
taskforce to fight antimicrobial resistance in
Singapore. Launched by Senior Minister of State
for Health, Dr Lam Pin Min, in November 2017, the
National Strategic Action Plan on Antimicrobial
Resistance outlines Singapore’s response to AMR.
It includes a range of stakeholders, from patients
and healthcare providers to industry partners.
The effort is a joint initiative between the
Agri-Food and Veterinary Agency (AVA), Ministry of
Health (MOH), National Environment Agency (NEA)
and PUB, the national water agency. As Dr Lam puts it,
“AMR is a multi-sectorial issue. Although each agency
has been actively working to address AMR through its
own initiatives for many years, this Plan consolidates
the whole-of-government approach required to
combat AMR.”
The plan adopts five core strategies. These aim to:

£ Educate the public, healthcare and industry
professionals, such as farmers, of the dangers of AMR.
Examples of such public awareness initiatives include
promoting messages on the prudent and responsible
use of antimicrobials in animals, emphasis on
infection control as a tool to reduce the spread of
disease, and the importance of proper disposal
of waste with antimicrobials.

£ Conduct surveillance and risk assessment
to help agencies mount a timely and appropriate
response to AMR. “(These efforts) also support
a better understanding of AMR, and will be useful
in estimating the socioeconomic burden of AMR,”
said MOH in a statement.

£ Research how to improve the understanding
of risk factors for the emergence and spread of
drug-resistant organisms, and how to fight them.
Areas recommended for further research will explore
socio-behavioural habits and how these affect
antimicrobial prescription patterns. Research will
also help determine the most effective methods
for reducing misuse and overuse of antimicrobials.
£ Prevent infections through vaccinations,
which are highly cost-effective, according to
A/Prof Lim. “If you prevent an infection, you won’t
need to use antibiotics for treatment,” she explains.
“The fewer antibiotics used, the lower the likelihood
of breeding AMR pathogens.”

£ Optimise antimicrobial use in the community.
Local studies have found that a majority of
primary care doctors believe that antibiotics are
over-prescribed in primary care. Guidelines on
the appropriate use of antimicrobial medicines
in community hospitals, ambulatory facilities,
and primary care clinics will be issued to improve
prescribing practices and guide antimicrobial use.
Incentives will also be explored to encourage doctors
to optimise antimicrobial use.

OFTEN, IT IS ONLY A MATTER OF TIME AFTER
THE DISCOVERY OF AN ANTIMICROBIAL
AND ITS INTRODUCTION TO MARKET THAT
A MICROORGANISM DEVELOPS RESISTANCE
TO IT, FUELLED BY THE OVERUSE OR
ABUSE OF THESE ANTIMICROBIALS.
SENIOR MINISTER OF STATE FOR HEALTH DR LAM PIN MIN
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HOW AMR OCCURS
1 Disease-causing bacteria
and viruses (known collectively as
pathogens) exist alongside good
bacteria and viruses that protect
the body from infection. A few of
these are drug-resistant, owing
to natural selection.

2

NORMAL BACTERIUM

DEAD BACTERIUM

We are exposed to antimicrobials through:

A Medical use: Antimicrobials are often prescribed to fight common infections.
B

Diet: Antimicrobials are used heavily in agriculture.
They can remain in meat and food crops, and can be ingested by humans,
especially if food is not handled or cooked properly.
RESISTANT
BACTERIUM

5 Some bacteria give their
drug-resistance to other bacteria,
causing more problems.
3

In the body, antimicrobials
kill pathogens, but also
good bacteria and viruses.

KNOW THIS

4

Drug-resistant bacteria and
viruses are now free to grow
and become dominant.

6 Drug-resistant bacteria and
viruses spread from human to human,
further exacerbating the problem.

Source: Centers for Disease Control and Prevention, US

ANTIMICROBIAL RESISTANCE
CAN LEAD TO

PREPPED FOR
THE FIGHT
Longer

Higher

Increased

hospital stays

medical costs

mortality
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Source: World Health Organization

Steps you can take in the fight against AMR:
1  Get vaccinated on time.
The National Adult Immunisation
Schedule is an easy-to-use
reference for vaccines and
recommended doses.
Access it at moh.gov.sg.

2  Don’t request antibiotics if
the doctor has not
prescribed them.
3  Follow the

course of your
prescribed medication
as directed by your
physician.

4  Practise good

food hygiene. The
proper cooking and
handling of meat
reduces the spread of
antimicrobials from
animals to humans.
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PHARMACY LIST

Self-medication

Capsule

ADVICE
MANAGE YOUR HEALTH
THE SAFE WAY.

HERE IS WHAT YOU NEED
TO LOOK OUT FOR
WHEN TAKING MEDICINES AND
HEALTH SUPPLEMENTS.

>

Know your allergies before you take
any drug. If you develop rashes, hives or
breathing difficulties after taking certain
medicines, you may be allergic to them.

>

If your symptoms persist for a long
period of time, consult a doctor.

>

Don’t share medicines with others.

>

Always get your medicines from
authorised sources.

>

Follow the instructions, dosage
and precautions, as stated
in the packaging.

Health Supplements
>

Health supplements are not medicines.

>

Do not substitute medicines prescribed
by your doctor with health supplements.

>

Whatever some may claim, results from
consuming health supplements are usually
slow and not obvious in the short term.

>

Natural ingredients do not mean no risk.
You can still overdose or combine health
supplements harmfully.

>

Before you undergo a surgery, let your
doctors know if you are taking
health supplements.

Medication Side-effects
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>

All drugs have potential side-effects.
Whether you experience them or
not depends on your age, gender,
allergies, or if you are taking other
drugs or health supplements.

>

Always ask your pharmacist or doctor
about the side-effects of your drugs.

>

If you experience side-effects,
work with your doctor or pharmacist
to adjust the dosage, or switch
medicines. Sometimes, dietary
or lifestyle changes can help.

EAT WELL

When

FOOD

comes
A-CALLING
GETTING YOUR NEXT MEAL DELIVERED? HERE’S HOW TO ENSURE IT
DOESN’T DERAIL YOUR HEALTH AND LIFESTYLE GOALS IN 2018.
BY ASHUTOSH RAVIKRISHNAN

PHOTOS: ISTOCKPHOTO, SHUTTERSTOCK

M

ORE SINGAPOREANS are eating in — according to
market research firm Statista, the local food delivery
industry was estimated at over $250 million in 2017. This figure
is set to grow as more food delivery players enter the market.
Thanks to the proliferation of food delivery services, it
seems that there isn’t anything — from apple strudel to prata
to zi char dishes (‘home-cooked’ meals from hawker stalls)
— that can’t be delivered these days. But for the sake of your
waistline and your health, here are some things to keep in
mind before you hit “order”.
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EAT WELL
Order Right
Scrolling through a food delivery app can be a heady
experience with so many restaurants and cuisines to choose
from. There is also a growing number of healthier meal
options available. Look for dishes that are high in fibre and
feature vegetables. Where possible, opt for wholegrains.
Many food delivery apps also allow you to choose brown rice
or add vegetables to your meal. For instance, food delivery
service foodpanda categorises all of its vendors. “Users can
easily search for healthy food options and will have a range
of dishes to choose from,” explains Mr Luc Andreani,
Managing Director of foodpanda Singapore.
Here’s how to eat healthy when ordering food
from popular cuisines:

AMERICAN

Burritos comprise grilled
meats and fresh vegetables
but often feature calorieladen toppings like cheese
and sour cream.
Ask for brown
rice instead of
white and include
a serving of
heart-healthy
guacamole for a
nutritious meal.

Burger night?
Choose fish or
lean meat (like chicken)
over beef and pork,
and be sure to ask
for extra vegetables,
where possible.
Request sauces on the
side. These are often
high in sugar and
salt, so add sparingly.

JAPANESE
Avoid sushi rolls
described as ‘spicy’.
The sauce in spicy sushi
rolls is almost always
mayonnaise-based.

THAI
Tom yum soup is always
a popular choice, but
opt for the clear
variety. Leaving out
coconut milk reduces
the saturated fat content
of the dish.

QUICK

TIP

Plan

More Eating Right
In 2017, service provider foodpanda
saw an 83% increase in orders of
salads, soups and vegetarian dishes
from the previous year. SOURCE: FOODPANDA
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before you
order. Ordering
too much not
only contributes
to food wastage,
but reheating
leftovers can
also increase
the risk
of food
poisoning.

PHOTOS: SHUTTERSTOCK

MEXICAN

NOTE! If possible, avoid reheating delivered meals.

