denta

| \ 0"

A PUBLICATION OF SINGAPORE DENTAL ASSOCIATION' MICA (P)168/01/20080 |
= __:.—I__ .=‘__' e i 1 1

B
t‘HlGHHTS

y Interview [

Dr Jaime Chan } &
A Py 16 Y pg 14
ALSO [N THIS ISSUE | \‘
.. HFMD .. SDA Ethics * Handcare
A dentist’s perspective Better infection control and its importance

July 2008 ISSUE



Brace Your Patients For The APF Advantage

PREVENTS DEMINERALISATION, PROMOTES REMINERALISATION
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Anti-Cavity Fluoride Rinse
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Active Ingredients:

0.044% w/v Sodium Fluoride
0.05% Acidulated Phosphate

{ Topical Solution

Greater fluoride uptake to promote remineralisation & increase tooth resistance to
acid attack

Fights acid attack & demineralisation
Prevents white spot lesions in orthodontic patients
100% alcohol-free and sugar-free mouth rinse

Acidulated Phosphate Advanced Fluoride Formula for Orthodontic Patients

vVVVVVY V9

Helps prevent early decay

Clinical References:

1. P. Keyes and H. R. Englander. Fluoride therapy in the treatment of dentomicrobial plaque diseases. J. Am. Soc. Prev. Dent. 5: 17-21, 1975
2. H. S. Horowitz and S. B. Heifetz. The current status of topical fluorides in preventive dentistry. J. Am. Dent. Assoc. 81:166-177, 1970

3. R. E. Hirschfield Control of decalcification by use of fluoride mouthrinse. J. Dent. Child. 45: 458-460, 1978

4. R. E. Corpron et al., In vivo remineralization of the artificial enamel lesions by a fluoride dentifrice or mouthrinse. Caries Res. 20; 48-55, 1986
5. Data on 2005-06 Professional Tracking Studies.
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lt’s more than halfway through 2008 and what
have you done this year? like many others, my New
Year resolutions remain sorely unfulfilled.

But take heart, read on and perhaps be inspired to fill the
remaining year by increasing your knowledge ( pg 22 ),
picking up a new sport ( pg 16 & 19), helping out at SDA
( pg 8), going for life-changing mission trips ( pg 20 & 21 )
or even writing a opinion piece for this newsletter ( pg 7) !

Ready. Set. Gol

Dr Charlene Goh

Thank you
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Dr Asha Karunakaran
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Dr Betrand Chew

Dr Oliver Hennedige
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LION Discovery - IPMP
Effectively Fights Gum Disease

IPMP Attacks Nesting
Bacteria at its Source

It's a fact, your teeth and gums are under constant
attack. Bacteria, bits of food and saliva combine to
form a nasty, germ-rich, tough-to-kill bio film that
covers your teeth and gums. Left untreated, bio film
can produce toxins, causing red and swollen gums,
which can lead to gum pockets and gum disease.

After years of research, Lion Corporation, the number
one oral care company in Japan, succeeded in creating
a "GD Bio Film Model". This important development
led to the discovery of the new anti-bacterial agent
IPMP. IPMP effectively penetrates and quickly kills
harmful bio film and is a significant weapon in fighting
gum disease.

Antisepticizing power of IPMP against Bio Film

UNTREATED

S—
" . IPMP [
Bacteria found in Bio Film
that sticks to teeth and gums 1 100 107 10

With IPMP, only less than 1/10000 of bacteria
has been found as compared to untreated cases

Gum Pocket Journal of Dental Health, 54(4), P437, 2004

Systema Toothpaste & Mouthwash contain
IPMP along with GK2 for Double Impact Gum
Protection. Both these specially developed Systema
advanced dental ingredients work together to fight
gum disease.

For a complete oral care regimen, use Systema 7 v

Toothpaste and Mouthwash in conjunction with < 5
% >

Systema Toothbrush and Interdental Gel & Brush %\ ’@

SyStema Japan’s Advanced Dental Technology to Prevent Gum Disease

LION CORPORATION (S) PTE LTD (A wholly-owned subsidiary of Lion Corp., Japan) www.lioncorp.com.sg
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Message from the Council

This is a gentle reminder fo all valued members of SDA to please pay their annual subscriptions promptly in order to help our secretariat.
Your kind aftention is drawn fo Article V of the Consfitution,the two relevant sections are reproduced below for your perusal.

Section 3(a)- Subscription shall be payable on 1st January each year

Section3 (c)-In the event that any member whose subscripfion remains unpaid for a period of six(6) months, and fourteen(14) days have lapsed
after a written reminder has been given ot the member's last known address, that member's rights and privileges as provided by the Association shall

be automatically withdrawn and/or suspended until payment of all arrears of subscription and /or such other payments as may be prescribed by
the Council,have been fully seftled and paid up by that member.

We regret that as many subscripfions have been tardy,we shall follow the Constitution strictly from now on.
We also apologise sincerely to members who will be inconvenienced by such a move and seek their understanding.

Ingapore Den ssociation
CONTACT US AR

Level 2 Alumni Medical Centre
Singapore 169850
TR Tel: ( +65) 6220 2588
Disagree with any of the articles? Or do you have something to add to the debate? Fax: (+65) 6224 7967
YOUR opinions, leedback and suggestions are important to us. So please write 1o us. Email : admin@sda.org.sg
Please include your name and address. lelters may be edited for clarity and length

ADVERTISING/SPONSORSHIP ENQUIRIES

The dentalSURGEOM is the official newsletter of the Singapore Dental Association and is mailed to all members thrice annually.

To discover how you can use the newslelter o maximise your adverlising budgel, and reach a target avdience, please contact
us for more information at the above address. 6




A PERSONAL VIEW ON

DENTAL EDUCATION . orovens

Education is never static — especially in this fast changing world. What you have learnt during your undergraduate days in
dental school may very well become inadequate by the time you are practicing dentistry for just a couple of years! I've used
“inadequate” rather than “obsolefe” because what you have leamt will sfill remain relevant but medical and dental advances may
overtake you!

Methodology, material science and today with genetic engineering and stem cell research many things are set fo change in
the medical and dental fields. If a denfist does not keep up with what is happening in dentisiry and has no interest in upgrading
himself (the male gender used in this article denotes both male and female) he will sooner than later find that the freatment he
offers is out of date. | shall not deal, in this article, with the ethical aspects of being outdated but will confine my writing to
cerfain broad aspects of dental education.

Three faclors are important in developing dentistry into a respected health profession. They are — entry qudlification to the
dental facully; undergraduate education and continuing dental educafion or commonly known as professional development.

Firstly all candidates entering dentistry must have at least good ‘A’ level results with a science background or ifs equivalent. The
need o begin with good students with the correct level of basic education and intellectual capacity will be necessary. In almost
all dental faculties worldwide because of the great demand for dentisiry the entry qualification remains high and competitive.
However in recent years in the Asia Pacific region a disturbing trend for different reasons is appearing. In India and the Philippines,
both are experiencing a dearth of suitable candidates. Fortunately in Singapore, bright students are still seeking dentisiry as a
profession.

Let me now fouch on the second factor which is dental undergraduate training. Dental students should be given sufficient
informafion and knowledge on the various disciplines in dentistry which should form the basic foundation for further advancement
once they graduate.

