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S$15 million awarded to
clinician scientists to do
translational research

Sx medical doctors received the Clinician Scientist Awards (CSAs) for 2009, adding to the growing

pool of clinician scientists (doctors -researchers) in Singapore to drive translational and clinical research
development here. These researchers, who hold dual appointments as medical doctors, will examine
clinical questions about diseases in basic research laboratories in order to improve patient care. First
introduced in 2004, the award provides between three and five years of research funding and salary
support to clinician scientists working in public hospitals and national disease centres. Under the

scheme, the clinician scientists will spend at least 70% of their time doing research relevant to their

areas of specialty and the remaining to see patients. This enables them to stay in touch with medicine

and at the same time, explore and expand new research grounds by bringing insights from their clinical
work to the laboratories.

The award has two categories: Senior Investigator (SI) and Investigator (Inv). The former caters to
senior doctors who are already actively involved in highly productive research and hold at least one peer
-reviewed active research grant. They will be funded for a period of five years under the scheme. The Inv
category caters to younger doctors with the potential of becoming independent investigators and who
wish to develop a career in translational and clinical research. Joining the cohort this year are specialists
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'Dr Tai E Shyong, 42
| Endocnnologlst National University Health System, and associate
| professor, NUS Yong Loo Lin School of Medicine

: Grant: Up to S$350,000 a year for 5 years

/Dr Mark Chen, 36

Epldemlolog|st Communicable Disease Centre
:Grant: Up to S$225,000 a year for 3 years

:Research: To use computer models to study the
i transmission of influenza and Sars within hospitals.
IDr Chen will collect data from patients and staff
:about their behavior and social movements.

He hopes to develop better ways of
'preventrng transmission. For example, not :

, transferring patients between wards might cut 1
|infections. He also hopes to take samples from !
'patients and staff to tes :
,map out transmission patterns. I'developing better methods if diagnosing diabetes |
] 0Communicable disease pandpeedinting hearydiseases h av e !
1a chance to totally stop disease transmission in its I oA lot of the biologicgl m
itrack, 6 he said. olf youdr éiiseaSﬁaren@tplraderstoedmerepa@paéhways i ke
1me do infectious di seaseSrl @#volved that wedd never ke
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:Research: To look for genes involved in high
1cholesterol, obesity, high blood pressure and other
I'chronic cardiovascular conditions; and to examine

yhow high -density lipoproteins -t he o0 gooda
|cholesterol that helps keep blood vessels clear -
protect people from heart disease.

. Dr Tai has collected data from over 5,000
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from various backgrounds including cancer, infectious disease,
endocrinology and obstetrics and gynaecology.

The CSA award is part of the overall talent development programme We were especially pleased with the response of our
under phase Il of Singaporeds Bi omedi quwelly |8uinches websies fo¢ aidddgalthiprofessianalst i ve .|] Co
with good research infrastructure and institutional support, this and medical specialists in our last quarterly update.
programme aims to provide the clinician scientists with a conducive Barely two hours after going live, we were receiving
environment for medically relevant research that will one day translate applications and queries from various parts of the world!
into better healthcare delivery for Singapore patients. This quarter's issue focuses on the various efforts and

funding avenues we have for clinicians to pursue their

On the importance of translational and clinical research (TCR), Ms TEESE 7 EeEardh. TThEm G e [ hEiar S 6

Yong Ying -I, Permanent Secretary (Health) and Co -Chair of the BMS Exco

i d 5 O N ; t h t Singapore's commitr‘?ent to translatignal i@;jgl esearch .
sal o ﬂ?. ‘”n exfpl.ek.r : e.“t.cf.e ! ”h .thhe mTOS recq fhdn th€ pséhék bt staf codffibs* ike ST DaVid Lahelnd®  P|" T M
ixamptﬁ ??h € I|_m_p_o ance Ot. ln ing jmen_ e Eesear;: ‘IZ! eah care. Lady Birgit Lane as well as Neal Copeland and Nancy

tr)ea_st & te_ c |n|c<j:|an scu;n IS awa}r recipients adr.e ac |ntghst10m§1? Jenkins, who have relocated to spearhead our thrust in
g. esity, gastric §1n_ nﬁ;qp faryng:ga ca(rj\cers, gre Igtsheasei a” attlict many this area. Coupled with an increasing focus on setting
hlngljt?]poreans. _(;:len tl icin otrma ion and new breakthroughs aflow aside protected time for research, clinician -researchers
ealthcare providers to reac are revelling in the many opportunities for continuing
and respond adequately and efficiently in the interest of our patients. their medical careers here. Don't forget that you can also
Singaporeds clinician scientists wil |l |reachusatnheatinks@mohh.comypg t or troughgmoof thea nft  r
bridging the clinical and scientific depetcaect 9fl dsbedse. our medicaljl st
. ) N ) health professional sd websitels. \
_ The selection of the CSA a_wardees is based on scientific merits of erriier cliiors ar | Healiile o iiese wabsies G i
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A O . ) . editions.

