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* Penetrates plaque deeper than other daily use mouthwash'’
LISTERINE" has 8 times greater penetration of the biofilm in a single rinse™

e Delivers a whole-mouth clean?*
LISTERINE" kills germs to reduce plague by up to 56% and gingivitis by 23%
vs brushing alone and protects against bacteria on the teeth, between the
teeth, and just below the gingival margin®

* Proven safe and effective for long-term daily use

Evidence from numerous real-world studies confirms the safety
and efficacy of LISTERINE ¢4

For more information please visit: www.listerine.com.sg

*Less-intense taste. Non-alcohol formula.
'# Compared with the result of CPC (0.07%) after a single use

1. Pan PC, et al. 2010 J Dent;38.51(2010).516-20. (Compared with selected daily-use mouthrinses in a single 30-second treatment.) 2. Fine DH, et al. 2007 J Periodontol;78(10):1935-1942. 3. Pianotti R,
Pitts G. 1978 J Dent Res;57(2):175-179. 4. Charles CH, et al. 2000 J Clin Dent;11(4):94-97. 5. Charles CH, et al. 2001 J Am Dent Assoc;132(5):670-675. 6. Charles CH, et al. 2004 J Clin Periodon-
tol;31(10):878-884. 7. DePaola LG, et al. 1989 J Clin Periodontol;16(5):311-315. 8. Overholser CD, et al. 1990 J Clin Periodontol;17(8):575-579. 9. Lamster IB, et al. 1983 Clin Prev Dent;5(6):12-16. 10. Gordon
JM, et al. 1985 J Clin Periodontol;12(8):697-704. 11. Sharma NC, et al. 2002 Am J Dent;15(6):351-355. 12. Sharma N, et al. 2004 J Am Dent Assoc;135(4):496-504. 13. Bauroth K, et al. 2003 J Am Dent
Assoc;134(3):359-365. 14. Grossman E, et al. 1989 J Periodontol;60(8):435-440.

Editor’s note

It has been a wonderful ride for me these past four years being part of
the editorial team at The DentalSurgeon. I never fail to get a great sense of
satisfaction when I see patients browsing through issues of The DentalSurgeon
in dental clinics and when I receive positive feedback about our editorial work
from our colleagues.

I first joined the team in 2010 as Co-editor. At that time, I was juggling between
my commitment at The DentalSurgeon and my postgraduate orthodontic
course. I had immense pleasure working with the previous editorial team which
included Dr Ivan Koh, Dr Charlene Goh and my Co-editor, Dr Kelvin Chye, who
was always there to lend me a hand when I was swamped with deadlines.

I am delighted to hand over the reins to Dr Terry Teo, who is taking over as
Editor-in-Chief. I have no doubt the publication continue to gain success in Dr
Teo’s great hands. I wish the team the very best in the coming years.

I would also like to end this note with my sincerest thanks to the writers and
friends who have been there for me. Your presence and effort made this journey
unforgettable!

Hope you will enjoy this issue of The DentalSurgeon, and don’t forget to sign up
for APDC 2015 and IDEM 2016!

Wishing everyone Happy Holidays and have an incredible 2015!!!

Dr Seow Yian San
Editor-in-Chief

Assistant Honorary Secretary
SDA Council 2012-2014




President’s
message

he recent dialogue session with the Personal Data

Protection Commission was very well attended. I am
heartened by our members’ response and grateful for the
support. Your support is crucial as it validates the Council’s
actions. The Council’s main objective is to bring benetfits to all
members. This reciprocity of support and welfare keeps our
Association going strong and relevant.

We have been chosen to host the upcoming 37th Asia Pacific
Dental Congress. A detailed announcement is printed in
this edition of The DentalSurgeon. Do visit our website
apdc2015.sg for more details as well. The Scientific Program
has been expertly planned and kudos to Prof Chew Chong Lin
and his subcommittee. Please register early especially if you
are interested in the workshops to avoid disappointment.

2015 is a special year with historical significance as it marks 50
years of Singapore’s independence. It is for this momentous
reason that I first proposed the congress bid to APDF
Secretary-General Dr Oliver Hennedige. I should reveal to
members that Singapore was never in the consideration at all.
Hong Kong was supposed to host 2015 APDC and Macau in
2016. Thankfully, Dr Oliver successfully used all his power of
persuasion to convince our friends in Hong Kong and Macau
to accede to our request. The fact that he is a Singaporean and
SDA member helped too.

I am also very pleased to announce two special registration
packages especially for you, namely the Pioneer Package and

the SGsoplus Package. Details are inside the pages of this
excellent The DentalSurgeon.

I wish I could roll out CHAS Blue and Orange packages for
all members but unfortunately you all exceeded the income
ceiling. One main grouse I anticipate is that the rebates are
meant for IDEM 2016 rebates meaning you could only enjoy
the ‘cashback’ if you subsequently sign up for IDEM 2016. I
promise more goodies if the response to APDC 2015 is strong
and we will introduce more sweeteners for IDEM 2016.

Before I sign off, I wish all members happy holidays and a
fantastic year 2015 ahead!

Dr Kuan Chee Keong
President
SDA Council 2012-2014

The new Assistina 3x3 cleans and maintains up to

three instruments automatically.

Automatic internal and external cleaning, short cycle time,
easy to use: perfect preparation of straight and contra-angle
handpieces and turbines for sterilization.

For more information please contact IDS Medical Systems (S) Pte. Ltd.
our local distributor: 20 Science Park Road | #01-23/25
Teletach Park, Singapore 117674

Tel: +656690 7330
Fax : +65-6690 7380
e-mail: sgpidsmedicalsystems@idsmed.com
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Mr David Lee Wei Boon
Faculty of Dentistry, NUS

The Faculty of Dentistry organised
its 85th Anniversary Gala Dinner
on 30 Aug 2014 at the Pan Pacific
Hotel. It was the highlight of its
year-long anniversary celebration.

It had organized an Oral Health Screening
on 22 March 2014 and a combined
85th Anniversary Resilience Run on
29 Mar 2014 with Faculty of Arts and
Social Sciences and Faculty of Science.
Alumni and friends had turned up in
great numbers to support the Faculty’s
previous two events. And the Gala Dinner
was no exception. It was an excellent
opportunity for staff, students and Alumni
to meet, reminiscence and celebrate the
Faculty’s 85 years of achievement. This
was evidently displayed by the extended

photo booth queues during pre-dinner
cocktail where alumni photographed
themselves with friends and staff against
the event backdrop and the interactions
throughout the dinner.

The Dinner's Guest-of-Honour was Mr
Heng Swee Keat, Minister for Education.
Other distinguished guests included Mr
Wong Ngit Liong, Chairman of NUS Board
of Trustees (BOT), Professor Tan Chorh
Chuan, President NUS and Prof John Wong,
CE NUHS.

Our guests were treated to two wonderful
performances before dinner. The first was
a Sandart performance by Mr Lawrence
Koh. During his 10-minute appearance, he
adeptly sketched the development of the
Faculty by rendering vivid imagery with

Guest of Honour and our
distinguished guests join hands to cut
the Faculty’s birthday cake

Friends and staff against
the event backdrop

sand. It was carefully choreographed with
detailed lights and sound that mesmerized
our guests as they journeyed the Faculty's
progress with Lawrence. Our next
performance was an acapella item by the
5-member Matrix Band which comprised
Year 3 students. They captivated the
audience with their rendition of the song
“For the Longest Time".

