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S OUR SOCIETY PROGRESSES,

it is heartening to note that our attitudes
have evolved in some ways as well. One of these is
the general perception of people with mental illness.
Formerly stigmatised and misunderstood, these
individuals are benefiting from greater community
support and acceptance. Such a change in mindset
has been largely brought about by the Institute of
Mental Health (IMH), which has come a long way
since its early days as Woodbridge Hospital.
Now part of the NHG family, IMH not only provides
a multidisciplinary range of psychiatric, rehabilitative
and counselling services, but also drives research,
trains healthcare professionals, and educates patients,
caregivers and the community.
As we celebrate the institution’s 90th anniversary
this year, we recognise that the mental wellness journey
is ongoing, and we can all do our part to support and
encourage people in recovery. Find out about IMH’s
vision for the future of mental healthcare on page 8.
In this issue, we also spotlight four long-serving
NHG staff, each with a unique story to tell. Read
about their passion for the profession in A Worthy
Vocation (page 22).
Despite convenient access to quality care, we
should never take our health for granted. Lifewise
helps you better understand the causes and risks of
hypertension, a common chronic disease that affects
even children and young adults, in Releasing the
Pressure (page 18).
Keeping healthy is also about staying active and
doing what you enjoy. If your favourite pastime
is playing futsal, play it safe by taking the simple
precautions highlighted in Surface Tension (page 30).
Prefer cooking? Then discover the health benefits of
whipping up a hot pot of soup on page 32.
Always remember: Health is a state of mind and
body, and it is important to take care of both.
Happy reading!

THE EDITORIAL TEAM

Copyright © is held by the publishers. All rights reserved.
Reproduction in whole or in part without permission is
prohibited. Printed Singapore by Times Printers Pte. Ltd.
MCI (P) 044/12/2017.
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SNIPPETS FROM THE HEALTHCARE WORLD // CALENDAR OF EVENTS

UROLOGY

MIRROR TO A MAN’S HEALTH

A

A LOW SPERM COUNT
IS ASSOCIATED
WITH METABOLIC
ALTERATIONS,
CARDIOVASCULAR
RISK AND LOW
BONE MASS
4
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man’s sperm count is not just reflective of his fertility — it can also
shed light on his general health, a recent study by Italian researchers
found. “[The study showed that] a low sperm count by itself is associated
with metabolic alterations, cardiovascular risk and low bone mass,” said lead
investigator, Dr Alberto Ferlin from the University of Brescia. For the study, a low
sperm count was defined as less than 39 million sperm per ejaculate — a standard
set by American authorities.
Presented at ENDO 2018, the Endocrine Society’s annual meeting, the study
examined the sperm count of 5,177 male partners of infertile couples. It found
that infertility in men often existed alongside other symptoms that led to other
medical conditions. For instance, participants showed a higher-than-average rate
of insulin resistance — a precursor to diabetes — as well as a higher level of body
fat, which can cause cardiac issues. “Fertility evaluation gives men the unique
opportunity for health assessment and disease prevention,” concluded Dr Ferlin.

M AY- J U N 2018

DEBUNKING
MYTHS

GENETICS

CAN A PERSON
LIVING WITH HIV…

THE CAFFEINE FIX

S

cientists from the University
of Toronto in Canada believe
they know why caffeine can
improve the performance of some
athletes while inhibiting others’,
stating that it boils down to
one’s genes.
The researchers discovered this
after finding that athletes with

a particular variant of a gene
showed a marked improvement in
their endurance after consuming
caffeine. Others with a different
variant of the gene performed
worse when given caffeine.
The researchers said that
the gene controls how quickly the
body metabolises caffeine. Those
deemed “fast metabolisers”
finished a 10-km bicycle ride
nearly seven per cent faster
than the control group. “Slow
metabolisers” showed the
opposite result, finishing the
ride about 14 per cent slower
than the control group.
The study was published
in Medicine & Science in Sports
& Exercise.

MAKE IT A BIG ONE

PHOTOS: SHUTTERSTOCK

proper protection such as using a condom
correctly. The HIV-negative partners may
consider using pre-exposure prophylaxis
(PrEP) as a precaution.
STILL HAVE CHILDREN?