Foundation and administered by the National Medical Research Council of

MOH.
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I'Dr Ling Khoon Lin, 42 \|'Dr Dan Yock Young, 39 M Dr Mahesh Choolani, 46 _ i
jGastroenterologist, Singapore General Hospital 1, Gastroenterologist and liver disease specialist, NUHS, and 1y Obstetrician and gynaecologist, NUHS, and associate professor, |
1 ||assistant professor, NUS Yong Loo Lin School of Medicine n NUS Yong Loo Lin School of Medicine :

Grant: Up to S$225,000 a year for 3years 1
: P Y Y |:Grant: Up to S$225,000 a year for 3 years :: Grant: Up to S$350,000 a year for 5 years :
Research: To work our ways to identify 1 n ) )
1 1 ) . . .
ipatients at high risk of stomach cancer, ,Research: To grow liver stem cells in large u Research: To fl[]d ways of testing expectant :
Ihased on immune cell and protein :lnumbers, and find ways to use these cells nmot h erso b I ood f or any g bnoi
\patterns. 'to treat patients with liver failure. I fetuses might have, using foetal cells isolated 1
| Most gastric cancer is caused by the Transplants are the only cure for 1 from maternal blood samples. :
Ihacterium Helicobacter pylori. About 30 :lacute liver failure. But patients can wait up I Currently, prenatal diagnosis of conditions .
:per cent. or more than 1.3 million \'to two years for a new liver, and many die :' like Down syndrome and the blood disorder 1
1Singaporeans, are infected with the :.m that time. _ :. zhala_ssaﬁm_(ljafreqw;]es |nva2|ve tesli!ng by | |
:bacteria and will develop chronic stomach ,: . Since 200|4,|Dr Dan hr?s_ beehn studying d:p%?ému’% a:;g$ et ;.:I l\clﬁvgrr\ncé r(f)ire tsagilgi?sja sma :
iinflammation. Of those, 2 per cent to 3 yStem-cells which are g ’ D W |
Iper cent will develop gastric cancer as a :.mto func'tlo_nal liver cells. :. S Th? new method Dlr %hootl)anl holpes to S _
Iresult. g Within the next three years, he hopes II evelop wouldc e ess invas.i
: But current tests used to predict or .:to start putting these cells into the livers of |: patients have refused invasive prenatal 1
Idetect cancer are impractical, :.patlents W|th_I|v_er fallure', elther_to :: dlhagn05|hs even whenhs_c;]ee_nll(ngftests _have X
! uncomfortable and risky. Dr Ling and his Ilaugment their liver function or tide them i shown them to be at high risk of carrying a |

tteam hope to identify high  -risk patients nover till they can get a transplant. u child with a foetal genetic abnormality. :

Iso that tests can be targeted at them, and ! The calls can also be used to n 0This refusal arises [fron
'perhaps to develop ways to prevent the Junderstand liver disease - for example, they :: healthy child rather than not wanting to know at |
:inﬂammation from H. pylori infections .:can be infected with Hepatitis B to observe ;i all. So the entire pregnancy is fraught with 1

Irom running amok and causing cancer :.how the virus affects them - and to test n anxiety. :

' 01 started out as POEERALABIOSe | i nician, but oln fact, my wife and; I v
idoing research actually makes life more Iy The earlier phase psamearxiety Myswifedeclinedinvasive :

:i nteresting. 1t6d be ::Fp§eer%h wasqlike gr@er;%ap_dmg r}qv& We; 4 a t:: phr|enahtgl testing even thqughthere waE evidence |

;found could be used to treat my own i, "eed a rocket to go to Mars; this phase - that this was necessary in our case. | knew at !
patients.o yinvolves actually bui l,dhattine thahwe needed abetter sgution, and :

\ been seeking this ver

{Dr Joseph Wee, in his 40s

IRadiation oncologist, National Cancer Centre Singapore
:Grant: Up to S$350,000 a year for 5 years

:Research: To conduct a Phase 3 clinical
itrial -an assessment of
leffectiveness - of three chemotherapy
:drugs to treat nasopharyngeal cancer.
1The cancer of the upper throat or
:pharynx strikes about 400 people here
each year, mostly men aged 40 to 60.

