
Interview by Dr Tina Tan and Dr Clive Tan

TT: Thank you for meeting with us today, 
Adj Prof Chua. To start off, how did you 
come to be in health regulation?

RC: I did not begin my career thinking 
that I would become a public health 
specialist and administrator or even a 
regulator. I initially intended to specialise 
in O&G, and even undertook the O&G 
Part One examination. However, as 
part of my Medical Officer Posting 
Exercise (MOPEX), I was posted to MOH’s 
Hospital Services Division (HSD) in year 
2000. Going from a specialty-based 
programme to broad-based training 
was very insightful and I gained much 
exposure to various challenging issues 
on the ground which I was unaware of. 
Subsequently, then HSD Director Adj  
A/Prof Arthur Chern and then Director of 
Medical Services Prof Tan Chorh Chuan  
asked if I was keen to join public health  
as my specialty. I really enjoyed learning  
more and seeing how I could contribute 
to enhancing health systems and 
policymaking, so I agreed. I was also glad 
to have the opportunity to pursue my 
Master of Public Health at the London 
School of Hygiene and Tropical Medicine 
in 2002. After my return, I rotated through 
various MOH divisions – which gave me 
broader exposure in healthcare finance, 
epidemiology and diseases control, and 
clinical quality and patient safety – including 
the newly set up MOH Holdings (MOHH).

TT: That is quite a lot of exposure in MOH. 
Did these change your life course?

RC: Sort of. I discovered through these 
postings that I knew very little about 
other subjects such as marketing, human 
resources and economics, which were 
not covered in medical training. When 
I was rotated to healthcare finance, 
I realised I was ill-fitted to do the 
work because of my lack of economic 
knowledge, so I pursued a Master of 
Business Administration at the University 
of Nottingham myself.

An interesting opportunity came by 
in 2007. The Economic Development 
Board was positioning Singapore as the 
regional biopharmaceutical medical hub 
and sought to attract pharmaceutical 
companies to set up regional headquarters 
here. I decided to put what I learnt into 
practice and took an offer to be the 
managing director at Eisai, a Japanese 
pharmaceutical company. After that, 
I joined Shire, a UK pharmaceutical 
company, and replicated my work in Eisai 
to bring Shire’s global trials into Asia too.

TT: What prompted your return to the 
public sector?

RC: Two years into my stint with Shire, 
then CEO of HSA Prof John Lim called 
me and said, “I think it’s time for you to 
come back to the bright side.” I joked at 
first that I did not need to come back 
because I had always been on the “bright 
side”! More seriously, I was a public health 
physician who became a pharmaceutical 
physician; in fact, I was a “regulatee”, not a 

regulator. But John told me, “Very good. 
That is precisely what we want. We want 
someone who doesn’t know much about 
regulation, someone who comes in with a 
blank slate and brings a fresh perspective 
to regulations.”  The challenge was, having 
worked under regulators, how I would 
adjust myself to be a regulator. Could I use 
regulations to enable rather than restrain 
businesses? I took up the challenge 
and returned to HSA in 2012 as Group 
Director of Health Products Regulation. 
That is a brief recap of how I became an 
“accidental” regulator.

Reshaping regulations to enable
TT: What would you say was your 
biggest challenge after returning to the 
“bright side”?

RC: The most significant incident 
occurred when I had just returned. It 
was an Easter Sunday morning when I 
reached for the newspaper to read, and 
to my horror, the front-page headline 
was “Docs upset over HSA safety 
rule”. HSA was facing a crisis over the 
rolling out of a regulatory framework 
for medical devices – a novel change 
since medical devices had never been 
regulated before. With this, a wide 
variety of items would be regulated as 
medical devices, from very low-risk items 
like thermometers to very high-risk items 
like implants. The industry was informed 
of a sunrise period of three years before 
the actual framework would be enforced.
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However, the industry looks at 
regulations with a different lens – any 
regulation imposes the burden of 
regulatory compliance, which may 
impact the company’s bottom line. 
Some companies felt that Singapore 
was too small a market to be worth 
the cost and hence decided to pull 
out. Naturally, there was a great deal of 
discontent with the situation.