They should be sufficiently competent by the fime they graduate in the various aspecis of dental freaiment such as footh exiraction
incuding removal of broken roots, endodontfic treatment and a higher level of competfency in all other dental disciplines especially
in orthodontics and periodontics. Equipped with the knowledge and skill he will not only be able to offer better treatment options
fo his patients but will be able fo confidently upgrade his skill and knowledge while he practices dentisiry.

Finally, ofter graduating a dentist should continue to upgrade himself so that he should be able to handle a wide range of
dental freatment modalities on his own without reference fo dental specialists at a drop of a hat. By having better frained dentiss,
dental specialists’ skills and expertise could be better ufilized for the more difficult and unusual dental conditions which they have
been trained for.

I'm pleased that in Singapore we have taken continuing dental education or professional development seriously by making it
mandatory for dental practitioners fo obtain a cerfain number of credit points in a fixed time frame. Attendance itself fo eamn
points may not be sufficient. Our graduates should take the initiative as stated earlier to upgrade their skill and knowledge in
practically all dental disciplines so as fo obtain a broader outlook and keep themselves current on recent advances.

If we fake this approach the benéfits are:-

* Most freatment modalities will be provided by general dental practitioners with a truly holistic approach;

* Dental specialists who are presently very busy, may find themselves rightly addressing complex dental procedures for which
they have been specially trained insfead of straight forward procedures which should and could be handled by general dentists;
and

* As more general dental practiioners gain competency the cost to the patient will certainly fall.

In my view, dental education with the right emphasis on upgrading general dental practitioners will not only provide a better
service fo the public but will utilize the skill and expertise of our dental specidlists appropriately.

7 dentalSURGEO N Juy2008



The SDA AGM was held af the Mercedes Cenfer
after a 2 year breck. The event witnesses the completion of the
council’s 2-year term on the 27th April 2008.

The center just celebrated its 2nd anniversary and SDA is
indeed fortunate to be the first organization fo use the MAY-
BACH room.

The event started off with the lunch hosted by Mercedes
Center. Unfortunately, the required quorum was not achieved af
the start of the AGM and accordingly, it was delayed for half

an hour as provided for by the Constitution.

As usual, the AGM continued with the usual Q & A on the
spending and the policies of the council. An additional
agenda was submitted by Dr Seow Onn Choong on the sale
of the SDA property , which has appreciated in value over the
vears.

However, no decision was made on this Agenda s the
Constitution mandated a requirement of a two-third maijority of
all SDA members. The same applied for the Constitution
Amendment agenda.

This year, the election af the AGM was unprecedented. Five
appointments were vacant which included the key executive
positions of President, Vice-President and Treasurer.

A member of the floor, Dr Tang Kok Weng proposed a
resolution to hold an Extra-Ordinary General Meeting (EOGM)
about 6 weeks later to elect the five positions. After some
discussion, the motion was carried unanimously.

Dr Benjamin long and Dr Raymond Ang would stay on as
the care takers of their respective positions.

There was also a door gift at the end for all members who
stayed on. The SDA council would like to register their thanks f
Mercedes (Cycle & Carriage) for hosting us.

Dr lee Kim Chuan, lewis
Dr Seow Onn Choong

Dr Bertrand Chew Shen Hui
Dr Lim Lii

Dr Teo Hiow Hoong

Dr Kuan Chee Keong

Dr Edwin Heng

Dr Micheal Mah

President:

Vice President:
Hon Gen Sec:
Asst Hon Gen Sec:
Treasurer:

Council Members:

Dr Seow Yian San




In the previous issue, we interviewed Prof Tseng and he

revealed to us his plans for increasing the awareness, availability
and support of geriatric and pediatric dentistry.

Action came swiftly after and in late Apri,
MOH released a press statement announcing that from 2008,
the Ministry of Health has set aside a sum of $5 million for 6
fully sponsored scholarships per year to top performing dental
officers to pursue a 3-year postgraduate programme in Pae-
diatric Dentistry or Geriatric and Special Needs Dentisfry at re-

nowned overseas cenfres of excellence.

There are presently only 20 Paediatric dentists. There are
none trained in Geriatrics and Special Needs Dentistry as this is
a relatively new dental discipline with few schools internationally
conducting courses in them. With sufficient core numbers, MOH
intends to make it a specialty and be one of the first in the
region to have experts in this field.

th:i doa the scholarshl  cover?

Successful candidates are required o sign a service commitment
to serve the Govemment of Singapore, or in any insfitution as di-
rected by the Government of Singapore, for a pericd of & years.

Even though the dateline for applications was 15 May 2008, o
second round of applications may be held if there are sfill vacan-
cies for the scholarships. Look out for more news!




S D A ETHICS

Better

Highlights of Complaint
#1

* Dr. X sliced off part of the gum holding the problem wisdom
footh and paiched up another "sensitive" footh. He did nof
wear any glove again but much fo my dismay, he told me to
rinse my mouth from a plastic cup which was used by the
previous patient. The cost of the gum freatment is Sing $30
and $20 for the "sensifive" tooth.

* On both visits to the clinic, | was given anesthefic injections.
| am highly skeptical whether he used disposable needles
during the injections and whether he sterilized the dental
apparatus.

* The dlinic is patronized by many patients. However on my
first visit, Dr. X was operaling on his own. There was only an
old woman who came in to clean the waiting area and the
foilet.

* During my second visit, his wife assisted him. My deepest
fear now is that due fo the lack of high hygiene standard
during the practice, did | contract any undesirable disease,
especially HIVe2

* | appeal to your organization fo send someone fo visit and
investigate how Dr. X conducts his clinic rather than summon
him fo give an explanation. Denture moulds would be found

laying everywhere and some foul smell could also be defected.

INFECTION
CONTROL

a price?

By Dr Raymond Ang

#2

* | dlso like to bring up to your attention the cleanliness and
health hazard of his denfist praciice in the clinic. The fools are
never sterilized, the water cup smells of saliva and so is his
hands and fingers and he never wear gloves or profective
gears when doing his work.

* | am not a promiscuous person or frequent red light districts
and if | do contract HIV virus, | can only affribute my death
sentence fo his unhygienic praciice, in fact many of the patients
| met fold me they bring along their own botile to rinse their
mouth.

* He may charge cheaper than others, have an influx of pa-
tients but that does not mean giving sub-standard services. The
Association should look into such complaints received and
make a thorough check of the dlinic for blatant disregard for
cleanliness, odd opening hours, inefficient services etc.

* Punitive measures should also be faken with a view of revok-
ing practice licenses should such malpractices be rampant,
otherwise if this persists, the dentist industry is going fo see
more deteriorating services in this profession.



In both of the complaints above, Infection Control and
possible spread of infectious diseases are key issues that
SDA Ethics Committee
is concerned about.

Although in many complaints to SDA, SDC, MOH etc. are regarding other aspecis of patient’s freatment, patients often
complain about the hygiene of the clinic as a “side issue”. Please bear in mind that even if the complaint can be effectively
mediated or resolved, SDA, SDC, MOH has an obligation fo follow up on shortcomings regarding Infection Control or
handling/disposal of Biohazards. MOH and Clinic Licensing Unit can sfill follow up on these issues even if the main complaint

has been dropped.
Important issues regarding Infection Control & handling/disposal of Biohazards :

1)As professionals, we have a responsibility to our patients. Our patients have a right to expect that their best interest will be
looked after when they visit our clinics. There is no excuse if we put patients at risk of infectious disease like AlDs, Hepatiis,
SARs, etc. due to poor Infection Control.

