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T HE YEAR that’s drawing to a close has been 
one of several health challenges. In 2016, 

Singapore experienced its first Zika outbreak, while 
dengue continues to be a thorn in our side (the number 
of cases reported this year has exceeded that of 2015). 
Health Minister Gan Kim Yong revealed that more than 
400,000 people in Singapore suffer from diabetes — 
and that the number could go up to one million by 
2050 if the disease is left unchecked. Mental health 
awareness (or the lack of) was another area of concern 
— a survey has shown that seven in 10 people with 
mental illness believe they are stigmatised by society. 

The silver lining in all this is that the government 
and community have been responding swiftly and 
decisively with various control measures. In this issue, 
find out how NHG is doing its part to curb the Zika 
virus with its latest detection kit. We also spotlight a 
person-in-recovery from a mental health condition 
and his efforts to help de-stigmatise such illnesses.   

Catching even a simple cold can take the fun out 
of a winter holiday, so if you are jetting off for some 
snow this December, turn to Warming Up To The Cold 
for medical advice on how to keep sickness at bay.

As you celebrate at year-end, remember to stay 
healthy and indulge wisely. Check out the pointers 
on how to have fun safely in That Time of the Year. 
If you opt for tea as your choice of party drink, you can 
toast to the year ahead with a clear conscience — after 
all, this beverage is purported to have many health 
benefits. Learn more about it in A Toast to Tea.

One person we are definitely toasting is Professor 
Roy Chan. The former director of the National Skin 
Centre recently received the National Outstanding 
Clinician Award at the National Medical Excellence 
Awards, Singapore’s top medical accolades. He is the 
first dermatologist to do so. 

One of Singapore’s early Olympians, Prof Chan has 
brought tenacity and grit — instilled in him from his 
time as a competitive swimmer — to his work. “[That 
time] helped me to be determined about seeing things 
through,” he said. Taking inspiration from him, we, 
too, are determined to see our plans for our own health 
through! Happy holidays and stay well!

THE EDITORIAL TEAM

 A Healthy 
Note
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ONCOLOGY

 High factor sunscreen can lower 
your risk of melanoma (a type 
of skin cancer) — provided you 

apply it correctly. 
In a large study of more than 140,000 

Norwegian women over an average of 
10 years, University of Oslo researchers 
found that sunscreen users reported 
more sunburn, more sunbathing 
vacations and more use of sunbeds than 
those who had never used sunscreen. 
The result is that they face a greater risk 
of developing skin cancer.

But the study, published in the Journal 
of Clinical Oncology, also found that those 

who used high factor sunscreens had 
a 33 per cent lower risk of developing 
melanoma than those who used lower 
factor sunscreens. 

Earlier studies may have shown mixed 
results — some found slight increased 
risk of melanoma among sunscreen 
users — but the researchers of this 
current study said those results could be 
due to prolonged sun exposure, not 
applying the proper amount, forgetting 
to reapply, or not applying on all 
exposed areas. All these factors could 
result in sunburn and an increased 
risk of melanoma.

SUNSHINE ON YOUR SHOULDERS

PHARMACOLOGY 

Drug For 
Pancreatic 

Cancer 

Scientists may have discovered a new immunotherapy drug that can fi ght metastatic 
pancreatic cancer, and without any side eff ects, a study in the British Journal of Cancer
has reported. Patients who took the drug, IMM-101, felt better than those on 
standard chemotherapy, said researchers from St George’s, University of London.

It was found that adding IMM-101 to the standard chemotherapy drug 
gemcitabine improved the lifespan of patients with metastatic pancreatic cancer. 
The IMM-101 enables the body’s immune system to recognise the tumour, 
which in turn allows the chemotherapy drug to eff ectively target it. The concoction, 
however, did not benefi t patients whose pancreatic cancer had spread locally. 

The initial drug trial was relatively small, involving only 110 people. A new and
 bigger one is being planned.
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calendar 

  NOV/DEC
NSC ACNE 

AWARENESS DAY
Acne is a common condition 
that plagues many of us 
at some point of our lives, 
and it can be frustrating 
when it isn’t managed well. 
Skin experts o  er useful tips 
on overcoming this spotty 
problem and weigh in on 
commonly-asked questions. 
The second edition of 
NSC’s acne book 
will also be 
launched at 
the event.

DATE
3 Dec 2016, 
Saturday 

TIME
9am – 4pm

VENUE
National Skin Centre 
1 Mandalay Rd, 
Singapore 308205 

FEE
$5. Register online at
www.nsc.com.sg or
call 6350 8273 / 6350 8476
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Researchers from Scripps Research Institute 
in California may have found a way to 
“turn o  ” the brain cells responsible for 
excessive alcohol consumption — at least 
in rats, says a study published in The Journal 
of Neuroscience. 

Lab rats were � rst trained to drink alcohol 
out of a water bottle. When they became 
dependent on it, the researchers injected the 
rodents with a compound that could inactivate 
a speci� c group of cells in an area of the brain 
known as the amygdala. This caused the rats 
to completely stop drinking alcohol for the 
entire two-week duration of the study. 

More research is needed to translate the 
� ndings to humans, and to determine if this 
same group of brain cells also in� uences 
alcohol addiction in them.

Five Seconds 
Too Long

A recent study by the University 
of Rutgers in New Brunswick, 
USA, has put paid to the “fi ve-
second rule” — the belief that you 
can still eat food you dropped onto 
the fl oor if you pick it up within 
fi ve seconds.

As it turns out, there is no grace 
period as contamination begins as 
soon as contact is made. Factors 
such as moisture, type of surface 
and contact time all contribute to 
cross-contamination, says the study, 
published in the American Society 
for Microbiology’s journal, Applied 

and Environmental Microbiology. 
Four surfaces were tested 

(carpet, ceramic tile, stainless steel 
and wood), along with four foods 
(bread, bread and butter, gummy 
candy and watermelon) and four 
contact times (less than one second, 
fi ve seconds, 30 seconds and 
300 seconds).

Watermelon came off  worst 
— moisture helps in transferring 
bacteria, so the “wetter” the food, 
the higher the risk of transfer. 
Carpet had the lowest transfer rate 
due to its uneven surface. 

NEUROLOGY CHEERS!

LAB RATS ADDICTED TO ALCOHOL 
STOPPED DRINKING AFTER THEY WERE 
INJECTED WITH A COMPOUND THAT COULD 
INACTIVATE ALCOHOL-LINKED CELLS

MICROBIOLOGY
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 A  “roll in the hay” may be bad for the heart — at least for 
ageing men. When Michigan State University researchers 
analysed survey data of 2,204 Americans aged 47 to 85 years, 

the results challenged the widely-held assumption that sex offers 
uniform health benefits to everyone.

Older men who had sex once or more a week, and found it 
“extremely pleasurable or satisfying”, were at a higher risk 
of cardiovascular problems. This increased risk could 
be due to these men having to exert themselves 
more to achieve climax, said lead author Associate 
Professor Hui Liu. Testosterone levels and use of 
medication to improve libido could also affect male 
cardiovascular health adversely.

On the other hand, ageing women who had 
regular orgasmic sex were less likely to develop 
hypertension. The female sex hormone released 
during orgasm could also benefit their health.

SEXOLOGY

SEX AND THE OLDER MAN

AGEING MEN 
WHO ENJOY 
SEX WERE AT A 
HIGHER RISK OF 
CARDIOVASCULAR 
PROBLEMS

ORTHODONTOLOGY 

Fearless About 
Fluoride 
Health fears about the fl uoride 
in drinking water may now be 
baseless. An analysis of more than 
six decades of data has shown 
that fl uoride is not associated 
with any negative health 
eff ects, according to Australia’s 
National Health and Medical 
Research Council (NHMRC). It 
looked at over 3,000 studies 
and concluded that community 
water fl uoridation – between 
0.6 to 1.1 micrograms per litre 
in Australia – does not lower a 
person’s IQ, cause bone cancers 
or other forms of cancer. There 
was also insuffi  cient evidence to 
associate it with kidney disease, 
heart disease, lower birth weight 
or chronic pain.

On the fl ipside, the 
fl uoridation reduced tooth decay 
by 26 to 44 per cent in both 
children and adults. 

NHMRC also said that reports 
about water fl uoridation 
aff ecting children’s IQ had been
based on studies undertaken 
in countries that used poor 
methodologies, and within areas
with up to fi ve times as much 
fl uoride in the water as Australia.
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BITE AND BALANCE

A man who was paralysed 
from the neck down has 
regained the use of his 
arms and hands, thanks 
to an experimental stem 
cell treatment known as 
AST-OPC1. 

Derived from embryonic 
stem cells, AST-OPC1 
consists of oligodendrocyte 
progenitor cells (OPCs) 
that form myelin, a 
protective coating that 
insulates nerve cells and 
helps them to function.

The man had su  ered 
severe trauma to his 
cervical spine after a car 
accident. The procedure 
involved the injection of 
10 million AST-OPC1 cells 
directly into his cervical 
spinal cord. Within two 
weeks of treatment, he 
began to show some 
movement in his arms and 
hands. Within three months, 
he regained signi� cant 
improvements in motor 
function, and could write 
his name, feed himself and 
hug his family members. 

While the researchers 
are unable to foretell if the 
man will eventually regain 
use of his legs, they hope 
the new treatment will help 
to improve the quality of 
life of patients with spinal 
cord injury. 

NEUROLOGY

 Can aches and pains really predict impending rainfall? This old wives’ 
tale may actually ring true if the link between weather and chronic 
pain is proven. 

In an ongoing 18-month study by the UK’s University of Manchester, 
over 9,000 participants have been asked to track their pain via a smartphone 
app. Using GPS, the app records hourly weather data based on the location of 
the participants. Each person then records their level of daily chronic pain. 

At the halfway stage of the study in September this year, data collected 
from participants in three cities showed that the amount of time spent in 
severe pain decreased when there was an increase in sunny days (February 
to April). However, the time spent in severe pain increased in June when the 
weather was wetter, with fewer hours of sunshine.

“Understanding how weather influences pain will allow medical 
researchers to explore new pain interventions and treatments,” said 
Professor Will Dixon, who is leading the project.

OSTEOLOGY

Weather Pains

NEUROPHYSIOLOGY

Besides jaw health and pain, 
malocclusion (or bad bite) can 
lead to poor posture and a  ect 
a person’s ability to stay balanced 
while stationary. Malocclusion 
includes conditions such as 
crossbite, crowding and 
missing teeth.

Published in Motor Control 
and Neuroscience Letters, 
joint studies by the Department 
of Physiology at the University 
of Barcelona (Spain) and 
the University of Innsbruck 

(Austria) reported that control 
of posture improved when 
malocclusions were corrected 
through orthodontic treatments. 
This bene� ts athletes as better 
postural control helps them to 
stay on their feet and prevents 
falls during physical activity.

The researchers suspect 
there is a link between the nerve 
responsible for chewing and 
swallowing (trigeminal nerve), and 
the part of the brain that controls 
balance (vestibular nucleus). 
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 Stem Cell 
 Treatment 
To Reverse 
 Paralysis 
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DIETETICS

 A traditional Indian diet high in vegetable 
and low in red meat intake has been 
linked with a reduced risk of Alzheimer’s 

disease, reported a study in the Journal of the 
American College of Nutrition. 

To determine the dietary risk factors for 
Alzheimer’s disease, Dr William B Grant from 
Sunlight, Nutrition and Health Research Center 
in San Francisco reviewed journal literature. 
He also analysed Alzheimer’s disease prevalence 
data from 10 countries (Brazil, Chile, Cuba, Egypt, 
India, Mongolia, Nigeria, Republic of Korea, 
Sri Lanka and the US), and looked at dietary 
supply data dated five, 10 and 15 years before the 
prevalence data. He found that consumption of 
meat and animal products (other than milk) had the highest correlations 
with the incidence of Alzheimer’s. 

“Although the traditional Mediterranean diet is associated with about 
half the risk for Alzheimer’s disease of a Western diet, the traditional diets 
of countries such as India, Japan and Nigeria, with very low [red] meat 
consumption, are associated with an additional 50 per cent reduction in 
risk of Alzheimer’s disease,” said Dr Grant. 

The US is particularly vulnerable, with each resident having about a 
four per cent chance of developing Alzheimer’s.

LESS MEAT, SHARPER MIND 

RESEARCHERS 
FOUND THAT THE 
CONSUMPTION OF 
MEAT AND ANIMAL 
PRODUCTS (OTHER 
THAN MILK) HAD 
THE HIGHEST 
CORRELATIONS WITH 
THE INCIDENCE 
OF ALZHEIMER’S

OPHTHALMOLOGY 

In a world’s fi rst, a medical 
team has successfully used a 
robot to operate on a man’s eye 
to restore his sight. With the 
Robotic Retinal Dissection Device 
(R2D2), a surgeon — guided by a 
joystick and touchscreen — used 
a thin needle to remove a one-
hundredth-of-a-millimetre thick 
membrane from the retina of a 
70 year-old patient. 

Developed by Preceyes BV, 
a Dutch medical robotics fi rm 
established by the University of 
Eindhoven in the Netherlands, 
the device was tested in a proof-
of-principle trial at John Radcliff e 
Hospital in Oxford, England. 

The mechanical hand-like 
robot has seven motors and was 
able to fi lter out hand tremors 
from the surgeon. The robot 
would also halt its movement 
whenever the surgeon released 
his grip. 

Prof Robert MacLaren from the 
University of Oxford, who led the 
procedure, said, “We can certainly 
improve on current operations, 
but I hope the robot will allow 
us to do new more complex 
and delicate operations that are 
impossible with the human hand.”

Eye Of 
The 
Robot 
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 L
aughing during a physical activity is good 
for seniors, says a study led by Georgia State 
University in the US and published in The 

Gerontologist journal. Older adults in four assisted-living 
facilities who participated in a moderate-intensity group 
exercise programme called LaughActive were studied. 

Incorporated into a workout routine that included 
strength, balance and flexibility exercises, the laughing 
exercises facilitated eye contact and playful behaviour 
with other participants — which helped transition the 
laughter from simulated to genuine.

Nearly 90 per cent of the seniors, who attended 
the six-week long, twice-weekly 45-minute sessions, 
claimed that laughter made exercising more enjoyable 
and motivated them to be more participative. 

Laughter, 
The Best Motivation

ACNE FOR LESS 
WRINKLES
People with acne may � nally have the last laugh 
over those with smooth skin. Scientists at King’s 
College London found that the skin of acne 
su  erers ages more slowly than those who have 
never had the skin condition. This is because 
the former has signi� cantly longer telomeres 
(DNA-protecting structures at the ends of our 
chromosomes) in their white blood cells — 
which means their cells 
are better protected from 
the deterioration that 
comes with age.

The study, published 
in the Journal 
of Investigative 
Dermatology, measured 
the length of white blood 
cell telomeres in 1,205 
twins in the UK. A quarter 
of the twins reported 
having experienced acne 
in their lifetime.

DERMATOLOGY

GERIATRICS

P
H

O
TO

S:
 S

H
U

TT
E

R
ST

O
C

K

4-9 Newsroom V2.indd   9 11/2/16   5:56 PM



10 Lifewise   N O V- D E C  2 0 1 6

YEAR
That time  
  of the 

STAY IN THE PINK OF 
HEALTH AS YOU UNWIND 
AND CELEBRATE DURING 
THE FESTIVE SEASON. 
BY ASHUTOSH RAVIKRISHNAN AND 
FAIROZA MANSOR IN CONSULTATION WITH 
MS PAULINE XIE SENIOR DIETITIAN // 
NATIONAL HEALTHCARE GROUP POLYCLINICS
DR CONI LIU ASSOCIATE CONSULTANT // 
NATIONAL SKIN CENTRE
A/PROF LIM POH LIAN 
DEPUTY CLINICAL DIRECTOR // 
COMMUNICABLE DISEASE CENTRE // 
TAN TOCK SENG HOSPITAL, AND
DR TAN WEI SHENG CONSULTANT // 
NATIONAL SKIN CENTRE

As you indulge, 
stay informed. 
Merry-making in 
moderation means 
one less resolution 
to make, health-wise, 
in the New Year.

 STAY 
SAFE

>>>>
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Eat Smart
DON’T RISK FOOD POISONING, AND 
RESIST THE TEMPTATION TO BINGE. 
The occasional over-indulgence does not pose a 
major risk to health, but moderation is key. 
“If [overeating] becomes a habit, it could lead to 
ill-effects such as diabetes, high cholesterol and 
hypertension,” says Ms Pauline Xie, Senior Dietitian 
at National Healthcare Group Polyclinics (NHGP).

If you have diabetes, you can continue to enjoy 
festive snacks in moderation, but avoid skipping 
regular meals just to enjoy more of these treats. 
Festive snacks high in sugar will cause greater 
fluctuations in blood sugar levels. They can also 
lead to weight gain, unhealthy cholesterol levels 
and high blood pressure. “Instead of skipping meals, 
limit portion sizes,” advises Ms Xie. “Spread out 
your carbohydrate intake by eating small and 
regular meals throughout the day.”

