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INTRODUCTION
In November 2019, general practitioners in Northern Italy noticed that a ‘strange pneumonia’
had appeared in their community.(1) They were one of the first providers to encounter
coronavirus disease 2019 (COVID-19), which is unsurprising since primary care is often the
first point of contact for patients within health systems. Since then, COVID-19 has spread and
primary care physicians worldwide have been at the frontlines facing this once-in-a-century
pandemic. By May 2020, there were almost 3.7 million cases globally with more than a quarter
million deaths in 215 countries and territories.(2) 100 days after confirming its first patient,
Singapore recorded more than 17,000 cases and 17 deaths. This commentary describes
Singapore’s primary care response and discusses the challenges faced.

PRIMARY CARE RESPONSE IN SINGAPORE
A prepared community
Public Health Preparedness Clinics (PHPCs), formerly known as Pandemic Preparedness
Clinics, are a network of clinics in Singapore that consolidate the primary care response to
public health emergencies. The PHPC national scheme had been helpful in managing the
seasonal haze and the 2009 H1N1 influenza pandemic.(3) When local transmission of COVID19 first occurred in early February 2020, the authorities activated more than 900 primary care
clinics and polyclinics from this network.(4) Patients with acute respiratory symptoms received
subsidised treatments at participating clinics, which increased accessibility to care and resulted
in more than 70% of confirmed cases visiting a clinic within two days of symptom onset.(5)
Those who met suspect case criteria were tested under the Swab and Send Home (SASH)
programme. SASH facilitated outpatient management, increased testing capacity and reduced
the burden on tertiary centres. The network also served an epidemiological role by collecting
data on community transmission, including performing sentinel surveillance swabs. Clinics
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were supplied with personal protective equipment (PPE) from national stockpiles, which
ensured that providers were adequately protected. Should one become available, a vaccine
could also be administered at PHPCs. As COVID-19 appears to be here for the long haul, the
accessible and coordinated primary care delivered by the PHPCs will continue to be an
important part of national efforts.

Migrant worker dormitory clusters
Hailing mostly from India, Bangladesh and China, about 323,000 migrant workers in
Singapore reside in close proximity to one another in 43 purpose-built dormitories. Rapid
spread of COVID-19 within these dormitories accounted for the majority of the cases in the
country. Outposts were erected in dormitories to screen workers and meet their medical needs.
Facilities islandwide, including hotels and exhibition centres, were converted into isolation
centres to house those affected. Primary care physicians, who are trained to provide care across
multiple settings in the community, were mobilised to these sites to provide medical
consultation and swab testing expertise. Many from the public and private sectors, as well as
locum and retired practitioners, volunteered their efforts. Some brought essential experience,
having previously cared for migrant workers as designated workplace doctors or having
practised in industrial areas and non-profit clinics catered to these workers.(6) New cases from
the dormitories are still being recorded daily and with the authorities’ plans to test every worker,
primary care physicians will continue playing an important role in caring for this group.

Adding to a growing body of knowledge
We have seen an intense level of communication and collaboration among researchers that has
enabled research on COVID-19 to progress faster than during any previous outbreak.(7)
Researchers from Singapore contributed significantly to the understanding of presymptomatic
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transmission,(8) community transmission(9) and serological testing for contact tracing.(10)
Primary care physicians highlighted cases of ‘covert’ COVID-19 that masqueraded as falsepositive dengue in the Lancet Infectious Diseases journal.(11) As dengue and COVID-19 share
clinical and laboratory features, their findings informed practitioners in dengue-endemic areas
including Singapore, where the incidence of dengue was at a four-year high as the novel
coronavirus emerged.(12) Much has yet to be discovered about COVID-19 and its impact on
patients and health systems. Being on the front line, primary care researchers are well
positioned to advance knowledge in this field.

