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Removes over 96% more oral bacteria
than an ordinary toothbrush’

From the tongue

From the
buccal mucosa

From the
gingival margin

&b

80% of oral bacteria
are not found on the teeth’

S

o : : : From
Colgate 360°® was designed with a soft-textured interproximal
tongue and cheek cleaner, to go beyond spaces
teeth to the whole mouth. From tooth

O surfaces
It is clinically proven to:
®Remove over 96% more oral bacteria than

an ordinary manual toothbrush’
®Reduce 45% more interproximal plaque?
e Reduce gingival bleedingby 34%*

Colgate £3602

GUEAN,

Recommend Colgate 360°® for a healthier whole mouth clean

© 2006 Colgate-Palmolive Co. www.colgateprofessional.com

1. Versus brushing teeth alone with an ordinary manual toothbrush. Data on file. Colgate-Palmolive. 2. Data on file. Colgate-Palmolive.
3. Versus competitor's manual toothbrush Data on file, Colgate-Palmolive. 4. Versus baseline. Data on file, Colgate-Palmolive.
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TEditor’s note

Editorial Boad

Welcome tothe latest issue of dentalSUR-
GEON. Layouts have been revamped, contents have
been tweaked and pages have been added, all for
your reading pleasure.

iona Ao

An aim of this newsletter is to keep its readers in
touch with changing policies and one of the fore-
most concerns on dentists’ minds foday is the latest
regulation regarding dental therapists. Hopefully,
this issue’s MOH spotlight will make this murky sub-
ject a little clearer.

In this issue we also interview one of dentistry’s
leading men,Dr Choo Teck Chuan, on his achieve-
ments and advice for the profession. Inaugural mis-
sion trips to Vietnam and Zambia which will hope-
fully motivate and inspire are within these glossy
pages together with updates on IDEM and NITEC
courses.

In upcoming issues we hope to bring you more edu-
cational articles, discuss relevant issues and even in-
clude a few lifestyle articles, so please stay tuned,
this is only the beginning.

SDA counal
Dr Charlene Goh Presdiart
""'-'"'.';"-'TJ"I 1
Aching Honamry Generdl Seooiar

OOy (U
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D A scoop

Dr Ng Jet Wei (Acing Honor-
ary General Secretary)

Chairman, SDA Convention 2007,
Chairman, [DEM 2008;

Convener, Continuing Professional
Education Committee

Dr Raymond Ang (Vice-

President)
Chairman, Ethics & Practice Manage-
ment Committes,

Member, Smngapore Dental Council

Ethics Committee: The once-a-month SDA
Member, NITEC Committee; Council meeting usually
Memiber, IDEM 02 Committee sterts around 6:00pm and
(Opening Ceremony), usually ends past 9:30pm.

Dr Kelvin Chye (Council Member)

Chairman, Public Relations & Strategic
Commurdcations;

IDEM 2008 Organizing Committes (Public
Relations);

SDA Webmaster,

Member, Oral Health Awareness Committee.

Chairperson, FDI 09 Local Organising
Committee (Social Programme) /
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Economical catering, free
mooncakes; to reduce ex-

Dr Edwin Heng (Council Member)

Chairperson, Continuing Professional Edu.
cation Committes;

Co-Chairperson, IDEM 2008 Scientific
Committee,

FDI 2009 Committee Military Chairperson.

penses while maximize our

time spent to work for SDA.




Dr Benjamin Long
(THE President, enough said.)

Dr Lim Lii (Council Member)

Convenor, Ethics & Practice Management Com-
mittee;

Member, Oral Health Awareness Commitiee;
Member, Welfare Committee;

Member, NITEC Committes;

Dr Ng Chin Siau (Council
Member)

Advisor & Convenor, Oral Health
Awareness Committee,

Chairman NITEC Commiltee;

Member, Public Relations Commattee;
Treasurer, Registration Chair, IDEM 2008

Treasurer, Business Development
IManager, FDI Local Organising

Ms Mildred Ang—nne

of our very hard-working Admin
staff members.

Not in picture.

Dr Knan Chee Keong (Council Mem-
ber)

Chairperson, &ccreditation Committee,
Convenor, Editonal Board of dentalSurgeon;
SDA representative, Mational Dentists” Survey,
overseeing the SDA property at 1 Circular Road

Committes,
Iember, Singapore Dental Couneil.

Dr Bertrand Chew (Honorary Treasurer)

Chairman, Membership & Welfare Commitiee;
IDEM 2002 Honorary General Secretary,

FDI 2009 LOC Honorary General Secretary,
Member, NITEC Committee;

Member, Public Relations Committee;

IMlember, Ethics & Practice Management Committes,
Member, Oral Health Awareness Committee;

3DA Representative, National Dentists” Survey.
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KaVo 3D eXam

KaVo 3D eXam,
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in 3D.
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« largest fields of view
(@ 23 x 17 cm), can be limited as
e | desired

- fastest scan and reconstruction
time (typ. < 1 min)

+ smallest footprint
(1,7x1,2m)

d/ KaVo. Dental Excellence.
KaVo Dental Asia-Pacific (Pte) Ltd

7500A Beach Road #09-303/309 The Plaza Singapore 199591
Telephone +65 6296 1790 - Fax +65 6297 2958 - www.kavo.com
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Outstanding
ergonomics,
beautiful shape.
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KaVo Singapore *

The new standard for success —
intelligent, individual and efficient:

lll at 6296 1 790' « The suspended chair gives you more

room than ever before for ergonomic
| g ¥ work.

+ The horizontally adjustable patient
chair positions the patient for the
dentist’s convenience.

» The instruments can be arranged indivi-
dually depending on the dentist’s
approach and type of treatment.

- + Processes run smoothly due to the
integrated technology and perfectly
harmonized systems. Expensive
additional devices are not needed.

« Innovative materials and high-
precision equipment ensure safety
and comfort.

Find out more at www.kavo.com.

KaVo. Dental Excellence.