  “Sharing festive treats 
with friends and 
relatives is another way 
to avoid excess weight 
gain,” says Ms Xie.

Beat temptation at 
the buffet table: 

TUMMY TROUBLE
According to the World Health Organization (WHO), 

food poisoning refers to food-borne illnesses caused by 

bacteria, viruses or chemicals. Earlier this year, 130 people 

across Singapore became ill after eating food from the 

same caterer because the latter had flouted regulations 

that require such food to carry a time stamp. Cooking at 

home is not necessarily a safer option, as common kitchen 

mistakes can also cause food poisoning.

Here’s how you can protect 
yourself and your guests:

WHEN COOKING
 CLEAN YOUR FRIDGE 

REGULARLY Discarding 
spoiled foods will help 
to prevent accidental 
food poisoning. Since 
we don’t always wash 
our hands before 
retrieving or storing food 
items or condiments, a 
good cleaning is needed 
to remove germs in 
the refrigerator.

 THAW FOOD IN THE 
FRIDGE, NOT ON THE 
COUNTER This prevents 
bacteria from multiplying 
to unsafe levels. Avoid 
cross-contamination 
in the fridge by catching 
condensation drips.

 DON’T WASH RAW 
POULTRY This can spread 
campylobacter — a 
bacteria that causes food 
poisoning — to kitchen 
surfaces and utensils. 
Cook meat thoroughly to 
get rid of such bacteria.

 CORRECT THE DIAL 
Keep your fridge 
between 0°C and 
4°C — any higher and 
you’re creating optimum 
conditions for bacteria 
to multiply.

WHEN CATERING
 ORDER THE CORRECT 

QUANTITY This will 
minimise leftovers 
which when stored for 
a prolonged period, 
can increase the risk of 
food poisoning.

 KEEP IT COOL 
Check that uncooked 
food, such as sashimi, is 
delivered chilled. Keep 
such food refrigerated 
until ready to serve.

 CHOOSE AN 
APPROVED CATERER 
Only order from caterers 
approved by the National 
Environment Agency 
(NEA) — visit nea.gov.sg 
for the list. Ensure that 
the food is delivered just 
one hour before time of 
serving. This reduces the 
time that food is kept 
at room temperature, at 
which bacteria thrives. 

 DISPLAY THE 
CATERER’S ‘CONSUME 
BY’ TIME STAMP 
PROMINENTLY This will 
deter guests from 
taking leftovers.

  Eat a high-fibre snack, such as a 
banana with peanut butter, before 
you head out. This will help you 
feel full and prevent over-eating. 

  Stomach cramps  Fever
 Diarrhoea   Vomiting

COMMON SYMPTOMS OF FOOD POISONING 

If you have any of these symptoms, 
seek medical advice promptly.

 Prevent binge-eating. Have a hearty 
breakfast of whole grains and protein 
— such as scrambled eggs with whole 
grain toast — to regulate your blood 
sugar levels for the day.

  Load food onto a smaller plate 
to ‘trick’ your brain into 
thinking you have had enough.

Source: Agri-Food & Veterinary Authority of Singapore, National Environment Agency, National Health Service

JANUARY–NOVEMBER 2015: NEA CONDUCTED 136,000 INSPECTIONS ON FOOD PREMISES AND TOOK 
2,700 ENFORCEMENT ACTIONS AGAINST ERRANT FOOD OPERATORS WHO FLOUTED HYGIENE REGULATIONS. 
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 STAY 
SAFE

Mix It Up For 
The Holidays

Love Well

          KNOW WHAT’S IN THAT 
FAVOURITE PARTY DRINK OF YOURS. 
             WE GIVE TWO EXAMPLES. 

ALL’S NOT FAIR IN LOVE AND WAR, 
SO PROTECT YOURSELF.

>   BAR OF CHOCOLATE, 
BROKEN INTO CHUNKS  

 Dark chocolate in 
small amounts help 
to reduce low-density 
lipoprotein (LDL) 
cholesterol levels (bad 
fats), and slows down 
memory decline. Opt for 
chocolates that are 70 
per cent cacao (or cocoa, 
which is cacao in its 
roasted, ground form). 

>    MILK   Alternatives 
such as almond and 
soy milk have lower 
fat content, but cow’s 
milk o  ers a rich source 
of calcium, a mineral 
essential for healthy 
bones and teeth.

>   PEPPERMINT STICKS 
>   SUGAR   A sugar-laden 

diet has been linked to 
weight gain, cavities 
and an increased risk 
in heart disease. 

>   CRANBERRY JUICE  
 Juice is loaded with 

fructose (natural sugar). 
Excessive amounts 
can lead to obesity 
and Type 2 Diabetes.

>   LIME JUICE
>   TEQUILA

 In moderation, alcohol 
is said to help stimulate 
metabolism, dissolve 
fats and aid digestion. 

>   ORANGE-FLAVOURED 
LIQUEUR

>   LIME WEDGES FOR 
GARNISH, IF DESIRED  

 Lime is high in 
vitamin C and 
antioxidants, which help 
to boost the immune 
system. Lime juice and 
peel can help decrease 
fatty streaks in coronary 
arteries, which are 
indicators of plaque 
build-up and subsequent 
cardiovascular disease.

Cranberry 
Margarita

Peppermint Hot 
Chocolate

 Alcoholic element     Health/medical information

One for the road?
Alcoholic beverages are generally high in sugar 
content and calories — a glass of whisky-
and-Coke contains 250 calories, for example. 
Excessive alcohol consumption can lead 
to major health problems, including liver 
damage and/or diseases. Chronic heavy 
drinking is linked to a slew of health 
conditions including increased risk of 
cancer, cardiovascular disease, brain damage, memory 
loss, gout and pancreatitis. Always drink in moderation 
even on special occasions, and never drink and drive.       

HOW MUCH 
IS TOO MUCH?
Advised by Health Promotion Board (HPB)

No more than 
TWO standard 
drinks a day

=

=
No more than 
ONE standard 
drink a day

Note: A standard alcoholic drink is 
de� ned as a regular can of beer (330ml), 
half a glass of wine (175 ml) wine or 
one nip of spirit (35ml).

LET’S PARTY
1   PRACTISE CONTROL Say “no” if you’re not up for another drink. 

2    GET SUFFICIENT SLEEP HPB recommends six to eight hours 
of sleep each day.  

3   EXERCISE REGULARLY Continue working out throughout the holidays.

Keep these health tips in mind 
for a healthy party season

Source: Update on HIV/AIDS Situation in Singapore 2015, June 2016 (Ministry of Health)

World AIDS Day on 1 December is a 
stark reminder that the fi ght against 
Human Immunodefi ciency Virus 
(HIV)/Acquired Immunodefi ciency 
Syndrome (AIDS) is far from over. 
Last year, 455 new HIV infection cases 
were reported among Singapore 
residents, similar to fi gures in 
2014 (456) and 2013 (454). “Sex 
remains the most common mode of 
transmission,” says Dr Tan Wei Sheng, 
Consultant at National Skin Centre.

 Safe sex and abstinence remain the 
best bet against HIV/AIDS and other sexually-
transmitted infections (STIs). “Carry condoms 
and make sure your partner and you know how 
to put them on and take them o  ,” says Dr Tan.

 Early detection is key, so get tested for 
STIs regularly, especially if you are sexually active. You can get a sexual 
health screening at the Department of STI Control (DSC) Clinic 
(call 6293-9648 or visit dsc-clinic.sg for more). Hospitals, private clinics 
and polyclinics also o  er such screenings. Anonymous HIV testing is 
available at DSC Clinic by Action for Aids and at private clinics.
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Happy Trails
            TAKE THE NECESSARY 

PRECAUTIONS FOR A SAFE HOLIDAY.

Before you go…
The American Centers for Disease Control 
and Prevention lists at least a dozen different 
illnesses that travellers can contract. These 
include typhoid, Hepatitis A and rabies. 
Vaccinations and preventive medication are often 
the first line of defence against such illnesses. 

The vaccinations you require are dependent 
on your itinerary, says Dr Coni Liu, Associate 
Consultant at National Skin Centre. “Health risks 
also vary based on the state of your health and 
vaccination history.” Where you go matters as 
well, as travelling to developing countries and 
rural areas may pose higher risks.

“Older travellers and those with diabetes and 
other chronic illnesses should also ensure their 
pneumococcal vaccinations are up to date,” says 
Associate Professor Lim Poh Lian, Deputy Clinical 
Director at the Communicable Disease Centre 
in Tan Tock Seng Hospital. Travellers are advised 
to visit the clinic four to six weeks before a trip.

UP, UP AND AWAY!
“THE PRESSURISED 
ENVIRONMENT OF 
AIRCRAFT CABINS 

DEHYDRATES SKIN, SO 
AVOID ALCOHOLIC 
OR CAFFEINATED 

BEVERAGES. BE 
SURE TO UP YOUR 

WATER INTAKE 
THROUGHOUT YOUR 

FLIGHT AS WELL,” 
SAYS DR LIU

The Travellers’ Health & 
Vaccination Clinic at Tan Tock Seng 
Hospital is open from 8am to 
5.30pm (weekdays), and 8am to 12pm 
(Saturday). Walk-ins are available.
For more information, call 6357 2222. 

NORTHERN HEMISPHERE 
 •In� uenza: Get a flu jab at least two weeks before you travel to this 
region. “The Northern Hemisphere flu season usually runs from November or 
December until March. Winter is peak season for respiratory viral infections,” 
says A/Prof Lim. Cough drops and 
paracetamol are also useful to 
have on hand.

TROPICS 
 •Malaria: This mosquito-borne 
infection poses a risk to travellers 
in 96 countries, according to WHO. 
Left untreated, malaria can lead to 
severe complications and even death. 
There is no commercially-available vaccine for the 
disease, but preventive medications are available.

 •ZIKA: The Ministry of Health advises pregnant women visiting Zika-affected 
areas to adopt strict precautions against mosquitoes. For latest updates on global Zika 
transmissions, visit moh.gov.sg/zika. Read more about Zika on pages 32 and 40. 

Vaccinations are also recommended against:   •Yellow fever  •Rabies  •Hepatitis A

SOUTH ASIA 
 •Typhoid fever: 
Spread through contaminated food 
and water, this disease can be 
prevented with the typhoid vaccine. 

EAST ASIA 
 •Japanese Encephalitis 
(JE): Get vaccinated against 
JE if you are visiting rural and 
agricultural areas. Spread by 
mosquitoes, the illness can lead 
to serious brain infections.

Note: The above is not exhaustive. Source: Centers for Disease Control and Prevention, World Health Organization

SOLACE FOR THE SKIN
Long-haul flights and changing climates 
can play havoc on your skin 

 Prevent bug bites 
with insect repellent

 Keep away from animals 
and poultry

 Use hand sanitiser 
before meals

 Avoid non-sterile medical 
and cosmetic equipment

 Avoid sharing body � uids

    PRACTISE 
     THESE SIMPLE 
HYGIENE HABITS 

Travel 
Tips

When it’s HOT...

When it’s COLD...

 CLEANSE your skin regularly. “Go for a light, 
oil-free moisturiser and an oil-free sunblock with broad-
spectrum protection to prevent acne breakouts,” says Dr Liu.

 MINIMISE makeup as too much can clogs pores. 
Perspiration can result in smudges.

 PACK hats and sunglasses. Ultraviolet (UV) rays are 
present even on a cloudy day.

 PROTECT from harmful UV rays. Snow 
can re� ect up to 80 per cent of these rays. 

 MOISTURISE “Cold weather causes � aky, 
scaly and itchy skin,” says Dr Liu. “Apply a 
mild topical corticosteroid (anti-in� ammatory 
medicine) to calm and soothe skin.” 

 SLICK on lip balm to prevent chapped lips.

13NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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TOP
JOURNEY TO SUCCESS

OF
THE

CLASS
SPORTS AND MEDICINE 

HAVE MANY PARALLELS. 
BOTH REQUIRE UNWAVERING 

TENACITY, PERSEVERANCE 
AND GRIT TO PUSH THROUGH 

BARRIERS FOR SUCCESS.
THESE QUALITIES ARE 

ENCAPSULATED IN
PROFESSOR ROY CHAN, 

THE FIRST DERMATOLOGIST
TO RECEIVE THE NATIONAL 

OUTSTANDING CLINICIAN 
AWARD, SINGAPORE’S 

HIGHEST MEDICAL ACCOLADE.    
BY TANIA TAN AND LYDIA SOH
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 P ROFESSOR ROY CHAN 
made medical history when he 

became the first dermatologist to 
receive the National Outstanding Clinician 
Award at the National Medical Excellence 
Awards (NMEA) 2016. The NMEA, given out 
annually by the Ministry of Health (MOH), 
is Singapore’s most prestigious medical prize 
and represents the highest honour for 
healthcare professionals.   

Prof Chan is regarded by many as a pioneer 
in the field of dermatology and venereology 
or sexually-transmitted infections (STIs), 
an area of research previously shunned as 
unglamorous and taboo. He has championed 
the initiation and development of numerous 
prevention, treatment and care programmes 
for STIs and HIV from the 1980s till today. 
These programmes have drastically reduced 
HIV morbidity and mortality, as well as HIV 
infection rates in Singapore.   

Making Waves
Prof Chan’s first taste of national acclaim 
was not as a doctor, but as the golden boy of 
the local swimming fraternity in the 1970s. 
He was one of the Republic’s early Olympians, 
competing in the 1972 Munich Games. His pet 
event was the 100-metre butterfly, so it was no 
surprise to us when he professed to watching 
Joseph Schooling’s 2016 Olympic gold medal- 
winning feat “at least 10 times”. 

“My time as a competitive swimmer instilled 
in me a rigorous discipline that has continued 
throughout my life,” says Prof Chan. “It helped 
me to be resolutely determined to see things 
through, big and small.” 

Although the 60 year-old has long since 
hung up his swim cap, his competitive spirit 
remains undimmed, and he is known for 
his sheer grit and tenacity in education, care 
and advocacy.

Prof Chan would have missed his calling 
in public healthcare if not for the shrewd 
intuition and persuasion of his dear mentor, 
Dr Andrew Chew, then-Director of Medical 
Services at MOH. It was Dr Chew who opened his 
eyes to the immense complexity, possibilities 
and pressing needs of public service then. 
Ultimately, Prof Chan chose public healthcare 
over his family’s private practice (his father, 
Dr Chan Ah Kow was a doctor in private 
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healthcare), and he has not looked back since. 
“I’ve been fortunate throughout my career to 

have very supportive mentors, who have given 
me the space to think and explore very tough 
projects, and the passion to see them to fruition, 
thus making a difference to patient care.”  

Breaking New Ground 
As former Director of the National Skin Centre 
(2004 to 2014), Prof Chan spearheaded the 
expansion of various specialty units to provide 
expert care for conditions that included pigment 
disorders, eczema and STIs — thus cementing 
NSC’s position as a dermatology centre of 
excellence in Asia.  

He was also a member of the team responsible 
for setting up NSC’s Electronic Medical Records 
system, the “National Skin Centre Patient 
Portal”, which did away with cumbersome paper 
files, providing patients ease of access to their 
own health records. The transition began in the 
early 2000s, when paper records were — and 
still are in many cases — the medium of choice 
for most healthcare institutions. Following 

MAKING A DIFFERENCE
THESE ARE SOME OF THE INITIATIVES UNDER 
PROF CHAN’S LEADERSHIP THAT HAVE 
HELPED TO IMPROVE PATIENT CARE: 

 Expansion of sub-specialty units at NSC, 
specialising in treatment of skin conditions like 
eczema, acne, diseases of pigmentation, adverse 
drug eruptions and in-patient dermatology. 

 Introduction of processes and systems 
in NSC for constant improvement of clinical 
standards for better and safer patient care. 

 Development of the specialist training 
programme in dermatology-venereology, which 
increased the number of trainees and clinicians 
who are well-equipped to meet the needs 
of patients suffering from skin and sexually- 
transmitted infections (STIs) in Singapore. 

 Co-establishing the Skin Research Institute 
of Singapore (SRIS) with NHG, NTU and A*STAR 
to focus on studying skin biology and diseases 
in the Asian population and the development of 
new treatments.    

 Initiation and development of numerous 
prevention, treatment and care programmes 
for STIs and HIV from the 1980s till today. 
These programmes effectively reached out to 
sex workers, masseuses and their clients, gay 
men who have sex with other men, and the 
general public. These efforts have been largely 
credited for the relatively low level of HIV 
infection, and have signifi cantly impacted HIV 
morbidity and mortality in Singapore.   
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the successful conversion of hard-copy records, 
Prof Chan transformed NSC’s medical records office 
into the state-of-the-art Mandalay Clinic Laser 
Suites to meet growing demand.  

NSC became the first Asian outpatient medical 
centre to achieve Stage 6 of the Primary Care 
Electronic Medical Record Adoption Model, for 
successfully using IT to significantly improve quality 
of care and patient safety. 

