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LunchWithSumiko

Always expect the unexpected

From Aids to Covid-19, Professor Leo Yee Sin has been at the forefront of every infectious disease crisis

in Singapore. She tells Executive Editor Sumiko Tan why one can’t be complacent about Covid-19.

Prof Leo Yee Sin
made headlines
in the 1990s for
being one of the
first doctors to
care for patients
with HIV. She
headed
Singapore’s HIV
programme at a
time when there
was a stigma
against Aids.
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hen Professor Leo Yee Sin’s son came
down with Covid-19 last month, he
isolated himself in hisroom and
monitored his oxygen levels with an
oximeter. His throat was very sore
but he recovered and no one else at
home was infected.
Hewould have been in good hands if it had been worse, for
hismotheris aninfectious diseases expert, and also executive

director of the National Centre for Infectious Diseases (NCID).

Prof Leo was naturally relieved her :
¢ trademark Alice band and a face
i barelyadorned with make-up, she
¢ looksyounger than her 62 years,
i and not much different from her
: photographs10,20 years ago. :
{  Hermannerisdowntoearthand :
¢ unpretentious. :

son’s brush with Covid-19 was
relatively mild.

In the two-plus years since the
Sars-CoV-2virus emerged, she has
encountered distressingly severe
cases.

“We saw quite a number of
patients with gangrenous
extremities,” she says. “Because of

and the feet became gangrenous
and turned black. Really very
painful.”

There were patients who spent
harrowing months in intensive
care fighting not just Covid-19 but
complications.

“Once you are hooked up in the
machines, you’re very vulnerable
tomany things and that is what
causes post-infections. Other
bacteria will come in, other viruses
will come in.”

She has chosen to have lunch at
the National University of
Singapore Society’s Mandalay
Guild House, a stone’s throw from
NCID.

The club for NUS graduatesisina
i care for patients with human

: immunodeficiency virus (HIV),
¢ which can cause acquired

: immunodeficiency syndrome

i (Aids).

quiet, leafy part of the Novena
cluster of hospitals. Itishoused in
atwo-storey black-and-white
bungalow setinalarge garden.

The restaurant is on the ground
floor but we have been given a
room upstairs to have lunch in
private. Alarge table hasbeen
meticulously set up with service
platesand table flowers.

She has walked over from NCID,
accompanied by two officers from
her corporate communications
department. They have had lunch
andsitin to take notes.

Because the table is sowide, Prof :
: syndrome (Sars) in 2003, HIN1in

1 2009, Zikain 2016, not to mention
i regular surges of dengue and other
: outbreaks. Nothing, of course, has

i beenasdrainingas Covid-19.

LeoandIare spaced aboutIm
apart. “Very safe,” she observes.

Ireport that Idid my antigen
rapid test (ART) before leaving for
lunch.

“Sorry,” she says, “I'm due
tomorrow.” She does her ART
twice aweek.

We have pre-ordered: a
mushroom soup and Caesar salad
for her,and Hainanese pork chop
and fried banana fritters for me.

The dishes are plated with care
and my pork chop is absolutely

tellher this. Her children like the
clubhouse forits food, especially
its steak, she says.

She usually has rice and

bento. “Convenient,” she says.

With her hair held back by her

“Not coming from an elite

: background or elite school really
lack of blood circulation, the hands :
: unassumingand earnest,” she tells
: melater.

taught me to be humble,

: HALL OF FAME

: We're meeting last Wednesday, a

¢ dayafter she and six other

¢ high-flying women were inducted
¢ into the Singapore Women’s Hall

: of Fame.

This initiative by the Singapore

ProfLeo’slist of achievements is

long and illustrious.

In the1990s, she made headlines
forbeing one of the first doctors to

She headed Singapore’s HIV

i programme ata time when there
: wasa stigma against Aids.

Inthe years that followed, she

i and her colleagues at the then

: Communicable Disease Centre

: (CDC) were at the forefront every
i time Singapore faced aninfectious :
: disease crisis.

There was the Nipah virus in
1999, severe acute respiratory

Along the way, she has won

i numerousaccolades for her
: dedication and leadership. :
:  Herapproachhasalwaysbeento :
: “beprepared to do and give our
i bestnomatter howhard it may
: take”, shesays.

She was born the youngest of

five children and has two sisters
delicious. Shelooks pleased whenI :

and two brothers.
Her late parents were both from

: Hainanisland in China. Her

: motherarrived in Singapore at the
i ageofl3tojoinher parentswho
vegetables for lunch, or the hospital :
: came later. Her parents had been

were already here, and her father

i matchmade in China.

¢ Herfatherworked asabartender
¢ inahoteland her mother wasa

¢ housewife with an entrepreneurial
¢ streak, making Hainanese kueh for
¢ sale.