CHALLENGES FACED
Initial difficulties
The abrupt onset of the pandemic mandated urgent changes to usual primary care practice.
Stepping up infection control was a top priority, including creating segregation protocols and
well-ventilated isolation areas. These were operational challenges, particularly for smaller
clinics with limited resources. A global shortage of PPE meant that clinics had to carefully
ration supplies and at times ‘re-don’ used PPE, which risked self-contamination. Keeping
abreast of new advisories and workflows was another challenge. For instance, SASH was
initially restricted to patients with clinical or radiological features of community-acquired
pneumonia. However, as evidence emerged of presymptomatic transmission and mild disease
in the early stages, the criteria were expanded accordingly. Primary care physicians also
encountered patients who had visited other clinics and had not improved. More than 20% of
the first 160 confirmed cases had visited more than one clinic.(13) Such ‘doctor hopping’
disrupted continuity of care and risked cross-contamination between clinics. Proper messaging
through mainstream and social media channels has anecdotally helped to reduce such
behaviour. On a professional development front, keeping up with continuing medical education
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(CME) was challenging amid the flurry of emerging COVID-19 cases. Furthermore, in-person
CME events were stopped in view of safe distancing measures, and primary care physicians
have kept themselves updated through online webinars, distance learning and self study.

Continuing care
Fewer patients have presented to emergency rooms with common conditions such as acute
coronary syndrome and stroke.(14,15) This has raised concerns that patients may be afraid of
seeking help for fear of contracting COVID-19 at healthcare institutions. Primary care
physicians have also seen fewer in-person visits and could subsequently face an epidemic of
poorly controlled chronic conditions, among others. We must be mindful of the needs of our
non-COVID-19 patients.(16) An increasing number have requested for remote consultations,
which could present a solution for continuing care in these times. There is evidence that
telemedicine is effective in the management of chronic diseases and behavioural health(17) but
has drawbacks, including the lack of physical examination and difficulty of adoption by the
less technologically savvy. In recent years, local authorities have issued guidelines and created
a regulatory sandbox to facilitate the growth of telemedicine. Yet, there is a sense that it has
yet to take full flight in Singapore. COVID-19 may provide impetus for the transformative
development of this field. The BMJ has published a guide for primary care physicians on
conducting remote assessments for patients with COVID-19 symptoms.(18) The American
Academy of Family Physicians has provided useful communication tips for phone
consultations.(19) Although these are useful resources, more research needs to be conducted to
shed light on the precise effects of telemedicine and how best to deliver it in the local setting.
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Mental health
A recent local news report highlighted the increasing number of calls from new clients to
mental health hotlines in Singapore, echoing a global trend.(20) Public health emergencies can
affect the health, safety and well-being of both individuals and communities. Insecurity, stigma,
emotional isolation, economic loss, work and school closures, and deficient distribution of
necessities are some widely felt effects.(21) Such experiences may translate into
psychopathology such as anxiety, depression and intimate partner violence. Primary care
physicians must be attuned to the rising threat of mental health disorders during the COVID19 pandemic and have a high index of suspicion for silent sufferers among patient ranks.
Asking patients how they are coping with the pandemic is a simple way into the conversation.
The mental health of healthcare personnel must also be looked after. A study on the
psychological impact of COVID-19 on healthcare workers in Singapore revealed that nonmedical staff are at the highest risk of psychological distress.(22) Initiatives such as virtual
psychology clinics and 24-hour hotlines have been implemented to support the mental wellness
of staff.

LOOKING AHEAD
From the perspective of our patients, the pandemic could make a difference in the way they
seek help. Those with minor, self-limiting problems may become more able to self-manage,
creating an opportunity to refocus primary care towards those with the greatest needs when the
dust settles.(23) The novel coronavirus has brought much change to our usual practice and few
could have imagined a pandemic of such scale months ago. Primary care physicians must
continue adapting to the new normal. Perhaps a silver lining to COVID-19 is that we have been
reminded of our calling as healers. Many of us have been given a renewed sense of purpose,
relatedness and altruism.(24) May we carry these with us into the fight of our generation.
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