An innate dislike for the status quo and a 
desire for constant improvement drove him to 
continuously effect change for the better, says
Prof Chan, a President’s Scholar.  

“There are many opportunities for positive 
change in public healthcare,” he says. “What we [as 
senior doctors] must do is to encourage and create a 
conducive environment for people to take ownership 
of problems and challenges, and to explore new ideas.”   

   
 Search For Answers 
Continuous improvement is what fuels Prof Chan’s 
enthusiasm for the advancement of research. 

As he explains, lessons from skin research in 
fields like cancer and stem cells have the potential 
to be applied across many settings. Skin, which is 
the largest organ in the body, is also easy to harvest 
and study, allowing research to gain momentum and 
accelerate more quickly.  

Talent in scientific research must be nurtured 
by providing sufficient support and flexibility to 
individuals keen enough to pursue it, and the Skin 
Research Institute of Singapore can serve that 
purpose. The Institute is a collaboration between 
NSC, Nanyang Technological University (NTU), 
Agency for Science Technology and Research 
(A*STAR) and National Healthcare Group. 

Pressing For Action  
Since the 1980s, the HIV/AIDS epidemic has 
continued to grow worldwide, with nearly two 
million new cases every year. As a young doctor 

JOURNEY TO SUCCESS

then, Prof Chan found the disease both intriguing 
yet horrifying at the same time. 

“Scientists and clinicians around the world 
were racing to understand HIV better, so it was 
an exciting and enormous field of research,” says 
Prof Chan. “At the individual level, the majority 
of patients could not afford treatment as most of 
the drugs were very expensive.” Public education, 
prevention and early detection were the most 
cost-effective ways to manage the virus spread.  

But as the public had a poor understanding 
of the disease, social stigma and discrimination 
against sufferers were prevalent. This prompted 
Prof Chan to establish Action for AIDS (AfA) 
in 1988, Singapore’s only non-governmental 
organisation dedicated to increasing awareness, 
prevention, support and advocacy of HIV/AIDS.

“It is very important to fight stigma against 
HIV and AIDS because it interferes with control and 
prevention of the disease,” says Prof Chan. “People 

DURING PROF CHAN’S 
DIRECTORSHIP (2004–2014), 
NUMEROUS NEW SERVICES 
IN MEDICAL, SURGICAL 
AND LASER DERMATOLOGY 
WERE INTRODUCED. 
THESE HAVE CONTRIBUTED 
TO THE RECOGNITION 
OF NSC AS A GLOBAL 
CENTRE OF EXCELLENCE 
IN DERMATOLOGY.
A/PROF TAN SUAT HOON, DIRECTOR, NATIONAL SKIN CENTRE
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are afraid to get tested or treated for fear of 
discrimination. This in turn hampers prevention 
and control.” 

The Future Of Healthcare 
In Singapore   
On the future of healthcare, Prof Chan 
emphasises that Singapore has to evolve to meet 
the health needs of a demanding and ageing 
population. To achieve this, it is vital to provide 
the conducive environment and lots of ample 
opportunities for the best and brightest doctors 
to remain in public service. 

REALISING THE IMPORTANCE 
OF RESEARCH AS THE NEXT 
PILLAR OF TRANSFORMATION 
IN DERMATOLOGY, 
PROF CHAN WORKED 
TIRELESSLY TO ENCOURAGE 
US, CLINICIAN RESEARCHERS, 
TO ACHIEVE OUR BEST IN 
CLINICAL RESEARCH.
A/PROF STEVEN THNG, SENIOR CONSULTANT, NATIONAL SKIN CENTRE 
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PROF CHAN IS VERY PASSIONATE ABOUT HIS WORK AND 
IT IS ALWAYS FOR A GREATER PURPOSE OF THE COMMUNITY, 
BE IT MEDICINE, DERMATOLOGY OR STIs. HE HAS A 
SERIOUSNESS ABOUT HIM BUT THIS IS ALWAYS PEPPERED WITH 
HUMOUR. THE WAY HIS MIND THINKS IS LIGHT YEARS AHEAD.
DR MARTIN CHIO, HEAD, DSC CLINIC & SENIOR CONSULTANT, NATIONAL SKIN CENTRE

AWARDS AND ACCOLADES
Throughout a clinical career spanning some 40 years, Prof Chan has established 
himself as a leading expert in dermatology and venereology, as well as a strong 
advocate for public health, particularly in the area of HIV/STI prevention. Here are 
just some of several honours bestowed upon him in Singapore and globally:  

2009 First Singaporean to be conferred the Queen Elizabeth II Gold Medal, 
awarded by the Royal Society for Public Health, UK.    

 2010 Winner of the Dr Lee Jong-Wook Memorial Prize in Public Health, awarded 
by the World Health Organization.  

2013 Received the Public Administration Medal (Silver) at the National Day Awards.  

2016 First dermatologist to receive the National Outstanding Clinician Award, 
awarded by the Ministry of Health.  

Appointed inaugural Executive Director (Clinical) 
of the Skin Research Institute of Singapore (SRIS), 
a collaboration between NSC, NTU and A*STAR.  

Published over 100 research articles in 
local and international journals. 

Prof Chan receiving the 
National Outstanding 

Clinician Award (NMEA) 
from Health Minister 

Gan Kim Yong.

“Important changes have been made to improve 
access to, and raise the standard of primary 
healthcare. Increasing recognition of the importance 
of public health, health services research and 
implementation science will hopefully encourage 
more doctors to specialise in these areas,” he says. 

Grooming the next generation of doctors is 
no simple feat and requires more than just 
professional capability. As Prof Chan states, 
“The key ingredient to nurturing healthcare 
leadership is to identify, mentor and train the right 
doctors. Role models are essential to demonstrate 
that a career dedicated to public service and 
leadership, and to the community, is as rewarding 
as one spent solely in clinical practice.” 
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 ENTAL ILLNESS CAN 
affect anyone regardless of 

age, race or gender. Take the case 
of Mr Chia Xun An, 24, a person-in-
recovery and mental health advocate 
who gives talks on the condition at 
schools and churches. Mr Chia was 
10 when he was first diagnosed with 
Major Depressive Disorder (MDD).

“I was frequently having 
nightmares, crying and banging my 
head against the wall in the middle 
of the night,” he recounts. Those 
incidents prompted Mr Chia’s 
parents to seek help from a child 
psychiatrist — the first step in his 
ongoing battle with mental illness.

Mr Chia was put on anti-
depressants, but relapsed three 
times during the time he was in 
primary and secondary school. 
During these periods, he would be 
unmotivated, unable to concentrate, 
and plagued by insomnia. His 
studies, naturally, suffered.

 “On those days, I took four hours 
to get out of bed and get dressed. 
Then another one to two hours to 

get to school. By the time I arrived, 
school would have ended. My 
teachers and classmates wondered 
why I turned up only when classes 
ended — and why I even bothered 
at all,” he relates. Such was the 
severity of his condition that Mr Chia 
had to repeat Secondary 3.

There were further relapses as 

WELLNESS
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TRACK 
Back On

a young adult, which disrupted 
his Polytechnic studies. “It was 
a period of intense self-hatred, 
[I felt] that I had failed to control 
a fundamental part of my body; 
my mind,” says Mr Chia, “I also 
found it hard to relate to my peers 
due to the gaps in my schooling 
and adolescent years.”

Against The Odds
Each relapse took Mr Chia about a 
year to recover from and to “return 
to stability”. Professional help, 
which included anti-depressants 
and fortnightly psychotherapy, have 
remained a pillar of his treatment.  

Mr Chia has come to terms 
with his condition and has stopped 

M

DIAGNOSED WITH A MENTAL 
ILLNESS IN CHILDHOOD, 

MR CHIA XUN AN IS PROOF 
THAT RELAPSES ARE NOT

BARRIERS TOWARDS RECOVERY.
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especially in terms of handling 
stress. I make sure I get adequate 
sleep, and I exercise and dance to 
relieve stress.”

He is frank about the challenges 
of mental illness, acknowledging 
how terrifying and isolating it 
is to be misunderstood and judged 
— especially with the stigma 
surrounding mental illness still a 
pervasive social issue.

“Stigma is a theme that I have 
consistently seen running through 
my friends and family. While they 
are fully aware of my condition, 
most of them feel uncomfortable  
engaging me on the topic,” he says.

He was exempted from National 
Service due to his illness. Thus, 
when attending job interviews, 
interviewers would ask him the 
reason for his exemption. Mr Chia, 
who is now employed on a part-time 
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basis and is hoping to further his 
studies, consistently makes it a 
point to state the facts. Depending 
on the interviewer’s reaction, he 
would then decide the extent of 
information to reveal.  

To his peers and youths who 
have been diagnosed, Mr Chia 
says, “It will be tough. You will be 
misunderstood, judged and labelled 
by some. It will be confusing, 
terrifying, isolating.”

But the road to recovery lies 
in hope, and the realisation of 
inner strength, courage and 
compassion. “You will soon learn 
that if you make the choice to fight 
against mental illness, and you are 
resilient, there will be people who 
will support you in many ways. 
So take heart.” 

FIND OUT MORE ABOUT THE BLACK BOX 
AT WWW.BLACKPROJECTS.NET

blaming himself. He actively 
focuses on his strengths and 
tries not to let the condition 
overcome him. “I just carry 
on with the inconveniences. 
My ultimate goal is to achieve 
a certain level of functioning 
where I can manage well, 
and then push on from 
there,” he says.

“Whether that is most 
effective, I am unsure. But at 
certain points in my life and 
circumstances, I did what I 
could to stay focused and work 
towards my goals; I also witnessed 
breakthroughs along the way. 
A good dose of willpower to get 
better did help too.”

To cope after a breakdown 
during his polytechnic days, 
Mr Chia started to draw out his 
grief and loss in black scribbles. 
This resulted in The Black Box, 
a book about depression that 
he wrote, illustrated and self-
published in 2015. “I was hoping 
that others diagnosed with the 
same condition would find some 
hope; that they would still have 
some fight in them.”

Mitigating stress is an 
important part of preventing a 
relapse, he says.  “It involves being 
self-aware of your personal limits, P
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MENTAL ILLNESSES refer to a wide range of 
mental-health conditions that affects a 
person’s mood, thinking, behaviour and daily 
functioning. According to The Singapore Mental 
Health Study conducted by the Institute of 
Mental Health (IMH) in 2010, Major Depressive 
Disorder and Anxiety Disorders are the two 
most diagnosed conditions in Singapore. 
Other common disorders include Alcohol Use, 
as well as Bipolar and Psychotic disorders. 

Although the exact causes of most mental 
illnesses are not known, research has shown 
that many of these conditions are triggered 
by a combination of genetic, biological, 
psychological and environmental factors. It is 
not the result of personal weakness or character 
defects, as Dr Charmaine Tang, Associate 
Consultant at IMH’s Department of Early 
Psychosis Intervention, is quick to point out. 

“They are medical conditions,” she says, 
“Just as diabetes is a disorder of the pancreas, 
mental illnesses are disorders of the mind 
and brain with biological bases — and patients 
can fully recover from mental illness.”

Patients should not be discouraged 
when relapses occur. “Relapses are part and 
parcel of the recovery process”, says Dr Tang. 

Although some relapses happen quickly, 
many occur gradually over time. 

She recommends staying vigilant throughout 
the course of treatment. “It is important to 
recognise early warning signs so that individuals 
can get help fast and avoid a full-blown crisis. 
Seek professional help as soon as you notice 
such signs,” says Dr Tang. Early warning 
signs of a relapse occurring include being 
easily annoyed, feeling withdrawn, becoming 
forgetful or exhibiting extreme behaviours 
such as sudden angry outbursts. 

Apart from stopping medication, certain 
situations or behaviours — called triggers — 
can lead to relapse. Triggers vary with 
individuals but these can include stress, 
conflicts in relationships, illness or death 
of a loved one, or drug and alcohol abuse. 
By identifying the triggers together with their 
doctors, patients can develop strategies to 
deal with them and reduce the risk of relapse.

 Relapses occur but patients can fully overcome a mental illness.
BY LEE TIAN EN IN CONSULTATION WITH DR CHARMAINE TANG ASSOCIATE CONSULTANT // 
DEPARTMENT OF EARLY PSYCHOSIS INTERVENTION (EPIP) // INSTITUTE OF MENTAL HEALTH

THE ROAD TO RECOVERY 

 The Singapore Mental Health Study 2016 
began in April 2015. The three-year project is 
a comprehensive national study among adults 
in Singapore. The project, led by IMH, is a 
collaborative study between IMH, Ministry of 
Health, Nanyang Technological University and 
the Saw Swee Hock School of Public Health.
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specialty tracks, 
including FIVE new ones 
devoted to diabetes, 
serious gaming and 
cardiology

13

                   AWARDS 
PRESENTED ACROSS 

16 CATEGORIES 
TO WINNERS OF THE ANNUAL 
SCIENTIFIC COMPETITION

52

MORE THAN 
LOCAL AND 
INTERNATIONAL DELEGATES

3,000

BY THE 
NUMBERS

Stronger
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TOG

TECHNOLOGY AND COLLABORATION TOOK CENTRE STAGE 
AT THE SINGAPORE HEALTH AND BIOMEDICAL 

CONGRESS 2016. 
BY ASHUTOSH RAVIKRISHNAN

SHBC 2016

UR RESOURCES ARE FINITE 
and we cannot continue 

business as usual,” said 
Minister of State for Health Chee Hong Tat 
to delegates at the 15th Singapore 
Health and Biomedical Congress (SHBC). 
Mr Chee, who is also Minister of State 
for Communications and Information, 
highlighted the healthcare sector’s 
challenging future, marked by an ageing 
population and an increasing prevalence 
of chronic diseases. 

SHBC 2016 was held on 23 and 24 
September in Max Atria at the Singapore 
Expo. Its 13 specialty tracks and three 
keynote addresses emphasised how 
technology, innovation and strong patient-
provider partnerships could help mitigate 
current and future health challenges. 

Organised annually by the National 
Healthcare Group (NHG), SHBC is the 
country’s largest healthcare scientific 
meeting. This year’s edition attracted 
more than 3,000 medical professionals 
from around the world, including Russia, 
South Korea and Sri Lanka. 

Building Relationships 
The two-day conference kicked off with a 
video produced by NHG Group Corporate 
Communications featuring members of the 
public and healthcare professionals sharing 
their hopes for the future of Singapore’s 
healthcare system. The video drove home 
the importance of strong relationships 

Doctors

“O

   NHG signed THREE Memorandums of 
Understanding with NANYANG TECHNOLOGICAL 
UNIVERSITY, SINGAPORE to set up:

  Centre of Primary Health Care Research 
and Innovation

  Games for Health Innovations Centre 
(ALIVE)

  Joint Research Partnership in the area 
of outbreak management

Minister of State for Health Chee Hong Tat speaking at the 
15th Singapore Health and Biomedical Congress (above).

WHO’S WHO 
AT SHBC 2016

Nurses

Students

Administrative Sta  

Allied Health Professionals

Pharmacists

Others

31%

23%

20%

13%

6%

4%

3%
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ETHER
between the population and healthcare 
providers. The message reiterated 
the theme of this year’s conference, 
‘Forging a Sustainable Relationship-Based 
Healthcare System’. “We must deliver 
person-centred care even before the 
population becomes our patients,” said 
NHG Group CEO Professor Philip Choo in 
his welcome address.

At the opening keynote session, 
Mr Peter Knox, Executive Vice President 
and Chief Learning and Innovation Officer 
of Bellin Health, Green Bay, Wisconsin, 
in the United States, reminded healthcare 
professionals that patients were more 
than just people with illnesses. “People 
want to be loved — and not processed — 

back to health,” said Mr Knox. Bellin Health 
is renowned for its integrated relationship 
based healthcare system, which comprises 
acute, community, training and wellness 
facilities across the region. Under Mr Knox’s 
leadership, Bellin Health has developed 
several landmark programmes, including 
a three-day guarantee from diagnosis to 
treatment options by the cancer team. 

 Mr Knox’s opinion is that vision and 
strategy are essential to effect change. But 
strategy without successful implementation 
falls short. Thus, the organisation created 
a nine-step model to facilitate sustainable 
change in the population health framework; 
and to “spread the scale”. That is, to 
continually increase competencies and 
reach for the change to be effective. 

Central to a relationship-based 
healthcare system is a strong primary care 
sector, often the first contact point of care 
for the population. Strategies to take the 
sector forward were discussed at Primary 
Care Forum 2016, which was graced by 
Dr Lam Pin Min, Minister of State for Health. 

To further improve primary care, NHG 
signed a Memorandum of Understanding 
(MOU) with Nanyang Technological 
University (NTU), Singapore to develop the 
Centre of Primary Health Care Research 
and Innovation. National Healthcare Group 
Polyclinics (NHGP) and NTU’s Lee Kong 
Chian School of Medicine (LKCMedicine) 
will jointly helm the research facility. 
“It will undertake research in the important 
areas of chronic disease management, 
the evaluation of new technologies and 
patient empowerment,” said Mr Chee, who 
witnessed the MOU signing. 