Yes, with antiretroviral therapy, women
living with HIV can give birth without
transmitting the virus to their babies.
Partners of men living with HIV can also
consider PrEP in such a case.
BREASTFEED? The American Centers
for Disease Control and Prevention (CDC)
advises against this.
PLAY CONTACT SPORTS? Yes.
PERFORM SURGERIES? Yes.
SHARE UTENSILS WITH
OTHERS? Yes. HIV’s modes of

transmission are blood, semen, breastmilk,
and anal and vaginal fluids.
HAVE UNPROTECTED SEX
WITH ANOTHER PERSON
LIVING WITH HIV? It is advisable

to use a condom. There are other STIs
that one can contract through unprotected
sex. In addition, two people might have
different strains of the virus, making
treatment more complicated.

ENDOCRINOLOGY

Eat six small meals a day to shed a few
kilos — that’s the advice often dished out
to overweight people, including those
with type 2 diabetes. But an Israeli study
that tracked 11 women and 18 men with
the conditions has upturned this advice.
Researchers divided the participants
into two groups. The first group ate
three meals daily: a large breakfast,
a medium-sized lunch, and a small
dinner. The second group followed the
diet traditionally associated with
diabetes and weight loss:
six small meals throughout
the day, including three
snacks. After three months,
the first group had lost 5 kg
collectively, while the second
group gained 1.4 kg.
The fasting glucose levels
of participants from the first
group also improved and they
needed less insulin as well.

HAVE SEX WITH
SOMEONE WHO DOES
NOT HAVE HIV? Yes, but with

A LARGE
BREAKFAST
MAY HELP
MANAGE TYPE 2
DIABETES AND
OBESITY

Proving that “you are what you
eat”, participants in the first group
also reported fewer carbohydrate
cravings and hunger pangs.
“When you eat and how
frequently you eat is more
important than what you eat
and how many calories you eat.
Our body metabolism
changes throughout
the day,” said lead
author Dr Daniela
Jakubowicz from
Tel Aviv University.
The study was
presented at
ENDO 2018, the
Endocrine Society’s
annual meeting.
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GERIATRICS

SLOW DOWN AGEING
WITH EXERCISE

T

wo new studies by researchers from the University of Birmingham
and King’s College London in the UK have shown that an active
lifestyle can help you stay younger for longer. A mix of male and
female cyclists aged between 55 and 79, who had been pedalling for
decades, were recruited for each study. In the first study, researchers
analysed the cyclists’ muscle tissue to assess its degeneration. In the
second, they looked at T cell counts, which can be an indicator of the
health of one’s immune system. Both studies showed that the cyclists
were far healthier than their elderly counterparts who did not exercise.
In fact, the seniors showed T cell counts similar to that of young people.
However, scientists pointed out that there were visible differences in
the quality of these cells among the elderly and the young. Despite the
exercise, the elderly’s T cells appeared feeble and were unlikely
to fight infections as well as they once could have.
Researchers were inspired to begin the studies
after finding that current understanding of ageing is
based on sedentary lifestyles, which most seniors
lead. Estimates show that only about one in
10 elderly people work out regularly. “What we
previously thought of as inevitable in ageing is in
fact preventable,” said co-researcher Dr Janet Lord.

VIROLOGY

Dengue Infection Gets Deadlier
Keeping dengue at bay may be an
important step towards preventing
stroke, a study published in the
Canadian Medical Association
Journal has found.
Researchers from the China
Medical University Hospital in Taiwan
discovered that people with dengue
fever were more susceptible to stroke,
especially in the first two months
following a dengue infection.

After studying over 13,ooo
patients with dengue fever, the
researchers concluded that patients
had a higher incidence of stroke
when compared with those who did
not have dengue fever. “Clinicians
in dengue-endemic areas should be
aware of this association, especially
for patients with dengue who have
neurologic deficits or for patients
with stroke who have unexplained
fever,” said Dr Chia-Hung Kao,
the study’s lead researcher.

THE RISK OF STROKE
INCREASES FOR PATIENTS
WITH DENGUE FEVER
6
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PSYCHOLOGY

SET FIT TO
KICK THE
NICOTINE
Determined to pull the
plug on smoking? Set
a date to quit and start
exercising well before
that. This method helps
smokers to better kick the
habit and may even make
them enjoy smoking less,
researchers at Canada’s
Western University found.
Around 200 adults were
made to exercise regularly
for four weeks leading up
to a targeted quit date.
From that date, they
continued exercising while
on a 10-week nicotine
patch programme.
During the first four
weeks of regular exercise,
the participants reported
not enjoying their
cigarettes as much as they
did before starting their
physical regime. “They
reduced the amount they
smoked without being
asked,” said lead author
Dr Harry Prapavessis,
suggesting that doing
so enabled them to
better tackle the nicotine
patch programme.
The study was
published in the Addictive
Behaviors journal.