Cold Is Gold
In a South China Morning Post article
(15 November 2017) on food delivery
apps, Hong Kong consumers have
complained about receiving warm sushi.
Unpleasantness aside, warm sushi poses
a health risk. Raw fish contains bacteria
that can multiply rapidly in temperatures
between five and 60 degrees Celsius.
These foods should be eaten as soon as
possible after they have been prepared
and at the right temperature — ideally at
18 degrees Celsius.
Major food delivery players are doing
their part in ensuring that food stays
at optimum temperatures by educating
restaurant partners and using insulation
bags. As a spokesperson from food
delivery service UberEATS tells Lifewise,
“Most of the restaurants serving chilled
food use ice packs and bags to maintain
the temperature of food. Delivery bags
also provide an additional layer of
insulation from direct sunlight and heat.”
Nevertheless, consumers should also take
it upon themselves to check that food
arrives at the right temperature. If you
are not sure whether you should eat the
food, err on the side of caution. Do avoid
leaving food that is meant to be served

MAJOR FOOD DELIVERY
PLAYERS ARE DOING THEIR
PART IN ENSURING THAT
FOOD STAYS AT OPTIMUM
TEMPERATURES BY
EDUCATING RESTAURANT
PARTNERS AND USING
INSULATION BAGS.
According to Health Promotion Board, you
should seek medical advice promptly if you
have any of these common symptoms of
food poisoning:
DIARRHOEA

VOMITING

FEVER

STOMACH
CRAMPS

cold, out for too long before consuming.
If possible, avoid reheating delivered
meals. Repeated reheating makes it
easier for harmful bacteria to multiply in
certain foods, such as boiled or scrambled
eggs, potatoes and chicken, which may
lead to food poisoning.

ALSO REMEMBER
DON’T DERAIL YOUR RESOLUTION
TO EAT HEALTHY THIS YEAR:

Watch What
You Eat

EASE THE WAIT
A major drawback of food delivery apps
are waiting times, which can be as
long as one hour during peak periods.
While waiting, enjoy a high-fibre snack
such as munching on an apple or a
banana with peanut butter. Doing so
will help you feel full. This way, you
won’t wolf down everything in sight
when your dinner arrives.

Food delivery is a
convenient dining option
for an evening spent
curled up on the sofa
watching TV. But eating in
such a situation promotes
PORTION CONTROL
“distracted eating”,
Portioning can be difficult when your
which means you focus on
char kway teow (fried noodles) comes
something other than
in a plastic box. Transferring it to your
your food.
usual dinner plate enables you to see
In 2009, researchers
just how much you are actually eating.
from the University
of Birmingham in the
UK found that participants who ate
while watching TV were likely to end
up snacking more than those who were
attentive and mindful about what they
were eating. The study highlighted the
power and importance of mindful eating.
So the next time you order in dinner,
make it a point to sit at the table with the
family and take your time to enjoy the
meal. Be present. The social interaction
will do wonders for your mental health,
while mindful eating can help keep
unwanted weight gain at bay.
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FOR KEEPS

The

HOARDER’S

ANGUISH and
HOARDING IS A CONDITION
THAT IS DIFFICULT TO TREAT,
AND THE AUTHORITIES OFTEN HAVE
NO RIGHT TO INTERVENE, EVEN IF
ANGRY NEIGHBOURS COMPLAIN,
SINCE A MAN’S HOME IS HIS CASTLE.
BY PROF CHONG SIOW ANN
VICE-CHAIRMAN, MEDICAL BOARD (RESEARCH) //
INSTITUTE OF MENTAL HEALTH
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M

ANY AMERICANS would know about the
Collyer brothers whose fatally intertwined
lives have been a cautionary tale for children who
don’t clean up their rooms and adults who let
themselves slide into an undisciplined and unbridled
accumulation of possessions.
Homer and Langley Collyer were the scions of
a distinguished family (their father was a respected
if eccentric gynaecologist who canoed to work
from Harlem to Bellevue Hospital). The two brothers
lived in a four-storey brownstone in Manhattan,
in the first half of the 20th century. Homer had a
law degree from Columbia University and Langley

THE HOUSE CONTAINED
WHAT, IN THE END,
WAS SAID TO HAVE BEEN
MORE THAN 170 TONNES
OF AMASSED ITEMS.
main entrance, they were blocked by a mountain
of junk that seemed to have spilled from the bowels
of the mansion, but they managed to clamber
through a second-storey window. After a day’s
search, they found the body of Homer: keeled over
with his head on his knees. It was another 18 days
before they found the corpse of Langley, about 3m
away from where his brother had lain.
The house contained what, in the end, was said
to have been more than 170 tonnes of amassed
items: toys, bicycles, guns, chandeliers, tapestries,
mantel clocks, violins, a cello, thousands of books,
bales of newspapers, 14 grand pianos, an organ,
the chassis of a Model T Ford, a horse’s jawbone
and Dr Collyer’s canoe. Running through the jampacked rooms was a labyrinth of tunnels rigged
with booby traps to foil burglars. Langley was
apparently bringing food to Homer when he was
snared by one of his booby traps which buried him
under piles of debris. And Homer subsequently
starved to death.

PHOTO: SHUTTERSTOCK

inability to discard things
studied engineering. Both worked for a while, and
quite inexplicably stopped working one day and
withdrew into their mansion. The massive house fell
into disrepair: broken windows were not replaced,
the front stoop with its balustrades collapsed,
and rubbish piled high in the basement entrance.
Rumours of money stashed in the decaying mansion
led to numerous break-ins.
Homer eventually went blind and became an
invalid who was totally dependent on his brother,
Langley, who rarely went out except late at night
to get food.
In 1947, a call was made to the police to report
that someone in the Collyer mansion might have
died. When the police tried to enter through the

The Collyer brothers and their stupendous
hoarding have since become the perennial classic
case study in the annals of compulsive hoarding.
The scholarly and scientific work in the last two
decades has been pivotal in establishing hoarding as
a disorder in the American Psychiatric Association’s
latest edition of its Diagnostic and Statistical Manual
of Mental Disorders (the predominant reference book
that enumerates the features of most known mental
disorders); where the key feature is a persistent
acquiring of, coupled with a difficulty in discarding,
possessions, regardless of their actual value, and
to the extent where they clutter and congest living
areas and impede their intended use, causing
impairment of functioning.
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FOR KEEPS
Hapless Victims
The research has given us some understanding of
the subterranean mental processes driving this
behaviour. Hoarders have a paralysing indecisiveness
when it comes to discarding things — they are
convinced of the future usefulness or value of these
items so they avoid making (or postpone perpetually)
any decision about their disposal.
They are unable to categorise and organise
their possessions, which they heap haphazardly in a
proliferating number of piles (a process referred to
as churning). And by mixing important and valuable
things with worthless items, they inadvertently
exacerbate their terror of losing valuable possessions
and so will not risk throwing out anything.
Some evidence has linked the onset of hoarding
to traumatic life events such as assault, injury, or the
breakup of a close relationship, which makes certain
individuals feel particularly vulnerable in what they
perceive to be a volatile, capricious world; so they
fall back on their physical possessions, which they see
as firm and immutable for a sense of security.
Some see their possessions not only as extensions
of themselves but may even anthropomorphise
these objects — animating them with human-like
properties, and forming such a bond with them that
they would agonise over wanting to ensure (and assure
themselves) that their discarded possession remains
unharmed or goes to a good home, or not at all.
Despite these psychological insights, there are
no generally effective treatments, though certain
psychological treatments like cognitive behavioural
therapy that tries to curb the urge to acquire and to
loosen the attachment to these things are successful
in some cases.
Hoarders, however, are extremely difficult to
engage. Their denial of the anomalous excessiveness,
the apparent callous disregard of the health and
safety of others, and the recalcitrant resistance to any
professional help, can be baffling and frustrating. But

SOME SEE THEIR
POSSESSIONS
NOT ONLY AS
EXTENSIONS OF
THEMSELVES
BUT MAY EVEN
ANTHROPOMORPHISE
THESE OBJECTS.
PROF CHONG SIOW ANN, VICE-CHAIRMAN MEDICAL BOARD (RESEARCH), IMH
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ultimately, they are hapless victims of an irresistible
and consuming urge to acquire and accumulate
items than wilful prevaricators. Their strange logic
and profound fears of losing their possessions take
the wind out of any motivation for treatment, and
blind them to the potential harm that they place
themselves and others in.
And when the hoarding poses a risk of harm,
this is when and where the rights (and interests) of
the individual to do whatever he wants with his own
things in his own home, and the rights of others to
be safe from harm, come up against each other.