Bellin Health’s Executive 
Vice President and Chief 
Learning and Innovation 
Offi cer Mr Peter Knox 
delievered the opening 
plenary address.

Three Memorandum of Understandings were signed 
between National Healthcare Group and Nanyang 

Technological University, Singapore.

SHBC 2016 was a chance for healthcare professionals to get 
to know one another better and discuss best practices.

BELLIN 
HEALTH’S 
9-STEP 
MODEL 
1  Understand 
the population 
2  Defi ne goals 
for the population
3  Create high-level 
design – match 
demand and capacity 
4  Activate the team 
5   Engage the 
individual 
6  Measure outcomes 
7  Provide feedback 
8  Have 30-day 
improvement plans 
9  Recalibrate goals 
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The emphasis on technology continued 
at the Game-on-4-Health Conference, 
opened by Mr Gabriel Lim, Second Permanent 
Secretary of the Ministry of Communications 
and Information, and Chief Executive of the 
Infocommunications Media Development 
Authority (IMDA). Foreign and local 
professionals talked about their approaches 
to common problems faced across the 
healthcare sector. 

Besides using technology to encourage 
wellness, SHBC 2016 also championed 

FINALISTS OF THE HIT CHALLENGE WERE JUDGED ON THEIR 
PROJECTS’ INNOVATION AND ORIGINALITY, FEASIBILITY, 
AND LONG-TERM ENGAGEMENT AND SUSTAINABILITY.

1ST FUN-KNEE 
(PRIZE: $3,000)

A group of four 
physiotherapists from Tan 
Tock Seng Hospital (TTSH) 
and three researchers 
from NTU-UBC Research 
Centre of Excellence 
in Active Living for the 
Elderly developed this 
interactive game to help 
total knee replacement 
patients regain mobility.

2ND WALK ABOUT (PRIZE: $2,000) 

The app spurs patients to get out of bed and start walking 
after surgery, which prevents the onset of post-surgery 
complications. The collaborative e  ort involved surgeons 
and physiotherapists from TTSH, and engineers from NTU.

3RD A QUICK CHECK (PRIZE: $1,000) 

Designed by Ms Ng Hui Chin from Changi General Hospital, 
this software helps nurses conduct automated checks on 
medical procedure sets. It eliminates the need for manual 
inspections of instruments within these sets.
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Wellness Made Interactive  
Another MOU was signed between NHG 
and NTU to set up the Games for Health 
Innovations Centre (ALIVE). This will explore 
how games can be used to solve healthcare 
problems, and help establish Singapore as a 
hub for healthcare games. 

SHBC 2016’s second plenary speaker, 
Dr James Kinross, spoke of the importance 
of such schemes, adding that gaming offered 
immense potential for global healthcare. 
“Besides encouraging the population to get 
healthy, games can also provide valuable data 
about lifestyle patterns and attitudes,” said 
the senior lecturer and consultant at Imperial 
College London.  

Delegates got a first-hand look at the 
possibilities such games offered at the finals of 
the inaugural Health Innovation Technology 
(HIT) Challenge. Jointly organised by the 
Infocomm Development Authority of Singapore 
(IDA), NHG and Serious Games Association of 
Singapore, the competition invited teams to 
develop mobile applications to solve real-life 
healthcare problems. Some 100 teams took part 
and the top three winners received cash prizes, 
in addition to a chance to further develop their 
applications (see sidebar for more). 

DOWN TO ZERO NHG and NTU are 
also shining the spotlight on emerging infectious 
diseases, including Zika, dengue and antibiotic-
resistant tuberculosis. The two institutions signed 
an MOU to establish a Joint Research Partnership 
that will focus on outbreak management.

Dr James Kinross, SHBC 2016’s second plenary speaker.

GAMES CAN MOTIVATE THE 
POPULATION TO TAKE GREATER 
OWNERSHIP OF THEIR HEALTH 
BY MAKING THE PURSUIT 
OF WELLNESS FUN.
  MR CHEE HONG TAT, MINISTER OF STATE FOR HEALTH, 
AND COMMUNICATIONS AND INFORMATION

HEALTHCARE OF THE FUTURE

Ms Li Kun Man, Senior Physiotherapist, 
Tan Tock Seng Hospital, receives her team’s 
award from Mr Gabriel Lim. 

dialogue between healthcare clusters through 
the inaugural National Joint Healthcare 
Education Symposium, which featured 
a videoconference between SHBC 2016 
and the fourth SingHealth Duke-NUS 
Scientific Congress. 

SHBC 2016
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The War Against Diabetes
The annual Population Health Symposium 
examined the challenges that healthcare 
professionals faced in delivering care to 
various population segments, from those 
living well to patients with chronic illnesses. 
Speakers stressed that disease prevention 
was key to overcoming these issues. 

This message was reiterated at the 
conference’s final plenary address, delivered 
by Professor Elio Riboli, Director of Imperial 
College London’s School of Public Health.

He spoke of the role of a healthy lifestyle 
to prevent chronic diseases. “One of these is 
diabetes, which has become an unmitigated 
disaster,” said Prof Riboli, echoing the 
Ministry of Health’s declaration of war on 
diabetes earlier this year.

In line with this, SHBC 2016 included 
two tracks dedicated to the condition. The 

23NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

Since its inception in 2011, HOMER — which stands for Health Outcomes 
and Medical Education Research — has continued to push the frontiers 
of health professions education. Part of Group Education Office, the unit 
was set up to develop the research capacity of NHG. 
NHG Group Chief Education Officer, Associate 
Professor Nicholas Chew, and HOMER Faculty Advisor 
Dr Lim Wee Shiong, launched its half-decade 
report on the first day of the Congress. Aptly titled 
Homer’s Odyssey , it chronicles the learning journey 
and achievements of the HOMER team.

For more information on HOMER, visit nhg-homer.org

first, Diabesity Pandemic, tackled the growing 
problem of ‘diabesity’ (diabetes in obese 
patients). The session provided an overview 
of multi-disciplinary efforts to fight this 
phenomenon. It also explored options 
for patients with unsuccessful diabesity control, 
such as revisional bariatric surgery.

On the Frontlines: The War on Diabetes kept 
delegates abreast of the latest developments 
in the early screening and intervention of 
the disease. Speakers also discussed ways to 
slow the progression of diabetes and reduce 
related complications, including lower limb 
amputations and renal failure. 

Mr Chee also announced the development 
of a new National Diabetes Database. This 
will allow Regional Health Systems to plan 
targeted outreach programmes to patients with 
diabetes and their families. “Clinicians will 
have more holistic and evidence-based 
data to support their decision-making,” 
said Mr Chee. 

(L-R): Mr Louis Ang, Deputy Director, Research Development Offi ce, NHG; 
Prof Lim Tock Han, Deputy Group Chief Executive Offi cer (Education and Research), 
NHG; Prof Elio Riboli, Director, School of Public Health, Imperial College London; 
A/Prof Chong Yew Lam, Head, Department of Urology, Tan Tock Seng Hospital.

CHARTING THE COURSE

HEALTH ON 
A PLATTER
Eight teams competed in 
Healthy Cook-off!, which 
was presented by the nursing 
track. The event saw budding 
chefs whip up healthy dishes 
centred on the theme of 
SHBC 2016, ‘Forging a 
Sustainable Relationship-
Based Healthcare System’. 
Each team comprised at 
least one nurse.

Ultimately it was the 
‘Masak Queens’ from the 
Institute of Mental Health 
(IMH) that clinched the first 

prize. The trio prepared 
shakshuka, a Middle Eastern 
dish of eggs poached 
in a tomato-based sauce. 
The dish represented the 
symbiotic relationship 
of every member of the 
healthcare ecosystem.

Teams put their culinary 
skills to the test at 
Healthy Cook-Off!
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handling the payroll for a different institution. 
Flexibility and adaptability are essential. 
By streamlining and synchronising work processes, 
we can do different roles and cover the work of 
colleagues from another team, if need be. 

WHAT ARE SOME CHALLENGES THE 
DEPARTMENT FACES?
D: One of the key challenges is the recruitment of 
experienced payroll staff to manage the Healthcare 
payroll. To address this and improve other processes, 
we have functional process teams instead of 
institutional teams; we break down the payroll 

WHETHER IN THE OFFICE OR BEYOND, THE NATIONAL 
HEALTHCARE GROUP PAYROLL DEPARTMENT PROVES THAT 
THERE IS NO “I” IN “TEAM”.  INTERVIEW WANDA TAN

HOW IS THE PAYROLL DEPARTMENT RUN 
AS A FINANCE SHARED SERVICES (FSS) MODEL? 
Doris Ngiam (D): We manage payroll for close to 30,000 
employees from some 20 institutions of four healthcare 
clusters: National Healthcare Group (NHG), Jurong 
Health Services (JHS), National University Health 
System (NUHS) and Alexandra Health System (AHS), 
as well as the Agency for Integrated Care (AIC). We 
have 25 personnel in our department, that averages to 
about handling 1,200 employees per staff. Our job is to 
facilitate and oversee high-volume payroll processes 
to ensure timely, accurate payments to all staff.
Chua Sin Lay (SL): We work in teams, with each team 

Role Model Team MS DORIS NGIAM 53, ASSISTANT DIRECTOR 
Health advocate who not only jogs daily, but also 
leads her department in evening brisk walks 

MS CHUA SIN LAY 36, ASSISTANT MANAGER 
Zumba devotee who enjoys reading thrillers 

MS BERNICE KER 32, EXECUTIVE 
Budding patissier who relishes creating low-sugar 
cakes and other healthy baked pastries  

MR LAEU KIM KEAT 27, ACCOUNTS ASSISTANT 
Football enthusiast who hones his skills at 
every opportunity   

INTRODUCING… MEMBERS OF THE NHG HQ’S 
PAYROLL (FINANCE SHARED SERVICES) DEPARTMENT: 

 Chua 

Sin Lay

Bernice

Ker

Laeu Kim 

Keat

Doris 

Ngiam
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cycle into smaller tasks so that new staff without 
experience can learn and pick up the necessary 
skills faster and better.

HOW DOES THE DEPARTMENT SEE ITS 
CONTRIBUTION TO THE HEALTHCARE SYSTEM 
DESPITE BEING BACK-END SUPPORT STAFF?
D: Timeliness and accuracy in paying staff salary 
is our core delivery. The team believes if we do 
our part to ensure that our frontline colleagues are 
paid correctly and punctually, they can concentrate 
on patient-care delivery and not worry about 
administrative matters.

HOW DO THE TEAM MEMBERS SUPPORT 
EACH OTHER AT WORK? 
Bernice Ker (B): Some of us, myself included, 
are young parents, so there are days when we have 
to take urgent leave or leave work early to attend 
to our children. Fortunately, my teammates are 
very understanding and they offer to cover my work 
when I’m not around. 
D: We have monthly department meetings to 
discuss work issues and share best practices. 
My door is always open; everyone can approach 
me individually if they have personal problems, 
or need a listening ear. 

DORIS AND SIN LAY, YOU HAVE BOTH BEEN 
WITH NHG FOR MORE THAN 10 YEARS. 
AS SENIOR COLLEAGUES, HOW DO YOU SET 
THE TONE FOR A HAPPY WORKPLACE? 
D: I had two good mentors when I was a newcomer 
at Tan Tock Seng Hospital some 20 years ago. 
So now I feel a sense of responsibility to mentor 
and groom others. That means making sure all 
members enjoy a healthy work-life balance as far 
as possible. 
SL: I can attest to that. When my children were 
younger, Doris was very considerate and allowed 
me to come in to the office later when I had to 
take care of them. She also taught me how to be 
a payroll “all-rounder” — distribute monthly pay 
cheques on time and accurately, while fulfilling 
statutory obligations. 

KIM KEAT AND BERNICE, YOU JOINED 
NHG TWO YEARS AND SIX YEARS AGO 
RESPECTIVELY. DID IT TAKE LONG TO FIND 
YOUR FEET HERE? 
B: Our department has a buddy system in place to 
pair new recruits with experienced co-workers. 
Thanks to my buddy, I was able to get up to speed 

with the way things operate here quite easily. 
And when she wasn’t around, everyone else was 
willing to help if I had any questions. We treat each 
other more as friends rather than colleagues. 
Laeu Kim Keat (KK): When I joined NHG, there was 
only one other guy in our department at the time. 
I was initially a little intimidated by the predominantly-
female environment. But everyone was very friendly 
and welcoming, so it wasn’t long before I settled in. 

HOW ARE DISAGREEMENTS IN THE 
DEPARTMENT HANDLED?
D: In such situations, I will step in to counsel and 
advise them until a solution or an agreement is 
reached. We always make the effort to resolve 
disagreements amicably to maintain a healthy 
and happy work environment. We believe in fair 
treatment, being transparent with one another, 
and “walking the talk”.

WHAT IS THE SECRET TO TEAM COHESION? 
D: Building and maintaining a strong work 
relationship among team members is key to keeping 
the team cohesive. We try to achieve that by engaging 
the staff to co-create and take ownership in new 
initiatives through regular small group discussions, 
arranging quarterly meetings for feedback and 
cross-pollination of ideas, and conducting training 
sessions. Sharing our experiences and initiatives with 
members is an integral part of our learning journey.

DOES THE DEPARTMENT FIND TIME FOR 
SOCIAL ACTIVITIES OUTSIDE OF WORK? 
KK: Every day at around 5pm, the entire department 
will go for a 20-minute brisk walk around the 
premises. We make it a point to partner a different 
person each time and to chat about non-work-
related matters. Regular group exercise keeps us fit 
and gives us the opportunity to bond.
SL: At the previous NHG HQ annual charity 
carnival, our department set up a dessert booth. 
We contributed and exchanged recipes, and prepared 
the desserts together. We sometimes organise 
breakfast or coffee get-togethers too.

WILL THE DEPARTMENT BE PLANNING 
SOMETHING TO DO TOGETHER THIS 
FESTIVE SEASON?
D: We usually celebrate Christmas with a party on 
Christmas Eve. The department will come together 
to decorate a Christmas tree and exchange gifts. 
It’s always uplifting to spend quality time with our 
colleagues — who are like family. 
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SILVERGLOW

B EING ‘THIN’ MAY BE COVETED, 
but this does not quite hold true if 

you are in your senior years. While shedding 
a few kilos can reduce the risk of some 
chronic diseases (among them type 2 
diabetes), being underweight could mean 
you are malnourished. This condition may 
lead to a weakened immune system, 
making you more prone to infections. You 
could also develop osteoporosis — a condition 
in which bones become brittle. This in turn 
increases the risk of bone fracture after a fall. 

Staying within your healthy weight 
range is therefore important. Eat less if 
you are looking to lose weight, but ensure 
that you are eating the right kinds of food. 
“The amount of calories needed as we age 
reduces because our metabolism slows 
down, but the amount of nutrients we 
need remains, or may even be more,” says 
Ms Lynette Goh, Senior Dietitian, National 
Healthcare Group Polyclinics (NHGP).

It’s Not About How 
Heavy You Are
When maintaining their weight, seniors 
should also place emphasis on maintaining 
or increasing muscle mass and bone density, 
say experts from Health Promotion & 
Preventive Care, NHGP. 

We lose muscle mass and bone density 
as we age. Muscle changes begin in the 
20s for men, and in their 40s for women. 
Over time, muscles become less toned 
and more rigid. Bones gradually lose calcium 
and other minerals so by the time you hit 

WEIGHT
WORTH 

the
STAY WITHIN YOUR OPTIMUM BMI, AND 

PRESERVE MUSCLE MASS AND BONE DENSITY TO 
STAY HEALTHY DURING YOUR SENIOR YEARS.  

BY EDNA TAN IN CONSULTATION WITH 

MR FOR WEI CHEK MANAGER AND 

MS SOH YING HUA EXECUTIVE // 
HEALTH PROMOTION & PREVENTIVE CARE // 
NATIONAL HEALTHCARE GROUP POLYCLINICS 

MS LYNETTE GOH SENIOR DIETITIAN AND 

MS CHOW LI MING DIETITIAN // 
NATIONAL HEALTHCARE GROUP POLYCLINICS, AND

MS CINDY SOH SEOK CHIN 
PRINCIPAL PHYSIOTHERAPIST // 
NATIONAL HEALTHCARE GROUP POLYCLINICS

26 Lifewise   N O V- D E C  2 0 1 6

BMI range for Asian adults (kg/m2)

WHO BMI range for adults (kg/m2)*
Underweight Normal weight Overweight Class I Obesity Class II Obesity

<18.5

<18.5

18.5-22.9

18.5-24.9

23.0-27.4

25.0-29.9

27.5-32.4

30.0-35.0

>32.5

>35.0

* BMI RANGE BY WORLD HEALTH ORGANIZATION IS BASED ON INTERNATIONAL CLASSIFICATION

AM I THE RIGHT WEIGHT?
TO WORK OUT YOUR BMI
1   Divide your weight in kilogrammes (kg) by your height in metres (m)
2  Then divide the answer by your height again to get your BMI

To maintain their weight, seniors should eat the right types of food, especially 
those rich in protein (see sidebar). This will help them to preserve their muscle 
mass. Older folks become overweight when they continue eating the same 
amount and types of food they are used to, yet become increasingly inactive.