2)As a Clinic owners or Dentists working in a Clinic, we also have a responsibility to profect our Denfal Nurses or Clinic Assis-
tants in the practice. We need proper profocols on handling Biohazards. Furthermore, we have a responsibility to the Community
by observing proper disposal of Biohazards.

3)There are Guidelines from Ministry of Health (MOH), Ministry of Manpower (MOM), and National Environment Agency
(NEA) governing issues of Infection Control and Biohazards handling/disposal. They can investigate complaints regarding these

issues.

4)Having proper Infection Control and Biohazards Procedures can be expensive.

a) Clinic must have enough handpieces and scaler fips lo change and auloclave after each patient.

b) Instruments and Trays should be changed, cleaned, pouched up and autodaved affer patients.

c) Disposable needles, blades, suction, cups, bibs, for patients

d) Disposable mask, gowns, caps and gloves for both Dentists and Dental Surgery Assistants for all freatment procedures.

e) Proper and effective disinfection and hand washing between patients.

f) Yellow Sharps disposal Box and licensed Contractor to dispose of Biohazards.

With the relentless increase in the cost of doing business, all these expenses add up. However, as responsible Dentisfs, we can
never use increased costs as an excuse not fo have the proper procedures.

5)Since 1st April 2008, according to MOH Guidelines, patients should be issued with Itemized Bills for all Dental Treatment.
According fo Singapore Medical Association (SMA) and a Straits Times arficle on 2nd June 2008, dlinics should separate the
patient charges. Trealment and Professional fees should be separated from Consumable charges, and Medication costs.

6)Many Government and Resfructured Institutions like National Dental Centre (NDC) and Polyclinics are already charging pa-

tients separately for Consumables. Many large group practices like NTUC Denficare are also passing the costs of Infection Con-
trol to patients as a separate Consumable Charge.

Conclusions

1)Infection Control and Bichazards handling,/disposal are extremely important in @ Dental Clinic. As Professionals we have an
obligation fo protect our patients, our clinic siaff and our community from spread of Infectious Diseases.

2)Proper Infection Control procedures are not cheap. With rising costs in Singapore, all these expenses do add up. However, in-
creased cosfs can never be used as an excuse not fo implement proper procedures and protocols.

H dentalSURGEO N Juy2008



SURVEY ON THE

PROVISIONOF
DENTAL BENEFITSTO

EMPLOYEES

The Singapore Dental Health Foundation (SDHF) commissioned the Research Centre of SHRI
to conduct a survey of employees and HR managers in January this year.

One of the objectives of the survey was to study and understand both employees (mainly blue-
collar workers) and HR professionals with respect 1o their awareness and desire for the provi-
sion of preventive dental care.

How the survey was done:

SHRI Research Centre sent out questionnaires fo 1500 com-
panies operating in Singapore including 500 Small and
Medium Enterprises (SMEs). 200 other SMEs went through a
face-toface survey. Furthermore, @ HR professionals from SMEs
were interviewed. 337 organisations from a broad spectrum of
industries participated in the survey. 45% of the respondents
were employees (88% of which were blue-collar workers) and
55% of the respondents were HR professionals.

The following are just a few of the many stafistics from the
full Survey Report*

* An overwhelming 92% of the respondents agreed that
preventive dental care is imporfant fo maintain general health
* Nearly 60% of the respondents were aware of possible links
between poor oral health and conditions like diabetes & heart
aftack

* More than Q0% of both HR personnel & employees stated
that dental benefits are important to employees

Reasons for Not Providing Dental Benefits

Daon't Know

YET The prevalence of the provision of dental care benefits
lags behind the provision of healthcare benefits to employees.

75% of respondents’ reported their organisations provide medical
benefits; only 54% respondents’ organisations provide dental
benefits.

* Only 9% quoted “No budget” as the reason for not providing
dental benefifs.

Nature of Dental Benefits Provided
The provision of dental benefits varies from annual allow-
ance (54%), group insurance (10%) fo subsidised visit fo the
company panel of dentists and denfal clinics (22%).

A

Subsidised vint to

company panel of
dentists and dental elinies

With regard fo the quantum of the allowance, nearly 38%
of the respondents’ organisations offering dental benefits pay
SGD100 or less, per annum. 47% pay between SGD101
and SGD500.

Quantum of Annual Dental Allowance Provided
Depends on desgnation

Based on actual
EPEnses

Above 500
101- 500

Less than equal to 100

The most commonly covered dental services are extractions,
dental cleaning, fillings and root canal treatment.

* The full Report of the Survey can be purchased from the Singapore Denfal Health Foundationat $35 per copy for members. Please contact wennie.kok@sdo.omg.sg
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Wide range of
indirect restorations made from
metal, ceramic and composite
- Inlays/onlays, Crowns, Bridges and Endodontic posts

More material in capsule

Fast and easy clean-up

Mo{come

\ ® i
g ), - o the new power generation of universal self etch luting cement

G-CEM CAPSULE

50 CAPSULES . 7 G C’, 7

GC Asia Dental Pte Ltd

19 Loyang Way #06-27
Changi Logistics Centre
Singapore 508724

Tel (65) 6546 7588

Fax (65) 6546 7577

Email gcasia@singnet.com.sg
Internet www.gcasia.info




HIGHLIGHTS

Trcnde‘exhlbmonH|GHL|GHT5

IDEM 200 8 was held with resounding success and saw a record
number of frade exhibitors and aftending delegates. Jointly organized by SDA
and Koelnmesse, the event got off to an exciting start with the Minister of Trade

and Industry, Mr Lim Hng Kiang gracing the occasion.

The event featured comprehensive educational seminars, a massive trade
] exhibition and even included a dental public health screening (organized by
{ATIONAL DENTAL | SDHF). There was overwhelming interest in the Scienfific Conference which
TION AND MEETING focused on the theme “Scientific Basis of Clinical Practice”. A comprehensive
range of seminars conducted by internationally recognized speckers like
Professor Steven Offenbacher and Professor Edward | Swift and many others
covered the latest evidence based concepis in the practice of dentfistry.

The trade show was also packed with latest innovations and product devel-
opments and the exhibition hall had to be increased to 10 000 sq metres to
accommodate the 384 exhibitors from 34 countries. Altogether, the exhibition
welcomed 6,370 trade visitors from 56 countries. In comparison to IDEM
2006, the trade fair saw a 20 percent increase in the number of exhibitors
and a 12 percent increase in the number of visitors. The frade
booths displayed a wide range of products from dentol materials to clinical
instruments and equipment fo digital software. dentalSurgeon scouts out the
exhibition to bring you the highlights.
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It is difficult to find a good pair of loupes and this was one of the
best we saw at the exhibition. It is from a German-based company
specialising in diagnostic instruments, including ophthalmoscopes,
laryngoscopes and many others. The special optical design and
multi-coating gave a dear, crisp image. Light and compadi, it is easy
to use and store.

Dental Art

Which dentist can resist such exquisite, defailed art work centred around the tooth? The infricate pieces would be
able to brighten up any clinic.