TT: The front page! That must have 
been dramatic. What did you learn from 
that incident?

RC: The most valuable lesson I learnt 
is that regulation is not just a science 
but an art – an art of communication. 
Regulations come in the form of laws, 
and generally, stakeholders focus on 
the practical compliance of the law, 
but legal jargon gets in the way. What 
stakeholders want is, “Tell me in simple 
and clear layman terms what you want 
me to do and how to comply.” It is key to 
work closely with stakeholders to better 
support their compliance. Rushing to 
implement a piece of law when no one 
is ready to comply is doomed to failure. 
The traditional regulatory mindset was 
more rigid and less accommodating –  
“I have this set of regulations, and you 
must comply or be in breach of the law.” 
If it was not covered in the law, then you 
could not ask for exceptions; it was  
“my way or the highway”. The regulatory 
framework was thus focused on strict 
enforcement and less so on enabling 
stakeholders to innovate, providing  
little flexibility to regulatees. Having 
come from the industry, I understood 
that this rigid approach would only 
create friction between the Government 
and stakeholders. Hence, what we 
needed was agility, engagement  
and collaboration.

That is where regulatory sandboxes 
are useful. We have a saying that 
when approached with a request for 
something innovative or unique, if we 
as the regulator are uncertain, our first 
instinct would be to say no. However, 
I would reframe it to ask, is the new 
product or service good for our people? 
Would it help enhance the national 
system? If so, is there another way of 
doing things? And if we do not know 
the answer to these questions, instead 
of saying no, we should focus on 
working together with the industry to 
understand what the science is and how 
we can facilitate the industry to benefit 
the health of our population.

CT: Going back to your journey, what 
came after your stint as Group Director 
of Health Products Regulation?

RC: After successfully transforming the 
products regulations in HSA, I moved to 
MOH Health Regulation Group in 2017. 
The next item on the agenda then was 
to revamp the Private Hospitals and 
Medical Clinics Act (PHMC), which was 
an archaic premises-based regulation 
that only covered establishments with 
four walls and a door, such as hospitals, 
medical clinics, nursing homes and 
laboratories. But as a result, the PHMC 
could not accommodate new concepts 
such as virtual telemedicine or Mobile 
Inpatient Care @ Home. Going back to 
my previous point, if we had retained 
a rigid mentality, failing to account for 
such new care models in the regulatory 
framework would mean you cannot 
conduct telemedicine or allow inpatients 
to be managed in the community. That 
cannot be the case, so we had to see 
how we could evolve this regulation.

We thus decided to move from a 
premises-based regulation to a services-
based one, accommodating different 
modes of service delivery by turning  
the focus of the legislation to the 
services provided.

Ongoing regulatory efforts
TT: What are you working on now that 
you are CEO of HSA?

RC: Our key area of focus is to streamline 
and align our regulations across all 
domains in MOH, HSA and the profes-
sional fronts. One of the frustrations 
faced as a service provider is acquiring 
approval from multiple parties when 
rolling out something new. Hence, our 
aim is to align and provide regulatory 
clarity, reduce inefficiencies and make 
life easier for stakeholders.

TT: That sounds like a great deal of 
behind-the-scenes work. It seems your 
journey involved a lot of flexibility.

RC: I would say, agility.

TT: Was this something you figured out 
on your own or something you learnt 
from the people who guided you along 
the way?

RC: There were certainly many seniors 
who guided me on my journey, while I 
also developed this sense of agility from 
my own experiences, such as the 2012 
medical device crisis and my experience in 
what some may call the “dark side”. Agility 
is crucial to avoid the stereotype of being 
in an ivory tower, because policies should 
not be rolled out without understanding 
the implementation details. Policy is 
implementation. If you roll out a policy 
without sufficient understanding of the 
situation on the ground, you will simply 
end up with a whole set of regulations 
that are not implementable while losing 
the stakeholders’ trust – and that would  
be disastrous.