Sisyphean Struggle
To deal with the complex problems that severe
hoarding in the community can cause, a Hoarding
Taskforce was set up in Singapore in 2014. Involving
the Ministry of National Development, Ministry of
Health, Ministry of Social and Family Development
(MSF), the police, Housing and Development Board
(HDB), Singapore Civil Defence Force (SCDF),
National Environment Agency, People’s Association,
and Institute of Mental Health (IMH), members of
this task force have their work cut out for them.
A man’s home is still very much his castle here,
and there are no laws specifically made to deal
with hoarding.

PHOTO: SHUTTERSTOCK

Even in a case of hoarding in an HDB flat, the
owner’s consent has to be given before officers of
the HDB or town touncils can enter the premises,
let alone intervene in any way. The powers of
intervention are even more limited where hoarding
occurs within a private property.
Hoarding within one’s residence is generally not
a criminal offence so the police can’t act, though
the Mental Health (Care and Treatment) Act has a
provision for the police “to apprehend any person
who is reported to be mentally disordered” but only
if that person “is believed to be dangerous to himself
or other persons by reason of mental disorder”
which is a rather high bar. The SCDF can only
intervene if the hoarding situation results in fire
hazards and/or emergencies.
The Vulnerable Adult Act applies only in cases
where the hoarding can harm or has harmed a
vulnerable adult — defined as a person who is
18 years of age or older; and is, by reason of mental or
physical infirmity, disability or incapacity, incapable
of protecting himself or herself from abuse, neglect
or self-neglect — in which case, MSF could apply for
a court order for the home to be made safe, on behalf
of that vulnerable adult.
So, unless there is a clear and present danger
or a criminal offence, the assortment of available

When to seek help
A 2010 study by IMH found that one in 50 people in
Singapore would display hoarding behaviour in their
lifetime. Hoarding can become a mental disorder
when someone:
Has great difficulty discarding or parting with
possessions, regardless of their value.
Experiences distress when discarding items
due to the perceived need to save the items.
Accumulates items until they congest and
clutter living areas
Shows significant social and occupational
impairment, a lack of self-care and an inability
to cope with daily living.

* SOURCE: INSTITUTE OF MENTAL HEALTH

laws which can be appropriated can’t quite do the
job of resolving a case of hoarding — no matter
how troubling it might be to others. Experience
elsewhere has shown that taking an adversarial
and heavy-handed approach is counter-productive
and doesn’t work in the long run, so a mediatory
approach is preferred — at least, in theory.
A hoarder I know told me that HDB officers
would visit his flat on a regular basis. He suspects
some of his neighbours had complained to HDB
or the town council because his “things” had
overflowed from his one-room flat onto the
common corridor. He has no rancour towards these
neighbours (some of them gave him things they did
not want when they moved elsewhere).
Afraid that he might be evicted, he acquiesces
reluctantly to the demands that he declutter.
Powerless to do it himself, he submits to having it
done for him. Unable to bear seeing his treasured
possessions bagged and carted away like rubbish,
he leaves the decluttering crew to their task, goes
to a landing on one of the stairways, leans out
and screams a couple times to vent his pent-up
anguish. After dawdling a while, he then returns
to his emptied-out flat and before long, he starts
bringing home more items. Before long, the HDB
officers and their decluttering crew turn up again.
This Sisyphean struggle continues to this day — but
at least, the neighbours are appeased.
THIS ARTICLE FIRST APPEARED ON THE STRAITS TIMES
ON 28 OCTOBER 2017.

IF YOU KNOW SOMEONE WHO MAY HAVE A HOARDING PROBLEM,
CALL THE IMH’S MENTAL HEALTH HELPLINE AT 6389-2222,
OR APPROACH YOUR TOWN COUNCIL FOR ASSISTANCE.
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SILVERGLOW

POSITIVELY

charged
FOUNDER OF SOCIAL
ENTERPRISE THE
SINGAPORE SHAWL
MS SHELLEY SIU, 73,
ON LOOKING GOOD,
FEELING GREAT AND
REMAINING TRUE
TO HER PURPOSE.
BY FAIROZA MANSOR
IN CONSULTATION WITH

MS LIM SI HUAN

F

RIENDS AND FAMILIES would
be hard-pressed to see 73 year-old
Ms Shelley Siu without a shawl draped
over her shoulders, and styled in various ways
depending on the occasion. The accessory however
is more than just a fashion statement, given that
Ms Siu is the founder of The Singapore Shawl — a
social enterprise that provides employment and
additional skills development for marginalised
women. Indeed, this feisty septuagenarian, who
looks far younger than her age, is fearless when
it comes to fashion. Case in point: this Lifewise
photoshoot — in which she gamely posed in her
label’s patterned pareo and two other outfits — that
was conducted at her home, which she shares with
her retiree husband, 77.
Ms Siu’s vitality and glow is neither the result
of an age-defying elixir nor trips to the aesthetic
fountain of youth. “My not-so-secret strategy to
looking good is to drink a lot of water, always apply
sunblock before heading out and to cleanse and
massage my face every night before I go to bed —
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by hook or by crook,” says Ms Siu, who has two
children aged 48 and 42, and three grandchildren
aged 13, 10 and eight. “I also always prepare and
coordinate my outfits the night before.” She also
adheres to what she terms the 3A’s — Awareness,
Acceptance and Action. “No matter your age, you
should be aware of your face, features and figure.
Accept the details you cannot change — nobody is
perfect — and take action by styling yourself in a
manner that is flattering,” explains Ms Siu.
Speaking with aplomb and poise about the
continued success of her business — she actively
participates in fundraising fashion shows and
auctions to raise money for many charitable causes,
including the Breast Cancer Foundation — Ms Siu’s
confidence is understandable.
Ms Lim Si Huan, Senior Clinical Psychologist
from the Department of Geriatric Psychiatry at
the Institute of Mental Health (IMH), explains that
seniors who maintain their self-efficacy are more
likely to feel included in society, which [in turn]
can contribute to improved self-esteem.

PHOTOS: ERIC CHUN

SENIOR CLINICAL PSYCHOLOGIST //
DEPARTMENT OF GERIATRIC PSYCHIATRY //
INSTITUTE OF MENTAL HEALTH

Living Well
Ms Siu also keeps to a balanced healthy diet, which
comprises more fruits and vegetables than meat. “I’m
pretty disciplined; I never overeat,” she says. “I also
avoid consuming white sugar as my family has a long
history of diabetes.” Ms Siu herself has borderline
diabetes, which she ensures is kept under-control by
other means besides diet. She stays active through
gardening, a hobby she takes seriously. Ms Siu
helped set up and implement Community in Bloom,
a nationwide gardening movement that aims to foster
camaraderie among residents, in her current and
previous neighbourhoods. She has also won several
awards for her garden, which she tends to daily
after sundown. “I love gardening and nature. These
recharge me,” she says.
After dinner, Ms Siu works on her shawl designs.
She even hand-embellishes fabrics with, for example,
crystals should there be a request. The Singapore
Shawl is mostly an online business, but Ms Siu also
has a counter at The Goodwood Park Hotel. These
days, her clientele mainly comprises public figures and
corporate organisations. “I get a lot of satisfaction
from designing, and even greater joy when I see my
creations turning out well. The whole process is very
rewarding,” says Ms Siu, who began her career as
an English and Home Economics teacher. She was a

REMEMBER THAT YOU HAVE
EXPERIENCE AND VALUE AS
AN OLDER MAN OR WOMAN.
EMBRACE THIS AND USE
THIS TO YOUR ADVANTAGE.
DON’T FEEL LIKE YOU NEED
TO APE THE YOUNG
MS SHELLEY SIU, 73, FOUNDER OF THE SINGAPORE SHAWL
corporate trainer before she started The Singapore
Shawl in 2003.
Take a leaf from Ms Siu’s book, and live well and
with purpose. “Ageing is often accompanied by loss
of roles and with that, comes the loss of sources
of self-esteem such as the respect and value from
one’s career,” says Ms Lim. “Psychologically, low
self-esteem could result in a sense of worthlessness,
which could precipitate clinical depression.”
Ms Siu recommends adopting an open attitude
of lifelong learning. This can be challenging, but she
offers this piece of advice: “Remember that you have
experience and value as an older man or woman.
Embrace this and use this to your advantage.
Don’t feel like you need to ape the young.”