This was followed by the cake cutting
ceremony. The Faculty also took the
opportunity to celebrate the 5th-year
anniversaries of classes present. A total

Acapella item by the 5-member Matrix
Band which comprised Year 3 students




Sensodyne®
of 12 cakes were cut and the atmosphere  The Di L itv f Repai r & P rOteCt

was both celebratory and nostalgic. alumni to extend their generosity to the powered by NovaMin®

Faculty. Members of the Class of ‘85 have
The Faculty also honoured those who collectively donated a total of $102,000
had made significant contribution to towards the Faculty Development Fund
the Faculty during the Dinner. Minister for the Centre for Oral Health building.
and President NUS presented medals, The Faculty took this opportunity and
scholarships, ~teaching and service occasion to recognize and appreciate the
excellence and Long Service awards to class by presenting to them a specially
deserving recipients. commissioned oil painting of the College

The first Sensodyne daily fluoride
toothpaste with unique desensitising
technology, building a substantive
reparative layer over exposed dentine
using the natural building blocks

of teeth'®

Class of ‘85 poses beside the oil painting with

Mr Wong (Chairman, NUS BOT) and Mr Ong Kim Seng Now your Ioat/ents can Conﬁnuously

help repair, strengthen and protect
against dentine hypersensitivity...
every day

of Medicine Building painted by Mr
Ong Kim Seng. The Class extended their
generosity by returning the painting to
the Faculty for display at the forthcoming
Centre for Oral Health (COH).

The Dean also read the letter of an
anonymous donor who had pledged
$250,000 to the Faculty’'s Endowment
Fund. It contained a touching message of
a grateful alumnus who appreciated the
Faculty’'s important contribution to his/
her current achievement, and the pledge is
a form of gratitude and an encouragement
to other alumni to recognize this reality.

The 85th Anniversary’s theme of "Building
the Future of Dentistry” is indeed realised
by the philanthropic spirit of alumni
and friends with a shared vision for the
Faculty’s development and the dental
profession. The Faculty in turn is inspired
by the display of commanderie amongst
the dental fraternity and look forward to
a wonderful partnership as it builds the
future of the dental profession. It would
like to thank all its distinguished guests,
alumni, students and friends for attending
this Gala Dinner and helped make the
event a tremendous success.
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PDPA

NIGHT 2014

by Dr Liesl Khoo and Dr Teo Yiwei

On the 25th of September 2014, the Ethics and Practice
Management Committee of the Singapore Dental
Association (SDA) held a special briefing by officers of the
Personal Data Protection Commission (PDPC), which was
well received by members and attracted a large turnout.

The Personal Data Protection Act (PDPA) was enacted
in 2012 and came into operation on 2nd Jan 2013. Its
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objective is to govern the collection, use
and disclosure of personal data which recognises
both the rights of individuals to protect their personal data
and the needs of organisations to collect, use or disclose
personal data for legitimate and reasonable purposes.

Byregulating the flowof personal dataamongorganisations,
the PDPA aims to strengthen and entrench Singapore’s
competitiveness and position as a trusted, world-class hub
for businesses.

The purpose of PDPA Night 2014 was to help members
understand their obligations under PDPA, so that SDA
members can review and adopt internal personal data
protection policies and practices, to help them comply
with the PDPA. The session concluded with an interactive
and engaging Q & A session and the assurance from SDA
that it will continue to work with the PDPC as part of the
public education efforts for the dental industry.

WHATIS

PERSONAL

thefeature I

“Personal data” refers to data, whether true or not, about an individual who can be identified from
that data or from that data and other information that the organisation has or is likely to have access.

DATA? Personal data in Singapore is protected under the Personal Data Protection Act 2012 (PDPA).

REGULATORY AND
ADVISORY BODIES

FORTHEPDPA

OVERVIEW OF THE
PERSONALDATA
PROTECTIONREGIME

The Personal Data Protection Commission (PDPC) is a
Singapore Government statutory body established on 2
January 2013 to administer and enforce the Personal Data
Protection Act 2012 (PDPA). The other roles of PDPC

The PDPA takes effect in phases starting with the provisions
relating to the formation of the PDPC on 2 January 2013.
Provisions relating to the DNC Registry came into effect
on 2 January 2014 and the main data protection rules on

include undertaking public education and engagement 2 July 2014. This allowed time for organisations to review
programmes to help organisations understand and comply  and adopt internal personal data protection policies and
with the PDPA as well as to promote greater awareness of  practices, to help them comply with the PDPA.

the importance of personal data protection in Singapore.

&) Main Obligations of the PDPA
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The data protection provisions in the PDPA (parts Ill to VI) generally do not apply to:

+ Any individual acting in a personal or domestic basis.

« Any employee acting in the course of his or her employment with an organisation.

+ Any public agency or an organisation in the course of acting on behalf of a public agency in
relation to the collection, use or disclosure of the personal data. You may wish to refer to the
Personal Data Protection (Statutory Bodies) Notification 2013 for the list of specified public
agencies.

+ Business contact information. This refers to an individual’s name, position name or title,
business telephone number, business address, business electronic mail address or business fax
number and any other similar information about the individual, not provided by the individual

solely for his or her personal purposes.

SCOPEOQF
THEDNC

REGISTRY

Individuals who have registered their Singapore
phone numbers (business registration numbers
allowed) with the DNC registry can opt not to receive
business and customer marketing messages, in the
form of voice calls, SMS/MMS/texts or fax messages.

Starting from 2 January 2014, the Do Not Call (DNC)
provisions under the Personal Data Protection Act
2012 (PDPA) generally prohibits organisations from
sending certain marketing messages (in the form
of voice calls, text or fax messages) to Singapore
telephone numbers, including mobile, fixed-line,
residential and business numbers, registered with
the DNC Registry.

Such marketing messages generally have one or more
of the following purposes:

Offer to supply, advertise or promote
goods or services;

Advertise/promote suppliers or
prospective suppliers of goods or
services; or

Supply/advertise/promote land,
interests in land or business/investment
opportunities.

Whether your organisation is
directly sending such marketing
messages, causing the message
to be sent or authorising
another organisation to do so,
your organisation has to ensure
that such messages are not
sent to Singapore telephone
numbers registered with the
DNC Registry.

Organisations sending
marketing messages to
Singapore telephone numbers

will need to:

L) ENFORCEMENT

Check with the DNC Registry, unless you have the recipients’ clear and
unambiguous consent in written or other accessible form for sending the
marketing message to the Singapore telephone number.

Your organisation may also send a text or fax message (but not voice call) on
related products, services and memberships to individuals with whom you have
an ongoing relationship (a series of one-off transactions does not constitute
an ongoing relationship), without the need to check the DNC Registry. In your
message, you are required to provide information on how individuals can opt out
of such messages using the same medium by which the message is sent. Upon
receiving an individual’s opt-out request, you may no longer rely on the exemption
and must stop sending such messages to that individual 30 days after the opt-out.
Please refer to the Personal Data Protection (Exemption from Section 43) Order
2013 for more information.

If your organisation is sending a text or fax message, include clear and accurate
information identifying your organisation as well as contact details within the

message. This allows the recipient to contact you for clarifications, if necessary.

If your organisation is making a voice call, ensure that the calling identity, or
phone number from which the message is sent out from, is not concealed.

PENALTY AND
REGIME

amount not exceeding $1 million.

GETTING
STARTED

thefeature I

The DNC Registry, however,
does not cover messages
sent for other purposes, such
as service calls or reminder
messages sent by organisations
to render services bought by the
individual. Messages for pure
market survey or research and
those that promote charitable
or religious causes are also
not covered under the DNC
provisions. Telemarketing calls
or messages of a commercial
nature that target businesses
are also excluded from the DNC
Registry rules. For the list of
messages that are excluded
under the PDPA, please refer
to the Eighth Schedule of the
PDPA.