Hence, it is important to engage with 
the stakeholders. Some say that this 
consultative way is long-winded and 
taxing. But if you take the time and effort 
to explain the policy intent, why some 
rules are needed and get everybody 
on the same page by understanding 
the trade-offs, then even if we agree to 
disagree, the final roll-out will be much 
smoother and you will gain everyone’s 
trust and confidence.

CT: Could you tell us about the regulatory 
plans for digital health services? 

RC: The whole healthcare system is 
undergoing a big shift toward digitalisation, 
not just locally but globally. Singapore must 
also keep pace and explore digitalisation to 
benefit patient care. We are hence rolling 
out the Health Information Bill (HIB) which 
will mandate all licensed healthcare service 
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providers to contribute key medical data 
into the National Electronic Health Record 
(NEHR). Our key objective is to facilitate 
continuity of care for patients, particularly 
those with chronic conditions and the 
elderly. Patients who cannot recall past 
medical problems can have their histories 
checked on NEHR so doctors may provide 
safer and better quality care. This also 
serves as a good reference for patients 
who are unable to recall the names of the 
drugs they are allergic to, medications 
and dosages they were on, etc. Duplicate 
tests such as blood tests or X-rays can 
also be avoided.

While contribution is mandatory, I 
would like to highlight that accessing 
NEHR is not mandatory. There is a mis-
conception that once your IT systems are 
connected to NEHR, you are obligated 
to constantly refer to it. Our stance is 
that NEHR is a complementary and 
supplementary tool to clinical care. 
Physicians should always stick to the 
gold standard of proper history-taking 
and physical examination. And only if 
you think that your patient does not 
seem to be able to provide a coherent 
history or is unable to recall certain 
details, then NEHR can be used to obtain 
the appropriate information to support 
the clinical management.

We will also be putting in a sunrise 
period for our service providers to meet 
HIB requirements, as we know that it is 
not possible for everyone to meet the 
requirements as soon as the Bill is read 
in the first quarter of 2026. So do not 
worry, we will definitely support and 
train service providers and professionals 
and help the vast majority get ready 
before enforcement. 

Truth is, while we can come up with 
the best policy and legislation which may 
benefit patients, each stakeholder will 
have very different concerns which we 
need to engage and listen to, to maximise 
stakeholders’ regulatory compliance.

TT: It seems that your experience with the 
2012 crisis impacted you greatly.

RC: It was a very impactful lesson. Given 
the evolving state of medical practice and 
technologies, we must be very – again, 
back to the word – agile. We must be 
sufficiently open-minded to review our 
regulations if needed. And when unclear, 
be prepared to engage, clarify and get 
everyone on the same page. 

TT: Coming to a more current topic, 
how does this differ from the recent 

reclassification of etomidate and 
the crackdown on vapes? How is the 
regulation for that, which came very 
fast, different from HIB?

RC: That is a very different kind of 
regulation. What I highlighted earlier 
is about regulation which seeks to 
enable innovative care models and 
technologies, while this regulation deals 
with a prohibited product. We enhanced 
our regulations due to a perceived “lack 
of deterrent enforcement measures” on 
vaping, particularly so when addictive 
substances like etomidate are laced 
within the vapes. In addition, we take 
escalating enforcement measures.

Preparing for the future
TT: One component of agility is being 
able to predict forthcoming issues. How 
do you approach predicting the future? 
What issues are on your radar?