SELF-ESTEEM

BOOSTER

SENIORS CAN ALSO CULTIVATE HEALTHIER LEVELS
OF SELF-ESTEEM BY RECOGNISING THAT PHYSICAL
CHANGES ARE INEVITABLE, SAYS IMH SENIOR CLINICAL
PSYCHOLOGIST MS LIM SI HUAN. HOWEVER,
THEY SHOULD STILL STAY ENGAGED COGNITIVELY,
SOCIALLY AND EMOTIONALLY. HERE’S HOW:

 COGNITIVE Seniors should be more
open-minded and flexible in exploring
alternative occupations that they can
still engage in independently.

 SOCIAL Seniors should continue to seek
out social connections by maintaining contact
with their existing families and friends, or
explore new interest groups in which new
friendships can be forged.

 EMOTIONAL Seniors should build a support
group with other seniors who are going
through the same changes and
life transitions — such as retirement
and empty nest syndrome — to learn
how to cope with these events in an
accepting and adaptive manner.
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WORKOUT

G

Forms And Functions
ERMAN FITNESS TRAINER

Joseph Pilates, founder of the
eponymous physical fitness system,
‘Pilates’, once said, “In 10 sessions you’ll feel the
difference, in 20 sessions you’ll see the difference,
and in 30 sessions you’ll have a whole new body.”
Practised by millions of people worldwide,
Pilates has been found to be effective in improving
flexibility and dynamic balance. In a review which
analysed 16 different studies and published in the
Archives of Physical Medicine and Rehabilitation a
few years ago, researchers stated that Pilates may
also boost muscular endurance.
“Pilates improve a person’s functional
fitness through exercises that simulate common
movements used in daily activities,” says freelance
Pilates instructor Ms Farrah Teo.
It is for this reason and its effects on his daily
living that long-time practitioner Mr Ievan Darwin,
27, was drawn to the exercise. “Everyday tasks
such as carrying groceries and climbing stairs
have been made much easier,” says Mr Darwin,
a student, who started Pilates about five years ago.
How quickly results are felt are, however,
dependent on factors such as commitment of
participants, presence of existing injuries and
involvement in other physical activities.
Pronounced as “pi-lah-teez”, the low-impact
body-conditioning exercise method was first
developed in the 1920s by Joseph Pilates.
He named the exercise “contrology”, as it
emphasises controlled movements and focused
breathing. It was only after Pilates died that the
workout assumed his name.
A Pilates routine — with its preciselyexecuted repetitive movements — may bear
close resemblance to those in yoga and tai chi.
All three disciplines enhance balance and
coordination, and are strengthening workouts.
However, Pilates does not involve spiritual
meditation, unlike the other two. In Pilates,
attention is centred on the “powerhouse” —
core muscles in the torso, pelvis and hips.

THE FIVE BASIC PRINCIPLES OF PILATES
 Breathing
 Pelvic placement
 Rib cage placement
 Scapular (shoulder blade)
movement and stabilisation

 Cervical (spine) and neck placement
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In Singapore, there are more than 10 studios
that specialise in Pilates. Like other centres
around the world, these offer different
varieties of the exercise. There are basically
two main types: classical Pilates as conceived
by its founder; and contemporary Pilates,
which tends to combine classical exercises
with tools and movements underscored
by modern sports science, physiotherapy
and biomechanics. Stott Pilates is one such
contemporary form, developed in the 1980s
by Lindsay and Moira Merrithew, and commonly
practised in ‘modern’ Pilates outfits.
The main difference between classical and Stott
Pilates is that the former espouses maintaining
a straight back during exercise while the latter
recommends keeping a “neutral spine”, that is, the
spine should hold its natural curve. Classical Pilates
follows the founder’s original series of movements
and prescribed sequences closely.

The

POWER
of
EVERYTHING YOU
WANT TO KNOW ABOUT
THE POPULAR WORKOUT.
BY LI YULING

MIXING IT U P

Hybrid workouts that combine Pilates moves with elements of other exercises.
AQUA PILATES Pilates moves are executed in a pool, with the water creating

a zero-gravity feel and resistance.

BARRE Incorporating elements of Pilates, ballet and athletic conditioning,

Barre workouts focus on precision and technique.
BODY BALANCE A fusion workout mixing Pilates with yoga and tai chi exercises.
PILATES INTENSE INTERVAL TRAINING (PIIT)

Supervision is
required if you are
new to equipmentassisted Pilates.

This 28-minute workout alternates between Pilates and cardio exercises.
PILOXING A strength and cardio workout that combines
standing Pilates, boxing and dance moves.
YOGALATES Blending the practice of yoga with Pilates, this
East-meets-West discipline aims to foster a stronger mind-body connection.

Tools Of The Trade
Joseph Pilates created exercises to be
performed on the mat and with resistance machines
— the most well-known being the Pilates Reformer.
Many of Pilates’ exercises have also been adopted
in dance curriculums and are used to improve
flexibility. Today, most studios offer both mat and
reformer or equipment-assisted Pilates lessons to
cater to different fitness needs.
At Pilates studios like Power Moves, mat work
typically comprises a series of floor exercises
performed while lying on the back, side or front.
Exercise equipment such as the magic circle, fit ball
and free weights may also be included in the routine
to up the challenge. In 2010, a group of Portugese
and German researchers found that after six months
of Pilates-based mat exercise, people not only felt
better about their bodies and health, but also felt

Who Is Pilates For?
If you have been inactive for some time, a slow, easy
start is better than none at all. A 2016 study on young,
sedentary women in Hungary found that onceweekly Pilates training over 10 weeks was enough to
yield tangible physical and psychological benefits,
including enhanced flexibility, balance, core and
abdominal muscle strength, body awareness and
improved mood management. Another research,
published in Preventive Medicine in 2015, found that
Pilates help seniors improve their gait and muscle
strength, which in turn reduces their risk of falls.
For those with prior injuries, Pilates may aid
the rehabilitative process by addressing muscular
imbalances and improving mobility. Tan Tock Seng
Hospital offers Clinical Pilates, a programme that
combines Pilates with the latest
scientific research to help clients
manage back pain, strengthen the
back, tone the abdominal muscles
and improve stabilisation of the
back so that they are able to move
more freely and gracefully again.
To be safe, consult your doctor before embarking
on any exercise routine, especially if you have a
health issue or have previously sustained an injury.
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PILATES
more satisfied with life.
Equipment-based Pilates classes typically use
apparatus such as the Reformer, Pilates Chair and
Tower. These equipment are designed to enhance
the Pilates workout by providing support and/or
additional resistance. Studios typically require that
those new to Pilates apparatus seek supervision
and guidance from instructors to operate the tools
safely and correctly. The Reformer, for example,
supposedly helps with postural alignment, enabling
the exerciser to channel more attention to breathing,
body awareness and coordination. It is a large
machine consisting of a moving platform that slides
along a carriage track, as well as springs that provide
resistance, and straps for support. Pilates Fitness,
which offers Pilates Chair classes, recommends the
workout for improving balance and strength.

The Right Price
Pilates lessons tend to be pricier because of the
rigorous training that instructors must undergo
to obtain certification. For instance, the Certified
Pilates Teacher (CPT) examination offered by the
Pilates Method Alliance (PMA) measures skill and
knowledge level based on 450 hours or more of
self-study and assisted teaching hours.
According to local chain Pilates Fitness, the
small class size and equipment also contribute to
the higher cost. But don’t be put off, as ActiveSG*
offers off-peak Pilates classes starting from $95.
* www.myactivesg.com
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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Q1

Spaced Out
At Work
I have been working as a trainee bank
executive after graduating. It has
been about three months, but I have
been finding it hard to concentrate at
work. I can’t seem to remember what
anyone has told me, or even who is
who. I would like to succeed, and my
supervisors have been patient, but
I feel like such a failure. As a result,
I now dread the thought of going to
work. What could be wrong with me?
The problems you described could be symptoms of stress.
People often experience stress in the initial phase of
significant life changes, such as graduating from school
and starting a new job. Usually with time and the proactive
use of social support and helpful coping strategies, gradual
adjustment is possible.
Here are tips you can try in order to help you cope:
 Have enough rest and proper nutrition — these basics
keep your mind and health in a good state to function.
 Speak to people you can trust about your emotions
and difficulties. Keeping things to yourself will increase
your sense of isolation, and this will likely aggravate
your emotional distress.
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Get your supervisor’s and colleagues’
perspectives about your own expectations.
Do so to find out if these are realistic or
need adjusting.
Ask for the help you need. It is understandable
that you need time to learn new
skills in a new job.
Break down big tasks into
smaller parts. List down a
realistic number of daily
work tasks. Tell yourself,
‘Well done!” each time
you check off an item on
the list.
Make time for non-work
activities (e.g. exercise, hobbies, family-time).
Recharging yourself with enjoyable activities
is as important as working hard to improve
your performance.