KaVo Dental Asia-Pacific (Pte) Ltd
7500A Beach Road #09-303/309 The Plaza Singapore 199591
Telephone +65 6296 1790 - Fax +65 6297 2958 - www.kavo.com



Regulation and Registration Of Oral Health Therapists

Introduction

With the enactment of the Dental Registration Act on 1st of January 2008, Oral Health Therapists (OHTs)
would be allowed to register with the Singapore Dental Council (SDC). Their names would appear on Di-
vision 3 of the Dental Register. The registration and regulation of OHTs heralds a new era of Dentistry in
Singapore as the OHTs would now be able fo seek employment and work in the private sector.

On July 4th 2007, The Straits Times
(OHTs) to the private sector. Foll
School, Minister Khaw Boon W,
slashed if clinics get oral heal
would also allow dentisis to

oncerning the infreduction of Oral Health Therapists

nchon by an Oral Health Therapist in Marsiling Primary
have said, “private treatment bills here would be

‘denfists — to carry out simple procedures; this

A Brief Histor
The beginnings of the
of 1.8 million, a large
cifies, the bulk of the
graphics compounde
Zealand School Dent sibl
scope included oral ex esforations and pulp capping. They could also exiract decidu-
ous teeth, provide oral hea : i i mplex treat

ment. y

‘back as 1921. New Zecland had a population
@f&@foung people. With the exception of major
h%’ﬁm in small townships. The unique demo-
' i&:}ﬁe introduction and development of the New

Today, Oral Health Therapists i.e Dental
oral health feam in many developed countri
United Kingdom.

part of the multifaceted
a, Germany and the

Singapore aims o joi countries by welc

Categories of

(A) Dental Therapists
Up until 2002, the Health P
who successfully completed this

ucted @5-year programme in dental therapy. Students
awardéd a Cerfificate in Dental Therapy.

(B) Dental Therapists/ Hygienists
Graduates of Nanyang Polytechnie (IN'YP) Diplofie in Déftol Hygiene and Therapy:

In 2003, NYP started a 3 year dental therapy afd hygiene dipfgoma programme. Clinical training is con-
ducted at both Health Promotion Board and the National Dental Centre. Graduaies are dually qualified
as Dental Therapists as well as Dental Hygienists.

; Céﬁ%i






(C) Dental Hygienists

1. Cleaning and polishing of feeth.

2. Scaling of teeth.

3. Root planing of teeth.

4. Application to the teeth of solutions of sodium or stannous fluoride or such other similar prophylaciic so-
lufions as the Council may from time to time defermine.

5. Application of fissure sealanis.

6. Application of rubber dam.

7. Exposure of radiographic films infraorally or extraorally for the investigation of lesions of the mouth,
jaws, teeth and associated structures.

8. Usage of infiltration ancesthesia in procedures such as scaling or root planing.

Q. Taking alginate impressions of the upper and lower dentition.

10. Giving of advice on matters related to dental hygiene.

Please include your name and address. letters may be edited for clarity and length.

For advertising and sponsorship enquiries, please also email to : admin@sda.org.sg

Or you can mail fo :

Singapore Dental Association
2 College Road

level 2 Alumni Medical Centre
Singapore 169850

Tel : (+65) 6220 2588
Fax: (+65) 6224 7967

* (or similar)



By Dr li Shan Shan Angela

F E A T URE NiTECc PROGRAMME FOR DSAs

My career indenfistry began working as a dental assistant. | had just finished my A’ levels and
was looking for a temporary job. A senior nurse gave me a few pointers and after one week of job
shadowing, | was assigned to a Dr Tan as his assistant.

Having just one week of training meant that | was not a very good dental assistant. Poor Dr Tan had fo
endure my awkward movements and my blank looks of ignorance whenever he asked for something |
had never heard of, much less seen. He soon started fo mix his own clginate after one too many of my
futile attempts and | suspect that he did not even dare o risk having me mix zinc phosphate cement.
Pouring his own impressions also became a necessity after | ruined a cast by incorporating so many bub-
bles, no amount of Powerbond could salvage it. | imagine his blood pressure must have gone up quite a
bit during my stint as his dental assistant.

My alginate mixing and cast pouring skills have improved much since dental school, but four years of
dental school is hardly the way to frain aspiring dental assistants. Fortunately for dentists and untrained
dental assistants, MOH has just initiated a new programme for educating dental assistants.

The NITEC (National Institute of Technical Education Certificate) programme for Dental Surgery Assistants
is a collaborative effort between ITE, NUH and SDA, which is the approved training centre. To facilitate
this programme, SDA has established a NITEC committee chaired by Dr Ng Chin Siau. Members of this
commitiee including Dr Betty Mok (who represents NUS) and many others have generously volunteered
valuable fime to help design the course structure and set up a curriculum suitable for the needs of local
DSAs and their employers.

We spoke 1o a few members of the commitiee to understand more about this course. According to Dr
Mok, a committee was appointed by the CDO o look into the development of a chairside dental assis-
tant programme. A workgroup was then formed fo work with [TE 1o set up a traineeship programme for
Dental Assisting. To draw up s, the workgroup looked at similar courses run overseas &
~ locally and, at the samedi k on duties ohBSAs through a survey of 50 dentists work-
ing in various types gl fucture was then pres n expert panel set up by [TE
and their adyice M8s iAcorpD fi al course structufg, al ihe progrgmme would be
tailored to the needs of local d& —~

ncl on-the-job

The NITEC programme brings sifeugh a series of leclures, practical sessions

fraining. lis syllabus Cov@s a bm pics ranging from basic anatomy fo denfal materials,
~ communication with patients and ey ot fields of specialty like prosth WJC%; end-

odontics have also been incorporate@andlessens are ted by experienced specialists. Whitten

and practical fests are helddperie lca modele, and these are set according fo the

o students who pass all the moed-

- ITE guidelines for examing '.'1'“"__ NlTEC Wmﬁ‘lﬁrrd
ules o the end’of ' . ¥

¥ Dr Ng alsqhigh
ment Fung

ihe Ski||5 Develop-
3d cériain criteria laid

|2

. Doking like @ sad

re&(m mifk the ndenae_ztéf-fmilk, do con- 4

ar and the new infake isinow open for applicants.
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Golgate: SOR:SOHF

PUBLIC SCREENING

In conjunction with Oral Health Awareness month this August, the Singapore Dental Association
(SDA), Singapore Dental Health Foundation (SDHF) and Colgate jointly organized a series of road shows

promoting oral hygiene and care for the public. The theme this year, “Towards Zero Cavities and Healthier
Gums’, aimed to promote the prevention of tooth decay while emphasising on the education and preven-

tion of gum disease.