The PDPA is generally a complaint based regime and the Commission has the power
to investigate and issue directions. Organisations who flout the DNC provisions will
face a fine per contravention capped at $10,000 and the composition capped at $1,000.
Organisations who fail comply with the DP provisions face a financial penalty of such

Organisations will need to review their data protection policies and put in place practices
to comply with the PDPA. To help organisations get ready, PDPC provides help for the
organisations through briefings, training courses and its E-learning programme. For
more information, please visit their website at www.pdpc.gov.sg

* We would like to thank especially Mr Loh Yong Chye, Deputy Director,

Comms, and Miss Penny Phua, Asst Manager, Comms, PDPC.
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Rebates for 37th Asia Pacific Dental Congress 2015

Dear Esteemed Members,

As you are aware, Singapore has been chosen as the host for the upcoming 37th Asia Pacific Dental
Congress. | am honored to announce that the registration is officially open. Please visit our website apdc2015.
sg for more details.

APDC 2015 will be held from 3 — 5 April 2015 at the Suntec Singapore. Themed ‘Meeting Future
Challenges Today’, APDC 2015 will feature:
«  Unparalleled scientific program and hands-on workshops
+ Distinguished international and local speakers
«  Comprehensive trade exhibition
« Parallel congresses like Defence Forces Dental Forum, Chief Dental Officers’ Forum as well as Dental
Hygienists and Therapists Congress.

The year 2015 is also a significant milestone for Singapore as it marks 50 years of independence. As
such, | am very pleased to announce two special registration packages especially for you, namely the Pioneer
Package and the SG50 Package.

Pioneer Package - all SDA members with the Pioneer Generation card will be given $200 in the
form of IDEM 2016 rebate voucher

SG50 Package — a supercharged version of the original SG50 idea, all SDA members without
the Pioneer Generation will be given a S$100 discount in the form of IDEM 2016
rebate voucher

This rebate voucher is issued to our members as a personal gesture in recognition of your strong
support for our beloved Association as well as your contribution to the profession and nation. The voucher is not
exchangeable for any other payment except for IDEM 2016 registration.

| hope you will find APDC 2015 interesting and register before the 20" January 2015 deadline for early
registration fees. The limited attendance workshops are also expected to be popular and do register early to
avoid disappointment.

Thank you and look forward to see you at the APDC 2015!

Yours sincerely,

Kuan Chee Keong

President,

Singapore Dental Association

President-Elect,

Asia Pacific Dental Federation/Asia Pacific Regional Office
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When India was picked as the host country for FDI Annual
World Dental Congress 2014, the Council was filled with
trepidation. After the infamous gang rape case in 2012, India

Humayun’s Tomb

continues to be hounded by unsavoury news reports. Truth
= be told, which country could claim to be totally safe. Even
in Singapore, we are continuously reminded that “low crime

doesn’t mean no crime.”

India is the 7th largest country by area with a population of
1.2 billion, second only to China. Historically rich and being
the birthplace to four world religions (Hinduism, Buddhism,
Jainism and Sikhism) India is famed for her diversity. India
wrestled her independence from Britain in 1947 after a long
struggle for freedom that was famously marked by non-violent Delicious
Indian cuisine

resistance led by Mahatma Gandhi. Since I have never visited
India before, I was keen to travel to New Delhi but dreaded to
go on a solo trip just like last year’s FDI Istanbul. Attending all
the meetings and receptions was really tough for one person.

Fortunately, New Delhi is a lot nearer than Istanbul so I
managed to convinced a few kind souls to share the joy of
representing SDA with me. Past FDI experiences have taught
us to do a thorough research of the location of the venue, the
availability of accommodation, the mode of transportation
and immigration issues. The Indian Dental Association had
chosen to host the FDI Congress in Greater Noida, a suburb
40km from New Delhi and all the congress hotels were not
within walking distance. So we selected our accommodation
carefully and arranged for ground transport.

i
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Our flight to India was an adventure by itself because we

chose Malaysian Airlines. That was after the disappearance of
P ORT O I J - MH370. Then followed by the downing of MH17. Malaysian
Airlines offered a full refund to any passenger who wished to Dr Asha was herself a tourist attraction

[ DI EW p . change plans but we decided to stick to the plan. We stayed at at .Qutub Minar when this group of _SChOOI
: ) . . ) children asked for a photograph with her.
- ¥ the Frasers Suites New Delhi serviced apartments with creaky

DE I I LI : 01 4 floor and service standard below that expected of the Frasers
' =Ry brand. There were many instances of service lapses but the

most dramatic was a smell like a gas leak was detected and we

Phot t Dr Su Sh 1 . q 3
e 7 7 SuShengle reported it to the reception. The maintenance staff came, took

" e e -\ a few sniffs and declared there was nothing unusual in the air.
e % %
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L-R: Dr Teh Tat Beng, President of MDA, Dr Kuan Chee eong,
President of SDA & President-Elect of APDF/APROand Dr John Ting,
President-Electof MDA.

The media launch of the FDI
Data Hub for Global Oral Health
was launched together with an
updated Oral Atlas. This was
well covered in major Indian
and regional press. The Data
Hub, which has broken new
ground in the field of collection,
collation and comparison of
information on oral health and
related issues, including other
non-communicable diseases. Do
visit FDI website to access the
Data Hub.

Delegates were also briefed
on the discussion of FDI’s
suggestions and guidelines for
implementing the Minamata
Convention on Mercury.

Toolkits were developed to help national

dental associations and their member
dentists comply with the provisions on
dental amalgam. We also attended APDF/
APRO meetings to discuss matters relating
to Asia Pacific region and the APDC
2015. The trade exhibition was large and
very lively with traders doing brisk sales.
We hosted a lunch for all the National
Dental Association delegates during the
General Assembly to promote APDC 2015
Singapore.

Like in Istanbul last year, we had a meeting
with DPL’s Drs Stephen Henderson and
Jane Merivale to discuss issues pertaining
our professional indemnity. We organized
a meeting over dinner at the hotel they
were staying, the Kempinski Ambience
which is a short 10km away from our hotel.
Due to confusion with another hotel 30km
away, the Leela Ambience Hotel (formerly
known as Leela Kempinski), we ended
traveling for hours during the evening rush
hour.

The evenings were mostly filled with dinner
receptions and we attended the receptions
organized by the Japan Dental Association
and Colgate Palmolive. We had to decline the
receptions organized by the American, French
and German Dental Associations to give
ourselves some rest after a full day of meetings.
The dinner reception by Colgate Palmolive was
very memorable and well organized.

During the break from our packed schedule,
we organized a tour to visit Taj Mahal and Agra
Fort with our MDA colleagues. It was a golden
opportunity for us to foster closer ties with
MDA.

We enjoyed our stay in New Delhi very much
and look forward to the 2015 FDI Annual World
Dental Congress in Bangkok (22 to 25 August
2015).
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NEW DELHI
POLICY
STATEMENT

By Dr Kuan Chee Keong

There were 6 FDI Policy Statements adopted at the FDI General Assembly
dealing with a variety of dental health issues. These policy statements
along with past policy statements are available on the FDI website.
This article will touch briefly on 5 Statements but the last on Minamata
Convention is reproduced fully due to its importance. Many delegates
thanked the Minamata Convention Taskforce for their superb efforts.

The Dental Practice Committee prepared FDI Policy Statement 1
"Perinatal and Infant Oral Health”. The Chairperson, Dr Ward van Dijk from
the Netherlands submitted it for adoption by the FDI General Assembly.
The Statement calls for a concerted integrated effort of parents, schools,
health ministries and other stakeholders to decrease the intake of sugar
in all its forms.

