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SPEECH BY BG LEE HSIEN LOONG, DEPUTY PRIME MINISTER, 
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ON FRIDAY, 30 OCTOBER 1993 AT 10.00 AM 

Singaporeans enjoy excellent health care. Our standards 
are comparable, and in some cases higher than, the developed 
countries. This is the result of good health education, 
effective disease prevention, sound public health policies and 
universal and affordable health care. 

To provide good health care to Singaporeans, the 
Government heavily subsidises operating budgets and capital costs 
of hospitals. Last year, the Government spent $1.1 billion, or 
1.4 per cent of Gross Domestic Product (GDP), on health 
expenditure. This formed nearly half of total health spending 
in the country, which was $2.4 billion, or 3.1 per cent of GDP. 

The rebuilding of the new Woodbridge Hospital and the 
establishment of the Institute of Mental Health at a cost of $200 

l million are good examples of the Government's contribution. We 
are committed to providing all Singaporeans good basic health 
care, including care for the mentally ill. These modern 
facilities will enable Woodbridge Hospital to deliver better care 
to the mentally ill -- those requiring inpatient treatment and 
specialist outpatient treatment. With better facilities, 
Ministry of Health (MOH) will be better able to attract good 
staff and also retain the quality staff who have served many 
loyal years with these institutions. 

Mental illness is an inescapable reality in any society, 
just like physical diseases. Those who are mentally ill need to 
be treated and tended to, like those who are physically sick. 
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We must recognise those who need help and provide them early 
treatment. This will greatly improve their prospects for 
recovery from mental illness, or at least for containing and 
managing the problem. Even if we cannot cure them, we must look 
after them humanely. In general, people who are mentally unwell 
need not be locked away as has been the traditional way. 

However, we must not go overboard in the treatment of the 
mentally ill. In the developed countries, it is fashionable to 
refuse to discriminate between physical and mental illness. 
Unfortunately, the boundary between the mentally ill and those 
who just feel out of step with society is a fuzzy one. The 
continuum of treatment ranges from medication with powerful drugs 
to lying in a couch and unburdening one's soul to a therapist. 
Somewhere between these two extremes, we have to draw the line 
as to what will constitute basic health care for mental 
illnesses. You will not be surprised to learn that as far as the 
Government is concerned, psychotherapy is non-basic. 

Other countries draw the line differently. For example, 
under the proposed new United States (US) health plan, every 
citizen will be entitled to 30 days of psychotherapy sessions per 
year, with the patient paying half the cost. By the year 2001, 
patient cost-sharing and the limits on the outpatient treatment 
will be eliminated. Mental health benefits will then be as 
generous as those for other types of medical care. We in Singa- 
pore cannot afford to do this if we hope to contain our health 
costs. 

The amount that we spend on health care has been rising 
over the last few years. It will continue to rise as we provide 
better facilities, as the population grows older, and as their 
medical needs increase. This is the trend everywhere. In nearly 
all industrial countries, expenditure on health has grown faster 
than the economy as a whole. This is partly because health costs 
include a large component of wages, which rises more sharply than 
other costs. As a result when incomes rise, the unit price of 
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hea l th  serv ices g o  up .  Bu t  it is a lso  b e c a u s e  w h e n  i ncomes  r ise, 
rea l  d e m a n d  for  hea l th  c a r e  g r o w s  e v e n  faster  t h a n  incomes,  just 
l ike d e m a n d  for  educa t ion ,  hous ing ,  a n d  o the r  serv ices.  Ac tua l  
consump t i on  of  hea l th  serv ices increases .  Pat ien ts  w h o  e a r n  m o r e  
a n d  a r e  bet ter  e d u c a t e d  d e m a n d  n e w  d rugs ,  m o r e  soph is t ica ted  
ins t ruments  a n d  techn iques ,  a n d  bet ter  in f rast ructura l  
facil i t ies. 

w e  c a n n o t  easi ly  e s c a p e  this t rend.  Bu t  w e  c a n  recogn i se  
it ear ly  a n d  take  p reven t i ve  s teps to con ta in  hea l th  spend ing ,  
wh i le  assu r ing  the  popu la t i on  of  access  to the  med ica l  serv ices 
wh ich  they  rea l ly  n e e d .  W h e n  w e  a r e  s p e n d i n g  3 .1  p e r  cen t  of  G D P  

a  o n  hea l th ,  p e o p l e  fee l  that  w e  c a n  easi ly  a f fo rd  to u p  this, 
w h e t h e r  t h r o u g h  pr iva te  s p e n d i n g  o r  g o v e r n m e n t  subs id ies ,  to  
s e c u r e  o u r  hea l th  a n d  o u r  l ives. Bu t  they  d o  no t  rea l ise  h o w  
easi ly  this t h ree  p e r  cen t  c a n  g r o w  to the  e igh t  p e r  cen t  o r  1 0  
p e r  cen t  of  G D P , wh ich  is m o r e  typical  of  t he  d e v e l o p e d  
count r ies .  Al l  o f  t h e m  h a v e  ser ious  p r o b l e m s  of  o n e  sor t  o r  
a n o t h e r  wi th  the i r  hea l th  c a r e  system, a n d  most  of  t h e m  h a v e  
p r o b l e m s  wi th  m o n e y .  