Road shows were held in 3 venues this year- Causeway Point in Woodlands, Toa Payoh HDB Hub, and fi-
nally Bukit Panjang Plaza. Participants were given insights info the reasons behind tooth decay, gum dis-
ease and tooth sensitivity. A test to determine if they had sensitive teeth was also given.

The participants, ranging from mere toddlers to the elderly, were then given a free dental checkup by den-
tists. Their problems and concems were charted, and they were then advised if any course of acfion was
necessary. Pertinent oral hygiene advice and practices were imparted, and goodie bags with oral hygiene
supplies were given.

For members of the public, the screenings sought to change attitudes and mindsets. We not only brought
to their attention their state of their dental health, but also the importance of regular dental checkups and
how this may be more cost effective in the long run.

By Dr Dennis Soh
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Help your patients
maintain a

“Professional Clean”
feeling everyday

Encourage your patients to maintain their dental cleaning between visits

You spend time encouraging your patients to take better care of their oral health. During their professional cleaning you might also
spend time improving the look and condition of their teeth, only to be faced with stained teeth and considerable plaque build-up
six-months later. The cycle is repeated again and again.

Well, we want to break that cycle. By encouraging your patients to brush every day with Colgate Total Professional Clean, their teeth
will look and feel better.

Colgate Total Professional Clean contains cleaning micro-particles:
® 34% silica versus most standard toothpaste, which contains 20% regular silica
® 17% high performance cleaning silica
Colgate Total Professional Clean safely2 removes surface stain and prevents 60% more stain build-up than regular toothpaste3

- - * - - - *
38% Superior cleaning* 49% Superior polishings
Stain removal Enamel polishing
110
& 100
2 90+
-(:,‘-; 80
) 70
£ 60—
= [
§ = B
o 40
2 30
& 20+
10
0-
Colgate Total Regular Colgate Total Regular
Professional Clean Toothpaste Professional Clean Toothpaste

The Benefits:
e Teeth feel smoother and polished
e Maintains a “professional clean” feeling between dental visits

With 12 hours of complete protection
Colgate Total Professional Clean
® Unique triclosan + copolymer formula provides 12-hour antibacterial® plus anti-inflammatory protec’[ion7

Triclosan + Copolymer = Colgate Total

Triclosan is a highly effective
broad-spectrum antibacterial
that retards plaque formation

The copolymer prolongs the
retention of triclosan on the
surface of teeth and gums

Colgate Total provides
complete, long-lasting
antibacterial protection

@D Bacteria &) Triclosan Copolymer

The Result:

Colgate Total Professional Clean works like a protective shield, helping your patients fight bacteria for up to 12 hours
It helps to prevent:

Up to 98% of Plaque build-up®

Up to 88% of Gingivitis®

55% of Calculus build-up®

Up to 53% of Malodor'®

Cavities'"'?

*vs. ordinary fluoride toothpaste with conventional silica.

References: 1. Data on file, Colgate-Palmolive. 2. Relative Dentin Abrasion (RDA) is below ISO standard for daily use toothpaste. 3,4,5. Versus ordinary fluoride toothpaste with conventional silica. Data On file,
Colgate-Palmolive. 6. Amornchat C et al. Mohidol Dent J, 2004; 24: 103-11. 7. Modeer T et al. J Clin Periodontol, 1996; 23: 927-933. 8. Garcia-Godoy F et al. Am J Dent, 1990; 3: 15-26. 9. Banoczy J et al. Am J Dent,
2005; 8: 205-208. 10. Hu D et al. Compend Contin Educ Dent, 2003; 24(suppl 9): 34-41. 11. Marinho VICC et al. The Cochrane Library 2008; Issue 1 “ Fluoride toothpaste for Preventing Dental Caries in Children and

Adolescents (Review)”. 12. Panagakos F et al. J Clin Dent, 2005; 16(Suppl): $1-S20.




L ADAKH

Himalu*,us nnd the Ki:mﬂornrn ies ntl'nmﬂhm other, ihe"l.cidn% range and the anhur range.
In geological terms, this is a young land, formed only a few million years ago by the buckling nnd folding
of the earth's crust as the Indian sub-continent pushed with iresistible force against the immovable mass of
Asia. lis basic coniours, uplified by these unimaginable fectonic movements, have been modified over the
millennia by the opposite process of erosion, sculpted into the form we see today by wind and water.

-er‘:g:s-'\w,s v by zgwmﬂq [ e worl mightiest mauntain :.w-ht..\ the Q_,_f a-;-'L
1

Today it is a high -altitude desert, sheltered from the rain-bearing clouds of the Indian monsoon by the bar-
rier of the Great Himalayas. Occasionally, some stray monsoon clouds do find their way over the Himalo-
yas, and lately this seems to be happening with increasing frequency. But the main source of water re-
mains the winier snowfall. As the crops grow, the villagers pray not for rain, but for sun to melt the glaciers
and liberate their water. Usually their prayers are answered, for the skies are clear and the sun shines for
over 300 days in the year.