N
!\‘n =

These delightful puppets will bring a smile to any
defiant child and may possibly make treating children
easier!

o o ®
Navitip Tips
A popular tool among endodontists, these syringe fips

come in various lengths and sizes and are small
enough to deliver materials right to the apex.
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DR JAIME CHAN

N By Dr Charlene Goh

Mention that you are a denfist by profession to any avid wakeboarder and @ out of 10 will tell you that one of
Singapore’s fop female wakeboarders is a dentist.

Dr Jaime Chan has won several wakeboarding competitions including the Singapore Wakeboard/Ski Federation Nationals
Infermediate and Open Women's catergory 2002/03 and the Jet Pilot Women's Open in 2002,/03.

We speak to this gung-ho athelete fo find out more:

Q:How did you get into competitive wakeboarding?

| started out like anyone else, riding just for fun. | got more into wakeboarding affer | graduated from University, before | started
work. It was my friends who signed me up for my first competition!

Q: Don't you ever worry about injuries affecting your work?
Somefimes, but injuries fo the upper body (especially hands) are rare in the sport. Besides, if | worried about if too much fhen |
might as well cocoon myself in bubble wrap 24 /7.

TN T



Q: Do you still compete and why?

I've stopped compefing behind the boat but | just competed in the 1st Asian Cable Championships in Philippines. I've got bad
knees from wakeboarding behind the boat (nothing wrong with the hands and fingers!) so cable skiing's friendlier on the
knees.

Q: Any tips for beginners2

Start slow and don't do anything beyond your skill level. Always srive fo improve by watching other better/ experienced
riders, videos and even gef someone fo take videos and photos of yourself while riding. You'll leam a lot from yourself. Most
importanily, enjoy the ride!

Q: Tongue in cheek, how does your hobby help you to be a better dentist?

Woakeboarding helps me relax, releases tension and makes me feel fresh on a Monday moming. It has sirengthened my back
muscles and improved my posture at work. It has also strengthened my forearms fremendously so | can extract feeth with more
ease!

Lastly, it makes me want fo work harder to earn more money so that | can wakeboard more!
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New to Singapore —
Finance for Medical Practitioners

N
&J

FINANCE

Now there’s a competitively priced financier, catering exclusively to the finance
needs of doctors, dentists and health professionals in Singapore.

National Australia Bank Limited — Singapore Branch — is pleased to announce *National Australia Bank
the arrival of Medfin Finance.

With Medfin Finance’s custom designed product range and customer service,
you can finance up to 100%" of the purchase price of your:

* Motor vehicle

* Practice equipment

* Computers and office equipment

* Practice property

* Improvements to your existing practice rooms

* Practice purchase

Part of one of Australia’s largest banking groups — the National Australia
Group — Medfin Finance brings over 17 years of healthcare finance
experience to Singapore.

Want more information? Call your local Medfin Finance Relationship
Manager on (65) 6419 6825 or visit our website at www.medfin.com.sg

LY

Important information: Medfin Finance, Bus. Reg. No. 53106009L, a_ %
business division of National Australia Bank Limited, Singapore Branch S,
ABN 12 004 044 937 (incorporated in Australia) Co. Reg. No. FO2979K
*Subject to credit assesment and regulatory requirements.

Finance Solutions for healthcare professionals
medfin.com.sg

SMA_SDA_250 X 200.indd 1 ,: 12/05/2008 3:30:18 PM



Guild of Dental Graduates
é‘nnucl Go|f

The Guild of Dental Graduates held its Annual
Golf Event on 14th May 2008. Unlike previous years, this
was not a charity event, but more of a gathering of sorls, for
golfers and dentists to mingle and nefwork. This year's event
was kindly sponsored by the Office of Alumni Relations, Nobel
Biocare, Fondaco, as well as ABN Amro.

The Golf Event held at the National Service Resort and
Country Club (NSRCC) af Tanah Merah, was a huge success
considering we had more golfers wanting fo play than the
number of slots available. However, on the day of the event,
there was a heavy down pour throughout the morning and
early afternoon. There was talk of cancelling the event
altogether. Fortunately for us, the rain sfopped at about 3pm
allowing most of us to finish our game by about 7:30pm. The
course, obviously well maintained, proved to be very enjoyable
even after the heavy rain.

As with last year, a dinner buffet was specially arranged fo
be held af the country club shortly after the game. The winner
of the event was Dr Chan Thian Sang who scored a nett of 69

A 0.0

By Dr,Alvin lee

whilst the runner-up, on countback was Mr Llim Swee Kee with
a score of 70.

This vear, in addition to the champion and runner-up trophy,
we had a Old vs Young competifion as well. The winner of
this year Old vs Young Trophy went to the Young feam which
comprised of the & lowest netft score from the golfers. The
members include Drs Chin Yee Fatt, Wong Keng Mun, Tony
Wong, Ho Kok Sen and Alvin lee.

Prizes were given out during the buffet dinner held at the
club and induded a lucky draw which culminated in a top
prize of a DVD player, sponsored by ABN Amro. This sought-
after prize wos won by Dr Chen May Lin. Congratulations to
Dr Chen!

On behalf of GDG, | would like to express my sincere
thanks to all those who helped in more ways than one to
ensure the successful complefion of this year's golf event. We
hope that this event would be a regular fixture in all dental golf
enthusiasts’ calendars and we definitely hope fo see you again
next year.
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By Dr l\li}omuddeen A. latiff

On March 19 2008, | had the opportunity to |o|| a
group of 20 medical and dental personnel, led by Dr My
Ellioft fo go fo Bali to provide medical and denfal treatment to
the people of Ubud, Bali. The group comprised of 4 medical
dociors, 8 dentists, illofacial
surgeons, 1 anesthefis

orthopedic surgeon, 3 oral max

| gynecologist and 2 nurses.

n Changi Airport in the early hours of the
1 Ubud only afternoon as we
at Jakarta International Airport. Upon
ided fo the local community hall to set
peqgin freatment the Z".'J||o'-.-.-i|"-c_'| t:|c.j,-.

‘We departed fror
morming and rec

in the |

had to make a slopo
reaching Ubud v
up the equipment to

On the moming of the 20th, we were all geared " fo start
freciting the people of Ubud. As we react w—wd the holl

were C:ll{-’.‘CICF; ..[]Il“];_ 'l beg{]'l
treating the pa The oral condition of the patients seen
rangec d from Y dental neglect fo pafients
needed @ gooc For some patients, it was their first visit
to H"P dentist. Tn 150N5 ml not visiting a dentist v
ility to dt‘lﬂ\.?l clinics and poor dental awareness. It

| people

tients.
QIS O-'-

vere Inac-

TR

as hard work with only a quick lunch breck in between but
vorked well as a team and this helped us to get through

A fofal of over
3y the medical
out

The
/700 dental patie
doctors,
lumps and bumps, 50 gynecological cases and

next two days went by just as the first.
nts, over 800 patients see

7 surgical proc re carried

1o ren

clures
12 cases of

cleft lip and palate were freated

s not a frip of all work and no play. One of the main
organisers of the trip, Mr Subandi Salim made sure of tt
Together with his wife, Mr Subandi Salim treated us fo d

at authentic Balinese res uur-‘ml"

inner
nal

We enjoyed various trad

Balinese dance performances and fire dances were also
Drouqnt fo visit some beautiful temples and Ubud being famous
or its art, was a hit for some of our artloving members. The

picture: > scenery of Ubud's hills was apprec iated by all.

