Response by the Representative of I nductees, Academy of M edicine, Singapore at
the 2000 Annual Induction Ceremony—A Call to Patient Advocacy

M Tan,* Favs mess FRes (Edin)

Master, Members of the Council, Fellow Inductees, L adies and Gentlemen:

| count myself fortunate to be allowed to join the ranks of the Academy. On behalf of my fellow inductees, may | extend
aword of thanksfor this honour. Thank you, also, for allowing methe privilege of delivering this Reply.

May | begin with thisexcerpt from the Oath of Hippocrates: “ | will follow that system of regimen which, according to my
ability and judgement, | consider for the benefit of my patients, and abstain fromwhatever isdel eteriousand mischievous.”

Themedical profession facesuniquechallengestoday. Technology hasbecomeintimately associated with healthcare, and
withit, rising public expectations. M odern technol ogy has undoubtedly improved the clinician’ sdiagnostic and therapeutic
capabilities. Atthesametime, theresourcesthat may beconsumedinthelight of their availability arepotentially infinite. Cost
isavery red issuethat today’ s health provider hasto grapple with. The honourabl e intentions to offer optimum care based
onthesometimesvery costly resourcesavailablecan beeasily misconstrued asan excusefor profit. Therefore, itisinevitable
that now clinical decisionsaremadenot solely onthebasi sof benefiting thepatient, but al sowithintheconstraintsof financial
consideration. Thissituationisalready occurring to detrimental levelsinafew developed countries. It isknown that persons
without healthinsurance have been denied treatment at emergency departmentsinthe United States. Down Under, six senior
surgeonsresigned en bloc for lack of funding for their patients. And in the United Kingdom, patients assessed to have aless
than satisfactory outcomearegiventhe” DoNot Resuscitate” order for thesakeof finances. Limitingresourcesmay belikened
toinsisting that an athlete compete in a 100-m dash with his hands tied behind his back—the race can be run but not to the
best of hisability and casualties may be expected al ong the way. Optimum care may not be rendered. Given the constraints
presently in place and being aware of the trends el sewhere, can our patients be fully assured that whatever isdeleteriousis
abstained from?

Medicineatitscoreremainsanobleprofessionthat isrootedinthe principlesof beneficence, non-mal eficence, fidelity and
justice. It isunfortunate that this noble foundation which underliesthe art of healing isbeing eroded by the thingsthat have
brought about such advancementsin its science.

Thereisacrying need to rebuild what isbeing lost. By no meansdo | pretend that | have all the answers, but may | be so
boldastosuggest afew areaswherewecan begin. Firstly, therecould beaninitiativetowardspatient advocacy, where patients
may beassured of appropriateand optimum care. Minimum standardsof heal thcare can beassured withtraining, accreditation
and audit. Measures may be taken to minimise mistakes. In arecent report by the Harvard Medical Practice Study, it was
suggested that medical errors caused more fatalities than aviation accidents. If the aviation industry has strict checklists,
maximumwork hoursand highbudgetsto prevent pilot error, itissurprisingthat no such measuresareinplacefor themedical
profession. Providing the general public with continued information that their healthcareinterests are being addressed may
contribute to ensuring better patient compliance and reinstate full confidencein the medical profession. Ontop of these, we
should seek the opportunity asaprofession, to provideinput and guidance in the matter of health policy planning.

May | at thisjuncture concludewith another excerpt fromthe Oath of Hippocrates: “ | will go ... for the benefit of thesick.”

May | thuscall upon my fellow inducteestoday to take astep in that direction, to rekindle the flame for patient advocacy
and practiseMedicineasit wasoriginally intended. Thiswill require courage. But it is perhapsthe only meansby which the
highest level of professionalism can be attained, the quality of patient care continually improved and the high ideal s of the
Academy upheld.

Thank you.

* Associate Consultant
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Tan Tock Seng Hospital
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