However, if your symptoms have been causing
you significant distress and affecting your daily
functioning, or if the above strategies do not help, it
is important that you approach a mental healthcare
professional (e.g. psychologist or a psychiatrist)
for a more thorough review and personalised
recommendations to improve your wellbeing.
Here are some signs that indicate that you might
need extra professional support:
>

Persistent depressed/irritable mood for more
than two weeks

>

Loss of interest or pleasure in most activities

>

Crying spells or temper tantrums for no reason

>

Significant increase or decrease in appetite
or weight

>

Significant sleep disturbances or unusual
fatigue in daytime

>

Feelings of worthlessness or guilt

>

Thoughts about hurting yourself or suicide

We all need an extra boost of support from time
to time, so please do what is necessary to take care
of your wellbeing.

DR LIN HONG HUI
CLINICAL PSYCHOLOGIST // PSYCHOLOGY SERVICE //
KHOO TECK PUAT HOSPITAL
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ASK

Bowel Bother

Q2

Setting The Bar
Some energy bars claim to
have ‘zero sugar’, but I read
the nutritional label of a bar
that stated ‘sugar alcohol’ as an
ingredient. What is sugar alcohol
and does it count as sugar or
does the bar contain alcohol?

PHOTOS: ISTOCKPHOTO, SHUTTERSTOCK

Sugar alcohols come from fruits and
berries and do not contain any ethanol,
the compound that can get you drunk.
Sugar alcohols provide fewer calories than
sugar and has a smaller effect on blood
glucose than other carbohydrates. However,
sugar alcohols are not well-absorbed by
the body and some people may experience
diarrhoea as a result.
Sugar alcohols are commonly labelled as:
>

ISOMALT

>

SORBITOL

>

MANNITOL

>

XYLITOL

Many foods that are labelled as
containing ‘zero sugar’ or which are ‘sugar
free’ actually contain sugar alcohols. It is
commonly misunderstood that such foods
do not contain sugar and will have no
effect on blood glucose and weight.
Hence, the calorie and carbohydrate
content in foods containing sugar
alcohols should also be accounted for in
your daily meals. Consume these foods
in moderation.
You should also check food labels
to see if sugar alcohols are listed. More
importantly, be sure to check the
calories, total carbohydrate and fat
content per serving if you are watching
your weight and blood glucose level.

Q3

I have been suffering from constipation for
the past year. My bowel movements only take
place about once a week, and even then, it
is a painful experience. I drink a lot of water,
eat a lot of greens, have taken over-thecounter medication (i.e. laxatives), and even
tried acupuncture, but the problem persists.
What could be wrong? Are there treatments,
massaging techniques or exercises to adopt
to help with my bowel movement?
Constipation can occur because of various ‘mechanisms’ in the
body and it is helpful to understand what these are. The bowel has
regulated contractions that work to propel its contents along.
These contractions are mediated through the autonomic
nervous system and can be impaired by lack of physical activity,
medications, ageing, an under-active thyroid gland, or on rare
occasions, by diseases that damage the autonomic nervous system.
The bowel also needs to secrete mucous and fluid to maintain
a lubricated surface and to prevent the contents in it from
becoming hardened. Again, certain medications can impair this
function, as can diseases of the autonomic nervous system.
The fibre-content of food, as well as the amount of liquid
ingested, also play a role. The bowel passage itself can be
narrowed by tumours or by inflammation which causes stricture.
When assessing the cause of constipation, the role of each of
these mechanisms needs to be considered. Many cases may be
caused by more than one factor.
Medications that can cause constipation are iron and calcium
supplements, and anti-cholinergics like Amitriptyline (used for
anxiety disorder and the prevention of migraines) in higher doses.
Thyroid function and Parkinson’s disease (in advanced cases)
can affect the body’s autonomic function. A search for tumours
or stricture usually requires a colonoscopy or imaging. The
possibility of tumours increases with age and should be especially
considered if you are above age 50 or if there is a family history
of colorectal cancer.

DR CHRISTOPHER GEORGE WILLIS
SENIOR CONSULTANT // GENERAL MEDICINE // KHOO TECK PUAT HOSPITAL

MS WONG YUEFEN
SENIOR DIETITIAN //
NATIONAL HEALTHCARE GROUP POLYCLINICS
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Q&A
Of Pimples
And The Pill

Q4

I am 27 and have had acne
since my teens. I’ve been told
that birth control pills can improve
severe skin conditions, so I want to ask
my family doctor to prescribe some.
How does medication work for acne and
how long should I take the pills for?
I am married and would like to try for
a baby in the next couple of years.
You may have adult female acne. This refers to acne in
women over the age of 25. This condition may either be
from pre-existing adolescent acne or new-onset acne
in adulthood. Adult acne can persist even into the 30s
and 40s. In patients with adult female acne, delayed
menstrual cycle, signs of androgen (male hormone)
excess such as excessive hair, patterned hair loss,
acanthosis nigricans (dark and rough pigmentation on
the neck and/or underarms), should be evaluated for
polycystic ovary syndrome and hormonal imbalances.
Not all patients with adult female acne require
treatment with oral contraceptives. For mild cases,
applied acne medications may be enough. Examples
of topical therapy are benzoyl peroxide, retinoids or

DR HAZEL OON
SENIOR CONSULTANT // NATIONAL SKIN CENTRE

Cramps In The Night
My left calf cramps up three or four times a
week at night during sleep. The sudden pain is
excruciating and can last for up to a minute.
Has my diet anything to do with this, and how
can I prevent the cramps from occurring? I am a
30-something man who is not very active physically.
Calf cramps can develop due to different underlying problems.
Sometimes it could be as simple as tightness in the muscles or
electrolyte imbalances. Such cramps are not usually due to diet,
but can be attributed to a person’s physical fitness and overall
health. Sometimes cramping can be also due to issues in the
lower back, particularly if symptoms occur in both legs. It might
be worthwhile touching base with a medical professional to
seek further advice if your symptoms persist.

DR DINESH SIRISENA
CONSULTANT // SPORTS MEDICINE // KHOO TECK PUAT HOSPITAL
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Q5

antibiotics. More severe
cases may be treated with
oral antibiotics, contraceptive
pills, isotretinoin or even off-label
spironolactone (an anti-androgen).
Oral contraceptive pills (OCPs) may be helpful
in adult female acne, particularly in women with
polycystic ovary syndrome or signs of excess androgen.
OCPs work by regulating hormonal levels. Consult
your doctor about your acne as conditions such as
rosacea and hidradenitis suppurativa (a long-term skin
condition that features small, painful lumps under
the skin) can be mistaken for acne.
Certain oral contraceptives such as the mini-pill
or progesterone-only contraceptive can worsen acne.
Combination oral contraceptives are the preferred
OCP for acne, but note that OCPs may not be suitable
for all women. Those who smoke or have a history of
clotting disorders are at increased risk of deep venous
thrombosis and stroke if they take these. The ability
to conceive is not affected in women who have used
oral contraceptives. Finally, in order for acne to
improve on oral contraceptives, the drug may need
to be taken for several weeks to months.

Q6

Fear Of Falling

My wife, 62, fell down at home recently. She got
up straightaway but she said she had felt lightheaded just before falling, and attributed it to
getting up suddenly from a chair to take a phone
call. She has never experienced
such giddiness before. Should
we take this as a symptom
of something more serious?
There are many reasons why a person
may feel “giddy” or light-headed”. It is
not usually a sign of anything serious
unless it is related to an unusual event
occurring beforehand. Giddiness can
be caused by the side effect of medications
or a drop in blood pressure. Visit your family doctor for further
evaluation so that he or she can diagnose your wife’s condition
and prescribe the right treatment. Falls can happen at any time
of our lives, but we should not accept falling as part of ageing.
It is good to recognise fall risk factors as you get older and
to take the necessary steps to address them, such ill-fitting
footwear, poor eyesight or mobility issues.