We returned to Singapore safely on March 23rd. Tired but
1().gug| s satisfied with the job well done, we returned to our
eve y lives with a sense of accomplishment and new

ir}endships forged.
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Mr. Khuu Tueng Cam and Drs. Kaan Sheung Kin and
lim led this humanitarian mission providing dental care in rural
villages, located around Ba Nang, Viét Nam. The team con-
sisted of 14 dentfists: 11 Singaporeans, 2 Malaysians and a
Belgian, and a non-dental feam leader.

The team arrived in P& Nang — Viét Nam on 10t of May
2008 where the Vietnamese Red Cross of the Province of Cam
le and Khue Thung welcomed the team with @ lot of enthusiasm
and professionalism.

Every day, ten heavy suitcases full of dental equipment and
materials accompanied the dentists from one village fo the
next. The variety was impressive: three compressors fo power
the high and slow speed handpieces, amalgam capsules and
an amalgamator, composites and light and self cured glass
ionomers together with 3 poriable light cure units, two modern
ultrasonic scalers, and instruments for executing extractions
including forceps, elevators and surgical instruments. Everything
we required was there.

The working area was divided into six sections: dental
screening (fo pick up the conditions that need more urgent
denfal attention), scaling, operative dentistry, oral surgery,
sterilization and pharmacy.

With compassion, the team took care of all, from children to
the elderly as well as some land mine victims and mentally
handicapped patients affected by Agent Orange - a Napalm
gas used during the Vietnam War (1956 — 1975).

The older Vielnamese women needed much scaling because
they chew betel nut which makes their mouths and teeth black.
Whilst it seems fo protect their teeth, it is also deemed fo be
responsible for a percentage of mouth cancer.

Many large cavities for children were trealed. Some children

,m
LR L]
L

[
'

rat ,f

n prowdlng dental'care to 1300
T"”'Gng, |§€8ted in central Vietnam
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were scared because they had never seen a dentist before, but
we quickly leamed fo manage this by cheering them up with a
balloons. The smiles on their faces at the end made our efforts
worth-while.

The extractions were relatively easy, but minor surgical
procedures were done in the more difficult cases.

Around 1200 to 1300 patients were treated through five
long and intensive working days. We took tums to man each
section with great team spirit. Despite being an “Ang Moh”, |
did not feel left out and got much support from my colleagues.
The coordination between our team and the people from the
Red Cross os well as the local administrafors was good,
ensuring that everything went smoothly.

This was my first charity mission and through this experience
| realised that dentists have a universal bond: fo protec,
encourage, and fake care of one another.

During the rest day, we enjoyed a visit fo the city of Hue
(located north of Ba Nang) and its beautiful Royal citadel. The
peaceful walk through the Tu Duc’s fomb compound in Hue
gave us energy for the shopping in the city of Hoi An (located
south of B& Nang) that followed.

| felt very emotional during the thank you dinner held on the
last day. To be thanked for a job we love fo do, gave us
immense safisfaction.

This amazing experience would not have been possible
without all our sponsors, donors and well wishers as well as
the Vietnomese Red Cross of the Province of Cam Le and Khue
Thung and their volunteers. Special thanks also go to the SDA
for its continued support.

looking forward to the next trip...
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DENTAL EDUCATION

HAND
FOOT
MOUTH
DISEASE

F

Introduction

It has been 50 vears since the first description of an
outbreak of a disease in Toronto, Canada, characterised by an
acute onset of vesiculoulcerafive lesions of the oral mucosa ac-
companied by a maculopapular rash involving the hands and
feet. Hand, foot and mouth disease (HFMD) as it was later
named, is caused by a group of viruses called the Enterovirus.
The dental surgeon should be aware of this very common
infectious disease presenting with oral manifestations which
may occasionally be the inifial sign of the disorder.

Epidemiology

The Enterovirus include the Poliovirus, Coxsackie virus Group
A (23 serotypes), Coxsackie group B (6 serotypes), Echovirus
(31 serotypes) and Enterovirus (68-71). HFMD in most instances
is caused by Coxsackie A16 and Enterovirus 71 (EVZ71). It is
usually a mild, selflimiting disease of childhood. Complications
do occur, albeit rarely, and may result in sudden and rapid
death, of particularly the very young, such cases being frequently
associated with the EV71 strain.

HFMD is endemic throughout the year in Singapore but we
have had significant outbreaks in past years. The epidemic
years were in 2000, 2002, 2005 and 2006. There were
3526 cases from September to December 2000 and about
15000-16000 cases annudlly in the other epidemic years.
Last year, they were 20000 cases of HFMD. We experienced
an epidemic outbreak, in the first quarter of this year as well,
peaking in the month of April. As of 7th June 2008, 14571
of HFMD have been nofified. At the height of the epidemic

A Dental Perspective

By Dr Andrew Robinson

there were 1466 cases of HFMD in a week. The number of
cases appears fo be dedlining with about 508 cases reporfed
in the first week of June. About one third of this year's cases
were affributed fo the EV71 strain. The largest EV7 1 outbreak
in Singapore was in 20002001, which resulted in the deaths
of 7 children. This same strain was reportedly responsible for
the deaths of 34 children in Sarawak in 1997, 78 deaths in
Taiwan in 1998 and this year alone, it has resulfed in the
deaths of 22 in Fuyang City, China and 11 in Vietnam.

Transmission

HFMD is highly contagious especially in children and large
outbreaks are reported in child-care centres and preschools.
Indeed, an outbreak of HFMD in a dental hospital in UK was
reported as far back as 1969, by the late Professor RA
Cawson. Twenty dental staff and students were infected after a
social gathering and some of the staff passed the infection fo
their family members as well.

The most infectious period is a few days before the onset of
symptoms fo about 1 week from the onset of the illness.
However the virus may continue to be excrefed in the stools
and oropharynx for up fo é weeks or more especidlly in infants
and the immunocompromised. Transmission occurs primarily by
the oralfaecal route and by direct contact with infected mucus,
respiralory droplefs, saliva, vesicular lesions and stools. Indirect
fransmission occurs by contact with contaminated objecis.
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Clinical Features

HFMD occurs mainly in children younger than 10 years of
age although adulis may be affected os well. After an incubation
period of 3-5 days, the patients present with a brief prodrome
of fever accompanied by anorexia and general malaise. The
fever losts for 2-3 days and is accompanied by pharyngitis,
oral lesions and non-pruritic, non-painful vesicular lesions or
erythematous spots typically on the plantar surfaces of the fee,
the palmar surfaces of the hands and the phalanges. Other
sifes include the buttocks and diaper areas.

The classical triad of hand, foot and mouth lesions may not
be present in all cases and occasionally oral lesions may be
absent. Patients can also present with rhinitis and coughing.
Symptoms usually resolve within a week. Rare complications
include myocarditis, encephalitis and pneumonitis.

During the outbreak of HFMD in 2000-2001, it was noted
that there were no significant clinical differences between
EV71 and nonEV71 infections. Of note, the absence of mouth
ulcers (although the numbers were small), vomiting, raised total
WBC count and atypical physical findings were risk factors for
fataliies during that epidemic.

d!clLesions

These start initially as erythematous macules which become
vesicular and ulcerate rapidly to form small localised, shallow
ulcers anywhere on the oral mucosa but commonly on the
tongue, buccal and palatal mucosae. The gingivae is not
normally involved and there is absence of acute gingivitis.
There may be just 122 small ulcers or multiple ulcers throughout
the oral cavity. The ulcers may coalesce fo form rather large
grayish superficial ulcers surrounded by erythematous mucosa,
typically on the posterior palate. The mouth lesions can
interfere with feeding, speech and swallowing. Halitosis and a
coated fongue are other presenting features.