ProfLeo wasborn ina kampung

i near Toa Payoh and the family

: later moved to a one-roomrental

¢ flatin Toa Payoh, thentoa

: three-room flatin Kim Keat. It was
: ahappy childhood, she says.

She was in the Chinese stream at

i Balestier Hill West Primary

¢ School, then went to Thomson

: SecondarySchool, a

i Chinese-language school, where
: shealsodid her pre-university.

Thomson Secondary was very

i strongin the Chinese language at
: the time and shelaments how the

standard has not been sustained.

“I'was notreally a top student,

: was easy-going with my work and
i notvery studious. I didn’t have

i much pressure from my parents,”

: sherecalls. “IguessIcan grasp

: concepts fast enough and did not

i have to do much mugging to pass.”

She had her first real taste of

i having to study hard when she
: entered university.

She reminds me that this was

: : during the period the Government
i Council of Women’s Organisations  :
: startedin2014 torecognise

: women who have made animpact
: onSingapore.

decided to merge the

i Chinese-language Nanyang
: University with the University of
: Singapore to form NUS.

Many of her Thomson

Secondary classmates were
: trapped and couldn’t enter NUS,
i shesayswithregret.

Her first choice was to do

: businessasitwasashorter course

i andwould be less ofaburden on

: family finances. But she finally

i opted for medicine, and struggled

: tolearn English, including medical
i terms.

“Ididn’t quite conform to most

: ofthe medical students who were
! from RGS, ACS,” she says of the

¢ elite Raffles Girls’ School and

: Anglo-Chinese Secondary School.

“The first two years were really a

: struggle and I was possibly marked
i downas one of those hopeless
: students.”

She remembers how the late

i Professor Ragunathar

i Kanagasuntheram, who was head
: ofanatomy, tutored her and some
¢ other Chinese-educated students

during the school holidays. He was
: her favourite professor, she says.

She was interested in

immunology and decided to

¢ specialise in infectious diseases,
: whichwasthenbeingsetupasa
: specialityat NUS.

She spent ayear at Cedars-Sinai

i Medical Centre in Los Angeles,

: where HIV was a challenge. When

i she came back, she focused on HIV
: medicine. In1995, she set up the

i HIVprogramme at the CDC, the

¢ predecessor of NCID.

She helped to raise funds for

: patients and worked with

: policymakers and volunteers to
! garner community supportand
i care for HIV patients.

WHEN PATIENTSDIE
:  Shewas sporty, played volleyball :
: and badminton, and was a monitor

: Doourbest, feel sorry,
¢ orprefectinhersixyears there. :

: butmustmove onbecause
: theliving need us.

9

: PROFESSORLEO YEE SIN,on how she
i copeswithencountering death
: inherwork.

The fight against HIV was

different from Covid-19, she says.

“For HIV, we struggled for along

: period of time to make sure that

i our patients can access reasonably
: good care and get the medication

i toprolong theirlife, so it was

: progressive,”she says.

“Covid-19is very intense, and it

¢ ishigh impact. So one is a chronic
i condition that youneed to have

: the perseverance to get things

i done. The other one, youwant to
: dowhateveryou canto try to

: reduceitandpreventit.”

She still sees patients. Most are

i HIV cases and she keeps track of
: their health, some for 20,30 years
i now.

Medication has helped them

¢ survive for decades. With a smile,

: shesayssome tell her in Mandarin
¢ “wozhuandao de” - T've earned

! (extratime).

COVID-19: WHAT NEXT?

The most challenging part of
: fighting Covid-19 has been keeping :

WHAT WE ATE

2 Mandalay Road

Banana fritters: $7

NUSS Mandalay Guild House

Tmushroom soup: $8
1classic Caesar salad: $11
1Hainanese pork chop: $11

Total (with tax): $43.55

: upwith the virus as it mutates, Prof
: Leosays.

While Omicronissaid to be

: milderthan Delta, she cautions

: that certain groups have been

¢ severelyhit, in particular the

i elderlyand people with existing
: conditions, including those who
i havebeen fully vaccinated.

She notes that with the Delta

variant, those who were badly
: affected required ICU care because
¢ ofthevirus.

Omicron has been different in

that it can cause a patient’s existing
: medical conditions to tip over.

Sowhile a patient’s brush with

i Covid-19 might be mild, the virus
i could cause his other existing
¢ ailmentsto deteriorate.

“They come into the hospital

i because the blood pressure has
: dropped, they feel very giddy, they :
i could have had a fall or milder form
: of pneumonia,” she says.

These older patients will also

need longer periods torecover and
: rehabilitate, putting different
i strains on the healthcare system.