Dr Li-jian Jin of Hong Kong chaired the Science Committee which drafted _
the FDI Policy Statement 2 on Radiation Safety in Dentistry. The Policy BEFORE
Statement as a whole was informative although the summary was plain

common sense: "The amount of radiation exposure from conventional =0are , e LA TNE X MEYENT h-,l[
dental radiographs is low but the exposure from CBCT may be much .l S Ty = o o A] WISOR
higher. Radiographs should only be made when there is an expectation ||:’-§h t-cured com posite restorative e
that the diagnostic yield will affect patient care. All reasonable means : 4+t +

should be used to reduce radiation exposures, without compromising ¢ Unmatchable handling
diagnosis, when radiographs are made.” ¢ One-sha ~..|'r"r.1|i-:'.i:-,-. '
The Science Committee was again in action with FDI Policy Statement 3 * Chameleon effect

“Early Detection of HIV Infection and Appropriate Care of Subjects with
HIV infection/AIDS". The statement reads "Oral lesions are prominent in
the clinical course of HIV/AIDS. Oral health-care professionals can play
important roles in the identification, prompt diagnosis and management.
Studies exploring the nature, etiology and management of the orofacial
complications of HIV/AIDS are valuable in the overall approach to the
pandemic. Saliva-based tests for HIV are now widely used, and novel

technologies for this as well as other agents are evolving.” » Innovative new asrnaration corm \posite o Rt
I LWl LIWE? Ty LTl LR LR =

Th-=- fr st trut injectable composite N

LI bt R

Science Committee hit a stumbling block with the Policy Statement 4 * Tri ||'jr" Universal

on Dental Implants due to some disagreements with the wordings. One » Astonishing Fu:_:uli:—:.i-'| that lasts
delegate objected to the use of a proprietary term as he felt that it could Laoks like -_4 f'|-::-'-.-'-.a'EJL';-|r"-
be interpreted as an endorsement of a specific brand or manufacturer.

This created a commotion because there was ample opportunity for
discussions and amendments in the Open Forum session days earlier.
This Policy Statement was adopted by the narrowest of margin and only
after 2 rounds of voting.

In contrast, FDI Policy Statement 5 "Promoting Oral Health through i
Water Fluoridation” was adopted uneventfully. The FDI recommends a BONUS
comprehensive preventive approach as the most appropriate method - _ B GIVE AWAYY
of reducing the heavy burden of dental decay worldwide and together | . y ; '
with WHO supports the use of water fluoridation as an important public
health measure.



FDI DRAFT
POLICY STATEMENT 6

Dental Amalgam and the Minamata Convention on Mercury
Dental Practice Committee
Submitted for adoption by the FDI General Assembly in
September 2014, New Delhi, India

Scope

The present FDI Policy Statement covers dental amalgam
for tooth restoration in the light of the special provisions
for a phase-down in its use, contained in the 2013
Minamata Convention on Mercury?.

Definitions

Minamata Convention on Mercury: an international treaty
governing the mining, use and trade in mercury.

Dental amalgam: a mercury-added product containing
approximately 50% mercury, which forms intermetallic alloy
with silver, copper, and tin.

Introduction

Dental caries remains one of the most common diseases worldwide, even
though substantial progress has been made in its prevention. Dental amalgam
is widely used to repair teeth damaged by caries because of its ease of use,
appropriate mechanical and bacteriostatic properties and cost-effectiveness.
Amalgam has been available for over 150 years, and has one of the longest life
expectancies of direct restorative materials used for the repair of carious teeth.
Although much research effort has been expended in developing amalgam
alternatives, no universal substitute is currently available. So dentists must
have dental amalgam available as a treatment option.

The Minamata Convention on Mercury is a global treaty to protect human health
and the environment from the adverse effects of mercury. The major highlights
include a ban on new mercury mines, the phase-out of existing ones, control
measures on air emissions, and the international regulation of the informal
sector for artisanal and small-scale gold mining.1 The Convention also calls for
a phase-down approach to dental amalgam (Annex A, Part Il) through greater
emphasis, notably on prevention, research into new dental materials and best
management practice. FDI is on record as supporting the provisions of the
Minamata Convention on Mercury?2.

Statement

Possible adverse effects of Dental
Amalgam are detailed in the FDI Policy
Statement Possible Local Adverse
Effects of Amalgam Restorations,
adopted by the FDI General Assembly

in 2007.

I e

FDI reiterates the main conclusion of the WHO
Consensus Statement on Dental Amalgam,
adopted by the FDI General Assembly in
1997: “The current weight of evidence is that
contemporary dental restorative materials,
including dental amalgam, are considered to be
safe and effective.”?

The official position is contained in FDI Policy
Statement Safety of Dental Amalgam, adopted
by the FDI General Assembly in 2007.

The Minamata Convention
calls for a phase-down
of dental amalgam, with
provisions for monitoring
progress. The phase-
down will necessitate a
reduction in the use of
dental amalgam coupled
with measures to:
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A. Improve the public’'s awareness of the B. Increase emphasis on the three basic

importance of oral health and linkage public health principles of needs

to general health assessment, disease prevention and

* Promote education toward the Eeatip ot
understanding that oral health is
integral to general health.

* Encourage cooperation
between members of health
professions, governments, inter -
governmental, non-governmental
organizations, and the media
to promote the widespread

* Advocate national  health
policies and programmes that
include oral health promotion
and preventive measures
at  population, community,
individual, and professional
levels.

Environmental Concerns

Mercury used in dentistry may contaminate the environment via the disposal
of waste products from dental clinics. Equipment is available to collect metallic
waste generated during dental amalgam placement and removal. Appropriate
collection and recycling technology is also available to reduce mercury pollution
of the environment, including pollution from crematoria5 by installing emission
filters.

Recommendations on the disposal of dental amalgam are detailed in FDI Policy
Statement Amalgam Waste Management, adopted by the FDI General Assembly
respectively 2009.

Ensure that dentists have the full complement of techniques, procedures and

dental restorative materials available

FDI

Supports the concept of collaborative research groups within and between
countries;

Encourages the funding of dental research;

Encourages the use non mercury containing filling material when appropriate;
Encourages research programmes in all of the sciences related to dentistry;
Encourages academic and industry scientists to promote the development
and standardisation of high quality equipment, instruments, materials and
therapeutic agents;

understanding that most oral
diseases and their consequences
can be prevented with simple

* Promote organised collaboration

between stakeholders at
all levels and the adoption

Requests national dental associations and health authorities to support or initiate

research programmes and procedures that promote these objectives®.

i report

of replicable, reliable and
affordable approaches to the
integrated prevention of oral
disease as part of prevention
of  other chronic, non-

communicable diseases*. FDI
* Encourages the close co-operation between the dental profession and the

research community;

Encourages the concept of practice-based dental research in order to apply
scientific findings in the practice environment and to stimulate the interests of
science in the issues and problems relevant to dental practice;

Encourages the practicing profession to keep abreast of advances in science’.

interventions.
E. Work with the dental profession in establishing a comprehensive global dental

materials research agenda, alongside expanded preventive approaches

C. Ensurethathealthandtheenvironmentareprotectedthroughhealthcareproviders’
safe handling practices, effective waste management and appropriate disposal of

dental restorative material (environmentally sound lifecycle management)

*  Occupational Risk to Oral Health Personnel
A potential health risk to oral health personnel from mercury exposure exists
if working conditions are not properly organised. The application of proper

mercury hygienic requirements and procedures in dental clinics will significantly References.
1 . 7 7
reduce exposure to mercurys. http://www.mercuryconvention.org/Convention

2 Resolution on Global Legally Binding Instrument on Mercury, Approved by General Assembly 31.08.2012
3 From FDI Policy Statement WHO Consensus Statement on Dental Amalgam (1997)

4 From FDI Policy Statement Preventing Oral Diseases (2008)

% From FDI Policy Statement WHO Consensus Statement on Dental Amalgam (1997)

¢ From FDI Policy Statement Preventing Oral Diseases (2008)

7 From FDI Policy Statement WHO Consensus Statement on Dental Amalgam (1997)

Recommendations for handling and disposal of dental amalgam are provided
in FDI Policy Statement Mercury Hygiene Guidance, adopted by the FDI General
Assembly in 2007.
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A brief update on

‘Minamata Convention on Mercury’
FROM THE 2014 FDI ANNUAL WORLD DENTAL CONGRESS NEW DELHI.