Diagnosis

The diagnosis of HFMD is largely clinical. It occurs in
epidemics or small outbreaks and a history of contact with an
infected person together with the clinical features of a child
with a sore mouth and red spots on the hand and feet,
clinches the diagnosis.

Mouth lesions may be absent or occur as the sole presentation,
at least initially. The differential diagnosis of the ulcers seen in
HFMD include Primary herpetic gingivostomatifis (Primary
HSV1), Herpanging, Recurrent aphthous stomatitis or Erythema
multiforme. These conditions are summarised in the table.

Definitive diagnosis of, in particular, atypical cases can be
made by viral isolation or more rapidly by PCR techniques from
stools, oral ulcers or throat swabs.

Treatment

Treatment is symptomatic and includes the use of anfipyretics,
IV rehydration and tepid sponging. There are no effective
antivirals for this condition. Complications should be sought for
and managed in a hospital seffing.

Soft, bland, diet (minced foods) with adequate fluids should
be encouraged. Foods which are spicy, flavoured, very hot,

dry with sharp edges (crackers, chips), dilrus fruits and carbonated
drinks should be avoided.

Good oral hygiene though difficult and uncomfortable needs
to be maintained. This can include soft tooth brushes or using
a finger wrapped with a clean, damp soft cloth to wipe the
surfaces of teeth. Dentifrices may prove uncomfortable for
patients with multiple ulcers. Toothbrushes and other oral aids
used during the illness should be discarded.

If the child is old enough and knows how to expectorate, a
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mild, warm diluted, antiseptic such as 0.12% chlorhexidine
mouthwash or an antiinflammatory/ anfiseptic mouthwash,
Difflam C, can be used. Alternatively, the ulcers can be coated
with Orabase, Difflam mouth gel, chlorhexidine gel (Elugel), or
benzocaine/lignocaine gel. Additionally, oral discomfort can
be relieved, as in chemotherapy or radiation induced oral
mucositis, by using ice chips and allowing it to melt in the
mouth.

Dental considerations

Few cases present initially to the dental surgeon, the
occurrence of oral ulcers and fever, accompanied by rashes,
possibly suggesting fo patients that a medical rather than a
dental consult may be more appropriate.

Dentists however, must always have a high index of suspi-
cion for HFMD, especially during this epidemic period. Patients
suspected of having the disease should be isolated and
referred to their medical GP (HFMD is a legally nofifiable
disease).

The dental surgeon can instruct the patients on methods to
maintain good oral hygiene and fo relieve oral discomfort. All
elective dental freatment should be postponed fill perhaps dfter
2 incubation periods. It is unlikely that dental surgeons need to
render dental treatment to patients with active HFMD, since the
length of the illness is short. However, if urgent dental care is
needed and faking info consideration the occurrence of viral
shedding in clinically well patients, strict adherence to
“Standard Precautions” are essential with particular emphasis
on hand washing, minimising aerosol generation and the
wearing of profective goggles, face shields and masks. All
contaminated clothing, clinical and work surfaces should be
cleaned with a svitable disinfectant. The virus is resistant to
many disinfectants so it is important to use chlorinated (bleach)
or iodized disinfectants.

Y

o &
Conclusions

Dental surgeons need to include HFMD in their differentials
of patients presenting with acute, multiple oral ulceration.
Prompt recognition of the disorder is essential. Strict adherence
to the principles of asepsis and hand hygiene is imperative.
Dentists who are themselves infected should take all preventive
measures fo prevent disease fransmission including ceasing all
clinical work until complete resolution of the illness or for at
least one week after the onsef of the illness.

DISEASE

Primary HSV |
(Herpetic
aingivostomatitis)

CLINICAL FEATURES

Painful pin-point oral ulcers, occurs in clusters, ulcers may
coalesce, are pan-oral AND accompanied by

Acute gingivitis (swollen, painful, haemorrhagic gingivae)
Fever, malaise, anorexia, painful cervical lymphadenopathy
Infants, children, young adults affected

No cutaneous lesions unless autoinoculation occurs

Herpangina

Ulceration and erythema on/y on pharynx, soft palate
No cutaneous lesions

Fever, dysphagia, short mild illness

Seen in infants, young children, outbreaks common

Recurrent aphthous
stomatitis

Erythema
multiforme

Ovoid shaped ulcers, with intense red peri-ulcer halo. on non-
keratinised mucosa, not preceded by blisters

History of similar lesions, lesions recur

No extraoral lesions or constitutional signs and symptoms
First episode seen in teenagers and voung adults

Ragged superficial and varied oral ulceration towards anterior
part of mouth with swollen blood crusted lips, gingivae spared
“Ins’ lesions on extremities, other mucosae involved (eyes,
genital, nasal)

May be preceded by Herpes infections or drug intake
Typically in young adult males

The auther acknowledges with thanks the helpful comments from A/Professor Paul
Tambyoh, Head of the Division of Infectious Disease, Faculty of Medicine, NUS in
the preparation of this orficle.
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DENTAL EDUCATION

THE STORY OF ANAESTHETIA

By Dr Kuan Chee Keong

Anaesthesiacomes from the Greek word meaning 'lack
of sensafion'. During the early decades of the 19th century, many
European poets and bohemians began experiment with nitrous oxide
and used it o induce feelings of hilarity during parties, thus giving it
the name 'laughing gas.' This eventually spread fo America where a
craze for 'laughing gas parties' soon caught on.

Crawford long, a highly falented physician in Georgia
experimented with ether as a subsfitute for nifrous oxide for recre-
afional use. He soon found a use for ether in his treatment of pa-
fients but never published his works. Meanwhile an enferprising
huckster named Gardner Colton proclaimed himself 'Professor’
Colion, a 'fraveling lecturer in chemistry' and began demonsirafing
the effects of nitrous oxide at fairs. His act impressed a local dentist
in Connecticut, Horace Wells so deeply that he decided fo try out
nitrous oxide for himself. He had Colton render him unconscious with
nitrous oxide while a colleague extracted one of his teeth. Wells
soon moved to Boston and with a partner William Green Morion,
constructed a 'laughing gas apparatus' consisting of a bellows and
a tube with a wooden mouthpiece which was placed in the
patient's mouth. Convinced that this apparatus would be perceived
as a major breakthrough, Wells aranged for a public demonstra-
fion af the Massachusetts General Hospital. Unfortunately, the supply
of nitrous oxide was insufficient and the young patient woke up
shrieking in terror. The assembled doctors and students were
outraged and Wells was dismissed in ignominy. He then set up a
pracfice in New York and performed many successful operations
using his apparatus. Despite tesimonials from his patients, nobody in
the medical and dental profession was willing to believe Wells'
claims. Showing increasing signs of manic depression, Wells began
taking nitrous oxide to  console himself and was soon exhibifing
symploms of hopeless addicfion.