DR DJONI HUANG
PRINCIPAL STAFF PHYSICIAN //
YISHUN COMMUNITY HOSPITAL

A Runner’s Bane

Q7

I’m a 44 year-old man who recently got back
into exercising after my friends encouraged me to
work out as a way to lose weight. But after jogging
a few times, there was swelling on my left shin.
The doctor said it was “shin splints”. Why did this
happen and should I stop exercising?
Shin splints are a common problem in people who take up running.
Usually occurring over the inner aspect of your shin, the pain can
arise from a number of different problems, ranging from stress
reactions in the bone or simply due to your running style. Stopping
running will probably help with the symptoms, but it may recur
should you decide to take it up later. If you do want to continue
with activity, it might be worth seeing a sports physician or
podiatrist for their opinion.

DR DINESH SIRISENA
CONSULTANT //
SPORTS MEDICINE //
KHOO TECK PUAT HOSPITAL

Q8

Say What?
Lately, I find myself having to ask
others to repeat what they say. I just
can’t make out any conversation
at all, especially in a noisy
environment, even if the speaker is
directly in front of me. I took up a
complimentary hearing test offered
by a hearing-aid company but it
seems there is nothing wrong with
my hearing. What can I do to hear
better? I’m in my 40s.
Our ability to hear depends on our ears to
pick up sound vibrations. Our inner ear then
converts the sound energy into electrical
signals that are then transmitted to the brain
via our hearing nerve. Finally, our brain needs
to interpret the sound for us to understand
what we hear. Hearing therefore involves
understanding what we hear (mainly speech)
rather than just picking up sounds. Most
people have no difficulties comprehending
speech in a quiet environment. However our
ability to comprehend speech when there is
background noise is far more varied.
A basic hearing test simply tells us
that we are able to hear sound of certain
loudness and gives little information about
our comprehension ability. Hence, more
advanced hearing tests are needed. However,
these are rarely carried out due to lack of
time and sometimes lack of appreciation of
their importance when making the diagnosis
of hearing impairment. Solutions to not
being able to hear may include hearing aids
and education about good communication
strategies. There are also hearing rehabilitation
programmes that can help enhance our ability
to comprehend when there is background noise.

DR HO EU CHIN
CONSULTANT // DEPARTMENT OF
OTORHINOLARYNGOLOGY // TAN TOCK SENG HOSPITAL
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Q&A

ALL ABOUT

RESTLESS LEG

SYNDROME

UNLIKE HABITUAL LEG SHAKING, THIS CONDITION
ARISES BECAUSE THE SUFFERER IS TRYING
TO SHAKE OFF THE DISCOMFORT CAUSED BY IT.
HOW DO I KNOW IF I HAVE RLS?

WHAT IS RESTLESS LEG
SYNDROME?
Restless Leg Syndrome (RLS), also known
as Willis-Ekbom disease, is a disorder in
which a person has an uncontrollable urge
to shake the leg, due to uncomfortable
sensations in the lower limb. These feelings
have been described as “tingly” and
“achingly throbbing”, and can sometimes
be felt in the arms or other parts of the body.
RLS typically occurs when a person is
sitting or sleeping, and often happens at
night. As it can interfere with sleep, it is
also considered a sleep disorder.

WHO IS MOST LIKELY TO
GET THIS CONDITION?
It affects both sexes, but is more common
in women and may begin at any age, even
in young children. Most people who are
affected severely are middle-aged or older.

If the sensations go away when you move your legs, it is usually
a sign of RLS. In moderate cases, symptoms occur only once or
twice a week but often result in a person having difficulty falling
or staying asleep. In severe cases, RLS occurs more frequently.
Consult a doctor when it starts affecting your quality of sleep.

WHAT CAUSES RLS?
Doctors do not know the root cause of primary RLS but
some researchers suggest that it may be due to a dysfunction
in one of the sections of the brain that controls movement
(basal ganglia).
Secondary RLS is typically associated with:



Chronic diseases, including Parkinson’s disease,
kidney failure, diabetes and damaged peripheral nerves.
Certain medical conditions, such as iron deficiency,
may also result in secondary RLS.



Medications, including anti-nausea drugs, anti-psychotic
drugs, some anti-depressants, as well as cold and allergy
medications containing sedating anti-histamines.



Pregnancy,, especially in the last trimester. Symptoms
usually go away within a month after delivery.

Other factors, such as alcohol use and sleep
deprivation, may also trigger RLS symptoms.

There are no cures for primary RLS but there are
treatments, including the use of medications, that
can help relieve symptoms.
Self-care treatments include stretching, taking a
hot or cold bath, applying hot or cold packs to the
affected area, massage, or vibratory or electrical
stimulation (as advised by a doctor).
You may also relieve symptoms by exercising,
avoiding or decreasing the use of alcohol, caffeine and
nicotine, and having a regular sleep pattern, including:
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>

Going to sleep and waking up at
the same time each day.

>

Keeping your sleep area cool, dark and quiet.

>

Avoiding electronic screens for two to three
hours before you go to sleep.

>

Keeping distractions, such as the TV and
phone, to a minimum in your bedroom.

Treatment for secondary RLS involves treating
the underlying cause.

PHOTOS: GETTY IMAGES, SHUTTERSTOCK

WHAT ARE THE TREATMENT OPTIONS?

CORPORATE NEWS + EVENTS

+ FORUMS

MAPPING A COURSE
FOR THE FUTURE

SINGAPORE’S HEALTH MINISTER LAUNCHES KEY STRATEGIES
TO TRANSFORM THE COUNTRY’S HEALTHCARE SYSTEM.

W

ith an ageing population and rising chronic disease
incidence, Singapore’s healthcare needs are set
to increase in demand and complexity against the

backdrop of finite fiscal and manpower resources. To meet these
challenges in a sustainable manner, Minister for Health Mr Gan
Kim Yong launched the Healthcare Industry Transformation Map
(ITM) at the Futurehealth Conference 2017 last November at the
Lee Kong Chian School of Medicine, Clinical Sciences Building.

PUTTING PLAN INTO ACTION
Earlier in 2017, the Ministry of Health (MOH) set out three
key shifts for Singapore’s healthcare system:



Moving Beyond Healthcare to Health through more effective
health promotion and disease prevention.



Moving Beyond Hospital to Community by shifting the centre
of care from the acute hospital to the primary care, community
and home settings, while maintaining care outcomes.



Shifting Beyond Quality to Value by ensuring appropriate
and cost-effective care.

Panel discussion
at the FutureHealth
Conference 2017.

FutureHealth 2017
SINGAPORE’S FIRST HEALTHCARE
CO-LEARNING NETWORK TO
DRIVE INNOVATION.

The three-day FutureHealth
Conference, held at Lee Kong
Chian School of Medicine
(LKCMedicine)’s Clinical Sciences
Building in November 2017,
discussed innovations in the
healthcare workplace, as well
as the latest advances in
diagnostics, management and
treatment of diseases.
It was jointly organised by
Nanyang Technological University,
Singapore’s medical school,
the Lee Kong Chian School
of Medicine (LKCMedicine),
NTU Institute for Health
Technologies (HealthTech NTU)
and the Centre for Healthcare
Innovation (CHI), with Minister
for Health, Mr Gan Kim Yong as
Guest-of-Honour.
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Above: Sir David Nigel Dalton, Chief Executive, Nothern Care Alliance NHS Group.
Left: Mr Göran Henriks, Chief Executive, Learning and Innovation Qulturum,
County Council of Jönköping.
Below: Guest-of-Honour Health Minister Gan Kim Yong.

MOH will work together with healthcare providers,
unions and healthcare professionals, and academia
and research institutions to implement three strategies
mapped out in the Healthcare ITM:

ENHANCING JOBS AND SKILLS
>

Attract more locals to join Public healthcare,
and provide multiple pathways for mid-career
Singaporeans to find new opportunities in the sector.

>

Develop new skills among the healthcare workforce
to support the transformation of healthcare services,
with a priority in community nursing.

>

Redesign jobs and enhance skills upgrading initiatives
to build a future-ready healthcare workforce who
can enjoy meaningful careers.

>

Expand opportunities for new roles and broaden
the skills for nurses, allied health professionals,
pharmacy technicians and support care staff.

RAISING PRODUCTIVITY
>

Work with healthcare providers to review and streamline
workflows, so that staff can better focus their time
and energy on direct patient care.

>

Scale up the use of cost-effective technology and
assistive equipment to enhance productivity, especially
for Singapore’s ageing workforce.

CATALYSING INNOVATION
>

Introduce innovative and patient-centric solutions,
and apply them in new hospital developments such as
the Woodlands Health Campus.

>

Enable the private sector to play a meaningful role in
healthcare provision for Sinagporeans.

>

Empowering patients for self-care and more informed
decision-making.