In February 2009, the United Nation
Environment Programme (UNEP) started
negotiation on a global legally binding treaty
culminating in the Minamata Convention on
Mercury.

The major highlights of the Minamata
Convention include a ban on new mercury
mines, the phase-out of existing ones,
control measures on air emissions, and the
international regulation of the informal
sector for artisanal and small-scale gold
mining.

The Convention draws attention to mercury
that, while naturally occurring, has broad
uses in everyday objects and is released to
the atmosphere, soil and water from a variety
of sources. Controlling this release has been
a key factor in shaping this convention.

FDI, recognizing the inevitability of mercury
ban, had advocated a ‘phase down’ rather
than ‘phase out’ strategy coupled with greater
focus on dental disease prevention (thereby
reducing restorative demand), increased
research on alternative restorative material
and an environmentally sound management
for amalgam waste.

[For more information, please visit www.mercuryconvention.org or www.unep.org]

FDI, in cooperation with the World
Health Organization (WHO), International
Association for Dental Research (IADR),
International Dental Manufacturers and the
various National Dental Associations had a
significant impact on the text of the treaty.
Dental Amalgam is the only mercury-added
product allowed to a phase-down.

On 24 September 2014, representatives
were invited to the UN Headquarters and,
where possible, to facilitate the signature and
ratification of the Minamata Convention on
Mercury. At the time of writing, 102 countries
have signed and only USA, represented by
Secretary of State, John Kerry, has ratified the
Convention.

The impact on us as dentists is ve
at least in the near future beca
‘phase-down’ nature of the Con
Moreover the Convention is enforceab
in countries that have ratified the Conve
not merely signing it. However, restricti
in the sourcing and trade of mercury
expected to reduce the availability a
increase the cost of mercury. MOI‘EOV}I‘,

advocacy groups could continue to lobby for
a ban in dental amalgam or for changes in the
provisions of the Convention.

There are 9 provisions i
Part lI: Products subject to Art

onvention on Mercury (Annex A,
agraph 3) are:

i. Setting national objectives aiming at dental caries prevention and
health promotion, thereby minimizing the need for dental restoration;

ii. Setting national objectives aiming at minimizing its use;

iii. Promoting the use of cost-effective and clinically effective mercury-
free alternatives for dental restorations;

iv. Promoting research and development of quality mercury-free materials
for dental restoration;

v. Encouraging representative professional organizations and dental
schools to educate and train dental professionals and students on the
use of mercury-free dental restorative alternatives and on promoting
best management practices;

vi. Discouraging insurance policies and programmes that favor dental
amalgam use over mercury-free dental restoration;

vii. Encouraging insurance policies and programmes that favor the use of

quality alternatives to dental amalgam for dental restoration;

iii. Restricting the use of dental amalgam to its encapsulated form;

ix. Promoting the use of best environmental practices in dental facilities
to reduce releases of mercury and mercury compounds to water and
land.

They can be broadly grouped into 5 areas:

Disease Prevention and health promotion (Provisions i and ii)
Dental restorative material research (Provisions iv)
Education (Provisions iii and v)

Financial incentives (Provisions vi and vii)

Best practice management (Provisions viii and ix)
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CHECK-UP e | Dedicated Dentist Financing

- is it a Violation of
the PDPA?

by Dr Asha Karunakaran

The briefing on the Personal Data Protection Act Itis recommended that
(PDPA) on September 25th was followed by lively
questions from the audience. One member was + Patients be informed that recall

considerably riled at the possibility that sending messages or reminders for dental For more details, contact:
out routine recall SMS might be considered a checkups will be sent to them DrChow U-Jin  S7TE1687T52 LUpnChowihibank.comsg
violation of the PDPA. Whether it is or not, depends and to seek their preference on « mg’a ﬁgﬁ Barry.Engiihibank.com.ag
on how the circumstances are interpreted. how to contact them. | Eiteen Huang . 0049470  Eilean Huang@hibank com.sg

" .
If the recipient of an SMS recall message had + Treatment records should
placed his number on the DNC (Do Not Call) include a note that the patient HBI“““ FIHI“-:I“H thmﬂs
Registry, then the recipient could complain - if is scheduled for recall. This will . o T

ntal o inics / S

he sees his dentist’s recall SMS as an unsolicited indicate that there is a continuing Thinik § f Ue f,la_sl..lltr.ﬁl;g| “:lial Hn?f huihﬂu:[eh g et R :
marketing message. After all, the reason why relationship with the patient. nidng of buying or refinancing a clinic ar spec i I YPE LCE AN Thon S.One Sk IE sy omcoeant

people put their telephone numbers on the DNC work for everyone, we will ensure that your loan package is tailor-made foryour needs.

Registry is to avoid telemarketeers.

Dental Equipment Financing
Dental equipment are an essential part of all practices. We can to offer up to 20084 financing for your dinic equipment
or sending out an SMS reminding the patient of his purchases. Let us deal with the financing so that you can concentrate fully onyour practice.
dental check-up, a case of telemarketing?

Thatisthe cruxoftheissue. Does calling the patient

Clinic Renovation Loan
You know how important first impressions are and your clinic renovation is something you want to do right the very

To us dentists, informing patients that they are due
P y first time. Whether you are looking at a minor facelift or renovating your entire clinic, we can make it happen.

for dental check-ups is just part of continuing care.
It allows us to review the results of treatment, to
check whether the patient is sticking to a good

Working Capital Loan

home care routine and to carry out preventive thﬂnessexpan?iun;in:reafingnm::ﬁcal wpplie-s,fdmg:smjustthecmnfartﬂ*lh-ﬁercap'rtalfﬂra opportunities
procedures. It is not unusual for patients to should they strike, and for everything else that doesn't fit the above categories, speak to us, we can help.
reproach us if they do not get recall reminders ; %

from us. 20 Collyer Quay, #0102, Singapore 049319 | www.hib.com.my/sg




Monitored

The PDPA comprises rules governing
the collection, use, disclosure and care
of personal data. It recognises both
the rights of individuals to protect
their personal data and the needs
of organisations to collect, use or
disclose personal data for legitimate
and reasonable purposes. Whenever
information is collected that allows
an individual to be identified, the
PDPA must be observed. Individuals
must be informed of when and why
their information is obtained.

One interesting aspect of this
application is the security camera
installed in many clinics. There must
be an appropriate sign at the premises
informing individuals - staff and
public — that a security camera is in
operation.

The Personal Data Protection Commission (the
body set up to promote awareness of the PDPA and
to enforce the Act) has recommended that right at
the point of registering new patients, they need to
be informed of the purpose of their data collection
and to seek their permission to send them recall
notices to their telephone number. If a patient
states that they don’t want such reminders, then
this must be recorded and acted upon.

In the absence of a clear understanding, avoid
phone calls or SMS and send out reminders by post
or by E-mail.

For more information, members can refer to
the “Advisory Guidelines on the Do-Not-Call
Provisions” available at

The SDA will be formally informing the Commission
that for dental clinics, it is standard practice to send
reminders for dental check-ups by SMS or to call
the patient. There is a basis of "deemed consent”
for receiving such reminders when the patient
chooses to register at the clinic. We will be asking
for an exemption as long as SMS reminders do not
contain marketing messages for new products or
services of the clinic.

What is MBrace?
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Call us for more information.