Besides the elderly with

: pre-existing conditions, another

: groupat higher risk when they get
: Omicroniskidney patients, those
i ondialysisand with chronic

i conditions.

The situation will remain

dynamicin the next one year as
: thevirus continues to mutate, she
: predicts.

Ifthere are alot more cases, the

¢ virus will mutate even faster, and it
i can come up with something

¢ unexpected. Itis most important

: toslowdown transmissions,

: which will also slow down

i mutations, she says.

Will Covid-19 ever disappear?
“It will not disappear. The virus is

! hereto stay,and not onlyisit here
: tostay, we have towatch out fora
: few things,” she warns.

Oneis how the Sars-CoV-2 virus

! has adapted to human beings with
i anincreasing ability to infectand
! re-infectthem.

Twois how the virus is now

¢ known toinfect many different

¢ animal species, which means there
i aremany species out there

¢ susceptible to the virus.

The virus canreplicate and

¢ mutate in these animals. The risk

: of zoonotic spillback — where

¢ humans spread the virus to

¢ animals which then spread it back

tohumans —isaveryreal one.
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“Westill don’t have a good grasp

i of this dynamic situation with

: humans, the virus, animals and the
¢ environment,” says Prof Leo. “So1
: think we have to keepavery open

: mind and to be very flexible.

i Expectthe unexpected. That’s the
: common phrase I have touse

: because of my two years of

: encountering Sars-CoV-2.”

APERMANENT PRESENCE

: Itwill not disappear.
g : Thevirusishere to stay.

pD

: PROF LEO, on whether Covid-19 will
: everdisappear.

Astowhether Singapore’s

Omicron peak has passed, sheis
¢ hopeful thatit has,and that cases
: willgradually come down.

Her hope is that the pandemic

: hasresultedin people

: internalising what they can do to
: reduce therisks of getting

: respiratory infections.

“Itis human for us to want to get

: backtolife before Covid-19. But at
: the same time, it’simportant for us
i tobeable to examine what

i Covid-19 has taught us,” she says.

One would be wearing masks in

risky situations, or when showing
¢ symptoms so as not to infect other
: people.

Pre-Covid, Singaporeans might
have viewed with trepidationa

: personwearing amask. “What I

¢ hopeisthatin the future, we will

: haveachange of perception and see
: apersonwearingamaskas much

i saferthanapersonwho doesn’t.”

Inthe same vein, people in the

: pastaimed for100 per cent

¢ attendance in the workplace or at
¢ school. A mindset shift and social
: acceptance are needed to come to
i aviewthatitisbetter for people

: whoare unwell to stay home.

“Once I caninternalise that, I

: actuallydo not need any more

¢ policy thatis hardwired intoalot
: ofalltheserestrictions because it
: becomes part of me.”

Given her close encounters with

: infectious diseases, I askif she
: views the world as an especially
: dangerous place.

“Knowing danger is notabad

i thing. You try to find a balance

: whereyouareable to live safely in
i away that you can cope with the

: presence of danger.”

I'wonder how she feels when she

sees Covid-19 patientsinabad
: state.

“You askyourself, was there any

i missed opportunity of

: intervention? Thenyou start to
: wonder why. Why is it that we

: knowvaccines can help but this
: persondid notuse vaccinesand
: endsupinsuchaverysorry

: physical state?”

How does she cope with

: encountering death in herjob?

: ProfLeo,who doesnothave a

: religion, says: “Do our best, feel

¢ sorry, but must move on because
: thelivingneedus.”

Herwork day stretches from

eight in the morning into the night
: whensshe attends Zoom calls with
: global experts.

Sherelishes the research aspect

: ofherjob and speaks passionately
: aboutareas where more study is

: needed, not only in Covid-19 but

: alsodiseaseslike dengue fever.

Her husband is a biotechnologist

¢ who runs a biotech company in

: Thailand. He was based in

¢ Bangkok for several years but

: since Covid-19 hasbeen basedin
¢ Singapore.

They have two daughtersand a

: son. Her elder daughter runs her

: ownbusiness, hersonworksina

¢ biotech company and the younger
: girlworks inan office. Two

¢ childrenlive at home.

She doesn’t have much time to

i exercise or relax, but lets on that
: she caughtall the episodes of the
¢ Korean drama Squid Game and

: alsoaChinese series on Emperor
¢ Qin Shi Huang.

SCANTOWATCH :
: two-hourlunch, Iaskif she sleeps
: wellatnight.

Before we wrap up our pleasant,

She laughs. “It really depends.

Sometimes there are thingsjust

circulating in your brain that affect

: completerest.” Covid-19,no
: doubt, is one of them.

sumiko@sph.com.sg
: B Twitter @STsumikotan