>

Help Public and Private healthcare providers to digitise
their medical records and connect to the National Electronic
Health Records (NEHR) system for better information sharing
across healthcare providers and integrated care (see box).
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Getting into NEHR
Data contribution to the NEHR is
currently voluntary for all private
healthcare licensees. But it will soon
be made mandatory for all healthcare
licensees under the new Healthcare
Services Bill, as announced by
Minister Gan at FutureHealth 2017.
Several support initiatives by the
Integrated Health Information Systems
(IHiS), Singapore’s health technology
agency, will be introduced to
encourage the over 4,000 healthcare
licensees to contribute data to the
system. These include sharing of
technical and clinical expertise through
workshops and online resources, as
well as financial support. Workshops
and technical support will also be
provided to IT vendors who provide
clinic management or medical
record software.
To find out how you can benefit
from NEHR, visit www.ihis.com.sg/nehr.

PARTNERSHIP FOR BETTER
HEALTHCARE
NHG AND TRENDLINES SINGAPORE
INK COLLABORATION TO CO-DEVELOP
INNOVATIVE CLINICAL SOLUTIONS.

I

n a move set to benefit both the
healthcare sector and the public,
the National Healthcare Group

(NHG) entered into a Memorandum of
Understanding (MOU) with medical
technology incubator Trendlines
Singapore on 16 November 2017.
Under this partnership, NHG will
identify clinical unmet needs and
Trendlines Singapore will develop
innovative technological solutions
to address these needs. Both
organisations will then jointly refine
the development through clinical
validation within NHG’s clinical
infrastructure.
“By combining our expertise,
we will see successful medical

Above (from left to right): Associate Professor Thomas Lew, Chairman Medical Board, TTSH, and Director, Centre for
Medical Technologies and Innovations, NHG; Professor Lim Tock Han, Deputy Group CEO (Education & Research), NHG;
Mr Todd Dollinger, Chairman, Trendlines Singapore, and CEO and Chairman, The Trendlines Group Ltd; and
Mr Eric Loh, CEO of Trendlines Singapore.

solutions developed, not just to
address the local market, but also

their health, and to encourage them

the global landscape facing similar

to adopt healthier lifestyles,” he said.

medical concerns,” said Mr Todd

Associate Professor Thomas Lew,

Beyond the MOU, start-up
companies may also be established
in Singapore and incubated by

Dollinger, Chairman of Trendlines

Chairman Medical Board at Tan Tock

Trendlines Singapore to develop the

Singapore, and CEO and Chairman

Seng Hospital and Director, Centre for

solutions into commercial products

of The Trendlines Group Ltd, at the

Medical Technologies and Innovations

for the global market. “We are

MOU signing.

(CMTi), NHG, added, “ Suitable

confident that this collaboration

joint projects will be identified

with NHG will add value to the

based on emergent and important

healthcare ecosystem and create

clinical needs. We will then establish

accretive success to the medical

Professor Lim Tock Han, Deputy

collaborative projects that will be

technology start-up environment

Group CEO (Education & Research)

meaningful and beneficial to the

in Singapore,” said Mr Eric Loh,

of NHG, pointed out that good

population we serve.”

CEO of Trendlines Singapore.

A MEANINGFUL VENTURE
FOR ALL

population health, comprising
physical, social and mental wellbeing, is a shared responsibility that
must be owned by all sectors, not just
public healthcare. “NHG believes in
forging collaborations with partners
such as Trendlines Singapore to
develop innovative solutions to
deliver better care for our population,
to empower people to better manage

IN THE WORKS

To date, NHG and Trendlines Singapore have already identified three
potential areas of collaboration:
 Develop innovations to improve the condition of inpatients with fragile skin.
 Develop more efficient ways to monitor vital signs.
 Find more effective solutions to ensure the safe delivery of nutrition to patients.
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Ms Lim Yee Juan, Group Chief Financial Officer, NHG (centre, in white top), together with the Award winners.

THANKS FOR YOUR SUPPORT
RECOGNISING INDUSTRY PARTNERS FOR IMPROVING PATIENT CARE AT THE 3 RD HEALTHCARE SUPPLIER AWARDS.

N

ational Healthcare Group (NHG) celebrated

“Our suppliers play a vital role in optimising value

the 2017 Healthcare Supplier Awards (HSA) at

for our patients and supply chains. Increasingly,

the Khoo Teck Puat Hospital Auditorium on

more suppliers are moving upstream to forge strong

31 October 2017. NHG Group CEO Professor Philip Choo

partnerships with healthcare institutions to make

presented the awards to 21 projects who were

improvements to the system to achieve higher

commended for their efforts in boosting productivity,

productivity and quality standards,” said Ms Lim Yee Juan,

developing innovation technologies and continuous

Group Chief Financial Officer, NHG.

improvement for the public healthcare sector.

In the spirit of knowledge exchange, invited
speaker Mr Steve Lee, Chief Information Officer (CIO)

The 2017 HSA featured three categories:

and Group Senior Vice President (Technology) for



Productivity Award recognises suppliers who

Changi Airport Group, shared his insights on how

drive productivity and efficiency, and continuously

technology help to augment and improve service quality

strive to create positive outcomes across the

at the world’s top-ranking airport. He identified some

value chain.

parallels between CAG and the public healthcare sector,

Innovation Award recognises suppliers who

including the need to place customers and patients

pioneer a new approach or care model or service

at the centre of all operations. He also noted how

design or technology in the areas of processes,

both industries fostered close partnerships to achieve

service performances and/or quality of products.

their goals.
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Continuous Improvement Award recognises

The biennial HSA was organised by NHG, in

suppliers who continuously deliver improved

collaboration with the National University Hospital

performance in the areas of processes, patient

(NUH), the Health Promotion Board (HPB) and the

safety, customer service and/or quality of products.

Agency for Integrated Care (AIC).
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The CAG Way
Changi Airport Group’s Mr Steve Lee on leveraging information
technology (IT) to improve operations and customer experience.

What is the Changi Airport Group’s
approach to IT?
In today’s environment, our customers
expect that we provide products and
services to them through new digital
channels, and for companies to be
agile enough to constantly adapt to
their needs. Our business environment
and ecosystem have become
increasing complex and productivity is
pivotal as we grapple with manpower
and other resource constraints. At
Changi, we see IT as an enabler for
transformation. We do not adopt IT for
the sake of it but instead always ask,
“Whose lives would be improved?”
Of course, we also take calculated
longer-term risks on technology,
which we believe will bring about a
quantum leap in capability.
In terms of procurement, we
generally adopt a smart buyer
approach i.e. not to build when we can
buy. Where needed, we will build with
a specific and focused effort to develop
real core capabilities. We also depend
on a strong partner ecosystem, with
a focus on collaboration to build winwin relationships. We have developed a
pay-for-performance framework that
helps to align the strategic interests
of CAG and our key IT partners,
by sharing risks and rewards in a more
symmetric way, resulting in more
effective partnerships.

What are three key areas which
the use of IT has helped CAG?
IT has enabled us to respond to the
ever-changing needs of customers,
employees and partners. As a group, it
has raised staff productivity; and kept
us ahead of the curve in dealing with
the increasing complexity associated
with growing customer volumes.

Innovation is five per cent
inspiration and
95 per cent perspiration.
MR STEVE LEE, CIO AND GROUP SENIOR VICE PRESIDENT
(TECHNOLOGY), CHANGI AIRPORT GROUP

CAG is well known for its technological
innovations, especially with
the recent launch of T4. How has
CAG balanced technology with the
customer experience?
I would not say it is an issue of
“balance” per se. People increasingly
want to take charge of their own
journeys, and hence to them, there is
no “tension” between tech-enabled
service and customer service.
We place great emphasis on design
to make user interfaces and physical
layout as easy to navigate as possible.
For that, we spent a lot of time on
experimentation and trials to get
to where we are. For example, the
biometric trials for passport reading
started four years ago with 2000
travellers to test the ability to do
facial recognition under real operating
environments. We subsequently did
a series of tests in existing terminals
with different designs for bag drops
and check-in.
We need to constantly take
feedback and also monitor the usage
of services, and understand the
user patterns, problems faced, and
continually improve.

Could you name one exciting aspect of
technology innovation that industries
should embrace? And one area that
we should be cautious about?
I think a single biometric identity
system would help many services
reduce the need/time/inconvenience
of checking and re-checking for
all of kinds of transactions. While
we operate in a data-driven and IT
enabled world, we need to constantly
defend the cyber realm well. The
greatest challenge is to be as open as
we dare, while keeping our data safe.