1 Dr Weeds team hope
:other centres in Hong Kong, Melbourne

1and Singapore. Preliminary results are
lexpected by the fifth to sixth year. The

:final results are likely after the last

patient in the trial has been tracked for at
:Ieast five years.
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ONasopharyngeal canl
icancer . Thereds very
Ithe West, so we need to perform this in
:Asia - for example, in Singapore, Hong
Kong, Taiwan and_ Chinp
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Institute of Mental Health

charting new frontiers as Asia -Pacificdbs premiere ment

From its humble beginnings asa 30  -bed building located at the corner of Bras

Basah Road and Bencoolen Street in 1841, the Institute of Mental Health (IMH), or W

otherwise known as Woodbridge Hospital (WH), sits on a sprawling 25 -hectare hile mental illness and mental health

campus at the Buangkok Green Medical Park with a capacity of 2,000 beds with 50 traditionally have been neglected topics for many
wards for inpatients and six Specialist Outpatient Clinics. As the Asia S -WON N S governments worldwide, data collected by the World
largest psychiatric hospital today, it offers tertiary multidisciplinary psychiatric Health Organisation showed the large gap that exists
services, and was the first mental health institution in Asia to receive Joint between resources that are available in countries for
Commission International (JCI) accreditation in 2005. IMH is working towards their mental health and the burden caused by mental

aim to become the leading mental health centre in Asia by 2012. health problems. However, Singapore decided to

take a different approach. In 2005, the MOH tasked

a committee of policy makers and mental health o p
professionals to formulate the first National Mental

Health Policy and Blueprint for 2009 and beyond.

After deliberation, the Committee articulated a

number of recommendations which in essence aim

The next major step for Singaporeds Mi
focus and priority on the psychiatric and mental healthcare needs of the ageing
population. More resources will also be thrown in to cater for such services. At IMH,

a new S$400,000 high dependency psychiatric unit has been opened, in a bid to

lower the number of long  -term patients. The new ward with close circuit cameras
monitoring patient behaviour can take up to 10 patients, with a ratio of one nurse

to a patient. In the last five years, IMH has seen a 30 per cent decrease in the use

of physical restraints and in the case where it is inevitable, the time of restraint for . build resilience to mental iliness;

each patient has dropped by 50 per cent. . work towards early detection;

reduce stigma;

engage primary care physicians and build up a
network of support in the community;

rectify the shortfall in mental health workers;
encourage research;

. develop a monitoring and evaluation system

Being Singaporeds only tertiary psychi
three outpatient specialist clinics, IMH offers a comprehensive range of psychiatric,
rehabilitative and counselling services that meet the special needs of children,
adolescents, adults and the elderly. In addition to the inpatient and outpatient
services offered at the main campus of Buangkok Green, IMH also provides
integrated and accessible care to patients through its three Satellite Outpatient
Clinics, as part of its Assertive Care Management (ACM) philosophy. The ACM

war

approach provides community  -based treatment to patients with severe and In principle, the Blueprint proposesa
persistent psychiatric illnesses so that they may continue to live in the community population -based public health model, which is
while working towards recovery. Multidisciplinary teams comprising specialists, characterised by concern for the healthofa
psychologists, nurses and other allied health staff, provide home visits to look after population, and focuses also on the epidemiologic
the well -being of these patients. IMH also has a Mobile Crisis Team that supports surveillance of the health of this population, on

health promotion, disease prevention, and access to

patients and their caregivers during crisis situations outside the hospital setting. ) ¢
and evaluation of services.

Aside from services for the mentally ill, IMH runs mental health education

programmes for the general public. These programmes aim to promote mental While the outcomes of the blueprint are also
wellness and raise awareness of the importance and benefits of prevention, early affected by other social, political and cultural forces,
detection and treatment of mental disorders. Besides providing psychiatric IMH is cognizant that this first policy and blueprint
services, IMH/WH also undertakes to coordinate and oversee research and training will not address all the ills in the system 0 dealing
of clinicians in psychiatry. Over the years IMH has established a significant with discriminatory employment policies, and the
reputation for quality psychiatry research. Research funding and the number of disparity in medical coverage which would require
research projects undertaken have doubled in 2006. In May last year, Associate legislation, but it is for Singapore as good a start as
Professor Chong Siow Ann,  Vice Chairman, Medical Board (Research), and his team any and IMH is committed to being an integral part
received S$25 million to tackle schizophrenia fi identifying key genetic, biological, of this journey to reform
cognitive, clinical and social risk factors for psychotic disorders, and test new healthcare system.

treatments for schizophrenic.
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http://www.imh.com.sg/for_professionals/upcoming_events.html
http://www.imh.com.sg/for_professionals/upcoming_events.html
http://www.imh.com.sg/for_professionals/research.html