UNDERWEIGHT LOW RISK HIGH RISKMODERATE RISK VERY HIGH RISK
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your 60s, they become brittle and break 
more easily. 

Such changes affect a person’s posture 
and gait (walking pattern), and lead to 
reduced reflexes and slowed movement. 
The posture may become more bent; walking 
may become unsteady. An older person may 
also get tired more easily due to less energy. 
As a result, falls and injury become more 
commonplace. This is especially so if the 
elderly individual is underweight and frail. 

Falls can cause injuries such as lacerations, 
hip fractures or broken ribs, as well as head 
trauma in the elderly. Initial injuries can often 
lead to other serious, and sometimes fatal, 
complications. A broken rib, for example, 
makes it hard to take deep breaths, and 

WHAT YOU SHOULD BE EATING MS CHOW LI MING, DIETITIAN, NHGP, OFFER THESE HEALTHY EATING TIPS.

 Eat enough grains
Rice, bread, oats and 
starchy vergetables 
are good sources of 
carbohydrates that 
help to meet energy 
requirements. High-
fibre whole grains 
keep you full longer.

 Eat more protein
Protein maintains and 
regains muscle, as well 
as promotes recovery 
from illnesses. High-
protein foods include 
fi sh, lean meat, egg, 
poultry (without skin), 
and dairy products.

 Eat enough healthy fat
Replace saturated fat with 
unsaturated fat such as 
olive, canola and sunfl ower 
oils. Deep sea fi sh, seeds 
or nuts help to maintain 
good cholesterol levels 
and reduce the risk of 
cardiovascular diseases.P
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EXERCISE TO PREVENT 
PROBLEMS LINKED TO 
LOSS OF MUSCLE MASS 
AND BONE DENSITY.
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 Increase calcium intake 
The ability to absorb 
calcium decreases as 
one ages, so older adults 
should consume high-
calcium foods. These 
include calcium-fortifi ed 
soymilk, tofu and fi sh with 
edible bones (sardine).

Eat small but frequent meals.
Fortify foods with 
unsaturated fat and 
protein to increase energy 
intake. For example, a 
bowl of fried rice with 
egg is more nutritious 
than a bowl of white 
rice porridge.

that could contribute to the occurrence of 
pneumonia, a lung infection. 

“Incorporating appropriate and safe 
physical activity is also important to control 
the weight, prevent muscle loss, and 
improve overall health,” says Ms Goh.

What You Should 
Be Doing
Exercise is one of the best ways to slow or 
prevent problems linked to loss of muscle 
mass and bone density. Ms Cindy Soh Seok 
Chin, Principal Physiotherapist, NHGP, 
shares (see below) how a combination of both 
sufficient dosage and variety of exercises — 
aerobic, strength training and neuromotor 
(coordinative) — can help an older person 
maintain strength, balance and flexibility. 

Choose softer 
foods or 

cut foods into 
smaller sizes 

to make 
chewing easier. 

Poor appetite in seniors could be due to physiological 
changes such as early satiety, delayed gastric 
emptying, poor sense of taste or smell, poor dentition, 
dry mouth, swallowing issues, sickness 
or from the side effects of medication. 
To improve oral intake:

Don’t Feel Like Eating?

TYPE OF 
EXERCISE AEROBIC STRENGTH TRAINING NEUROMOTOR

EXAMPLES

FREQUENCY

INTENSITY

DURATION

Brisk walking, 
stair climbing, 

cycling, swimming

At least 5 days/week 
of moderate intensity

Increased breathing 
effort that leads to 

a slight pant

30-60 mins/day 
(150 min/week)

Stair climbing, squats, 
push-ups, resistant 

band exercise

Each major muscle 
group, 2-3 days/week

Mild to moderate 
aching in the muscles

2-4 sets of 8-12 repetitions 
for each muscle group

Taiji, Pilates, Yoga

At least 2-3 days/week

Mild to moderate 
aching in the muscles

At least 
20-30 mins/session

Use herbs and spices
such as ginger, garlic, chilli, pepper 
or turmeric powder to enhance 
the fl avour of the foods.

orridge. to make 
chewing easier.

ppper 
ee 
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LIFESPACES

A WINTER HOLIDAY IS FOR CHILLING OUT, 
NOT GETTING THE CHILLS. 

GET SMART BEFORE YOU JET OFF. 
BY EDNA TAN IN CONSULTATION WITH 

DR IVANNA GOH XINWEI RESIDENT PHYSICIAN // 
NATIONAL HEALTHCARE GROUP POLYCLINICS 

DR VALERIE TEO HUI YING FAMILY PHYSICIAN AND 
ASSOCIATE CONSULTANT // NATIONAL HEALTHCARE GROUP POLYCLINICS, AND

DR FOO FUNG YEE FAMILY PHYSICIAN AND ASSOCIATE CONSULTANT // 
NATIONAL HEALTHCARE GROUP POLYCLINICS

 P ADDED JACKET… CHECK. 
Waterproof boots...check. Lip balm…

check. Cold medication...probably not necessary.
Contrary to popular belief, cold temperatures do 

not directly cause you to catch a cold. But while there 
is no connection between being chilly and getting 
sick, cold air can contribute to conditions that lead to 
illness. As Dr Ivanna Goh Xinwei, Resident Physician 
at Woodlands Polyclinic, explains,“Infectious 
illnesses in winter usually involve rhinoviruses and 
influenza viruses, which are the usual culprits for 
the common cold. Recent studies have found that 
our nasal cavity cells are less efficient in defending 
against rhinoviruses in colder temperatures, 
thus allowing such viruses to spread more easily,”

When it is cold, people tend to congregate 
indoors where ventilation could be poor. “We are 

more likely to be exposed to germs in enclosed 
spaces where windows are shut and people 
are sniffling. Poor ventilation and dry air in cold 
weather have also been found to render the 
influenza virus more active,” Dr Goh adds.

Certain groups of people are more susceptible 
to respiratory tract infections such as the common 
cold. These include young children, the elderly, 
those with underlying respiratory conditions 
such as asthma, chronic obstructive pulmonary 
disease (COPD), bronchiectasis, and also those 
with underlying chronic diseases such as diabetes 
mellitus, heart failure and those who may currently 
be on chemotherapy for cancer. However, anyone 
— including healthy individuals — can come down 
with a respiratory tract infection, says Dr Valerie 
Teo Hui Ying, Family Physician and Associate 
Consultant at Ang Mo Kio Polyclinic.

Here’s how to ensure you enjoy your holiday:
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DRESSING FOR 
BODY HEAT
The key to dressing for 
colder climates is to 
layer. But this does not 
mean randomly 
piling on various pieces 
of clothing, says 
Dr Valerie Teo.
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Dr Foo Fung Yee, Family Physician and Associate Consultant 
at Yishun Polyclinic recommends getting a fl u jab pre-travel 
to minimise the risk of catching the seasonal fl u virus. This 
is because the infl uenza virus survives better in colder, 
drier climates. During winter, people also spend more time 
indoors with the windows closed, thus they are more likely to 
breathe the same air as someone who has the fl u and end up 
contracting the fl u virus. 

Nosebleeds are also common in cold weather. They occur 
because dry air (when the weather is cold, the moisture in 
the air decreases) causes the fragile tissues in the nose to dry 
out, and can also damage the small blood vessels in the nose, 
resulting in a nosebleed, says Dr Foo. A dab of Vaseline at 
the opening of your nostrils will help to keep the nasal lining 
moist and nosebleeds at bay. A nasal saline spray will work 
equally well. 

If a nosebleed occurs, squeeze the front of the nose 
continually for fi ve minutes. This local application of pressure 
will stop most nosebleeds. If bleeding persists, or if you feel 
light-headed, consult a doctor immediately.  

People with anaemia or hypothyroidism may feel chilly 
even in normal temperatures, so they will feel the cold more 
keenly. Such people should 
have their underlying 
condition treated before 
travelling to ensure they are 
safe and fi t for the planned 
holiday. Those with asthma 
or COPD should always 
have their inhaler with 
them when heading into 
the cold outdoors. 

FLU JABS AND NOSEBLEEDS
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  THE BASE LAYER OF CLOTHING 
(the one next to your skin) should facilitate 
moisture management. Wool, synthetic fabrics 
or silk will keep you dry. 

  THE MID LAYER is for insulation. 
Fleece or a natural fibre such as goosedown 
or wool will keep you warm. 

  THE OUTER LAYER is for weather 
protection. This should be something waterproof 
and weatherproof. It is important that all 
clothing are of the right fit to ensure adequate 
circulation, and to improve warmth.  

EATING AND DRINKING
It is important to have regular, well-
balanced meals with a suffi cient intake of 
fruit and vegetables, to maintain general 
well-being and boost your immunity. 
Dr Teo recommends warm, hearty stews 
and hot soup that will activate your 
“inner furnace” and keep you warm. 

Contrary to what you might think, 
alcoholic drinks do not actually keep 
you warm or prevent hypothermia. 
Such spirits have the opposite effect 
by lowering the core temperature of 
your body instead. “Alcohol causes your 
blood vessels to dilate, in particular, the 
capillaries just under the skin. This causes 
an increase in blood volume brought to 
the surface of the skin, making you feel 
warm. However, this is only temporary 
as the extra blood warming the skin 
rapidly cools due to the cold in the air,” 
says Dr Goh. And when you perspire 
because of the warmth caused by blood 
rushing to the skin, your body’s core 
temperature is decreased. 

Drinking enough water is your best 
bet to staying hydrated.

ABOUT 40 TO 45 PER CENT OF BODY HEAT WILL 
BE LOST IF THE HEAD IS NOT PROTECTED. 
You will lose even more if the neck, wrists and 
ankles are also exposed. Dry winter air can also 
irritate the skin and eyes, so use a muffler or scarf 
and moisturise your skin.

TOES, FINGERS, EARS AND THE NOSE ARE AT 
GREATEST RISK OF INJURY IN A COLD ENVIRONMENT. 
These areas do not have major muscles to produce 
heat, and are more likely to be exposed to the cold. 
Our body automatically conserves heat under cold 
conditions by reducing blood flow to these areas.

BE ON THE ALERT FOR CHILBLAINS, A MILD 
COLD INJURY CAUSED BY PROLONGED 
AND REPEATED EXPOSURE TO THE COLD. 
The skin in the affected area will become 
red and swollen and you may feel 
tingling and pain. In more serious cases, 
frostbite (when tissue temperature drops 
below freezing point or when blood flow 
is obstructed) can occur. Blood vessels 
can become severely or permanently 
damaged and the sufferer would not feel 
any sensation in the frostbitten areas. 
Infection and gangrene can then set in. 
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POOR VENTILATION AND DRY AIR IN 
COLD WEATHER HAVE BEEN FOUND TO 
RENDER THE INFLUENZA VIRUS MORE ACTIVE.
DR IVANNA GOH XINWEI, RESIDENT PHYSICIAN, NATIONAL HEALTHCARE GROUP POLYCLINICS
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 OR ADULTS, EXERCISE 

usually means working out in 
a gym, jogging or running on 

a treadmill. For children, playing and being 
physically active is exercise — and parents 
should make sure their kids get 
to do enough of this. 
The Health Promotion 
Board recommends 180 
minutes of physical 
activity daily for kids 
up to six years old, and 
at least 60 minutes a day 
for those above seven 
years old.

The benefits of regular 
exercise for children are plenty, 
including stronger muscles and bones, 
less likelihood of becoming overweight, 
better sleep and being better to handle 
physical and emotional challenges.

“Physical activity in kids improves the 
developmental aspect of their fundamental 
movement skills,” says Mr Ray Loh, 
Exercise Physiologist at Tan Tock Seng 
Hospital’s Sports Medicine and Surgery 
Clinic. “This has shown to affect their 
psychomotor development and thus, 
cardiovascular fitness as well.”

FAMILY
FITas a

Here are some ideas for getting 
fit together as a family during the 
year-end school holidays.

TRAMPOLINE JUMPING 
Ten minutes on a trampoline is equivalent to 
a 30-minute run, says the National Aeronautics 

and Space Administration (NASA). 
Trampoline jumping is a good 

cardiovascular workout that strengthens the muscles 
of the core and feet, increases metabolism, 
and can even help with losing weight. 

Keep in mind that it is a physically 
demanding exercise and is not suitable for those 
with back, knee or ankle injuries. Repeated 

bouncing may also cause stress to joints.

  Try it at: Singapore’s first trampoline park, 
Amped Singapore, is open to all ages. Bounce Inc features 

different stations — play Dodgeball or attempt a slam dunk 
with a basketball — but there is a minimum height requirement 
for certain stations.

WORKOUT
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EXERCISING TOGETHER IS 
A GREAT BONDING ACTIVITY. 
BY LEE TIAN EN IN CONSULTATION WITH 
MR RAY LOH EXERCISE PHYSIOLOGIST // 
SPORTS MEDICINE AND SURGERY CLINIC // 
TAN TOCK SENG HOSPITAL AND 

MS TERESA CHUA EXECUTIVE // HEALTH PROMOTION, 
CENTRAL REGIONAL HEALTH OFFICE // 
NATIONAL HEALTHCARE GROUP 
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NATURE WALKS
Walking is a good cardiovascular activity and a nature walk 
enables kids to discover more about plants and wildlife. There are 
many routes to explore as Singapore has over 300 parks and four 
nature reserves.

Ensure that everyone is hydrated before, during and after 
the walk. Wear the correct shoes and clothing, and remember to 
apply sunscreen and insect repellent. “As some walks may take 
hours, those with diabetes should check 
their blood sugar regularly and 
bring along some candy 
or sugary drinks in case 
of hypoglycaemia 
(defi ciency of glucose 
in the bloodstream),” 
says Mr Loh.

 Try it at: 
Coney lsland Park, 
Central Catchment Nature 
Reserve and Dairy Farm 
Nature Park are green spaces 
that offer longer routes and are 
rich in biodiversity. 
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OFF-ROAD CYCLING
Riding on uneven terrain builds core strength, balance, endurance 
and self-reliance.

Use the right bike i.e mountain bikes. Expect obstacles like 
uphill and downhill slopes, as well as rocky and uneven trails. 
Not suitable for younger kids, as they may not have the strength 
to manoeuvre bikes over tricky terrain. 

 Try it at: Pulau Ubin offers routes for both leisure and 
serious cyclists, including Ketam Mountain Bike Park, the fi rst
in Singapore to meet international standards for mountain biking 
competitions. Bukit Timah Mountain Bike Trail is an equally 
challenging 6.5 km route, with lots of climbs and descents. 

JOGGING
Jogging builds endurance, improves 
cardiovascular fi tness, burns plenty 
of calories and, best of all, can be 
done almost anywhere. While 
kids can run up to 3km from as 
young as fi ve years old, The Road 
Runners Club of America advises 
that only those above eight should 
attempt distances of 5km or more.

 Try it at: The 9km-long Southern 
Ridges Trail connects three parks (Mount Faber 
Park, Telok Blangah Hill Park, Kent Ridge Park). Bedok Reservoir 
Park is a 4.3km loop with a playground and fi tness stations.   

STAY ACTIVE ANYTIME
Rained in, or simply no time to head out? 
Here are some simple activities that 
can be done anywhere.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

INDOOR SKIING
Enjoy the fun and benefi ts of skiing without having to leave the 
country. Skiing strengthens your lower body muscles as you are in a 
constant squat position, works your core, and improves your balance 
and agility. Dress adequately in warm clothing. Anyone with a 
cold or the fl u should sit this out. Skiing is physically demanding, 
and not suitable for those with ankle, knee or back problems. 

 Try it at: Experience sub-zero temperatures and (artifi cial) 
snow at Snow City. Urban Ski operates at an air-cooled temperature 
and has a rotating ski slope that runs continuously like a treadmill — 
for learners serious about picking up skiing. 

OBSTACLE COURSE
Tackle a course fi lled with rope ladders, suspended 
bridges, swinging and zip lines for a full-body 
workout and adrenaline rush. The various obstacles 
help improve balance and coordination, build strength 
and endurance, and increase concentration level.

 Try it at: The child-friendly Forest Adventure 
at Bedok Reservoir Park features treetop courses 
designed for various age groups, including a kids’ course 
(aged fi ve to 10), and a mini course (no minimum age, 
as long as the child is 1m tall). Mega Adventure at Sentosa 
offers an array of physical challenges, including wallclimb, 
high-rope walk and 15m-high parajump. Minimum height and 
weight requirements apply for the various activities.