Summer fempemtures rarely exceed about 27 degree Celsius in the shceda, whlle in winter they may plurn-
20 e <t To i i ke e o of s v e e o et o

Lamdon School Dental Clinic Project

There is an urgent need for a dental health care facility at lamdon
School that can serve as an educational and treatment base for the
1,200 students who attend the school in the remoie Himalayan

region of ladakh. The history of these ancient Indus Valley sefflers reach
back well over a thousand years and owe their cultural and genetic
heritage fo Mongolia. Thanks to the ironic good fortune of the Indian
army who were posted to the high alfitude, strategic location of Ladakh
in order o defend its borders from Pakistan over the disputed region
of Kashmir, this rich Buddhist heritage was saved from the ravages of
the Chinese Cultural Revolution that decimated Tibet. In fact, thousands
of Tibetans fled the Chinese army as it invaded their homeland 1o settle
as permanent refugees in ladakh.

14



I The army brought many significant advantages besides political stability. Roads and airports were built

that opened ladakh up fo the rest of the world and introduced many new elements into their daily life.
One of these changes was the relatively sudden introduction of refined sugar into the Ladakhi diet and
almost immediately caused an epidemic of tooth decay. Random examinations of the students and staff of
the school by visiting dentists have confirmed a staggering 100% impact. The silent suffering of not only
the students, but also the general populafion is unimaginable.

Adopted by the Singapore’s expatriate community and
international schools (namely United World College and

Tanglin Trust School) since 17 years ago as the beneficiary

of their charity drive, they have contributed much to the deve-
lopment and building of the lamdon School. In the summer

of 2007, over 90 infernational school students from Singapore
visited Ladakh fo donate a major contribution of dental supplies
and oral health care training to the students of lamdon School.
The students of United World College and Tanglin Trust School
received fraining in proper brushing technique from Singapore
Dental Association, which also helped coordinate the canvassing
of dental care supplies and instructional materials from dental
product companies like Colgate, Sensodyne and Systema. The
international students of UWC and TTS raised funds and secured
donations of over 5,000 dental health care packs of excellent
quality toothbrushes, foothpaste and dental floss for all the students
and stoff of lLamdom School.

“There is an urgent need for a dental health care facility...the rel-
atively sudden-introduction of refined sugar into the ladakhi diet

and almost immediately caused an epidemie-of footh decay...”

In an appeal fo the dentists based here in Singapore, the organizer would like to extend an invitation fo
SDA members to help out in the ladakh Dental Clinic project by providing primary dental care services to
the students and staff of Lamdon School. In retum for the kindness of our Singapore Dental Team, the host
cum organizer (Mr Bill Kite) would be very glad to arrange for local ladakhi homestay as well as a trek-
king expedition in the beautiful snow capped mountains at ladakh.

Singapore Dental Association is very gratetul to the companies, namely Colgate-Palmolive (Eastern) Pte Lid,
GlaxoSmithKline (GSK) and Llion Corporation (S) Pte lid, who responded generously to our call for dona-
tions of dental care products for this charitable project and would like to take this opportunity to acknowl-
edge their spirit of social responsibility.

For more information on the Lladakh Dental Project, please kindly send your enquiries to
sda_prsc@yahoogroups.com.

By Mr Andy Cockbum, United World College and Dr Chye Chuan Hee Kelvin

dental SURGEON




After 23 hours of flying in 3
different planes from Singo-
pore fo Johannesburg
(S.Africa), to lusaka
(Zambia), we finally landed
in Mfuwe in the lafe after-
noon. Ten of us, comprising
of 4 dentists, 4 doctors, a
~nurse and a psychologist

(’

'y
|ouded up our medical and
denTol supplies and equip-

ment on two 4x4 jeeps...

@E[}Z;ﬁﬂea .f N TI-le \WILDERNESS:

We were headed for the last lap in our joumney to luangwa Wildemess lodge which was a 4
hours drive away, located in the luambe Nafional Park in Zambia.The long and bumpy ride on wheels
was well compensated for by glimpses of wildlife like antelopes, zebras and leopards along the way,
from sunset to nightfall. We were housed in the lodge in 5 safaristyle tents built on wooden platforms
overlooking the luangwa river. The night was filled with the grunting sounds of large numbers of hippos
wading in the river right in front of our fents!

The first daylight allowed us to appreciate how dose we were to nature with hundreds of hippos sitting in
the rivers making grunting sounds fo protect their harems and territory. On the opposing side of the river
bank, there were many crocodiles and numerous species of birds doing their daily chores. Different types
of antelopes came to drink water and on one of the evenings, we even saw a herd of elephants feeding
near the river.




For the next five days, we toiled endlessly under the soaring temperature of 38 degrees Celsius from about
8am to 5pm. Oral conditions of the Zambians are similar to any of the poorer countries with caries as the
main cause for tooth loss. The locals have no access to any dental care as the nearest dentist is about
120km (mainly by foot) and they are extremely fearful of going fo the dentists because extraction are done
without local anaesthesial The news of our ability to provide painless exiraction spread far and wide afier
the inifial skepticism. The unfortunate combination of gross caries with very dense bone and root length
that were much longer than our Asian teeth made extracting African teeth really o tough and backbreak-
ing job and not fo mention root-breaking too. The denfal team managed fo see about 300 patients and
removed more than 600 feeth while the medical team saw over 1100 patients over 5 days!

The highlight of the trip actually happened on the 2nd day of
work in the late afternoon when a fisherman that was savagely
atiacked by a crocodile in the luangwa river was brought to
us. We managed to stabilise his condition and then spent the
next 4 hours kneeling on the floor stitching up the multiple lac-
erations on both his arms, lower limbs, groin and abdomen.
He was sent to recover in the nearby local clinic which would
not have been able fo help him because of a lack of proper
facility and trained personnel. We visited him and changed
the dressings for the next two days while we were there. Such
attacks by wild animals like crocodiles, lions, elephants and hippos are common and usually end in
deaths. He was lucky to have survived this vicious atfack, What an exciting 8 days mission in the African
wilderness.

cameras as it was the first time they have seen 4

Lsuch an equipment. " | Patients waiting eagerly to be seen by us |

It has been 10 years since we started this volunteer humanitarian effort and feel very proud that it has
grown from strength to strength and we are travelling further and fo more remote areas that need our help.
| am looking forward to another trip somewhere in the world.