The'lnvisible Solutiop®For
That Perfect Winning Smile

Digitally Customised Clear Orthodontic Treatments
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A DENTAL & MEDICAL MISSION

DEEP INTO THE LAND OF CORDYGEPS

BY Dr Alzn Chan YH | JULY 2014

After close to a year of planning and

logistics arangement, the danial

issan tp 1o Ram|or monastosy,
Yushu, Cinghal, China {an autonomowss
area which is close to Tibet) finally
took shape, Yushu was ravaged by an
earthquake i 2010 Aprl 14 measuring
about B.9-7.1 on the sesmee scale,
According to the Xinhua Mews Agancy,
2,698 people were confirmed dead,
270 missing, and 12,135 Injured ol
which 1,434 am seversly inuwred. Dus
to the remateness of the region, it took
us 2 nights of connecting flights and
a 5-0 hour 4WD land ransport from
Yushu city to our final mission site. A
tolal of 5 Singaporean danbists, 1 Thal
Oral Surgeon, 3 madical doctors, 1
aptometrist and 22 voluntesrs were
part of this trip, The Dental and Madical
team was kad by Dr Kaan Sheung Kin
and the daental hgam co-crdinated by Lr
Banjamin Mg.

Over more than 400kg of dental
COMpressors,  equipment,  mestorathe
materals, madicind mnd consuemables
wire packed mto moera than 14 heawy
duty trusty Samsondte huggages and
cared along with us throughout the
whola 10days tip. Of coursa, without our
high level “BIfTiE" (bongl xing2 rhengd)
il thesa would not have been possibla,
This cedificats  was  painstakingly
obtained by our chisl omanizer Mr Sim
Bang Chye, who togather with 2 otharg,
mada NUMercUs pre-mission thps and
recce o ensure the smooth nanning o
the medical misshon

With an afiffuds of an estimated 3650m
above sea level, we amved al Yushu
airport on our 2nd day of travel, with
aur anlire dental and medical ‘barang-
barang’ intact. B-10 hours after ascent,
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A high level "B TEE ffong? xing2 sheng4)
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Our moue thart 40060 warth of dienial
andg meched equpTnants.

Top: Truckinad of dants! luggagas
proutly tapged by [ Teng Sin
Bottorm Our Smiode Sental o S8t i af
the sehoo],

meal of us were struck with Acite
Moundain Sickness. This was met
with varying degrees of headaches
and breathlessness. | belleve al that
point in time, almost all of us felt that a
mere 100m trek from our host's lunch
racaption falt ke a completed 2.4km
ranl Just when our battersd lungs
wld trying to acclimatize fo the low
partial pressure of oxygen at this fairly
fagh aliiwde, wea werg mal wilh an
adhoc reguest for a denial extraction
by & family member of our host, Balng
gracious guesis, this proceduwa was
carried out uneventfully at a carpark
spaca behind the holal, Bul wa wam
rathar alarmed when a finy queuse
started lorming  culsde our hoted
entrance upon hearing news of owr
adhoc traaiment and we had to politaly
but firmly direct most of tham o ouwr
final mission destination

the

The stedents guedeing up for thair moming assembly duning o emival This is an
an-route siopover fo screan 300 schaol children befors reaching owr final destination,

Ramyor roriks ey

Ajong our Bhour AWD ovarland joumesy,
our first planned sefup was a stopovar
at a local school to screan and treat
00+ school chidren ond pertorm
simple excdontia

Finafly, with our rmaining braath
wa neachad the campaife of owr e
workplace bafore sundowan, Our renw
hotel” will ba a six man tent for the
next 5 nights. We humrmedly prepared
our own bedspace before nightfall,
nzulating and shifling out slighily damp
mattresses from last night's rain to
drier areas; each of us have purchased
shaaning bags of af kast Odegrees ar
k=55, With the help of local duvats and
Bankets, everyone Ined 1o make dowilh
the limited warmth of the night. Mighttall
n theas mountainous arsas can drop 1o
temparatures of close to freazing point
Cwir only source of elecincity wers

__mainly from mobile generators, There

Far ngitt, O Ched Kgang downg meorcal
sresing far ihe studants,

O of oo haopy recipient of ol
SinGEDone sponsored Sysiema
Thothinvush b
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Soasd of our fAnal mvssion geshinanon

wias also the mecenily donated sofar
panes but they are only good encugh
fo powedr the naarby MmorEgtany, Ewary
night, 'Bghts off' |Rerdlly meant pus
wikdarnass and batteny  powensd
forches 1o the freshly dug organic tolal
trencheas, Showers were a no-go for the
il & "|iE|F'||.-_; and el $.u1'.|:":-l':|' copod with
antisaptic wet wipes and powder baths
fo gat by, at least we were Blanding
well with the local Tibatan community
wa weade [reating.

Tha néxt day was a new frenzy. Soma
el us traed 1o i;_|:'||_;|rr} I Radicdachas
and persisient broathlassness, as owr
bodies coped wath the new ascen
o about 41530m above Sea level
Adrenaline ook the beifter of us and
vl Dugied ourseheas to fidy and set up
cur dental stations o welcoma our first
patients of Ramdor village. By then, we
wara toéd, our gueua had numbered
closa to 300 and some had to be asked
{0 redurn the naxt day for registration.

Mestied i o well-Iit and dedicated roomm

of their own, our éyé care team was
guledly working away, They consisted of
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Chur Sheeoing Quarters o the next 5 rughis

Linsxpaciad maming visdors of maming A Close-up shal of oWk S=eening arsa

raks!

Registration powis

Heppy 10 et Into ihe Ermded spaces or
e MOmng QUSLSS

3 By wolunbeers and 1 D;:h.]rr'l-.jﬂfis:l_ 5]
total they sew 543 adults and children
durineg {heir time there, Thelr scopa
of work incleded vislon screaning,
diagnosing simple eye dieeases such
a5 conmmclivitis, chionic Uv-ralatad
conditions such as calaracts and
pleryoed; and (resling préstyopia with
ready-made meading glasses.  hMany
wers  given oculor |ubricants for dry
@ye or .‘:Ilﬂrg':l-, Almost all tha pahents
kaft with a pakr of sunglasses and wers

the

Hegiralion ama; 1Ne MOrmmmg queches o LAmMEs and iacals awanling Ineatmeants

One of our wail-trained volresy £45 Livian
Goh ifaging af padent hofding e

Lifrhe ones wondenng whar the agy
found in their frend's mouth..

educaled aboul Dasic aye Mygiens and
UV protection

bleanwhile, the medical clinic was
run by 3 doctors, a Trauma swgeon,
an |nfethous Disaase specials] and
a Family physician, In tolal they saw
ovar S00 palsents ower 3 and hall
days of clineic sessions inclsding 8
mEnDr surgenies performad under local
A, Mﬁrp!,l vili:ﬂgrs‘ Eravved bt far
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Top: Transiator 2f Optometnye ciinig
describvng patiant’s alfment

Boftarn: A wormied T Swaiting for Rer
mechod checr-uD

to sea us, Some had to camp in made
shilft tenis and brave the cold nghis [wst
toe maka it to the next moming queus
for consultation.

Their dispensary was  excapiionally
managed by 3 non pharmacisla who
organized the pharmacy shation so
wall that workflow and irmeentory never
bacamea bottle neck {a commean fnd i
with most medical misskons whera the
pharmacy & quite a challsnging markat
place). Patients were also triaged off-
site and directed throwgh the clinks area
in an onderdy fashion by our capable
valuntesrs. This facilitated the provision
of  appropriate care and attention for
patiants who neaded i the mast

Comman medical conditions they saw
ware chromc  musculoskebetal  pain
fi-,lrujr:::ﬂ‘u:a. and d relabed complaints
of the gastrointestinal tract. Some cama
with hereditary condiilons or congenital
malformation and weara seeking second
opinions from their visits to the bocal
hospitals. Yery often, owur rmedical
coctors had fo concur and break the
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Toyoe O Ol and O Las L 6 e mvokle
af @ lower impacted wadom looth sumeny
Bottom: A happy smite post treatmeant ;)

O S'-ﬂ'l'i-r-d'l'a'l 7 tha middls of hs gssescrmen| Clear glartial widrkcs il

O Chee Keong pedforming a surgery for

mmoval of 8 ipoma _
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Oy inawmathy chacking on a gafamt s
Loraniman!