Choose stairs over lifts
Taking the stairs is an easy way to add 
extra steps to your daily workout. 

Play a game
Organise a hide-and-seek or treasure 
hunt around the neighbourhood. 

Brisk walk to nearby destinations
That extra 10 to 15 minutes walking to 
the supermarket or train station will reap 
you extra benefi ts.

Learn dancing online
Practise a dance move from a YouTube 
video — workouts are more enjoyable 
when you’re grooving to music.

Turn TV commercials into 
fi tness breaks
Use those few minutes to do simple 
exercises like squats, push-ups and sit-ups.
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CURBING

 EARS THAT THE ZIKA EPIDEMIC 
— which broke out in Brazil last year — 

would hit Singapore were realised when the 
first locally-transmitted Zika case was reported in 
late August 2016. Shortly thereafter, anxiety set in 
as a spate of infections was reported across multiple 
clusters island-wide. 

As of 1 November 2016, a total of 442 locally-
transmitted Zika cases had been confirmed in 
Singapore. By mid-October, the epidemic appeared 
to be under control. The number of new cases per 
week had steadily dropped — with single-digit cases 
reported on most days and no cases on some days. 

This is largely presumed to be due to intensive 
vector-control measures, including fogging in 
affected areas to kill mosquitoes, and community-
outreach activities to educate residents on how to 
prevent mosquito breeding around their homes. 
But that does not mean the country has turned the 
tide against Zika. 

To ensure the number of Zika cases continue 
to decline, sustained vector-control efforts, as 
well as speedy detection and response to infection, 
are key. Adjunct Associate Professor (A/Prof) 
Timothy Barkham, Senior Consultant in Laboratory 

SINGAPORE-BASED RESEARCHERS HAVE 
DEVELOPED A NEW DIAGNOSTIC TEST KIT FOR THE 

ZIKA VIRUS, WITH PROMISING EARLY RESULTS.  
BY WANDA TAN IN CONSULTATION WITH 

ADJUNCT A/PROF TIMOTHY BARKHAM SENIOR CONSULTANT // 
DEPARTMENT OF LABORATORY MEDICINE // TAN TOCK SENG HOSPITAL

Medicine at Tan Tock Seng Hospital (TTSH), has 
been focusing on the latter for the past year. 
Together with scientists at the Agency for Science, 
Technology and Research (A*STAR), he recently 
developed a test kit that can diagnose Zika with 
greater sensitivity than current methods. 

Retooling The Kit 
The new kit is actually a modified version of 
an existing one that can detect the dengue and 
chikungunya viruses, both of which — like Zika 
— are transmitted from human to human via 
the bite of an infected female Aedes mosquito. 
It was developed in 2007 by A/Prof Barkham in 
collaboration with Dr Masafumi Inoue, now 
Group Leader (Molecular Diagnostics) at A*STAR’s 
Experimental Therapeutics Centre. 

Using a technique called multiplex polymerase 
chain reaction (PCR), which makes numerous 
copies of several different gene segments at the 
same time, the kit was designed to simultaneously 
test for the presence of the two viruses. It consists 
of a solution, kept in a small test tube, to which an 
extract of a patient’s sample (blood, serum, plasma, 
urine or a conjunctival swab) is added. The test tube 

F
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Apart from PCR assays, serology tests for the Zika virus — which look for the presence of 
antibodies, rather than genetic material, in the blood — are also on the market. However, 
A/Prof Barkham notes that “interpretation problems” may occur due to serological cross-
reactivity between viruses in the same group. For example, a positive Zika antibody test 
result may be caused by a previous or current dengue infection, or yellow fever (another 
Aedes mosquito-borne disease) vaccination. Such tests need to undergo clinical trials 
to ensure they are safe and reliable, before they are approved for use by laboratories.

AN ALTERNATIVE TO PCR 

MODIFIED FOR ZIKA
The new Zika test kit was developed 
from a version that could detect 
dengue and chikungunya — which are 
all transmitted by the Aedes mosquito.

33NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

is then placed in a PCR instrument to amplify the 
genetic signature unique to each virus. Detection 
of the target sequence indicates an infection. 

At the time the kit was developed, notes 
A/Prof Barkham, there was no comparable 
diagnostic test in the market. But the kit’s benefits 
were readily apparent — it cost only a few dollars 
to produce and enabled doctors to easily distinguish 
between the two viruses, which, like Zika, cause 
similar symptoms such as rash and fever. 

“From our perspective, we had prepared for what 
seemed an inevitable event — the chikungunya 
outbreak in 2008,” he says. “We had a validated 
assay (an analysis to determine the presence, 
absence, or quantity of one or more components) 
tested and ready in our freezers, so TTSH was 
well-prepared to test suspected patients.” 
Because the outbreak faded away fairly quickly, 
the kit was never adopted. 

Cut to seven years later, in 2015, when the Zika 
outbreak rapidly spread through the Americas. 
Mindful that it was only a matter of time before the 
virus made its way to Singapore, A/Prof Barkham 
and Dr Inoue partnered Dr Sebastian Maurer-Stroh, 
Senior Principal Investigator at A*STAR’s 
Bioinformatics Institute, to equip their kit with 
Zika virus detection capabilities. They started 
studying various Zika strains in October 2015 so as 
to modify the solution accordingly.

Three-In-One Test 
In September 2016, the team announced they had 
developed an enhanced kit that can simultaneously 
detect the dengue, chikungunya and Zika viruses 
in just two hours. The cost of this three-in-one 
test kit is also about a third of each individual test 
performed as a singleplex. 

Moreover, preliminary evaluation of the new 
kit shows vast improvement on the PCR assay 
currently in use, which is only able to detect Zika 
infection in blood within five to seven days of onset 
of symptoms. “Tests that detect the genes of the 
virus are very good in early infection,” explains 
A/Prof Barkham. “However, this target disappears 
as time goes by. So if a patient wants to know 
whether he or she has had Zika more than a few 
days after [experiencing] fever, the PCR may show 
a negative result. 

“Our kit was designed with great care and 
appears to be a 100 per cent match for [the 
Singapore] strain. This may explain why it is about 
10 times more sensitive [than the existing kit],” 
he says. “That means we can detect Zika for a 
longer period of time and ‘catch’ the diagnosis 
when other DNA tests might miss it.” This would 
be of particular relevance to pregnant patients.

The new multiplex kit is awaiting clinical 
validation, but already the World Health 
Organization has expressed interest in testing 
it. Meanwhile, A*STAR hopes to commercialise 
the modified kit for use in Singapore, 
while licensing opportunities may be possible 
for companies abroad. 

For issues of Catalyst, visit www.research.nhg.com.sg.

OUR KIT WAS DESIGNED 
WITH GREAT CARE AND 
APPEARS TO BE A 100 
PER CENT MATCH FOR 
THE SINGAPORE STRAIN.
A/PROF TIMOTHY BARKHAM, SENIOR CONSULTANT, DEPARTMENT OF 
LABORATORY MEDICINE, TAN TOCK SENG HOSPITAL
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GREEN TEA is plucked 
and heated to halt the natural 
oxidation process. Varieties 
include Gunpowder from China 
and Sencha from Japan. 

BLACK TEA is allowed 
to fully oxidise. Assam, 
Darjeeling, Ceylon, and many 
premium blends, such as 
Earl Grey and English Breakfast 
are popular examples.

EAT WELL

Tea 

Legend has it that Chinese emperor 
Shen Nong drank the fi rst cup of tea 5,000 

years ago. His servants were boiling water in 
a garden when tea leaves fell into the pot.

TRIVIA

34

A TOASTA TOAST
TOTO

NICE CUP OF TEA 
makes you feel wiser, 

braver and more 
optimistic. Or so George Orwell, 
author of Animal Farm, alluded to 
when he wrote his 11 golden rules of 
making the perfect cup of tea back 
in 1946. Not only that, a cup of tea 
can help to make an occasion more 
festive too. 

About six billion cups of tea 
are now consumed across the 
world each day*, making it the 
second most consumed drink after 
water. At festive occasions such as 
Christmas and Halloween, special 
edition teas are also popular. 
These are often flavoured with 
spices or ingredients that reflect 
and evoke aromas of that particular 
festivity. For example, for 
Christmas, tea can be flavoured 
with chocolate or orange zest, 
and for Halloween, pumpkin and 
cinnamon may be used.

The simplest way to enjoy your 
tea with food is to pair like with 
like, advises Sharyn Johnston, 
founder of Australian Tea Masters. 
For example, match light teas to 
light foods. White teas go well with 
fruit and sponge cake. Green tea is 
suited to mild or subtly-flavoured 
foods such as seafood, salads or 
chicken. Likewise, lighter oolongs 
are matched with seafood and 
chicken. The more oxidised oolongs 
can be paired with duck, and pu-erh 
goes well with rich meats. The more 
robust black teas go well with full-
flavoured foods and spicy dishes.

A

DRINK TO GOOD HEALTH AND THE NEW YEAR 
WITH A REFRESHING CUP OF TEA.

Know The Difference
There are six types of tea — green, 
black, white, yellow, oolong and 
pu-erh — but they all come from 
the same plant species, the Camellia 
sinensis. All contain antioxidants 
which protect the body from damage 
caused by harmful free radicals. 
Green tea in particular has risen in 
popularity because its advocates 
claim it helps in weight loss and 
lowers the risk of cancer. 

Each variety of tea has different 
types and levels of antioxidants 
because factors such as climate, soil 
and farming practices, as well as the 
age of the leaf at the time of harvest 
and how it is processed, affect not 
only a tea’s flavour profile but also 
its chemical composition.

The resulting brews vary in taste, 
colour and antioxidant content.

BY EDNA TAN 
IN CONSULTATION WITH 
MS LYNETTE GOH 
SENIOR DIETITIAN // 

NATIONAL 
HEALTHCARE GROUP 

POLYCLINICS
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OOLONG is 
semi-oxidised. 
Tie Kuan Yin from 
China and Alishan 
from Taiwan are 
examples of oolong teas.  

WHITE TEA is 
the least processed; 
the leaves are withered 
naturally for only a few 
days to allow a very slight 
oxidation. It is a speciality of 
the Chinese province of  Fujian.

YELLOW TEA is processed 
similarly as green tea but 
involves an extra step where 
the leaves are wrapped in damp 
cloth and allowed to ‘sit’, which 
accounts for its colouring. 
Junshan Yinzhen (“silver needle”) 
from Hunan Province, China, is 
a highly sought-after yellow tea.

PU-ERH (OR PU’ER) is 
oxidised by pressing the leaves 
into cakes and allowing them 
to age — some for many years. 
It is a fermented tea produced 
largely in Yunnan province, 
China, and is named after a city.

CAN YOU DRINK TOO MUCH?
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Tea contains caff eine and fl uoride 
so drinking too much may exceed 
the tolerable intake levels for both 
substances. Up to 400mg of caff eine 
a day is considered safe for most 
healthy adults, (but not more than 
200mg is recommended for pregnant 
and breastfeeding women). One 
cup of tea (237ml) has between 
10mg to 70mg of caff eine. Drinking 
to excess may result in nausea, 
abdominal discomfort, anxiety and 
rapid heartbeat. An over dependence 
on caff eine can trigger withdrawal 
symptoms that interfere with daily 
functioning, such as headaches, 
fatigue and diffi  culty in concentration.

Tea also contains tannins, so 
drinking too much during a meal may 
interfere with the absorption of iron-
rich food. Vegetarians in particular, 

should watch their tea intake as they 
can be already iron-defi cient owing 
to their diet.

Children below four years old 
should not drink tea because of 
the risk of exceeding safe limits 
for fl uoride. This can lead to 
discolouration of the teeth. The 
caff eine can also cause anxiety and 
sleep problems.

If you are worried about putting 
on weight, the US Department of 
Agriculture states that a 237ml cup 
of tea (without milk and sugar) 
contains only 2.4 calories. 

Tea can be used to help meet daily 
fl uid requirements but it should not 
replace water intake totally. Besides 
containing caff eine and tannins, tea 
is a diuretic, so excessive intake may 
cause dehydration.  

SIX BILLION CUPS OF TEA 
ARE DRUNK EACH DAY, 
MAKING IT THE SECOND 
MOST CONSUMED 
DRINK AFTER WATER.

Much research has been undertaken about the benefits of tea 
drinking, but results have been mixed. “Some studies have 
indicated positive results, [but] there are many other claims and 
studies that are inconclusive. You can enjoy your cup of tea but 
you shouldn’t rely upon it as a miracle cure,” says Ms Lynette Goh, 
Senior Dietitian with National Healthcare Group Polyclinics 
(NHGP). Here, she gives the facts about some popular claims.

  REDUCES THE RISK OF HEART 
DISEASE, BOOSTS IMMUNE 
SYSTEM AND FIGHTS CANCER 
Some studies have suggested the 
benefi cial effects of tea in these areas. 
However, more thorough research 
needs to be conducted.

HELPS IN WEIGHT LOSS 
To lose weight, having a healthy diet 
and regular exercise are still the best 
way to go. But drinking tea instead 
of high-calorie drinks may help.

 LOWERS THE RISK OF 
PARKINSON’S DISEASE
A local study conducted in 2003 
showed that drinking three 237ml 
cups per day for 10 years led to 
a 28 per cent risk reduction of 
Parkinson’s disease. Another local 
study in 2008 showed that black tea 
was associated with 
reduced risk of 
Parkinson’s disease 
but not green tea.

  STRENGTHENS TEETH
A 2015 British study reported that tea can help prevent tooth decay 
because of its natural fl uoride content. More benefi ts can be achieved 
by drinking four or fi ve cups (of black or green tea) a day. 

* AS REPORTED IN 2015 BY THE FOOD 
AND AGRICULTURE ORGANIZATION 
OF THE UNITED NATIONS. 
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Q1

Vitamin C, also known as ascorbic acid, is a known antioxidant that 
plays an important role in maintaining healthy cells and tissues. 
Its effect in preventing or treating cold symptoms, however, 
remains debatable.

Current evidence suggests that regular intake of Vitamin C will 
not help the average person prevent the common cold. However, 
such intakes might be useful to those exposed to extreme physical 
environments. Studies show that regular consumption of Vitamin C 
supplements may shorten duration of the common cold and reduce 
severity of symptoms in the general population. However, taking 
Vitamin C after the onset of cold symptoms does not appear to be 
beneficial at any dose.

Vitamin C is generally regarded as safe in amounts normally found 
in foods and supplements. High doses in certain medical conditions 

MS CHERYL TAN WEI YAN
SENIOR PHARMACIST // 
NATIONAL HEALTHCARE GROUP PHARMACY

Vit C: Out In The Cold? 

Q A&
ASK 

    THE 
   EXPERTS

 YOUR        MEDICAL QUESTIONS ANSWERED
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may however put one at risk of 
severe side effects. Use cautiously 
in cancer (e.g. lung cancer), cataracts, 
glucose-6-phosphate dehydrogenase 
(G6PD) deficiency, anemia, sickle 
cell disease, disorders of the gut, gout, 
liver disease, kidney stones and 
kidney failure.

The Singapore Health Promotion 
Board (HPB)’s Recommended Dietary 
Allowances (RDA) lists out the 
recommended daily intake of Vitamin 
C for most healthy individuals based on 
age and gender (refer to table above).

Vitamin C’s effectiveness varies 
from person to person. Our best 
protection against the common cold 
is hand hygiene. Frequent washing of 
hands with soap and water prevents 
contact and spread of the virus. 
Sanitising household items such as 
computer keyboards, doorknobs and 
toys is also an effective preventive 
measure. Taking care of your health, 
eating well, exercising regularly, 
getting enough sleep and managing 
stress will help you keep colds at bay.

How effective is consuming large amounts 
of vitamin C at the fi rst sign of a cold, and 
can it actually cure a cold? If so, how much 
should I consume and preferably in what 
form — pill, fruits or foods high in vitamin C?

Recommended Dietary 
Allowance of Vitamin C
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My neck and shoulder pain started when I 
took on a desk job, and correcting my posture 
doesn’t help anymore. I’ve been recommended 
everything from a chiropractor to yoga. Can 
this type of pain be cured for good, or is this 
something I will have to live with?

The pain may be due to poor posture or a structural problem 
in your shoulder or neck, or both. Other possible factors could 
include the nature of your work, and even your workstation. 

A physiotherapy assessment would help to identify 
the root cause of the problem, and usually involves a thorough 
history-taking followed by an assessment of posture; 
range of motion of joints; muscle length and strength; and 
other possible contributing factors such as work ergonomics 
and environment. 

Based on the findings, management would involve manual 
mobilisation of joints/muscles, pain relief modalities, and 
posture and movement correction.

The physiotherapist could also prescribe mobility and 
stability exercises to help your condition. Taking frequent 
breaks (every 30 minutes or so) along with gentle stretching 
of the neck muscles would be a good start. The treatment 
programme can include a visit to allow the physiotherapist a 
better assessment, and give tips to  optimise your workstation 
where possible. A referral from a specialist or a General 
Practitioner (GP) is required to consult a physiotherapist.

