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Commentary

The current undergraduate medical education  
landscape in Singapore is changing. With the newest 
medical school, Lee Kong Chian School of Medicine 
(LKCSOM) established, Nanyang Technological 
University accepting its sixth batch of medical students  
in 2018, the total number of newly graduated doctors 
entering the workforce is at an all-time high. In the 
academic year 2017/2018, there were a total of 2243 
medical students in the 3 Singapore medical schools: 
National University of Singapore (NUS) with 1515 
students in 5 batches, Duke-NUS Medical School  
with 281 students in 4 batches, and LKCSOM with 447 
students in 5 batches.1,2 In comparison, in academic  
year 2006/07, before the launch of Duke-NUS, there 
were only 1188 students in total. This represents almost 
a doubling of numbers in a span of 10 years, and as such 
may present as a challenge for training opportunities. 

Additionally, we have witnessed 2 recent trends in 
healthcare in Singapore. 

First is the trend signalling a shift from hospital  
(i.e., specialist care) to community care (i.e., generalist 
or primary care) by the Ministry of Health (MOH), 
Singapore.  In the literature, the terms “Primary Care”, 
“Generalist”, “Family Physician”, “General Practice” 
are found to be used interchangeably in different parts 
of the world. However, in Singapore they have distinct 
meanings—Family Physician (FP) is a person who has 
College membership through training (MMed diploma 
or with Fellowship); General Practitioner (GP) is a  
person practising in a private clinic with a basic  
medical degree such as MBBS or MD without formal 
postgraduate training. Hence, in the Singapore  
context, both the Family Physician and the General 
Practitioner represent the ‘community’ with regards to 
the shift mentioned.

Second is  MOH’s review of  postgraduate 
residency programmes3 to focus on improving care 

to the aging population by training more generalist 
doctors, with improved training to tackle diseases of  
more than one body part or organ. As part of the  
curricular quality assurance process, MOH had 
also conducted a review and recommended some 
changes to the current Accreditation Council for 
Graduate Medical Education International (ACGME-I)  
residency programme.3

This is a significant departure from the previous  
system of postgraduate programme. In 2010, MOH 
introduced the postgraduate programme based on the 
North American ACGME-I residency training format.  
This was done to streamline residency training by  
providing a systematic structure and to reduce the waiting 
time for doctors to enter into specialist programmes. 
However, some believe that this may have created a 
situation where there are too many specialist doctors for 
hospital positions. Interviews with senior doctors have 
also suggested that this system of residency programme 
has reduced interest in primary care and generalist 
programmes, leading to a disparity between specialists 
and generalists.4 Some have opined that specialists  
are perceived to be better paid and have shorter working 
hours compared to generalists. Others have indicated 
that medical professionals and even medical students 
underestimate the capabilities and importance of 
generalists, specifically Family Physicians. This might 
be especially true for medical students, who suffer from 
a lack of working experience, or misinformation. Being 
in the safe confines of medical school might also shield 
medical students from the reality of this primary care  
push and the possible market forces at play.5

When dealing with such a situation, what can we 
learn from the rest of the world? Similarities can be 
drawn between Singapore’s present situation and that 
of the United States. In the 1990s, there was a disparity  
between the number of generalists and the number of 
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specialists, with the American Government looking to 
shift its focus from specialist care to primary care or 
generalist care. Suggestions offered during their shift 
towards primary care included designating specific  
medical schools with a primary care-focused curriculum, 
changing the admissions process to allow more  
students interested in primary care into medical 
school, allowing primary care practitioners to chair the  
admissions process, providing role models from the 
primary care sectors throughout medical school, and 
offering more support for primary care practitioners.6 
Emphasis on primary care has to start from admissions,  
as studies have shown that a students’ initial career 
preference is an important indicator of what they  
eventually pursue as a career,7 and any changes in 
preference are usually from primary care to specialist  
care.8 Of course, considering the number of medical  
schools in the U.S. compared to Singapore, suggestions 
such as a designated primary care medical schools  
would not be feasible in Singapore. However, if the  
shift of focus to primary care were to succeed, some  
form of change in curriculum, as well as the admissions 
process seems to be necessary. More importantly,  
increased support for GPs during their practice would 
make a big difference. In fact, the Affordable Care Act in 
the U.S. included provisions such as bonuses for primary 
care providers.9 

Other studies in the U.S. have also shown that up to  
half of students who have the intention to pursue  
generalist careers at the point of matriculation into  
medical school retain interest, and twice that number 
acquire an interest during their basic medical  
education.10 This was postulated in the past to be due to 
greater emphasis on primary care in the medical school 
and the changes in health care delivery. In the current 
push towards primary care, this effect might be seen in 
Singapore as well.