By Dr Au Eong Kah Chuan
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VIETNAM OUTREACH ...

A team of 12 volunteers, consisting of 10 clini-
cal and 2 non-clinical staff, were invited to perform
free dental freatment in Vieinam from 14th July fo
22nd July 2007. This was the first dental mission to
Vietnam and the team was fortunate to get support
from the Department of Foreign Affairs, Health De-
partment, Labour - War Invalids - Social Affairs De-
partment, Friendship Organisations Union of Vietnam,
and the General Consul of Singapore fo Ho Chi
Minh City.

Below is the letter of thanks from the Director of
Department of Foreign Affairs of Ba-Ria Vung Tau
province, Mr. Nguyen Ngoc Hung.

PEOPLE'S COMMITTEE SOCIALIST REPUBLIC OF VIETNAM
OF BARIA- VUNG TAU PROVINCE Independence - Freedom- Happiness
DEPARTMEN I OF FOREIGN AFFARIRS

Vung Tau, July 26, 2007

LETTER OF THANKS

To: - Mr. Cl ua Tin Chew- General Consul of Singapore to Ho Chi Minh City
- Singap e Dental Association
Mr. Kluu Tuong Cam- Head of Reachout Dental Team
Memb :rs of Reachout Dental Team participated into Tooth Treatment Charity Program
in Ba I.ia- Vung Tau province from 15-20/7/2007

Ihe Depariment of Foreign Affairs of Ba Ria- Vung Tau province would like to express the
sincere thanks to involved individuals and apencies who have arranged the charitable 1ooth
treatment prog -am for the poor people of Ba Ria- Vung Tau province from 15-20/7/2007,

Despite of the short time of program, members from Reachout Dental Team has created good
impression anc effective, necessary tooth treatment for local people, especially 1o the people in
(hree locations that have received the treatment, After 06 days of hard working, the program has
treated total 1,290 patients of Xuyen Moc, Long Dien and Chau Duc disiricts.

(n this occasi m, on behall of Depariment of Health and other local involved agencies. the
Department of “oreign Affairs like to express the sincere thanks to Mr. Chua Tin Chew, General
Consul of Sing pore 10 Ho Chi Minh city for his linking the passion of Reachout Dental Team
with ihe people of Ba Ria- Vung Tau province as well as to Singapore Dentist Association and
all members of Reachout Team for their worthy contribution to the success of the charitable
progmm in thre @ local distriets.

We also hope that our cooperation relation will be further developed in the coming time,

Especially, the ieople of Ba Ria- Vung Tau province wish to receive doctors and members of
Reachout Team back again in the nearest future,

Regards 7#

DIRECTOR

l.
Y 1/
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\ Maintain gingival health
between office visits—now that’s smart.

Announcing the first published
study of its kind to assess gingivitis
prevention in power toothbrushing

A handle that motivates
patients to brush

— Onboard computer tracks brushing
time and provides positive feedback
at 2 minutes.

Also tracks individual brush usage.

A new study on the efficacy of Oral-B Triumph
showed that patients starting with improved
gingival health succeeded in maintaining
consistently low levels of plaque. Oral-B Triumph
helped prevent gingivitis over 6 months of
daily use.!

Oral-B Triumph—now that’s smart.

TRIUM H

SMART TECHNOLOGY..BRILLIANT RESULTS"

For more information, call your representative
or visit dentalcare.com

Reference: 1. van der Weijden GA, Rosema NAM, Versteeg PA, et al. Different
modes of oral hygiene to prevent plaque and gingivitis. / Dent Res. 2006;85
special issue B). Abstract 2266.

\
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— e"‘ A tribute to Dr
. Choo Teck Chuan

e the one and only
"Teck" ot world den-
tistry (an endear-

/; ment by his col-

' leagues in the inter-
national dental
arena)

SNRSAE=RIe] OUR ‘TECK’

Dr Choo has beena gjr-.';nlui".-.‘fn.‘ member of the world dental bf:-f‘]y since the successtul FDI u_'urlf_qrew
held in f'n-,,.t']p;'rf in 1990 - serving first as FDI Programme Manager for some 15 years and subsequently
as FDI Programme Director in j' )O1. These positions called for him to be in charge of the scientific pro-
gramme of the World Co ngresses as well as bringing ¢ Ii.-*.u_ni-*g education to underserved countries in the
Asia Pacific Region. Such posifions al lowed him not ¢ | o serve the underserved countries but also to
propagate the r»:ul.y that Singapore can be a denic || r.ub n fhe Asian region.

-

However Dr. Choo, the only Asian in the FDI World Dental Federation list of Honour, hopes to move on in
the next year. The Executive Director in a recent bulletin of the Federation wrote that "Dr. Choo's retirement
will be a great loss to the FDI .*

[ (IS



At the Singapore Business Events Awards 2007, organized by the Singapore Tourism Bog
Ritz Carlton on the 2nd August, Dr Choo was nominated for the Individual Award - B
eventually won the award and is the only dental surgeon to win such a prestigious aware

In acknowledging the award Dr Choo mentioned that all this could not be accomplished
both SDA and Dr Yip Wing Kong for providing him the support.

Interview with Dr Choo

Bert: What are your plans for now?

Dr Choo: My immediate objective is IDEM 2008. The scientific program is crucial
ations are placed into the selection of the lectures.IDEM 2008 will be a great succ&a.-, ‘i

sit}y

My other responsibility is FDI Confinuing Education for 2008. Thereafter it would be han
W||||um Cheung from Hong Kong. lots of work has yet to be done. This transition will fal
year. | promised Dr William Cheung that | would support him all the way and will never
Pacific Chapier to fail.

My main concem is IDEM. After 2010, the contract would complete its due course. \
Germans and FDI continve from here? The}r have many options. The fortunate ihmg IS
starting our Integrated Resorts. Singapore also has the hinterland of Asean and per
and New Zealand. Singapore must work hard fo retain them here and continue IDEM,*J
IDS.