CARDIOLOGY

Too Hot To Handle

PHOTOS: SHUTTERSTOCK

G

rilling and other forms of hightemperature cooking methods
may raise the risk of hypertension,
new research has found. The findings
were presented at the American Heart
Association’s Epidemiology and Prevention,
Lifestyle and Cardiometabolic Health
Scientific Sessions 2018.
Researchers analysed cooking methods
and the development of high blood pressure
in people who regularly ate beef, poultry or
fish. They discovered that those who grilled,
broiled or roasted their meats more than 15
times a month had a 17 per cent higher risk of
developing hypertension than those who ate
meats using these cooking methods less than
four times a month. The risk of hypertension
was also 15 per cent higher in those who
prefer their meats “well-done”, compared to
participants who preferred rarer meats.
Lead author Dr Gang Liu from the Harvard
T.H. Chan School of Public Health in Boston,

HIGH-HEAT
COOKING
RELEASES
CHEMICALS
THAT CAUSE
HYPERTENSION

USA, explained that the results may have
to do with the chemicals that are released
during the high-temperature cooking process.
These induce oxidative stress, inflammation,
and insulin resistance, which are factors
associated with the narrowing of arteries
and hypertension.
Commenting on the findings, American
Heart Association spokesperson Dr Linda Van
Horn said that there is no need to avoid grilled
foods — just don’t grill them “to death”. “And
if you do happen to get charring, cut off those
burnt spots as much as possible,” she advised.

LEARN ABOUT HEALTH WITH ADVICE FROM EXPERTS, AND INTRODUCE LIFEWISE TO YOUR FRIENDS.
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An

Ongoing

JOURNEY

NINETY YEARS ON, THE WORK
OF THE INSTITUTE OF MENTAL
HEALTH CONTINUES — TO
HELP PATIENTS IMPROVE THEIR
CONDITION, AND TO CHANGE
THE PERCEPTION OF MENTAL
HEALTH IN OUR SOCIETY.

M

ANY OF OUR COUNTRY’S

venerable institutions have
a storied past, but few are as
transformative in its history as the Institute
of Mental Health (IMH). The first mental
health hospital in Singapore, it was set up
in 1928, and was then known as the Mental
Hospital. It was renamed the Woodbridge
Hospital (WH) in 1951. Back in the day, stigma
surrounded mental health. Indeed, to most
Singaporeans in the past, WH was perceived
as a foreboding place where individuals with
mental illness were institutionalised and
kept away from the public eye.
But to Ms Chin How Lin, Deputy
Director of IMH’s Department of Nursing
Administration, the former WH and its
surroundings hold a different memory.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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The main lobby of IMH.

Ms Chin, who joined WH as
a staff nurse in 1983, recalls:
“Woodbridge sat on a sprawling
piece of land, with two wings
comprising separate wards
for female and male patients.
In the field in front of the
wards, staff and patients
planted fruit trees and flowers
as a form of therapeutic activity.
“This field was also
where patients would hang
their laundry out to dry. The
hospital’s location, though, was
quite inaccessible and isolated,
not like the IMH of today.”
In 1993, the hospital moved
to its current premises in Hougang and the name,
the Institute of Mental Health, was added on.
With the move and name change came a new
emphasis on rehabilitating patients so that they can
be discharged home after their conditions stabilise.

Changing Perceptions
IMH has also evolved in its approach in the delivery
of mental healthcare services. This stems largely
from the current public perceptions of mental
health, something that the Institute has worked
hard to change.

WE HOPE TO
PROVIDE AMPLE
SUPPORT SO
THAT PATIENTS
CAN MANAGE
THEIR OWN
HEALTH,
REMAIN IN THE
COMMUNITY
AND LEAD
MEANINGFUL
LIVES.
MS CHIN HOW LIN
DEPUTY DIRECTOR, DEPARTMENT OF
NURSING ADMINISTRATION,
INSTITUTE OF MENTAL HEALTH
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Though psychiatry is generally known as
the intellectual and scientific study of the brain
and mind, there is also the humanistic aspect
of it, which is just as important, says Professor
Chong Siow Ann, Vice Chairman of the Medical
Board (Research) at IMH. “We [psychiatrists] do
what we do because we are interested in people,
and strive to understand each of our patients as
unique individuals.
“This is what makes psychiatry challenging,
intellectually rich, and complex — even though
we often wish we could offer even more help, and
this is where research is important.”
Mental health conditions used to be seen as a
disability, and so those diagnosed with a disorder
were thought to require long-term care and to be
not capable of regaining their full independence.
“The practice of psychiatry is very
different now,” notes IMH’s CEO Professor
Chua Hong Choon. “Today’s recovery-focused
psychiatry is rooted in the belief that patients can
recover from their illnesses, and resume their
normal lives. And they should be given every
opportunity to reintegrate back into society.”
This shift in perception is evident in the way
patients react when they encounter Prof Chua
outside of the hospital. “In the past, patients who
bumped into me on the streets would avoid or not
acknowledge me,” he recalls. “These days, many
of them are open to not only calling out my name,
but even introducing me as their ‘brain doctor’
to friends and families.” In his view, this is an
encouraging sign. It is a reflection that these days,