In a study of medical students from a Canadian  
medical school, students expressed concern about 
the general public’s negative bias towards family  
physicians.11 In the U.S. in the 1990s, many similar 
concerns regarding primary care, in economics,  
academics, and behaviour12 were raised, and many  
of these concerns are still present. Although there  
are no studies showing this problem in Singapore, the 
problem could be present in Singapore. Hence, although 
emphasis must be placed on changing the public  
perception of GPs and FPs, some focus must also be 
placed on changing medical students’ perceptions.  
This problem could potentially become a case of a 
self-fulfilling prophecy: those who did not want to be 

a GP due to negative perception ended up having no  
choice but to be a GP and their unchanged negative 
perception of what a GP is like influences their  
practice. Ultimately instead of actively trying to change 
the public perception, their negative practice continues 
the negative public perception of GPs.

In addition, many studies were conducted in the 
U.S., looking into factors influencing specialty choice 
in graduates and how best to boost the primary care  
specialty take-up rates.5,9,10 These studies offered 
recommendations that might have indirectly served  
as a feedback mechanism to the policy changes in 
the U.S. Within a short span of a few years, family  
medicine and generalist tracks became the top choice 
of residency programme among graduates. At present,  
there has already been a significant increase in the  
number of medical students in America, and an  
increasing reliance on foreign graduates;13 yet there are 
still increasing workforce shortages in both primary  
care and specialty care.14 Deans of medical schools  
have even expressed concerns about the availability of 
residency training positions,15 with some suggesting  
that these shortages would not have been present if  
the specialist residency programmes were not capped  
30 years ago.16

In Singapore, published studies are centered around 
what factors influence medical student choices for  
specific specialties like emergency medicine17 and 
psychiatry, or focusing on the impact of a specific  
factor like debt on specialty choice,18 or factors  
affecting the choice of a sponsoring institute.19  
While these studies are essential for programme  
directors of these specialties, it is not relevant to 
understanding what current medical students feel  
about the current medical education and healthcare 
trends. Factors found to affect the choice of specialty, 
and sponsoring institute in local studies17,19 were largely 
similar to those found in overseas studies.21 Some  
of these factors were seen to be important to students 
choosing a primary care career, and perhaps these  
factors could be highlighted specifically by faculties  
trying to encourage students towards a primary  
care career.

The trends in the medical education landscape 
may have created diverse views among the current 
medical students on their current and future training  
prospects. In fact, there have been signs of these changes 
being implemented. Residency training positions  
offered in the generalist fields such as internal  
medicine, family medicine, or geriatrics begin to  
make up a larger proportion of the overall training  
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slots, increasing from 12% in 20133 to 20% in 2017, 
and  latest data from 2018 shows that more than 50% 
of residency training positions offered were in these 
mentioned fields.20

Every country has its unique healthcare challenges,  
and although many of the themes are recurring  
throughout the world, en bloc incorporation of other 
countries’ systems would not provide a good fit for 
Singapore. Instead, taking inspiration from the best 
elements from around the world to build a holistic 
Singaporean medical education system would allow  
the best chance for a fit. The generalist mindset has  
to be propagated also, where even a broader practice 
mindset within a specialist field would be beneficial to 
the patient. 

The aforesaid changes, currently being implemented  
in Singapore, may breed uncertainty and cause  
unnecessary stress on the new generation of doctors.  
This can result in burnout or a diminishing workforce  
in the future. Finding and addressing the students’  
concerns through deliberate intervention during  
medical school such as training, policies, and most 
importantly, dialogue, could aid in achieving the  
planned national policy directives in healthcare without 
any negative consequences.
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