Bert: How much time do you spe

Dr Choo: Well, FDI takes up at |
my time daily. It is an accumulat
and networking. There are over
now! The administrative work
tabase are vital fo ensure that

lectures available for IDEM and FE

| also spend another 4 hours dm i
love my clinical hourawThe patient -
lions are very enjoyable. '

enjoy practising dentisiry
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Bert: What drives you?

Dr Choo: First, FDI have been established to a certain level. Also WDES which aims to serve the devel-
oping nations with world renowned speakers was founded in 1992, These two organisations form the
rock foundation that mofivates me.

& | o C A & e g ]
Bert: Do you have any advice for SDA and the dental profession?

Dr Choo: Yes. It is of paramount importance that the dental fraternity stoys positively bonded. As @
united body, the dental fratemity could achieve greater tasks. There would also be more synergy among
the profession. This is not easy, but it has fo be achieved. Nothing can substitute the cooperation and




bond among the profession. Dentisis should also contribute to the community.
Succession planning is also important in the leadership of dentistry.
It is important for members with children to lay off for some time as | did in 1965. | am glad thatihe'SDA

are many young aces.

Bert: \What are your views on the tuture of Dentistry¢

Dr Choo: | would love to see Singapore being the hub for dentisiry where palients from all oVercomeNs
for the high end work and even basic dental treatment. There are also world class educalionalFSeminars
and conferences being held here. Singapore could be the Hub of Excellence for Dentising

The future of Dentistry is definitely bright. However, to what extent will depend on

how united we are. Dentislry is on the way up and is no longer about pulling Est
Dentists have been nominated for awards and some of them are making heaeway
in other aspects of society. Many have put Dentistry one up. | am sure it WilloeNhis
way now. long term wise, before my days are over, | would like 1o see Denfisinge
garded on par with Medicine. Thank you.

“It is indeed an honour to receive the inaugural Singapore Busingss
Events Award. My grateful thanks to all at STB. This eftort of fhe SIBS@
landmark event. As one who has served the profession on various €oms
mittees for last 20 odd years, | feel that all my efforts have Been Worins
while - ot last some recognition. This is not an important issue Butit
would serve to indicate to future younger ‘volunteers’ that their ConffibEs
tions are often nofed and not ignored. | do not prefend. to be'a fole
model’ but | would hope many would come forward and serve without
thought o recompense.”

2 dental SURGEOQ



Despite towering ultra-modern buildings like the Emirates Towers and Burj al-Arab, Dubai still exudes
some of the atmosphere of the old trading port that long existed. Wooden dhows still moor along the
Khor Dubai, the creek that runs through the city. This wharf part of the creek is a reminder of Dubai's trad-
ing history. The city's amazing transformation is literally reflected in Khor Dubai which has witnessed the
bustle of the early fishermen, pearl divers and traders fo the present prosperity boom which brings in inter-
national businessmen and tourists.

It is significant to note that this is the first time an FDI Congress is held in the Arab World. A total of
25,000 delegates from 193 countries attended the congress. Although the main FDI Congress started on
24th October, Prof loh Hong Sai, Drs Benjamin long, Raymond Ang, Bertrand Chew, Lim Lii, Ong Kheng
Kok, Michael Mah, Ng Jet Wei & Ng Chin Siau arrived a few days early to begin a long series of
meelings and conferences to iron out issues regarding DPL as well as foster ties between regional and in-

TThe SDA represeniatives aftended the General
Assembly A and B where various agendas and
policies were discussed and reports presented.
Award winners were announced and most nota-
bly, the election of FDI Office bearers was con-
ducted.

The Opening Ceremony was of particular inter-
est fo the Singapore delegation as Singapore
FDI 2009 local Organising Chairman Prot Teo
Choo Soo together with other members of the
LOC, as well as SDA, were present to witness
the Opening Ceremony.

4



After the Dubai FDI officially started, we busily divided our times between attend
ing meetings and manning the IDEM and FDI booths to promote IDEM and Singa-
pore FDI 2009 respectively. Drs Lim Lii, Ng Jet Wei and Raymond Ang liased with
the Singapore Tourism Board and Dubai to set up the booths. Dr Michael Mah,
Committee Member of Singapore FDI 2009 LOC and another FDI staff handled
enquiries from interested delegates. The rest of us took fums manning the IDEM
shop, led ably by Dr Ong Kheng Kok and Koelnmesse staft Marissa, where we
distributed IDEM 08 brochures, bookmarks and flyers as well as souvenirs from the
Singapore Tourism Board..

The Scientific Programme under the theme of "Dental Diversity in the land of Tomor-
row”" boasted a line-up of over 75 intemational speakers presenting over 80 lec-
ture sessions as well as limited attendance courses. The FDI World Dental Exhibi-
fion was the largest in FDI history with over 300 companies from more than 40
countries.

The Singapore delgates were also kept busy with the Word Dental Parliament, Asia Pacific Regional Or-
ganisation (APRO) meetings, National Liaison Officers' forum and several FDI Education Committee
meetings. The IDEM Committee had meetings with Koelnmesse representative Denis Steker regarding the
IDEM 2008 and on 26th October Dr Ng Jet Wei, together with Mr Denis Steker, gave a

presentation fitled " Dental Trends in Asia Pacific”
io pomote IDEM. The SDA delegates also met up
with Kevin Llewis of the Dental Protection Lid
(DPL) and discussed various issues regarding
dental indemnity over lunch. There were also
meetings between the FDI 09 LOC Committee
and FDI representative Paul Wilson which Dr Ng
Chin Siau helped arrange.

No FDI Congress would be complete without
social events. We attended dinners hosted by the
Canadian, French and Japanese Dental Asso
ciations. We also ventured to the various souks or fraditional market places and the more modem malls.
We went on a desert safari with dinner, sandboarding, camel riding and a belly dancing performance

SION QUNLTON?