W e  s h o u l d  look  o n  o u r  re lat ively l ow  s p e n d i n g  o n  hea l th  
c a r e  posi t ively ra the r  t h a n  negat ive ly .  O u r  success  is g a u g e d  
by  the  ou tpu t  of  t he  hea l th  c a r e  s y s t e m :  t he  resul ts  w e  a r e  
get t ing:  no t  the  input :  t he  a m o u n t s  w e  s p e n d  o n  hea l th  care .  a  
Fo r  a n y  g i ven  leve l  of  success,  the  less w e  s p e n d  o n  ob ta in ing  
it, t he  bet ter  off w e  a re .  

H o w  d o  w e  m e a s u r e  success?  T w o  impor tan t  m e a s u r e s  a r e  o u r  
in fant  mortal i ty  ra tes  a n d  o u r  l i fe expec tancy .  B y  b o t h  
measu res ,  w e  a r e  d o i n g  wel l  a n d  h a v e  b e e n  get t ing  bet ter .  

O u r  in fant  mortal i ty  ra te  is f ive p e r  1 , 0 0 0  l ive bir ths.  
It is the  lowest  in  the  wo r l d  excep t  for  J a p a n .  It is be t ter  
t h a n  Un i ted  K i n g d o m  (UK) ,  F rance ,  G e r m a n y ,  Austra l ia ,  S p a i n  a n d  
Italy. A  S i n g a p o r e a n  b a b y  h a s  as  g o o d  a  c h a n c e  of  surv iv ing  
b e y o n d  h is  fifth b i r thday  as  o n e  b o r n  in  C a n a d a  o r  Swi tzer land .  
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Our life expectancy is now 76 years, a gain of 13 years 
over the last three and a half decades. This is better than all 
other Asian countries except for Japan (79 years) and Hong Kong 
(78 years). But Japan spends 6.5 per cent of GDP on health care, 
and Hong Kong 5.7 per cent, compared to Singapore's 3.1%. We are 
getting good value for money. There is no question of Singa- 
poreans being deprived of the health care which they need, or 
people's health suffering because they cannot afford to pay for 
medical treatment. 

Throwing money at health care, especially taxpayers' 
money, is the wrong way to improve the health of the population. 
The World Bank has surveyed the experience of many different 
countries. It has found very little correlation between amount 
a country spends on health care and the standards of health of 
its population. It is not how much money you spend on health 
care, but how effectively you spend it, which counts. 

l 

What also counts is the general economic level of the 
population. The best way to improve the health of poor families 

is not to subsidise their medical expenses more heavily, but to 
raise their standard of living and make them less poor. This is 
why heavy spending on health care may even be counter-productive. 
It will be a drag on the economy, make us less competitive, and 
slow down our growth, resulting in lower living standards for 
all. 

Our health care system has delivered value for money for 
several reasons. Rapid economic growth has improved life for all 
Singaporeans. Emphasis on public health and preventive medicine 
produced a healthier population, needing fewer medical services. 
Our hospitals run efficiently. Judging by the small number of 
complaints they receive, Singaporeans are satisfied with the 
service they provide. 

Most importantly, our philosophy has been that families 
and individuals are responsible for their own health, and must 
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save to pay for at least part of their medical expenses, through 
their Medisave. This is radically different from the welfare 
state ideal that every citizen is entitled to unlimited free 
health care from the state, or the US system which shifts the 
burden of health care costs onto insurance companies through 
third party insurance. Our way has given Singaporeans the 
maximum incentive to stay healthy, keep fit and avoid over using 
health care services. 

The Government has published the White Paper "Affordable 
Health Care", to ensure that this happy state of affairs 
continues for as long as possible. The White Paper seeks to lay 
a sound basis for our health care system for the decades to come. 
It proposes specific approaches to contain health costs, because 
this will not happen by itself. We have to make compromises, in 
terms of what the basic health care package contains, what 
treatments and drugs patients can ask for, what doctors are free 
to prescribe and to charge. 

We will not have a system where people get whatever 
medical treatment they want, without any restrictions. Even the 
US, the wealthiest nation on earth, which spends 14 per cent of 
its GDP on health care, is learning that it cannot afford such 
a system. Neither can we. 

Parliament will debate the White Paper next month. The 
Government will ask Parliament to accept the principles and 
approaches contained in the white Paper as the basis for policies 
to contain health costs and keep good health care affordable to 
all Singaporeans. By implementing the proposals in the White 
Paper, we can relieve Singaporeans of the worry that they will 
be unable to afford the health care which they may need, perhaps 
in their old age. 
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