RC: Horizon scanning is very important. In 
my industry days, we had to project ahead 
the pipelines of pharmaceutical products 
that we need to launch in the market to 
target the disease priority areas in the 
world, to maximise benefits for patients. 
Similarly, a regulator cannot be unaware 
of what is coming. One often hears that 
regulators lag behind, which is what I am 
most afraid of – that stakeholders want to 
roll out new products or technologies but 
are put on hold because the regulatory 
capability has not been built up. Hence, 
it is vital for us to keep track of potential 
issues through scanning the Internet 
and engaging the industry closely to 
understand the new pipelines under 
development. This lets us prepare our 
capabilities accordingly and be ready to 
enable when the time comes.

Some issues on our radar include 
precision medicine, artificial intelligence 
and genomics, which will disrupt how 
healthcare is delivered to our patients. I 
also see new services such as longevity 
and wellness services popping up. 
Lifestyle modifications such as exercise, 
eating and sleep are not problematic. But 
it becomes a grey area once longevity 
services make certain claims which may 
not be evidence-based.

As regulators, our responsibility is 
always to safeguard patient health 
and public interest, but our resources 
are finite and we cannot be regulating 
everything. If it is a matter of efficacy, 
regulations may not always be required 
for lower-risk products or services  

because that can be a matter of the 
patients’ responsibility – caveat emptor. 
But for higher-risk products like cell 
and gene therapies where safety is of 
paramount importance, we will have to 
step in and regulate. 

Again, though this sounds very simple 
in theory, we will have to see how to 
operationalise this and we need to engage 
the various impacted stakeholders, 
including service providers, doctors, 
dentists and insurers.

CT: In terms of regulation, it seems you 
take a very closely engaged approach 
vis-a-vis other countries who are more 
reluctant to work so closely with stake-
holders. Could you share your perspective 
and leadership take on this?

RC: My perspective is that we as 
regulators may not fully grasp the 
science, technologies or operational 
practices behind the new service or 
product. Hence, we can either develop a 
piece of legislation that no one can meet 
or one that is “fit for purpose”, suitable for 
the majority to comply with and still be 
able to deliver their services or products 
safely to patients. Engaging with and 
hearing from our stakeholders is an 
effective and efficient way of achieving 
this. In this process, we build trust and 
confidence that we as regulators are 
there to facilitate rather than hinder. 
That being said, I also acknowledge that 
there should be some independence 
between regulator and regulatee. 
The bottom line is that while we work 
with the stakeholders, we do not take 
their demands on how the regulations 
should be enacted. We do not abide by 
regulatory capture but always take the 
safety of the patients into consideration.

CT: So, it is a partnership approach.

RC: [laughs] Sort of. Since I am a marriage 
solemniser, I compare this partnership 
analogously to a marriage: two partners 
coming together who must trust each 
other and work through problems 
together for the greater good.

CT: Apart from engaging the industry, 
it seems important to have healthcare 
professionals working in HSA and the 
regulatory space. What do you think 
about having more doctors, nurses and 
pharmacists join this space?

RC: We definitely hope to get more 
healthcare professionals to join this 
space. We have some pharmacists in 
HSA, but we definitely need a variety 
of other healthcare professionals such 
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as doctors, dentists, nurses and allied 
health professionals joining us if we 
want to enable the future of healthcare 
together. It is crucial for healthcare 
professionals to understand and be 
immersed in this regulatory landscape. 
But there is a dominant perception that 
regulation is very dry and legalistic, 
like being policemen. As a result, few 
people are keen on working in the 
regulatory field.

TT: You are right, I do have these impres-
sions of regulatory work. Even after 
hearing from you, I still have these ideas 
in my mind. [laughs]

RC: What is most important about 
working in regulation is that you can 
be part of a movement to change 
the healthcare landscape. Healthcare 
professionals bring to bear the 
knowledge and expertise of their field 
to collaborate with their peers and 
the industry, and to craft the right 
regulation to enable innovations 
within the field safely. The US Food and 
Drug Administration and Australia’s 
Therapeutic Goods Administration have 
whole panels of doctors working with 
the regulators to evaluate new drugs and 
devices. The regulators depend on a lot 
of doctors, and they have a large patient 
support group to work with as well.