MR GADRU RAHUL  
SENIOR PHYSIOTHERAPIST // TAN TOCK SENG HOSPITAL

A Real Pain In The Neck

Q2

Q3

My nine-year-old son loves a 
certain probiotic cultured milk 
drink which claims to contain 
the same amount of sugar as 
a medium-sized apple. Why is 
it necessary to sweeten such 
drinks to such an extent? 
Should I allow my son to drink
a bottle daily? 

Probiotic cultured milk contains milk and 
live cultures (bacteria) that cause the milk 
to ferment, hence the distinctive ‘sour’ 
taste. Sugar is added to provide nutrients 
to the probiotics to keep them alive during 
shelf life. It also counteracts the sourness 
so that the product is more palatable.

Health Promotion Board guidelines 
state that added sugar should contribute to 
no more than 10 per cent of dietary energy. 
The World Health Organization suggests 
a further reduction to below five per cent 
per day to reduce the risk of obesity. 
This target works out at about four to five 
teaspoons (18.75g to 22.5g) of sugar a day 
for an adult of normal weight. 

Children generally have a lower daily 
energy requirement, so they should not 
consume more than four teaspoons of 
added sugar daily. This limit includes sugar 
added to beverages, cakes and candy.

A small bottle of cultured milk drink 
contains about 10g to 12g of sugars (two 
to three teaspoons). If your son insists on 
having it every day, monitor the amount of 
sugar he takes from other foods so that 
he does not exceed his total daily intake.

A Problem 
With Probiotics 

MS CHAN SAU LING     
DIETITIAN // NATIONAL HEALTHCARE 
GROUP POLYCLINICS
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There was a recent outbreak of Hand Foot and 
Mouth Disease (HFMD) at my workplace. I was 
surprised because I had always thought only 
children are susceptible to this disease. Is it 
because the infected individuals have a weaker 
immune system? We hot-desk at my offi ce — what 
preventive measures should we take?  

HFMD is a viral infection caused by a group of enteroviruses 
and a person can contract the HFMD virus when exposed to nasal 
discharge, saliva, faeces or bodily fluids of an infected person. 
Young children below five years of age are more susceptible but 
adults can also be affected. HFMD is also a notifiable disease under 
the Ministry of Health (MOH) guideline.

The risk for infection is higher for adults who have an underlying 
medical condition that impairs their immune system. According 
to the MOH website, the incubation period of HFMD is three to five 
days (with a range from two days to two weeks). HFMD is described 
as usually mild and self-limiting but serious complications that 
involve the nervous system and heart can occur infrequently. 

A person infected with HFMD is most contagious during the 
period of the infection. The virus may remain in the stool for several 
weeks after infection and generally, becomes much less contagious 
when the infection resolves. It is important to maintain good 
personal and environmental hygiene during this period.  

To prevent contracting HFMD:

  Wash hands regularly and observe 
general hygiene measures

  Avoid exposure to nasal discharge, 
saliva, faeces or body fluids of 
an infected person 

  Do not share eating utensils 

  Avoid close contact such as hugging  

  Clean and disinfect items and appliances 
thoroughly if these were previously used 
by someone with HFMD

If you are suffering from HFMD, 
prevent the spread to others by staying 
away from public places, avoiding close 
contact with family members, keeping 
your belongings such as towels, 
clothes and eating utensils separate, 
and go back to work only after all 
the blisters have dried up.

I woke up one day with a 
throbbing pain in the nose 
that lasted for almost a week. 
My lips were also swollen 
during this time. I eventually 
consulted a doctor and 
was diagnosed with nasal 
vestibulitis. I read online that 
this condition may result 
in blood clots in the brain. 
Under what circumstances 
does nasal vestibulitis 
become life-threatening and 
how it can be prevented?

Nasal vestibulitis refers to the 
inflammation of the skin at the 
opening of the nose where there 
are nose hairs. This is usually due to 
infection when bacteria enter the 
body through a skin tear (often caused 
by fingernails when someone picks 
their nose). 

As facial veins direct blood back 
into the cavernous sinus (a major vein) 
in the intracranial cavity (where the 
brain is), severe infection can cause 
bacteria to flow into the cavernous 
sinus. This can result in thrombosis 
(blood clot) — often a fatal condition 
preceded by high fever and proptosis 
(bulging out of both eyes). 

However, such an occurrence is 
very uncommon. Severe infections 
are more likely to occur in immuno-
compromised patients such as 
diabetics or HIV patients.

Q A&

Who Nose This 
Could Happen

I Have HFMD!

A/PROF SIOW JIN KEAT 
SENIOR CONSULTANT // ENT CLINIC // 
TAN TOCK SENG HOSPITAL

MS YAN CHAU CHAIN    
SENIOR NURSE MANAGER  // 
NATIONAL HEALTHCARE GROUP POLYCLINICS
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ASK THE 
SEXPERTS

DR RONNY TAN    
CONSULTANT // DEPARTMENT OF 
UROLOGY // TAN TOCK SENG HOSPITAL

Bruxism is an involuntary habitual grinding of the teeth, typically 
during sleep. It is a complex disorder involving biophysiological 
and psychosocial factors.  

Biophysiological factors include occlusion (positioning of 
the teeth when the jaws are closed), the temporomandibular 
joint (TMJ) which is the jaw joint and the muscles that control 
jaw movement.

Psychosocial factors include stress, anxiety, anxious 
personality traits, sleep disturbances and neurodevelopmental 
disorders (e.g. attention deficit hyperactivity disorders). 

Separation from parents at bedtime and sleep disturbances 
such as noises and light stimuli, and reduced sleep time are 
strongly associated to sleep bruxism in children. It could also be 
due to the child being too active before sleep. Avoid activities 
such as video games and watching action movies one hour before 
bedtime. Some children may grind their teeth to adapt to their 
developing dentition, but they usually wean off the habit later 
in life.

A study has shown that a child of a parent with bruxism is 
1.8 times more likely to develop bruxism — suggesting possibility 
of genetic predisposition. Nevertheless, to date, a genetic marker 
for bruxism has not been found.

Here is a simple relaxation 
technique that may help to reduce 
sleep bruxism in your daughter:

1    Before she goes to bed, 

ask her to breathe in deeply, 

hold for three seconds, 

then breathe out slowly
2    Say “relax” in the mind while 

breathing out
3    Practise the steps above until 

she feels calm

My daughter has started to grind her teeth when 
sleeping, and I have to nudge her awake to stop 
her from doing so. I read that anxiety or stress 
can bring on a bout of teeth-grinding, but she 
is only fi ve years old! What could be the cause 
and how can I help her to stop this? Could it 
also be hereditary, because my wife also grinds 
her teeth at night occasionally.

MR OOI SAY LEONG     
CLINICAL PSYCHOLOGIST // 
NATIONAL HEALTHCARE 
GROUP POLYCLINICS

DR HOLY KOH JR      
SENIOR DENTAL SURGEON // 
ANG MO KIO POLYCLINIC // 
NATIONAL HEALTHCARE GROUP POLYCLINICS
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STOP… I NEED TO 
GO TO THE LOO 
I am a healthy 38 year-old. 
Why is it that I constantly 
feel like urinating during 
foreplay or when I am 
having sex with my wife? 
Do I have a bladder problem 
and what can I do 
to stop this 
urge to go to 
the toilet? 

The need to 
pee when a 
man has an 
erection is a 
non-specifi c symptom. This 
urgency is one of the lower urinary 
tract symptoms that can occur 
when a man has issues with his 
bladder or prostate. 

In view of your age, it could be 
that you may be suff ering from 
prostatitis. Prostatitis, which is 
infl ammation of the prostate, can 
result in congestion or swelling of 
the prostate, which can explain 
your symptom of urgency. During 
foreplay, increased blood fl ow 
to the penis (for an erection) as 
well as to the prostate causes 
further congestion of the prostate 
— resulting in this sensation of 
needing to urinate.

Do visit an urologist for further 
evaluation and defi nitive treatment. 
Prostatitis, especially chronic 
prostatitis, is a condition that will 
take up to six weeks or longer to 
treat. I recommend seeking medical 
attention early.
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ALL ABOUT

CURE
There is no cure or vaccine for Zika. 
Treatment is directed at alleviating symptoms.

Q A&
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PREGNANCY
The viral infection in pregnant women can cause 
microcephaly in a small number of unborn foetuses. 

ROLE MODEL
WHO said Singapore represents a role model  
for countries in its handling of Zika cases, and 
commended the level of transparency shown here. 

TESTS
Free Zika tests are off ered at public healthcare 
institutions for pregnant women who have 
shown at least three Zika symptoms. 

VECTOR CONTROL
Vector control remains the mainstay in 
reducing the spread of the virus, by preventing 
the breeding of Aedes mosquitoes. 

X-RAYS
Researchers from the University of Michigan and 
Purdue University are using X-ray to learn more 
about the virus and develop a vaccine for it.

QUARANTINE
Suspected patients will no longer be isolated when 
waiting for their Zika test results. Confi rmed cases 
will also not be hospitalised unless medically indicated. 

SYMPTOMS
These include fever, rashes, joint pain and muscle 
pain, headache and conjunctivitis. But 80 per cent 
of Zika suff erers do not present symptoms at all. 

ULTRASOUND
For a pregnant patient infected with Zika, regular 
ultrasound scans may be recommended to monitor 
for foetal growth and abnormalities.

WORLD HEALTH ORGANIZATION
It declared the Zika virus a “Public Health 
Emergency of International Concern” 
on 1 February 2016.

YES!
Yes, we can all do our part to fi ght Zika. Report potential 
mosquito breeding sites to National Environment Agency 
at 1800 2255 632 or e-mail Contact_NEA@nea.gov.sg

ZONES
To fi nd out where the Zika clusters are in Singapore, 
visit http://www.nea.gov.sg/public-health/
vector-control/overview/zika-clusters

ORIGIN
Scientists researching yellow fever in 
Uganda’s Zika Forest fi rst identifi ed the 
Zika virus in a Rhesus monkey in 1947.

BITE
Zika is mainly transmitted through the bite 
of an infected female Aedes mosquito.

DATA-SHARING
ASEAN health ministers vowed to intensify 
information-sharing and joint research on the Zika 
virus, following a discussion with World Health 
Organization (WHO) on 24 September 2016.

FIVE-STEP MOZZIE WIPEOUT
1. Change water in vases and bowls on alternate days  
2. Remove water from fl ower pot plates on 
alternate days  3. Turn over all water storage 
containers  4. Loosen hardened soil  5. Clear blockages 
and put BTI insecticide in roof gutters monthly.

HOT, HUMID AND HIGH
The Aedes mosquito thrives in such climate and 
temperature conditions (20 to 30 degree Celsius). 

JUST RELAX
Those infected are advised to get plenty of rest, drink 
enough fl uids, and treat pain with common painkillers.

LIMITED TIME
The Zika virus stays in the blood for a week 
to 10 days. Infected individuals typically 
recover in two to seven days, and death is rare. 

EXTRA CARE
Prevent being bitten by an Aedes mosquito 
by wearing long sleeves and long trousers, 
applying insect repellent and using mosquito nets.

GOV.SG/ZIKA 
Microsite provides facts and updates on the Zika virus.

IMMUNITY
It is only an assumption that being infected 
with Zika once confers lifelong immunity.

KEEP SAFE
Safe sex (consistent and correct use of condoms) 
and abstinence for six months is recommended 
if you or your partner has contracted Zika.

MICROCEPHALY
Zika can cause microcephaly, a condition where head 
sizes of affl  icted babies are much smaller compared 
to uninfected babies of the same age, race and sex.

NEUROLOGICAL COMPLICATION
It is estimated that two to three out of every 
10,000 Zika infections may lead to a rare 
neurological disease called Guillain-Barré syndrome.

AEDES
The Aedes mosquito has distinctive black-and-white 
stripes on its body and legs. It breeds in stagnant water.

S

 A SUMMARY OF THE VIRUS THAT IS MAKING NEWS. 
BY GWENDOLYN LEE IN CONSULTATION WITH INSTITUTE OF 

INFECTIOUS DISEASES AND EPIDEMIOLOGY // TAN TOCK SENG HOSPITAL
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PROFESSOR ROY CHAN OF THE NATIONAL SKIN CENTRE 
LAUDED AS A NATIONAL OUTSTANDING CLINICIAN AT 
2016 NATIONAL MEDICAL EXCELLENCE AWARDS.

excellence in dermatology,” he said.
The award also acknowledged his tireless 

efforts and dedication in HIV prevention and 
care that spans almost three decades.

Another awardee was Dr Lim Chee Kong, 
Deputy Director, Clinical Services, National 
Healthcare Group Polyclinics (NHGP). He 
was one of four recipients who received the 
National Clinical Excellence Team Award.  

The team of clinicians, which included 
doctors from National University Health System 
(NUHS), had made remarkable contributions 
in developing a collaborative approach to 
providing optimal care for Diabetic Kidney 
Disease patients at the primary care level. 

Guest-of-Honour, Health 
Minister Gan Kim Yong 

presenting the National 
Outstanding Clinician 

Award to Prof Roy Chan.

Prof Roy Chan and 
Dr Lim Chee Kong with 
NHG Senior Management 
and colleagues.

Below: The NMEA 2016 
winners with distinguished 
guests from MOH.

Medical history was made in 
Singapore when Professor Roy Chan 
became the first dermatologist to 

receive the National Outstanding Clinician 
Award at the 2016 National Medical 
Excellence Awards (NMEA). 

The prestigious awards are given by the 
Ministry of Health to recognise contributions 
from health professionals for innovations 
in healthcare, patient safety, clinical quality, 
biomedical research, and training and 
education of clinicians. Five awards were 
presented to outstanding recipients on 
17 August 2016.

Prof Chan cited his 10-year stint as 
Director of National Skin Centre (NSC) as the 
most important part of his career. “It was a 
period where my colleagues and I improved 
the clinical services, and we embraced 
and adopted the principles of quality 
improvement and clinical governance, 
propelling NSC to become a global centre of 

EXCELLING IN 
HEALTHCARE 
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The National Healthcare Group (NHG) celebrated 
its achievements in quality improvement by 
acknowledging deserving staff, patients and 

caregivers at NHG Quality Day on 19 August 2016.
NHG awarded the Exemplary Patient & Caregiver 

Awards to five caregivers and three patients for their 
inspirational and unwavering efforts in uplifting the 
lives of others, especially patients and hospital staff.

Another 30 awards were given across the 
Individual and Team categories for the Excellence in 
Action Awards. Twenty Quality Improvement projects 
were also recognised with the Quality Improvement 
Award across five categories. 

“Many of us have family members and friends, 

Fourteen National Health Group 
(NHG) educators from various 
healthcare professions were 

the pioneer recipients of a new award 
introduced at this year’s NHG Teachers’ 
Day, held on 2 September 2016 at the 
Tan Tock Seng Hospital (TTSH) Atrium.

They received the NHG Inter-
Professional Teaching Award, which is 
part of NHG Education’s push to recognise 
NHG clinical educators who have 
displayed inter-professional collaboration 
and teaching qualities in their workplace.

EXEMPLARS OF QUALITY IN CARE HONOURED 
ON NHQ QUALITY DAY.

 TOGETHER 
FOR QUALITY

Educators Honoured

and we would want them to be cared for in a 
way that is safe and gives them a good quality 
of life. To achieve this, quality of care cannot 
be an afterthought. It must be internalised 
such that as healthcare professionals, we live 
and breathe quality in our daily work habits and 
practices,” said NHG Group Chief Executive 
Officer, Professor Philip Choo.

    Ms Estonie Yuen, dietitian at NHG 
Polyclinics who trains NHG pharmacists 
on the new nutrition scorecard and 
healthier beverages guidelines

    A/Prof Chong Wei Sheng, 
dermatologist at the National Skin 
Centre who commits his time to 
training nurses and support service 
staff  engineers in reviewing preventive 
protocols and maintenance procedures 
of phototherapy machines

    Ms Clarence Eduardo Diesto, 
clinical support technologist at 
TTSH who dedicates her time to 
teaching NTU Lee Kong Chian School 
of Medicine students, PSAs (Patient 
Services Associates) in TTSH and 
National Neuroscience Institute nurses, 
in areas such as venepuncture training 
and blood culture collection techniques.

NEW AWARD INTRODUCED AT NHG TEACHERS’ DAY.

NHG Group CEO 
Prof Philip Choo with 
recipients of the 
Exemplary Patient & 
Caregiver Award and 
their nominators.

NHG Group Chief Education Offi cer, 
A/Prof Nicholas Chew delivering 
the opening address.

NHG Deputy Group 
CEO (Clinical) 

A/Prof Chua Hong 
Choon (extreme left) 
with recipients of the 

Excellence in Action 
Award (team).