When Wells had left Boston, his partner William Green Morion
relurned fo Harvard and met Charles T. Jackson, his professor at
Harvard University. Morton set about conceiving his plan for achieving
lasting fame with nitrous oxide and confided in Jackson. Jackson
was another oddity, in this cast of odd characters. He regarded
himself as a genius who had been thwarled for world acclaim in
several occasions. One of such occasions occumed during a trip
across Alanfic in 1832 when he had become involved in a smoking
room discussion about electricity. One fellow passenger had asked
him whether a small pulse of electricity would transmit along a wire
for any great distance and Jackson assured him it would. This
passenger was Samuel Morse who went on fo develop this idea
and invenfed the electric felegraph, which he patented. After listening
fo Morton, Jackson suggested using ether instead of nitrous oxide.
Four years earlier, Jackson had traveled through Georgia and had
heard about Crawford long's pioneer anaesthetic method.

Morton tested Jackson's ether suggestfion — first on his son's gold-
fish, then on a hen and finally his pet spaniel. All proved successful
and in September 1846, he anaesthesized a patient with ether and
extracted a footh. Affer fine-tuning his anaesthefic equipment,

Morton demonstrated his method successtully at Massachusetts
General Hospital, the same place where Wells failed miserably.
The surgeons at Massachusetts General Hospital endorsed his claim
fo have discovered an effective modem anaesthefic and demanded
fo know the secret of his method. Morton realized that if he had told
them that it was just ether, everyone would soon be using it and he
would reap no profit. So Morton consulted Jackson who suggested
mixing ether with some aromatic oils to mask its smell and naming it
letheon (affer the mythical Greek river lethe, through which the dead
crossed to the underworld, whose water erased all memory of their
earthly life). Morton then applied a patent on Letheon. However,
Jackson was waifing for such an opportunity and he immediately
contested Morton's application, claiming fo be co-inventor. On legal
advice, Morton was reluctantly forced to include Jackson as his
co-inventor.

INews of this great discovery soon swept around the world. The
French Academy awarded a gift of 5000 francs to them but Morton
refused fo accept his share, sfill convinced that he was the sole
discoverer and should be awarded the entire prize. It was at this
fime that Morton's erstwhile partner, the disgraced dentist Horace
Wells, launched a claim of his own, insisting that he was in fact the
discoverer of the first anaesthefic. This launched lifigations and
counterlifigafions which even ended up before the Senate where it
became fo be known as the 'Gas War'. All this while, the original
discoverer refused to join in the fray. Crawford long continued fo
practice in the Georgia countryside, administering his ancaesthefics
when necessary and carefully recording its effect.

All three protagonists in the Gas War came to a bitter end. Wells
moved on to chloroform addicfion and became more erratic in his
behaviour. In 1848, just two years after lodging his initial claim, he
was jailed for attacking two prostitutes where he then committed
suicide by slashing his wrist. Although the secret of letheon was
quickly exposed, Morton persisted in his legal batfle to establish his
priority of the inventor (with if the generous grant promised by the
government} and was left financially ruined. Some supporters took
pity on him and began raising a festimonial subscription for 'the
founder of anaesthesia'. When Jackson got wind of this, he immediately
contested Morton's claim fo the fitle, threatening fo scupper the entire
subscription. Morfon was in a carriage while fraveling through
Central Park in Mew York when he read Jackson's threat in the news-

paper. He became so enraged that he suffered a fit of apoplexy
and died.

The continuous litigafion in which Jackson had involved himself
only served io increase his paranoia. In 1852 Crawford long was
finally persuaded fo publish a paper describing the use of ether as
an anaesthefic and many now recognised he was the true pioneer.
For years, Jackson altemated between fits of parancia and long
bouts of decepfively calm depression. Eventually in 1873, Jackson
was confined o a lunatic asylum where he died seven years
later.
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The Importance of

Hand Care

for Dental Healthcare Workers

By Dr Phang Hui Jing

Working as a dental hedlthcare worker (e.g. dentfists, nurses) requires repetitive and frequent hand washing which may
increase skin dryness and roughness. There is also an increased risk of developing natural rubber latex allergy through the fre-
quent use of natural rubber latex gloves.

It is important to protect against breaches of the skin barrier which can result from frequent use of skin cleansers and
glove-wear, especially if you have an atopic background (e.g. eczema) where damage to the skin from irritants is more
common. Hand-disinfectant agents and protective gloves need to be selected with great care and it is also important to use a
suitable aqueous based emollient at the end of each clinical session

Tips on hand care from
The British Dental Association

- Removal of rings, jewellery and watches before clinical session

- Wash and disinfect hands at the beginning and end of each session, as well as between each glove change
- Use cool/tepid water when washing, to keep hand temperafure down

- Use hand:wash agents sparingly

- Rinse thoroughly to remove all traces of hand wash

- Pat skin dry rather than rubbing it

- Ensure hands are dry before putting on gloves

- Use well fitting, non-powdered gloves with low levels of natural rubber latex proteins and residual chemicals

- Minimize contact with other potential irritants/allergens in the surgery (e.g. acrylic powders/anti-microbial solu-
tions)

- Regular use of an emollient hand cream to prevent the skin from drying, especially after every clinical session

The regular use of skin care preparations should therefore help fo prevent both dry and rough skin among hedlthcare workers
in clinical praclice
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Ahava Deep Sea Mineral
100ml tube for $30

A rich mineral hand cream from dead sea salt.
The balance of the salts in Dead Sea water are
magnesium, potassium, calcium chloride and
bromides which are critical to our skin
metabolism

What we liked: It had a nice smell and
absorbed quickly. Dermatologist tested.

L'Occitane Shea Butter
150m| tube for $43

A very thick and moisturizing hand cream
for dry hands. It contains 20% shea butter.
Shea butter high level of essential fatty acids
and natural antioxidant compounds provide
good moisturizing capabiliies and cellular
restoration.

Clinique Derma White
75 ml tube for $44

A penetrating, non greasy hand cream that
forms a protective layer on hands. It helps to
brighten hands and fades the appearance of
dark spots and discolorations caused by UV
exposure and environmental aggressors.

What we liked: Like all 'Occitane products
it had a nice smell blended with jasmine
and ylangylang essences.

What we liked: The cream absorbed immedi-
ately into the skin leaving no residue at all.
Dermatologist tested.

Fragrance free.
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FDI supports efforts to
promote fluoride
for oral health

———

__

-

Ferney-Voltire, FRANCE, 16 June 2008 -
A team of researchers, which includes Dr Habib Benzian of the
FDI World Dental Federation, Dr Ann Goldman of the School
of Public Health and Health Services at the George Washing-
fon University in Washington D.C., Dr Robert Yee and Dr
Christopher Holmgren, both expert consultants fo the FDI's
World Dental Development & Health Promotion Committee,
compared the relative affordability of fluoride toothpaste in 48
countries. This study is the first fo attempt to quantify the affordability
of toothpaste across the globe.

e ——

of income needed fo purchase a year's supply of toothpaste
increased; the poorest in each country being the hardest hit.

“Dental d is the most common disease on the planet
and the use of fluoride is a key approach in preventing it.
Fluoride is on the list of essential medicines therefore all efforts
should be made to make fluoride-containing products, such as
toothpaste, universally available and affordable. The study has
added new understanding of the challenges that poor
populafions worldwide are facing with regards fo using an es

“Fluoride toothpaste is the most widely used method
of preventing dental decay, but currently only
about 12.5% of the world benefits from it.”