Dr Lim Lii posing next fo a shop in Gold Souk

25 dental SURGEON



FDI Dubai 2007 ended on Saturday with a plea to the UAE authorities to in-
troduce water fluoridation to combat caries. At a press conference, Chairman
of the Scientific Committee, Dr Tareq Khoury said that while manufacturers of
bottled water have added fluoride to their products, tap water used for cook-
ing and drinking by many of the low-income population, still lacks the ingredi- -
ent.

Despite the best preparations, this FDI was not without its negative aspects.
The general senfiment regarding the Welcome Ceremony was not positive,
perhaps due to the numerous repetitive cultural performances. Delegates were
also particularly disappointed with the poor availability of taxis and atrocious
fraffic congestion around the convention centre.

Many delegates spoke fondly of the FDI 1990 held in Singapore where they
were mesmerized by the Opening Ceremony and the overall efficiency. One
delegate even bought a house in the Caribbean and named it ‘Sentosa’ after
he attended Singapore FDI 1920! While all these bode well for our FDI in
2009, these high expectations certainly put a lot of pressure for the FDI 2009
IOC. As Dr Choo remarked, “There is a bright future for IDEM events and
even more so if FDI 2009 is successful.”

The next FDI Annual World Dental Congress will be held from 24th to 27th
September 2008 in Stockholm, Sweden. The following year, FDI Congress re-
turns to our fold after a break of 20 long years.

| | [
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www.idem-singapore.com

SINGAPORE

INTERNATIONAL DENTAL
EXHIBITION AND MEETING

April 4-6, 2008

ntal training

exhibition space increased to  developing dental sector in Asia Pacific. Take this
10,000sgm in year 2008 and exhibitor numbers set to chance to meet key decision-makers and strengthen
cross the 360 mark, IDEM Singapore remains as Asia your business network at IDEM Singapore 2008.
Pacific’s No. 1 showcase and meeting ground for the

international dental community. YOU ARE INVITED to preview the latest trends and
methodology in dental healthcare.

A one-stop focal point held in Uniquely Singapore
where products of the global markets are brought Join IDEM and energize your dental business today.
together with the lucrative demand of the fast

Pre-register online for free admission now!

Endorsed By: Supported By: Held In:

-f QQ
dl 0@ _—
Approved International Fair SINGAPORE EXHIBITION

MINISTRY OF HEALTH & CONVENTION BUREAU

Ms Sharon Ng In Cooperation With: Organizers:
Koelnmesse Pte Ltd - 152 Beach Road o
#25-05 Gateway East « Singapore 189721

o
Tel: +65 6500 6722 + Fax: +65 6296 2771 fdi@ w g koelnmesse

s.ng@koelnmesse.com.sg FDI World Dental Federation el
Singapore Dental Association we energize your business



IF you have not yet registered for IDEM 2008 held ot Suntec Convention Centre from the 4-6th
April 2008, here are a few more reasons ( as if you need any more! ) to do so ASAP.

Reason 1: Due to the overwhelming response, the organisers have had o increase the exhibition space
yet again to meet the needs of the many exhibitors. This brings the fotal space of Asia-Pacific’s leading
dental event fo a record breaking 10,000 square metres!

Reason 2: The British-Dutch group Unilever will be joining the IDEM fold for the first time next year, having
chosen IDEM to present iis partnership with FDI World Denial Federation io the Southeast Asian markets.
Other companies like EWoo will also be pulling out all the stops for their inaugural appearance in Singa-
pore. The exhibitor list reads like o "Who's Who" of the international denfal market, with the big boys like
3M Espe, GC Asia, Carl Zeiss, IvoclarVivadent, Nobel Biocare, and many more showing their support.

Reason 3 : Countries from around the globe, including Switzerland and Liechtenstein, the U.S., Brazil and
Germany will also feature joint stands and pavilions. The German Federal Ministry of Economy and Tech-
nology has even singled out IDEM as an ideal platform for German dental companies in Southeast Asia
and will be sponsoring group appearances trom within the German dental industry. Meanwhile as word
continues to spread of the importance and opportunities provided by IDEM, the French Chamber of Com-
merce in Singapore (FCCS) has plans for a firstever French pavilion at next year's event.

Reason 4 : For the dentists attending the IDEM congress, the committee from the Singapore Dental Asso-
ciation (SDA), in cooperation with the FDI and the World Dental Education Society, has put together a top
notch panel of experts from around the world who will be lecturing on fields ranging from implantology to
restorative dentistry and guided fissue regeneration.

Tilled "Scientific Basis of Clinical Practice,” the IDEM congress will be focusing on applied dental technol-
ogy and dental hygiene and aims to deliver hours of quality continuing dental education. Next year's
event will feature many distinguished speakers including Prof. Steven Offenbacher, Prof. Edward ). Swift
and Prof. Gregory King (all from the U.S.), Prof. Shimen Friedman (from Canada) among others.

The IDEM team was also at the recent FDI Congress in Dubai to provide information fo interested compa-
nies and individuals ( read pg 24 )

So what are you waiting for, sign up today to be part of Asia- Pacific’s leading dental event!




" PR 101

Public Relations, in its broadest and simplest sense, is the deliberate, planned and sustained effort to estab-
lish and maintain mutual understanding between an organization and ifs public. Here, the term “public” is
categorized into infemal public (including members, siaff) and external public (including
customers/patients, suppliers, media, government bodies etc). More specifically, public relations today is
not only a description of the various relationships that exist, but the practice of managing and working
through legitimate means o improve them.

The product result of these public relationships is often referred to as image. An image is the picture that
other people and groups of people have of the organization. Other terms such as reputation are often pre-
ferred to denote the perceptions that audiences have of other individuals, companies and organizations
gsed on their experiences with them.

in a real sense, or ifs.epulation, is an imporiant ingredient ana
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A good imade coupled with a gebd repUidiion | 2d and successful
public relafions. '

The scope of public relations are listed below and theif concepts will be highlighted in the PR Snippets
section in subsequent issues of Dental Surgeon :

Communication Planning
Media Relations
Press Conference and Press Releases
Crisis Communicatfions
Employee Communications and Newslefter

Community Relations and Sponsorship
Corporate Social Responsibility (CSR)

New Media - Infernet PR

Reputation Management, Corporate Identity and Branding




Public Relations has grown strongly during the past few decades and is set to become an even more im-
portant part of management in future due to factors such as increasing public education, the growing
impact and pervasiveness of mass media, and the growth of consumer consciousness.