Lir Kdan Sheung Kin do
Dl Senchingg e

the

same bad mews, Bul they balievwed That
sometimes this is the only way to help
the affected patienis accept and be at
pasce with one's condificn, Howawer, i
was heartaningly to draw cut this one
particular cass which our doctors felt
had more optimism than what the local
doctors feft. They saw a 2 vear old bay
wilh Falot™s tedradogy This condilon 15
characierized by low oxygenation of
blood dus to the miking of oxvoenated
ard decooygenated blood in tha ekt
wantricls via the veniicular sepltal defect
(WSO} and preferantial o of the mixed
blood from both veniricles through thea
aorta becausa of the cbetructon 1o flow
through the pulmonary valhve. Treatment
gssentaly mvolves sumgical comection
and is now often cared out 0 nfants
one year of age or younger with less than
2% perioperative morably. Howanner,
this would ideally be in cur modam
medical emvironment and of course
ith appropriate funding and logistics
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meara llusion of tima w
glanced at our watches and reazed i
was almost Bpml

I fhee Flutter of &0 aye, our 10 day trip
came to an end. A total tally 1400
paElianis v . 1 Dy our mib
medical anx tal beam. Fin:
sands of time brought us to
SErEUAE B4 (m

n. And just wien

wd Da thee usual heart breaking

B SUrpnsa gvant Struck

by Channel Mews Asi
15th July 2014, T

recart slern  province
Thare have bean no imi
o alt

involved. And so information was
conveyed 1o the two man team
ordinators, e the Rinpocha, the b
Abbat of the Tibetan Team and Mr Sim
B.C., haad of the Singaparsan team.

Far th nex -
ared medical e kad tirel
throughout the komg Sumimes evans
(=" ping us o our Clhirecs wam Our
interpreters and local Tibetan dociors
wihy wers  invaleable i faciitating ‘ ’ ] . h toatss trersialors xp for @ shot with thalr LIV sunglasses from Siag,
consultations and care aspecially when
this Involved ch . diseases and
% patient ed ion. YWa ware e - - - . b : :
fortunate to have a volunioer . § B~ — - e —— e S
| o e ot Ll .
sustain owr gl o lavals ar
qaporean  palates! Tibetan
npa (Flour mibed e
a staple food of Tibat) and
Butter tea were usually oo rich far most
of us..

Mary a fime at the end of the day, | am  placks in Smos i v Bk T A s i T e Sapoiive Gan fgentst, Ms Gem  Grasing Yaks wider @ cool evening sunsst
YLrsh
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A growp pholo with our looal hosts who give s 8 et affer we chanpad upon e ir e of o morrrhyg ks savegring Tibefan

haspitality

reparied the explosion had occurred at
1:45 pm at the {::'ll;‘:ljiapu wrpert car peark
- and that the explosives war placed in
a rubbish ban, Authorties swiltly moved
in o soal off the area and investigations
are undaryay, Chiness authorities have
siepped up Securily i airporls and train
slations following a series of violend
ottacks blamed on Uighur separaticls
in recent months.- Agenciesirw’. The
onty saving grace that day was that
wilh had Ceckded o chetk inoearly to
ensure our oversized luggages went in
tronabbe-trga. AS SuCh, wil wand i redchy
in the airport compounds by 1pm,
Arystime later, no one knows how things
rridny bwirn aul. This {urhar sarsas 5 5
emirdar of the wnderying wvolatility
of the area of our medical mission o
which often wea choose (o keap it al the
back of minds, many a times too with
our fingears crossed.

sometimes peopea may ask i a dontad,

Same guist maments of est and shaed memonas on our final day of nmrssion,

o

Ragshed bartay Rowr and Yak buttes, raw
irgreciants for making Tibatan TEEmoa

medical mission outreach can actually
help the locsl communiy we aim o
treat. In the long run, the good thing
about our dental line s the cefinitive
treatment that we can achieve simply
by extracting the painful tooth Sowrce
in quéston. Bul on a broader scale,
owr mession wark may bea able to
achieve indirect rasulls that peopla
genarally may not see but bring about
bégger benafits to the cormmunity a5 a
whole, To further lllustrate this point, |

realized that the Chinese gowermment

wers moni

Hiagny faces posl teatrment o)

with the international atbention coupled
with thi high quakty of medcal and
dantal facilitias and care wa managed
to set up during owr stint in Yushu,
This wis accompanied by a high lawal
tour by ona of the local govemors. As
a redlt, thiy had pladged 10 ImMprow
tha &-8 howr unpaved roads that leads
to Ramgor willage from Yushu central,
Dne of the voluntears was irying o
cregte a sustainabla income for the
Ramijor commurdty &5 a whola with
thair harvest: sade.of the valuable

the

A highly soughi-after kxcal produce
Coroyeaps

with Tetralogy of Fallot’s, with the help
of collaborated donations and logistics
affort by Rinpecha and the Singaporsan
wvoluntesrs, had |ust mecelved his
surgecal infervendion al Xi Jng miSdary
hoapital in ¥ian as | typed this report.
His congenital heart defect basically
maant ko may not be able to survive
bevond puberty If nol for the recand
dingnosis and subsogquant inlenmaention
carried out. A e was saved 88 a result
Maybe the pursull af humanitadan
idealism seams far-fatched, but | am
glad wea played a small part In it
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The irascible & debonair

Travelling Gourmet finds
“Rower Power” in a 2
Michelin Star restaurant
off celebrated Oxford
Streetin... Dr. Michael Lim,
The Travelling Gourmet™

On a peaceful street | found Hibiscus Restaurant, to be warmly greeted by
mon ami, cheerful French Masterchef Claude Bosi who has made England
his home. His restaurant is cosy and unpretentious despite its 2 Michelin

Star ‘haute cuisine’
status. Nevertheless,
Hibiscus has that
striking cool,
understated
elegance & comfort
in its  charming
ambience.  Surreal
expressionistic
artworks dot the
walls while a grand
glittering circular
chandelier impresses.
The Hibiscus flower is
the national flower of
Malaysia & Hawaii.

In a flash ‘amuse buche’
arrived. ~ An  appetising
assortment of Caucassin
Almonds, Green Olives &
Cashew Nuts in salt & vinegar
sharpened my taste-buds for
more...The bread was akin
to steamed ‘man tou’ and
with the Shropshire butter...
tasted like 'Xiao Loong Pow”.
Unexpected but very nice
indeed!

A shot glass appeared
unobtrusively..Hibiscus
Soda & Elderflower Foam.
The service is ‘superbe’ with
an all French staff. Wine was
served...2011 Chateau le Puy
Marie-Cecile. Deep gold with
hints of amber & a striking
primary nose of Hami musk
melon delighted. The finish
was medium to long with
hints of spice.

OMG! | love sweetbread,
especially done with mustard
& sorrel sauce a la Chef
Claude. So incredibly plump,

succulent and tasty...

Scallop was served...
just pink & a teeny bit
raw in the middle with a
savoury Pork Pie sauce...a
masterful combination of
mouthwatering flavours.

My Fontedictor unfiltered red
wine had 95% Carignan &
5% Grenache. Its rich style
and full body was redolent
with sour cherries plus an
earthy finish with hints of
leather & cedarwood, made it
a perfect foil with...Confit of
Grouse caressed with Curry
Sauce. | was in the UK at the
right time. Since the Game
Act of Parliament 1831, the
Grouse Season starts yearly
on the glorious 12th of
August to December 10.