What is your advice on failure during
the experimentation process?
There is no failure — just learning
one way not to do something!
There is no magic bullet, just the
need to be resilient and persistent.
Innovation is 5 per cent inspiration
and 95 per cent perspiration.
Experimentation allows for a
collision of ideas, and with a strong
design and architecture team, new
ideas/innovations are surfaced often
by adapting known technologies in
innovative ways.
For example, the Instant Feedback
system (IFS) we implemented came
from a simple idea of wanting to get
more feedback; and a desire to help
our ground inspection staff check
and put in their reports. Putting the
two together with a bit of design and
ingenuity, we developed IFS.
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ACTIVATING
NEW LEVELS OF
CARE IN THE
COMMUNITY
NEW TTSH INSTITUTE AIMED AT EMPOWERING
PATIENTS, CAREGIVERS AND VOLUNTEERS
UNVEILED AT THE SINGAPORE PATIENT CONFERENCE.

T

he Centre for Health Activation (CHA) by

volunteers can improve the experience of care and

complement the transformation of healthcare

support, strengthen the relationship between

Announced at the Singapore Patient Conference
in 20 October 2017 at TTSH, the new training and
research facility provides customised training,
resources and opportunities for volunteers to take part
in support care alongside healthcare professionals.
Programmes to upskill volunteers include:



services and communities, and support integrated
care for people with multiple health needs,” said
Dr Mark Chan, co-chairman of the conference.

SINGAPORE PATIENT ADVOCATE
AWARDS (SPAA)
The Conference also celebrated 13 honourees
comprising caregivers, volunteers and volunteer

Eye Clinic Volunteer Programme.

groups from over 61 nominations by awarding them

Volunteers are trained to educate patients on the

with the SPAA for impacting and enhancing the quality

right way of administering eye drops, as well as

of lives of patients in Singapore. Winners included:

how to give elderly eye patients proper guidance

 The Achievers – Friends of IMH, an 11-member

in performing difficult visual field tests.

non-profit volunteer group consisting of

Hospital Elder Life Programme.

mainly working adults from all walks of life.

Volunteers learn about delirium in the elderly, its

It was accorded the Singapore Patient Support /

complications and how to detect and prevent these.



“Research has shown that in healthcare,

Tan Tock Seng Hospital (TTSH) was launched to

from facility-based into a relationship-based one.



Mr Billy Ng (centre; with his wife) receiving Singapore Patient
Advocate Award (Individual) from Guest of Honour Mr Ng How Yue,
Second Permanent Secretary, Ministry of Health (right).

Inpatient Total Knee Replacement (TKR)

Volunteer Group Award (Group).

 Mr Billy Ng, a patient recovering from

Volunteer Programme.

substance-use addiction, who volunteers with the

Volunteers are trained to help TKR patients

National Addictions Management Service (NAMS).

perform simple rehabilitation exercises in the

He was presented with Singapore Patient Advocate

wards to enhance their recovery.

Award (Individual).

The Achievers –
Friends of IMH, winner
of Singapore Patient
Support / Volunteer
Group Award (Group),
with Mr Ng How Yue
(extreme right), Second
Permanent Secretary,
Ministry of Health.
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A CHAMPION FOR
THE ENVIRONMENT
KTPH HONOURED WITH SINGAPORE’S HIGHEST
ENVIRONMENTAL ACCOLADE.

S

ince its opening in 2010, the Khoo Teck Puat
Hospital (KTPH) has been building a strong
foundation in environmental protection and

sustainability. Initiatives have included working with
the Yishun community to create an eco-garden, and
adopting Yishun Pond (under PUB’s Active, Beautiful,
Clean Waters Programme) to transform it into an
area for exercise and nature appreciation.
In 2016, KTPH embraced green technology by
being the first public hospital to implement the
Energy Display Dashboard, which measures unusual
energy usage and promotes energy conservation
among staff. With this system, the hospital reduced
water consumption by three per cent that year.
For that, KTPH was awarded the President’s Award for
the Environment by President Halimah Yacob at
a ceremony at the Istana on 21 November 2017.

Mrs Chew Kwee Tiang, KTPH CEO, President Halimah Yacob and Minister Masagos Zulkifli.

BEYOND THE CALL OF DUTY
NHG NURSES RECOGNISED FOR
THEIR DEDICATION AND CARE.
Overall Champion
Ms Widarni Bte Khanip,
Principal Enrolled
Nurse, with the
TTSH nursing team.

Mrs Chew Kwee Tiang, KTPH CEO (far left), with the Award winner Nurse Nur Shafina Binte Rizal Ar (centre) and Dr Pauline Tan, YCH CEO (right).

F

our National Healthcare Group (NHG) nurses were among
10 recipients of the 11th Tan Chin Tuan Nursing Award.
Recognised as the highest local accolade for Enrolled Nurses,

the Award was presented on 22 November 2017 at the Lee Kong Chian
School of Medicine Auditorium (Novena Campus).
The NHG winners were:


Ms Widarni Bte Khanip, Tan Tock Seng Hospital (Winner)



Ms Nur Shafina Binte Rizal Ar, Khoo Teck Puat Hospital (Second Runner Up)



Ms Hadijah Binti Abd Samad, Institute of Mental Health (Merit)



Ms Nurshilawaty Bte Jamaludin, Tan Tock Seng Hospital (Merit)
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A HEARTWARMING
CELEBRATION
FOR ALL
SPREADING JOY THROUGH MUSIC AND SONGS.

C

hristmas arrived early as the

Above: NHG Deputy GCEO (Education &
Research) Prof Lim Tock Han (top row,
extreme left), with GCC and NHG colleagues.

National Healthcare Group (NHG)’s

Left: Visitors enjoying the performance.

Group Corporate Communications

Below: Dr Jamie Mervyn Lim,
COO of TTSH & Central Health
(back row, centre), singing carols
with NHG staff and friends.

(GCC) delivered festive cheer at Tan Tock
Seng Hospital (TTSH) on 15 December 2017
with Let’s Sing to Health. Held at the
hospital’s atrium, visitors sang along as
GCC, TTSH, the Institute of Mental Health
(IMH), National Skin Centre (NSC) and NHG
Diagnostics (NHGD) took the stage to lead a medley
of Christmas carols. Other highlights included
a stretching session by TTSH physiotherapists,
balloon sculpting, and arts and craft activities.
As part of NHG’s efforts to encourage the
public to lead healthier lifestyles, snacks such as
apples and biscuits, as well as the NHG 2018 desk
calendar Healthy Living 360°, were distributed. To
empower individuals to take charge of their health
and achieve their health goals, the calendar also
includes sections where you can track your weight,
record food intake and document daily activities.

DIRECTORY FOR NHG
NATIONAL HEALTHCARE GROUP
CORPORATE OFFICE
3 Fusionopolis Link
#03-08, Nexus @ one-north
Singapore 138543
Tel: 6496-6000 / Fax: 6496-6870

www.nhg.com.sg

TAN TOCK SENG HOSPITAL
11 Jalan Tan Tock Seng
Singapore 308433
Tel: 6256-6011 / Fax: 6252-7282

www.ttsh.com.sg

KHOO TECK PUAT HOSPITAL
90 Yishun Central
Singapore 768828
Tel: 6555-8000

www.ktph.com.sg

YISHUN COMMUNITY HOSPITAL
2 Yishun Central 2
Singapore 768024
Tel: 6807-8800

Buangkok Green Medical Park
10 Buangkok View
Singapore 539747
Tel: 6389-2000 / Fax: 6385-1050

www.imh.com.sg
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NHG DIAGNOSTICS
Call centre: 6275-6443 (6-ASK-NHGD) /
Fax: 6496-6625

www.diagnostics.nhg.com.sg

NHG PHARMACY
Tel: 6340-2300
Fill your prescription online:

www.pharmacy.nhg.com.sg

www.yishuncommunityhospital.com.sg

NATIONAL HEALTHCARE GROUP POLYCLINICS
Contact centre: 6355-3000

INSTITUTE OF MENTAL HEALTH

AN EASY GUIDE FOR YOU TO CONTACT OR LOCATE US

www.nhgp.com.sg

NATIONAL SKIN CENTRE

1 Mandalay Road
Tel: 6253-4455 / Fax: 6253-3225

www.nsc.com.sg

NHG COLLEGE
Tel: 6340-2351 / Fax: 6340-3275

college.nhg.com.sg

CARE PROVIDERS
& SUPPORT
GROUPS

CHC

MEDICAL
CENTRE

COMMUNITY
CENTRE

DAY CARE
CENTRE
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