“A company or organization today without an active public relations
program, soon finds itself ignored by the media, threatened by
hysterical minorities and faced with political and economic neglect.”

= Jim R Macnamara

Denfistry and PR —~——> > —

Dentisiry is a part of the healthcare service indusiry and just like the doctors, we are constanily communi-
cating with our infernal and external “public”. In this day and age, you are not going fo find a dentist or
docior who just simply freats his patients and eams his livelihood behind closed doors.

Besides freating patients, the dentfist needs to deal with his staff/employees, relatives of the patients,
dental suppliers, the general public, media, national dental associations as well as govemment agencies.
Hence, PR is definitely an essential communication skill that should be in a dentist’'s armamentarium, Inter-
estingly, although not trained in PR, | have witnessed several dentists evolved to become excellent commu-
nicators, establishing very good rapport with patients, staff, colleagues, etc.

| have seen examples of dentists who do commendable community projecs by going the extra mile fo pro-
vide subsidized treatment for the needy in their neighbourhood; ever enthusiastic volunieer “tooth angels”
who travel to less developed countries in the region to render much needed dental care services to the
poor. In addition, some dentists even have their own websites and blogs to reach out to their patients and
for the general dissemination of oral health messages. They are certainly on the right track fo ride on the
wave of the revolutionary New Media to engage the public via the cyberspace.

Overall, more can be done and achieved with PR now that advertising for healthcare profession is liberal-
ized. However, a word of caution here in that advertising is primarily @ one-way fransfer of information,
usually to sell a product or service. On the other hand, relationship marketing, which emerged in the
1990s as a more effective long term strategy than single transaction marketing, recognizes what public re-
lations has always maintained — that, longer term relationships with our customers (patients) and key stake
holders are more important and potentially more valuable than simply making a sale. We want our pa-
tients to keep coming back and gain referrals by “word of mouth”. We also want to establish good ties
with SDA which is the representative body of the vast majority of dentists in Singapore. Subconsciously,
many of us are already practising PR in our everyday lives and in our line of work even without any formal
fraining!

By Dr Chye Chuan Hee Kelvin
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TOOTH FAIRY FUND -BRINGING SMILES TO THE NEEDY

Furthering its commitment to social responsibility fowards the our local community, the National Dental Centre
launched the Tooth Fairy Fund (TFF) at its 10th Anniversary celebrations in March this year fo help fund treat-
ment for patients facing financial difficulties.

Caring for the health needs of people across all ranks of society has always B€en part of the pission*of public |
healthcare providers like the NDC. Every year, more than 500 pafients seen@t the Centre have difficulty of-

fording even basic freatment. Many of these needy patients have medical egnditiogs suc haryngeal J
cancer, complex facial deformities or other inherited conditions which edife multi ascjpm e that s’rre!;/
es over a longer period of time and is costly. Others are in financial hagds %re unable to pay for mu

needed treatment, especially when Medisave, Medishield and Mediténd Gege :
ment costs.

The obijective of the Fund is simple - to help these needy ones achieve oral hea e and wit
it, o better quality of life. The generous donations received will go towards improving ihe orul heulrh ofthose in
society who need assistance.

The Tooth Fairy welcomes contributions from the dental fratemity!
Donation forms are enclosed with this newslefter. Do drop a note to NDC's Corp@rate Affairs Depa
(corporateaffairs@ndc.com.sg) if you need more forms or wish to pariner the Tooth Fairy for a fundrai g activ-
ty.

The winners of the lucky draw held in conjunction with the Nafional Dentist Survey last Nov are :
-Dr Ng Keng Howe
-Dr lee Wai Han
-Dr Yong Than Fui
Congratulations fo the 3 winners , they will receive a free 1 yr SDA subscription for their participation.
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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
plaque and gingjvitis in patients who brush and floss regularly: a six-month study. J Am Dent Assoc. 2004;135:496-504.




See the difference
with Colgate Total

Superior cleaning*

Clinically proven in over 60 Studies
Studied in over 15,000 patients.3

Copolymer
Retains triclosan for 12-hour
antibacterial protection.®

Triclosan
1. Helps to prevent plaque bacteria,
gingivitis and halitosis.&10.14
2. Helps to reduce key infammatory
mediators.”
et

Fluoride Sodium Fluoride
Prevents cavities Prevents cavities. 12

AFE WY T R T T

TOOTHPASTE ety Olgaf e

Recommend Colgate Total Professional Clean to
maintain a “Professional Clean” feeling every day

References: 1. Data on file, Colgate-Palmolive. 2. Relative Dentin Abrasion (RDA) is below ISO standard
for daily use toothpaste. 3, 4,5. Versus ordinary fluoride toothpaste with conventional silica. Data on file,
Colgate-Palmolive. 6. Amornchat C et al. Mahidol Dent J, 2004; 24: 103—11. 7. Modeer T et al. J Clin
Periodontol, 1996; 23: 927-933. 8. Garcia-Godoy F et al. Am J Dent, 1990; 3: 15-26. 9. Banoczy J et
al. Am J Dent, 2005; 8: 205-208. 10. Hu D et al. Compend Contin Educ Dent, 2003; 24(Suppl 9):
34-41. 11. Marinho VCC et al. The Cochrane Library 2006; Issue 1 “Fluoride toothpaste for

Preventing Dental Caries in Children and Adolescents (Review)”. 12. Panagakos F et al. J Clin - -
Dent, 2005: 16(Suppl): S1-S20. 13. Data on file, Colgate-Palmolive. 14. Davies RM et al. J Clin #1 Recommended by Dentists Worldwide

Periodontol, 2004; 31:1029-1033