GROUSE (Lagopus Lagopus)
is a totally wild bird that
cannot be artificially reared
due to its dependence on
heather moorland. | love

Grouse but beware, like
Durian it is an acquired
taste. The meat is very fine
but the taste is very strong
like pork liver...the dark meat
from the thigh has a slightly
bitter aftertaste. My grouse
lay seductively on a bed of
mushrooms & Boulangere
potatoes...I tucked in with
my Onyx handled Languiole
knife. The jus and sauce
were ‘magnifique’. Chewing
happily, | bit on something
hard...it was a 2mm diameter
lead pellet from a shotgun
cartridge. | keep it to this
day in a small bottle. Finding
buckshot in game means
good luck Ha! Ha!

Desserts are c’est formidable!
The Treacle Tart is terrific!
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The audacious Travelling Gourmet™
escapes from the madding crowd
on Patong Beach to ..

thing
of beauly is
a joy forever...

5
-
# o
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Perched on top of Cape Panwa like a free-

wheeling Maltese falcon is a resort that brought
tears of joy to my eyes on seeing it! Especially
after the chaos and mayhem on Patong Beach.

The pools, the villas, the food, excellent discreet
service...what is there not to like??? One swim
is NEVER enough in the 25m infinity-edge Lap
Pool...you feel like you have arrived at a tropical
Utopia where time stands still...I was in Heaven!
The architect who designed this resort is a
Genius! The food is authentic Thai cuisine at the
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Baba Pool Club cooked happily with
passion by a real Thai lady momma
Chef! The Pad Thai with fettucine-
like rice noodles and seafood plus
peanuts, sugar & raw bean sprouts
for you to add to taste, is fabulous. As
is the Tom Yam Goong with seafood,
lots of lemongrass & chillies! | love
the sweet & spicy dipping sauces with
crispy rice crackers plus the healthy
Green Papaya Salad. The Thai dishes
are for local tastes..Thai food has
extremes in terms of flavour profile...
very sweet, very sour, very spicy and
very salty...I know, because | trained
in Thai cuisine at the renowned
Mandarin Oriental Hotel School of

4& sptendwl Sri Panwa Resort far from
ﬁt’.;fw'mam tourist areas full of hustlers, pimps
and filles des joie. A one hour and forty
minute drive up to the cool mountains.

Thai Cooking in Bangkok &
also in Chiangmai.

Indulge in sweet Thai
temptations  like  “Red
Rubies”, exquisitely cute
jellies & cakes made
with Mung bean. Sexy
Stewed Banana with Ice
Cream spiked with Baileys
Irish  Cream Liquer s
intoxicating...Ha! Ha!

As Arnold Schwarzenegger
said in “The Terminator” :
I'll be back...” :-)

SRI PANWA Resort

88 Moo 8 Sakdidej Rd,
Tambon Vichit,

Phuket

THAILAND

Tel: +66 76 371000

BMW M3&M4

LETTER
M,
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to many car enthusiast meant
only one thing, the arrival of the
ultimate driving machine.

It has been 28 years since the
first iconic BMW M3 was built.
The launched of the new BMW
M3 Sedan and new BMW M4
Coupé set to continue with the
legacy.

It is heartbreaking to see the old
V8 naturally aspirated engine
retired, but the new 3 litre
inline 6 engine is fitted with
two turbochargers to bring the
power to 431hp and torque to
550Nm, which brings the car
from 0-100km/h in 4.1seconds.
That is nippy!

— THE ULTIMATE DAILY DRIVER BY DR KEVIN CO

The M3 has 4 doors and the
M4 has 2 doors. Right...So
numbers aside the cars are
really handsome. The test cars
came in Austin Yellow and Yas
Marina Blue. Loved the Blue, but
the yellow may be subjective to
taste.

The Carbon Fibre Reinforced
Plastic roof brings weight saving
and it looks terrific on the cars.

The cabin is well built and
driver focused. The seats are
supportive and snug with all the
adjustable controls to fit just
about anyone. The glowing M
logo on the seat is a nice feature.
No suede seats! Excellent! As it
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is a nightmare to maintain with any
children on board.

| was hoping for aircon vents on the
seats, but that asking too much for a
car that is trying to lose weight.

Maybe it is just me, but | am
absolutely delighted to see my old
friend the manual handbrake instead
of an electronic one.

The 7 speed M dual clutch gear box
is great to live with for city driving.
BMW still offer the manual gearbox,
which says a lot.

The iDrive system is able to show the
Horsepower and Torque real-time,
which is fun for your passengers,
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the driver shouldn’t be looking at that while driving
unless you want to get into an accident.

The drive is really enjoyable, it is a car that is
at home whether during track day or grocery
shopping. A genuine all-rounder. At comfort mode
there is even start-stop technology to save fuel.
The new electric steering response and feedback
is impressive, BMW have done a really good job of
removing the synthetic feel completely.

o/ BACTERIAL GROWTH
Jo

Of course BMW is still sticking to their rear wheel
drive philosophy, which also means that turning off
the traction control in the rain is typically a bad
idea.

The truth is that | still like the feel of a naturally
aspirated engine for a rear wheel drive car; it
gives me much more control of the throttle which
translates to more precision and predictability. And
oh how | miss the sound of the V8!

The optional carbon ceramic brakes the car
came with it is superb, although | am sure the M
compound brakes are equally brilliant for street
driving.

For family with kids, M3 may still be the one to
go for. Point to note is that the back seats of the
M4 coupe is equally spacious and both cars have
decent boot space.

If you are looking for an all in one daily driver, you
can’t go wrong with the M.
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Gum problems are caused by the build-up of plaque & bacteria.
Designed using advanced dental technology from Japan, Systema

Regi§ter your interest at http./www.munichauto- Ly \ Anti-Bac Toothbrush has charcoal-powered super-tapered soft &
services.com.sg/ and you may be lucky enough to — g " slim bristles that dry quickly and inhibit >99.9% bacterial growth on
drive home the BMW X6 M for 6 months. L the bristles. It can penetrate into deep spaces between teeth &

d soft
;\'&“‘e g ’///,,d

gums, removing plaque effectively without hurting the gums.

Sy,
s

Systema Anti-Bac Toothbrush. The gentler way to fresher, cleaner
teeth and healthier gums.

) Systema,=

LION :zrste
Oral Care Company-
LION CORPORATION (S) PTE LTD (A wholly-owned subsidiary of Lion Corp., Japan) www.lioncorp.com.sg
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#1 BRAND

RECOMMENDED BY DENTISTS’

US FDA Approved over 90 More than Substantiated

through the rigorous clinical trials, 20 through independent,

new drug application years of validated systematic i
process 20:)000 safety and efficacy | Cochrane Review™
subjects

Every day you strive to improve the oral health of your patients and, at Colgate, we share that mission with you. All your
good work in the office can only be maintained if your patients are effective in their home care. And as a professional, you
rely on evidence and science when deciding what products to recommend. That’s why we know you'’ll appreciate the facts.

Thanks to its unique formula, Colgate Total® is clinically proven to work better than regular fluoride toothpastes reducing
the germs that can cause gum problems**. 20 years, 90 clinical studies and 20,000 subjects concur.

Know the Science. Get the Facts.

Colgate | W 2R
YOUR PARTNER IN ORAL HEALTH , Cﬂ! NOCal)
B £ALTH o

* Based on 2011 Malaysia and Singapore Professional Tracking Study
*% For the Full text of the Cochrane Review, please visit:

http://onlinelibrarywiley.com/doi/10.1002/14651858.CD010514.pub2/abstract;jsessionid=217E52E32B87ADA7 C2AD66C3244DFF12.f01t03

Intended for dental professionals / academia only