Among the 145 educators who 
received awards, three were singled 
out for special mention by Associate 
Professor Nicholas Chew, Group Chief 
Education Officer, NHG, for their 
exemplary inter-professional qualities: 
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Physical activities took centrestage at the NHG 
A.C.T.I.V.E Day on 16 September 2016. On top 
of a 2km walk, Pilates and Yoga workouts, 

staff also took part in the Sports Fiesta Game 
Challenge featuring games like ring toss, darts and 
netball shootout at the Toa Payoh Sports Hall. 

This year’s edition marked the debut of the 
NHG Sports/Fitness Record Challenge, in which 
participants paddled indoor cycles to clock as many 
kilometres as they could in an hour. Together, 
the NHG staff achieved 166km — a record they hope 
to beat next year.

NHG SPORTS/FITNESS RECORD CHALLENGE AT NHG ACTIVE DAY.

WALK THE TALK

Left: NHG Group CEO Prof Philip Choo “walks the talk” with a spin on an indoor cycle.

NHG staff bond over a fun 
afternoon of fi tness and sports.
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This was the seventh year 
National Healthcare Group 
Diagnostics (NHGD), with 

its Mobile X-ray (MX) unit, was 
involved with the Singapore F1 
as part of the integral Grand Prix 
medical centre team.

As an appreciation gesture, 
NHG and NHG Diagnostics 
management were treated to a tour 
of the Marina Bay Street Circuit on 
13 September 2016. Led by Dr Kelvin 
Chew, Singapore Grand Prix’s Chief 

Medical Officer, the tour included 
a look at the Race Control room, a 
restricted area. 

NHGD’s Mobile X-ray (MX) unit 
enables doctors to view patients’ 
radiological images on the spot, 
enabling them to receive prompt 
diagnosis and treatment.

NHG MANAGEMENT STAFF 
TOURS F1 CIRCUIT. 

Still In The Race
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The 15th-century Chinese admiral Zheng He set sail again 
recently — as an educational board game designed to extol
the merits of collaboration. 

National Healthcare Group (NHG) Education teamed up with 
Professor Hum Sin Hoon from the National University of Singapore 
(NUS) Business School as well as the Service Innovation Team 
from ITE College West to create “Zheng He’s Seven Voyages”. 
Launched at the Singapore Health and Biomedical Congress (SHBC) 
held on 23 and 24 September 2016, the  interactive game is based 
on Prof Hum’s book Zheng He’s Art of Collaboration about the 
management and collaborative practices of the admiral. Players 
have to work in groups to complete the explorer’s voyages to various 
Asian ports. 

The idea to create a game came about after Prof Hum gave a talk 
on the “Art of Collaboration” at a NHG leadership seminar in 2015. 
The concepts resonated with how NHG envisages working with its 
partners and the community. 
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NHG LAUNCHES BOARD GAME INSPIRED BY FAMOUS EXPLORER.

Above: “Game Master” Ms Yvonne Ng, Senior 
Director (Education), NHG offi ciating the launch 
of “Zheng He’s Seven Voyages” board game.

Above: Players receive required resources for their 
voyages. Left: Players have to collaborate in groups 
to overcome challenges and missions, in order to 
complete their voyages.

Prof Philip Choo, Group CEO, NHG presented tokens of appreciation to the contributors 
to the game: A/Prof Nicholas Chew, Group Chief Education Offi cer, NHG (left), 
Prof Hum Sin Hoon, Author of Zheng He’s Art of Collaboration (second from right), 
and Mr Peh Wee Leng, Director (School of Business & Services) ITE College West (right).

On 28 September 2016, Nanyang 

Technological University (NTU) 

Lee Kong Chian School of Medicine 

(LKCMedicine) thanked National Healthcare 

Group (NHG) clinicians with an appreciation 

lunch for their effort and contributions 

towards the students’ Year 3 clinical training 

in August 2015. 

 “Our first cohort of students just 

started their Year 4 clinical postings, and 

they have had a good start because of the 

foundation they received in their Year 3 

(clinical rotations),” said Associate Professor 

Naomi Low-Beer, Vice Dean (Education), 

LKCMedicine.

All 53 LKCMedicine students from the 

first cohort passed 

their Objective 

Structured Clinical 

Examinations and 

written exams on 

their first attempt.

NTU LKCMEDICINE HOLDS APPRECIATION 
LUNCH FOR NHG CLINICIANS.

Thanks For 
The Guidance

LESSONS FROM 
AN ADMIRAL

A/Prof Nicholas Chew, Group Chief Education 
Offi cer, NHG addressing the NHG clinicians.

A/Prof Naomi Low-Beer, 
Vice Dean (Education), 
LKCMedicine expressed 

her appreciation to 
NHG and its clinicians.
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To commemorate World Alzheimer’s Month and 
raise awareness of dementia and its complexities, 
Tan Tock Seng Hospital (TTSH) and Alzheimer’s 

Disease Association (ADA) organised “Remember Me”, 
a public event held on 17 September 2016.

In her address, Dr Amy Khor, Senior Minister of State 
for Health and the Environment and Water Resources, 
spoke about recognising patients with dementia, as well 
as their caregivers. Educational exhibits and games, 
performances and informative health talks livened up the 
space at Toa Payoh West Community Club.
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CREATING AWARENESS ON SENIOR HEALTH ISSUES.

Above: Mr Chee Hong Tat 
contributing to the “Before 

I Die” project by penning 
down his thoughts and 

wishes on the project board.

Right (from left): Dr Raymond Ng, 
Clinical Lead, Advance Care 

Planning Team, A/Prof Chin Jing Jih, 
Divisional Chairman, Integrative 

and Community Care, Mr Chee 
Hong Tat, Dr Eugene Soh, CEO, 

Dr Mervyn Koh, Head, Palliative 
Medicine, and Dr Jamie Lim, 

COO), offi cially launching the new 
Advance Care Planning storybook.

Below: Dr Amy Khor tries out 
“Watch Your Step!” — an educational game 
facilitated by TTSH Physiotherapists. 

AGEING MATTERS 

TTSH observed World Hospice and Palliative Care Day 
with a public forum on 8 October 2016. The forum 
titled “Journeying with You” focused on issues about 
End-of-Life (EOL) care. Mr Chee Hong Tat, Minister of 
State for Health and Communications and Information, 
together with TTSH Senior Management, launched the 
new Advance Care Planning storybook titled Conversations 
That Matter.

Below: Dr Amy Khor and TTSH staff at the “Remember Me” 
photo wall, where participants put up photos to 
showcase intergenerational bonding. 

“ Golden Melodies,” a group of elderly volunteers from 
Thye Hua Kwan Senior Activity Centre, captivating 
the crowd with their singing performance. 
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A HELPING 
HAND FOR 
CO-WORKERS 
IN NEED

46 Lifewise   N O V- D E C  2 0 1 6

The Institute of Mental Health (IMH) took to 

Singapore’s main shopping belt to reinforce 

the message that having a mental health 

condition should not be a stigma.

IMH and 14 community health partners came 

together to organise “Walk with Us . Stamp out 

Stigma” on 8 October 2016 to create awareness on the 

INITIATIVE TO DE-STIGMATISE MENTAL HEALTH.

Stamp Out Stigma

issues that people with mental health conditions face. 

More than 1,200 participants, including Guest 

of Honour, Speaker of Parliament and MP for 

Marsiling-Yew Tee GRC Madam Halimah Yacob, 

participated in a mass walk along Orchard Road.

The event, which was also held to commemorate 

World Mental Health Day (10 October), included 

a mini carnival at *SCAPE that featured public-

outreach activities, talks and performances. 

The NHGP Book Prize — a helping hand for low-income National 
Healthcare Group Polyclinics (NHGP) staff — got a boost recently 
when a total of $16,307 was raised through a fun fair. The fund helps 

to defray the costs of textbooks and school attire, so that children of these 
staff can continue their education. 

Held on 30 August 2016, the fair was attended by staff from NHGP HQ 
and NHG Corporate Office, as well as their business partners.  

Fifteen booths were set up by various NHGP departments, selling items 
such as homemade snacks, handmade jewellery and health products. 
Attendees could also donate their spare change at coin-deposit machines 
sponsored by the Singapore Mint.

To date, about 30 staff and their family members have benefited from 
the NHGP Book Prize which started in 2013.

RAISING FUNDS FOR THE NHGP BOOK PRIZE.

Above: Mdm Halimah Yacob, Speaker of Parliament and MP for Marsiling-Yew Tee GRC, 
leading the walk down Orchard Road. Left: Carnival-goers enjoying the game booths.

Below: NHG HQ staff and 
partners coming together 
for a good cause. 

Left: NHGP CEO A/Prof 
Chong Phui Nah browsing 
the items at the bazaar. 
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NATIONAL 
HEALTHCARE GROUP 
CORPORATE OFFICE 
3 Fusionopolis Link
#03-08, Nexus @ one-north
Singapore 138543
Tel: 6496-6000 / Fax: 6496-6870 
www.nhg.com.sg 
The National Healthcare 
Group (NHG) is a leader in 
public healthcare in Singapore, 
providing care through our 
integrated network of nine 
primary care polyclinics, 
acute care hospital, national 
specialty centres and business 
divisions. NHG’s vision of 
“Adding Years of Healthy Life” is 
more than just about healing the 
sick. It encompasses the more 
di   cult but more rewarding 
task of preventing illness and 
preserving health and quality 
of life. As the Regional Health 
System (RHS) for Central 
Singapore, it is vital for NHG to 
partner and collaborate with 
other stakeholders, community 
advisers, volunteer welfare 
organisations and others in 
this Care Network together 
with our patients, their families 
and caregivers to deliver 
integrated healthcare services 
and programmes that help in 
“Adding Years of Healthy Life” 
to all concerned.

TAN TOCK SENG HOSPITAL
11 Jalan Tan Tock Seng 
Singapore 308433
Tel: 6256-6011 / Fax: 6252-7282 
www.ttsh.com.sg
The second largest acute care 
general hospital in Singapore 
with specialty centres in 
Endoscopy, Foot Care & 
Limb Design, Rehabilitation 
Medicine and Communicable 
Diseases. It covers 27 clinical 
specialties, including cardiology, 
geriatric medicine, infectious 
diseases, rheumatology, 
allergy and immunology, 
diagnostic radiology, emergency 
medicine, gastroenterology, 
otorhinolaryngology, orthopaedic 
surgery, ophthalmology and 
general surgery.

INSTITUTE OF 
MENTAL HEALTH
Buangkok Green Medical Park, 
10 Buangkok View
Singapore 539747
Tel: 6389-2000 / Fax: 6385-1050 
www.imh.com.sg
Specialist mental health 
services are provided to meet 
the special needs of children 
and adolescents, adults and 
the elderly. There are sub-
specialty clinics such as the 

Neuro-Behavioural Clinic, 
Psychogeriatric Clinic, Mood 
Disorder Unit and an Addiction 
Medicine Department. The 
treatment at IMH integrates 
evidence-based therapies, 
supported by the departments 
of Clinical Psychology, Nursing, 
Occupational Therapy and 
Medical Social Work, to provide 
holistic care for patients. 
IMH also provides a 24-hour 
Psychiatric Emergency Service.

NATIONAL SKIN CENTRE
1 Mandalay Road 
Tel: 6253-4455 / Fax: 6253-3225 
www.nsc.com.sg
The National Skin Centre (NSC) 
is an outpatient specialist 
dermatological centre with a 
team of dermatologists who 
have the experience and 
expertise to treat a wide variety 
of skin conditions. NSC has 
a comprehensive range of 
subspecialty services and serves 
more than 80 per cent of public 
sector dermatology outpatients 
in Singapore. The Centre is 
the main training centre for 
undergraduate and postgraduate 
training in dermatology and is 
also committed to advancing 
clinical and translational research. 
While NSC is � rmly established 
as a reputable dermatology 
centre in Singapore and the 
region, it has also expanded 
its role to provide seamless 
dermatology care to its community 
and primary care partners.

NATIONAL HEALTHCARE 
GROUP POLYCLINICS
Contact centre: 6355-3000 
www.nhgp.com.sg
National Healthcare Group 
Polyclinics (NHGP) forms 
NHG's primary healthcare arm. 
NHGP's nine polyclinics serve 
a signi� cant proportion of 
the population in the central, 
northern and western parts of 
Singapore. NHGP's one-stop 
health centres provide treatment 
for acute medical conditions, 
management of chronic diseases, 
women-and-child health services 
and dental care. NHGP also 
enhances the � eld of family 
medicine through research and 
teaching. NHGP has also been 
awarded the prestigious Joint 
Commission International (JCI) 
accreditation under the Primary 
Care Standards. Through the 
Family Medicine Academy 
and the NHG Family Medicine 
Residency Programme, NHGP 
plays an integral role in the 
delivery of primary care training 
at medical undergraduate and 
post-graduate levels.

ANG MO KIO POLYCLINIC 
Blk 723 Ang Mo Kio Ave 8 
#01-4136 Fax: 6458-5664

BUKIT BATOK POLYCLINIC
50 Bukit Batok West Ave 3
Fax: 6566-2208

CHOA CHU KANG POLYCLINIC
2 Teck Whye Crescent
Fax: 6765-0851

CLEMENTI POLYCLINIC
Blk 451 Clementi Ave 3 
#02-307 Fax: 6775-7594

HOUGANG POLYCLINIC
89 Hougang Ave 4 
Fax: 6386-3783

JURONG POLYCLINIC
190 Jurong East Ave 1 
Fax: 6562-0244

TOA PAYOH POLYCLINIC
2003 Toa Payoh Lor 8 
Fax: 6259-4731

WOODLANDS POLYCLINIC 
10 Woodlands St 31 
Fax: 6367-4964

YISHUN POLYCLINIC
30A Yishun Central 1 
Fax: 6852-1637

NHG COLLEGE 
Tel: 6340-2351 / Fax: 6340-3275 
college.nhg.com.sg 
NHG College plays an 
instrumental role in facilitating 
continuous learning and 
development of our workforce, 
as well as driving leadership 
development and systems 
improvement in NHG. It 
collaborates with renowned 
institutions and industry partners 
to build the collective capabilities 
of NHG leaders, educators, 
healthcare professionals and sta   
in managing the health of the 
population in the central region.

NHG DIAGNOSTICS 
Call centre: 6275-6443 
(6-ASK-NHGD) / 
Fax: 6496-6625
www.diagnostics.nhg.com.sg 
National Healthcare Group 
Diagnostics (NHG Diagnostics) 
is a business division of NHG. 
It is the leading provider in 
primary healthcare for one-stop 
imaging and laboratory services 
that is accessible, cost e  ective, 
seamless, timely and accurate. 
NHG Diagnostics supports 
polyclinics, community hospitals, 
nursing homes, general 
practitioners and the community 
at large via its extensive network 
locally and regionally. Its services 
are available in static and mobile 
centres. Mobile services include 
general X-ray, mammogram, 
ultrasound, bone mineral 
densitometry, health screening 
and medical courier. It also 
provides tele-radiology service, 
laboratory and radiology 
management, and professional 
consultancy services in 

setting up of imaging centres 
and clinical laboratories.

NHG PHARMACY
Tel: 6340-2300 
Fill your prescription online: 
www.pharmacy.nhg.com.sg
NHG Pharmacy manages 
the dispensary and retail 
pharmacies at all nine NHG 
Polyclinics. Services include 
Smoking Cessation Clinics, 
pharmacist-led Anti-Coagulation 
Clinics and Hypertension-
Diabetes-Lipidemia Clinics, 
where pharmacists monitor 
and help patients optimise their 
medication. Patients may also 
consult our pharmacists for 
treatment of minor ailments or 
for travel advice. NHG Pharmacy 
also provides comprehensive 
medication management 
services to Intermediate Long 
Term Care facilities (ILTCs) 
such as nursing homes. It also 
o  ers ConviDose™ Medication 
Management Service where 
medication is conveniently 
packed into individual sachets 
for patients according to the 
stipulated quantity and time the 
pills need to be consumed. 

PRIMARY CARE ACADEMY 
Tel: 6496-6682 / Fax: 6496-6669 
www.pca.sg 
The Primary Care Academy 
(PCA), a member of NHG, was 
set up to meet the professional 
training needs of primary health-
care professionals in Singapore 
and the region. PCA aims to 
be a platform for sharing of 
expertise and capacity building 
among community healthcare 
leaders and practitioners in and 
around ASEAN.

JOHNS HOPKINS 
SINGAPORE 
INTERNATIONAL 
MEDICAL CENTRE 
11 Jalan Tan Tock Seng 
Tel: 6880-2222 / Fax: 6880-2233 
www.imc.jhmi.edu
Johns Hopkins Singapore 
International Medical Centre 
(JHSIMC) is a licensed 30-
bed medical oncology facility 
located in Singapore, a joint 
venture between the NHG 
and Johns Hopkins Medicine 
International (JHMI). It is the only 
fully-branded Johns Hopkins 
facility outside the United 
States, providing inpatient and 
outpatient medical oncology 
care, medical intensive care, 
laboratory services, hospital and 
retail pharmacy, general internal 
medicine and health screenings.
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