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Average
1995 2002 Annual

Growth (%)

Establishments

Total of which:

Western Clinics 836 1,192 5.2

Non-Western Clinics 323 501 6.5

Healthcare Services 2,114 3,082 5.5

Employment

Total of which:

Western Clinics 5,116 7,937 6.5

Non-Western Clinics 927 1,240 4.2

Healthcare Services 26,679 47,979 8.7

This paper looks at the two broad categories of
private practitioner clinics, namely, western clinics
(not including polyclinics, specialised medical services
or dental clinics) and non-western clinics (mainly
traditional chinese medicine firms).  A summary,
comparing their key characteristics, is provided in
Table 1.  The paper examines, in detail, their
characteristics in 2002/2003 (preliminary data),  and
compares their growth and performance over the
years.  Data are mainly sourced from the
Department of Statistics’ Annual Survey of Services.

TABLE 1    KEY SUMMARY DATA ON CLINICS, 20021

Non-Western WesternClinics Clinics

No. of Clinics 1,192 501

Ave Annual Growth in No. of
Clinics, 1995–2002 (%) 5.2 6.5

% of Clinics in CBD2 11.5 15.9

Ave Employment Size (No.) 6.7 2.5

% of Workers who are Doctors3 26.4 45.1

Ave No. of Doctors Per Clinic 1.8 1.1

Ave Patient Visits Per Doctor (No.) 6,269 4,801

Ave Fee Per Patient Visit ($) 60.7 26.5

% Profitable (excluding
    Non-Profit Organisations) 89.6 99.8

Ave Value Added Per Worker ($’000) 59.0 28.5

Profile of Clinics

Faster Growth of Non-Western Clinics

The number of western and non-western clinics rose
from 836 and 323 respectively in 1995 to 1,192
and 501 in 2002 (Table 2). Over this period, the
growth of non-western clinics had been higher (6.5
per cent) than western clinics (5.2 per cent).

1 Exclude Polyclinics.
2 Refers to end-2003.
3 For non-western clinics, refers to traditional or alternative medicine

practitioners.

TABLE 2   ESTABLISHMENTS AND EMPLOYMENT,
   1995 & 2002

However, employment in non-western clinics had
increased at a slower pace (4.2 per cent) than
western clinics (6.5 per cent).  This was because
non-western clinics’ growth came mainly from small
clinics, while the increase for western clinics was
contributed by large ones. Annual employment
growth for the overall healthcare services was higher
than both western or non-western clinics (8.7 per
cent).

Non-Western Clinics
Smaller than Western Clinics

Table 3 shows that majority of the non-western
clinics operated on a small-scale basis with less than
3 workers. A typical set-up would comprise a medical
practitioner and a nurse/administrative staff
attending to the waiting patients and dispensing the
medicine. Some medical practitioners have no
supporting staff, but provide medical treatments and
prescriptions themselves. A larger set-up could have
two medical practitioners and two or three nurses/
administrative staff. This was also typical of western
clinics.





  6

Statistics Singapore Newsletter      September 2004

Remunera-Location Rental Supplies1 Utilitiestion

Western Clinics
All 46.7 7.0 18.3 0.6
CBD 50.7 11.8 21.8 0.6
Non-CBD 46.3 6.6 18.0 0.6

Non-Western Clinics
All 24.4 12.0 45.9 2.2
CBD 34.9 14.8 21.8 1.5
Non-CBD 23.4 11.8 48.1 2.3

Non-Western WesternClinics Clinics

Total Patients1 (‘000) 13,152 2,684

Foreign Patients2 (‘000) 2,657 73

% Foreign 20.2 2.7

Total Fees ($m) 798.9 71.1

Fees from Foreign Patients2 ($m) 250.4 2.2

% Foreign 31.3 3.1

Non-Western WesternClinics Clinics

Overall 19.7 27.8

Employment Size
Less Than 3 40.7 40.0
3  –  4 46.9 22.2
5  –  9 23.2 22.5
10 & Above 8.0 6.4

Location
CBD 24.0 33.0
Non-CBD 19.3 27.2

TABLE 5    PROFITABILITY RATIOS1

   BY EMPLOYMENT SIZE AND LOCATION, 2002

Per Cent

1 Defined as the ratio of operating surplus to operating receipts multi-
plied by 100.  Data excludes non-profit organisations.

Main Cost Items

Remuneration was the main cost item for western
clinics, both within and outside CBD (Table 6).
However, for non-western clinics, supplies constituted
the major expense item for those located outside
CBD, while those sited within CBD disbursed more
on remuneration.

TABLE 6    MAIN COST ITEMS, 2002

Per Cent

1 Supplies  refer  to  purchases  made  solely  for  operational  purposes,
eg medicines, surgical gloves, etc.

Foreign Patients and
Share of Medical Fees

Western  clinics  had  a  higher  proportion (20 per
cent) of foreign patients than non-western clinics (3
per cent).  It was likely that the foreign patients visited
the western clinics for their more advanced medical
and diagnostic services (Table 7).  The local non-
western clinics, on the other hand, faced strong
competition from the more established TCM centres
in China, Hong Kong and Taiwan.

Correspondingly,  the  proportion  of  fees  received
from foreign patients were smaller for non-western
clinics (3.1 per cent) as compared to western clinics
(31 per cent).

TABLE 7    PATIENTS AND MEDICAL FEES
   BY SOURCE, 2002

Share of Value Added from
Non-Western Clinics

Despite their rapid growth in number, non-western
clinics’  share  of  value  added  constituted  only  a
small proportion in the healthcare services industry
(Table 8). Their value added of $35 million  made up

1 By visits.
2 Foreign defined as non-Singapore Citizens, non-Permanent Resident,

and including foreigners working and residing in Singapore.