Fluoride toothpaste is prohibitively expensive for the world's
poorest people, according to the study that was published in
BioMed Central’s open access journal “Globalization and
Health”. Researchers revealed that the poorest populations of
developing countries have the least access to affordable
toothpaste.

Fluoride toothpaste is the most widely used method of  pre-
venting dental decay, but currently only about 12.5% of the
world benefits from it. The researchers believe that the low-use
of fluoride toothpaste is largely due fo ifs cost, which is
prohibitive for poor populations in some parts of the world.
The results showed that in different income groups in various
countries, as the per capita income decreased, the proportion

sential preventative product for their dental health”, commented
Dr Habib Benzian, FDI Development & Public Health Manager.
“We are keen to work closely with the global manufacturers,

governments and other stakeholders in this context” he added.

Supporting this research is a part of the FDI's ongoing efforts
fo promote the use of appropriate fluoride for befter oral
hedlth. During 2006 and 2007, two expert consultations were
held by the FDI, in parnership wit the World Health Organizafion
(WHO) and the International Association for Dental Research
(IADR) to discuss and analyse the impact, delivery methods and
advocacy strategies related to fluoride and oral health. Both
conferences resulted in dedarafions that called for the promotion
of oral hedlth through fluoride.




PaX-400 Series

PaX-400 Series - Digital Panoramic &
Cephalometric X-Ray Imaging System

- Easy Patient Positioning

- Fast Acquiring Time for Image

- Best Selling OPG

- Ability to Capture Irregular Jaw Sizes
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PaX-500 Series - Digital Panoramic & Cephalometric,
Tomogram X-Ray Imaging System - 3 in 1 System

- Customised Features for Different Specialist
(ECT, Versa, OS Pro)

- Special Scanning Mode

- High Definition and Reduced Cephalometric
Imaging Time

- LCD Display for Patient

- Touch Screen Control

PaX-500 Series

Regional Head Office :
E-WOO Singapore Pte. Lid.

° e 1, Jalan Kilang Timor, #05-04, Pacific Tech Cenftre Singapore(159303).
.'.ATECH & E'UUDD Tel : +65 6270 6260 Fax : +65 6273 6260 Email : sales@e-woo.com.sg
World’s No.1 Dental Digital Radiography & CT

For more information please visit our website
WWW.e-W00.CoOmM.sg
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By Dr Tan Yinghan

The Singapore Dental Association began as part  was working as an assisfant lecturer in the dental school. In
of the Malayan Dental Association which had its official 1965, he was appointed to be the Hon. Gen Secretary for
inauguration at the General Hospital in Singapore in Sept SDA and together with Mr Chee Kah Keng (Chief laboratory
1938. By 1949, the Malayan Dental Association had 3 technician of the Pathology and Hisfology lab then) as his
branches including one in Singapere, Penang and central assistant, they formed the backbone of the SDA administration
Malaysia. When Singapore gained independence in 1965,  then. There was no proper office then and they were based in
the Singapore branch broke away to form the Singapore the General Hospital.

Dental Association in 1967. We spoke fo Prof Yip Wing
Kong, the founding Hon.Gen Secretary of SDA fo find out With ifs recent separation from MDA, SDA needed a new
more about the history of SDA and the story behind its loge. crest to represent itself and a design competition was held.

The design by Prof Yip was selected and it has become the

Prof Yip had graduated from dental school in 1964 and present SDA logo.

SN PORE DENTAL ASSOCATO

SINGAPORE DENTAL
ASSOCIATION

The SDA crest features a lion and a tiger which represents the historical
connection of Singapore and Malaysia and the Singapore colours red and
white were chosen for the background. In the centre, Prof Yip designed a
brown serpent wrapped around a bur to aptly represent dentistry. This was
actually based on the traditional symbol of medicine: the rod of Asclepius.
This is an ancient Greek symbol featuring a serpent wrapped around a sfaff
and it is associated with the healing arts. In Greek mythology, Asclepius was
a skilled physician who was eventually worshipped as the Greek god of
medicine. Inferesfingly, the original Hippocratic Oath translated from Greek
actually begins with the invocation | swear by Apollo, Asclepius, Hygieia,
and Panacea, and | take fo witness all the gods, all the goddesses, to keep
according to my ability and my judgment, the following Oath...” (Apollo,
the father of Asdepius, was an important Greek deity and recognized as a
god of medicine among many others; Hygieia and Panacea were daughters
of Asclepius and symbolised cleanliness and healing.)

With a new crest, SDA then embarked on its mission fo raise awareness
about dentisiry and improve image of the profession. Much effort was put in
fo differenfiate between Division | and Il dentists and to gain recognition of
dentists as doctors on par with the medical profession. We have certainly
come a long way since then and SDA now works towards global
recognifion through organizing infernational events like IDEM and FDI.
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e Listerine fights germs throughout the entire mouth—areas where
brushing and flossing can’t reach

e Listerine, added to any mechanical routine, can help patients
reduce significantly more plaque
— 52% greater plaque reductions vs brushing and flossing alone™
— 21% greater reductions in gingivitis vs brushing and flossing alone*’

e Listerine is safe and appropriate for long-term daily use

Recommend Listerine, twice a day, every day, for whole-mouth health.

*Based on a home-use test among subjects with mild-to-moderate gingivitis.

Reference: 1. Sharma N, Charles CH, Lynch MC, et al. Adjunctive benefit of an essential oil-containing mouthrinse in reducing
plague and gingivitis in patients who brush and floss regularly: a six-month study. J Am Dent Assoc. 2004;135:496-504.




Long Lasting Relief From
Hypersensitivity & Dental Caries
EFFECTIVE HOME FLUORIDE TREATMENT FOR SENSITIVITY RELIEF
Colgate® Gel-Kam® Gel builds protection against painful 4
sensitivity of the teeth due to cold, heat, acids, sweets or : Enamel
contact. _

With daily use, Gel-Kam Gel uniformly occludes dentinal
tubules,? building up a protective layer to provide
optimal sensitivity relief.3*

The Gel-Kam advantage is in its unique stannous fluoride
formulation. It creates a densely mineralised layer, formed
from stable stannous fluoride and salivary minerals, across
the dentinal surfaces.® This blankets exposed roots in a
protective fluoridated covering which helps make them
more resistant to demineralisation.? The blocking of open
tubules leads to effective pain relief.

' Enlarged view
of occluded

. tubules in
exposed dentin

PROVIDES PROTECTION AGAI/NST DENTAL DECAY

As Gel-Kam builds a protective fluoridated layer, the fluoride is incorporated into the
dentin to help fight caries and keep teeth healthy.

Gel-Kam can be used for chair-side fluoridation by dispensing on trays in the dental clinic.

REDUCES PLAQUE AND GINGIVITIS

Gel-Kam reduces periodontal disease due to its anti-microbial effect on the bacteria found in
dental plaque.

Active Ingredients:

Gel :0.4% stable stannous
fluoride (SnF2)

Rinse : 0.63% stable stannous
fluoride (SnF2) concentrate

Clinical References:

1. Miller S Et al - Arch Oral Biol 1994;39 (suppl) 151S. 2. Ellingsen J, Rolla G. Scand - J Dent Res. 1987; 15: 281 286. 3. Blong MA et al - Dent Hyg, 1965; 489-492.
4. Miller S et al - International Dental Journal 1994; 44:8398. 5. Addy, M and Mostafa P - J Oral Rehad, Vol: 15: 583-584, 1988

Colgate