TT: Our doctor presence in Singapore’s 
regulatory bodies is likely quite small, right?

RC: Ours is very rudimentary, but this  
is an aspect that I hope to build up over  
time. I am trying to see whether we 
can build a MOPEX track to bolster 
this. However, what is really needed 
is to break the mould and change the 
notion that regulatory work is very dry. 
Truth be told, I had the same impression 
when I first joined as well, so I have been 
working on changing that impression. 
Though I think many people still like 
the adrenaline of working in other 
specialties. I am trying to see how we 
can become a global regulatory thought 
leader in health products, services, 
information and professionals, and to 
build up a robust, competent and well-
connected pool of regulatory talents. So 
do join me in this regulatory journey if 
you are keen to be part of a movement 
to shape the new healthcare landscape!

Outside of work
TT: Moving on to more personal 
questions, I am curious about how you 
became a solemniser.

RC: That was about 20 years ago in 
2005. Back then, a lot of solemnisations 
were conducted at the Registry of 
Marriages (ROM). Then came a need 
for the ROM to expand its capacity, and 
just like how we went from hospital 
to community care, they also allowed 
more external solemnisation and hence 
had to increase the number of licensed 
solemnisers. I was still working with 
MOH at the time, and volunteers were 
sought to help with this. Since I did not 
end up in O&G, I decided to volunteer 
to be a solemniser and help deliver 
marriages instead. Anyway, this is a very 
joyous community work, giving back to 
society in an enjoyable and meaningful 
manner, so I gladly volunteered.

CT: Tell us a little about your pastimes 
outside of work that help you relax.

RC: Oh yes, that is very important – I also 
need some form of work-life balance. I 
make sure to keep at least 30 minutes to 
an hour of my time every one to two days 
to do something outside of work and 
have some “me time” to pause and reflect. 
I am quite physically active to keep myself 
healthy and fit, so I do dragon boating, 
running, trekking and also go to the gym. 
And now like many, I join HYROX once a 
year. But I also enjoy reading, gardening, 
cooking and travelling. I do a little of 
everything, but I am probably not that 
good in anything. [laughs] I believe that if 
you want to be a leader, you should also 
be physically fit. Otherwise, you will have 
trouble sustaining your work and keeping 
a clear mind. For me, I began to work on 
my fitness because of a health scare ten 
years back.

CT: Which countries do you enjoy 
travelling to for leisure?

RC: Like many, Japan comes up top. 
Probably Hong Kong too. And of 
course, London, UK where I did my 
postgraduate. Norway and Iceland were 
also scenic. I enjoy discovering new 
places too, and I hope to have some time 
to explore more exotic locations, like 
Peru, Patagonia, Cape Town, Bhutan and 
Mongolia, among others. If anyone has 
good travel itineraries to share, please let 
me know too.

Closing thoughts
CT: Do you have a final message for our 
readers to take home?

RC: I would say, do not fear regulations 
or regulators. I think a lot of people fear 
regulators, or even worse, they scold 
regulators! Nobody loves regulators. 
People often think poorly of us or find 
us a bother. But we are truly here to 
engage, help and work together with all 
stakeholders for patient safety and to 
enable innovations. This is my challenge, 
to change how people view regulators 
and to get them to join us and make a 
difference by enabling the healthcare of 
the future.

Part of this is that people often judge 
regulators by the harshness of our 
enforcement and neglect the collaborative 
and enabling aspects. Of course, when 
regulations are being flagrantly flouted, 
it becomes necessary for us to wield 
our stick. But by and large, much of 
regulation involves this partnership and 
collaboration, and I hope people will 
come to appreciate that.

TT: Wise words indeed. Thank you for 
your time today, Adj Prof Chua! 

This is just part of the interview 
conducted with Adj Prof Chua.  
To read more, please visit  
https://bit.ly/5711-Feature.
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