TODAY’S RECOVERYFOCUSED PSYCHIATRY
IS ROOTED IN THE
BELIEF THAT PATIENTS
CAN RECOVER FROM
THEIR ILLNESSES
AND RESUME THEIR
NORMAL LIVES.
AND THEY SHOULD
BE GIVEN EVERY
OPPORTUNITY
TO REINTEGRATE
BACK INTO SOCIETY.
PROFESSOR CHUA HONG CHOON
CEO, INSTITUTE OF MENTAL HEALTH;
DEPUTY GROUP CEO (CLINICAL), NATIONAL HEALTHCARE GROUP

people have a better understanding of mental
health, and that they are willing to seek help.
Treating patients was once challenging and
breakthroughs were difficult to achieve, as only
those with severe symptoms would come in
for treatment. This was the result of the lack
of knowledge about mental illnesses, coupled
with the stigma that a mental condition is not a
sickness, but an innate character flaw that could
not be treated. “On the contrary, today, we see
people with mild to moderate conditions, seeking
help early and getting better,” says Prof Chua, 53.
He has been with IMH since 1993.
The belief that recovery is possible has
also changed the way mental healthcare is
administered in Singapore. Growing public
awareness of mental health issues mean that
patients and their caregivers are now more
knowledgeable. They are more involved in their
own care plans and have different expectations
of their care team.
“The mindset has moved from ‘Let’s help
patients by putting them in a controlled facility
and looking after them’ to ‘Let’s reach out to
them early, help them to understand they have a
mental health condition, and empower them to
manage their illness with medication, therapy or
counselling’,” explains Prof Chua.

From Custodial To
Community Care
On the ground, the model of care for patients has
also changed significantly — from custodial care
to treatment and rehabilitation. “Back in the old
days, nurses only provided patients with basic
necessities such as food and medication, and
ensured they were in a hygienic environment,”
says Ms Chin. “Today, the psychiatric nurses at
IMH also help patients to manage their moods
and guide them in administering their medication
independently.” Talks are also conducted by the
nurses to help prepare patients for their discharge,

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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as well as educate them on the symptoms of
early relapse so that they can seek timely help if
that happens. “We want to enable our patients
to be functional in society,” says Ms Chin.
To ramp up community care, an IMH
transition care team is presently being formed
and mobilised. Still in its pilot stage, this
initiative involves discharging patients whose
conditions have stabilised but still requires
monitoring. “The transition team will then
continue to provide care to these patients by
visiting them to assess their home condition,
evaluate their mental health progress and
regulate their medication,” discloses Ms Chin.
“We hope to provide ample support so that
patients can manage their own health, remain
in the community and lead meaningful lives.”
IMH nurses are also working in the
Response Early intervention and Assessment

Buddy System
A peer support specialist at IMH, recovered
patient Mr Vijay Pratap Rai is always ready to
share his experience and provide a listening
ear to other patients.
Mr Vijay Pratap Rai was diagnosed with psychosis
in 2010. Then an entrepreneur who ran an events
management company with his partner, Mr Vijay
recovered from his symptoms with help from mental
healthcare professionals, as well as support from
family and friends. He still takes medication
to ensure his condition is well-managed.
In 2012, as he was recovering, Mr Vijay
decided to work as a part-time peer
support specialist (PSS). By 2016, he was
employed as a full-time PSS. As a PSS,
he provides support to other mental
health patients, either in person or
through the phone. “It feels good
to be able to support them with
my experience, so that they, too,
can recover faster.”
Being a peer support
specialist and undergoing the
required training have helped
Mr Vijay in his own journey to
recovery. He says, “In this way,
recovery happens three-fold. I get
better, my peers get better and
the mental health system becomes
better, as recovery is possible.”

12
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in Community Mental Health (REACH)
programme and Aged Psychiatry
Community Assessment and Treatment
Service (APCATS). These initiatives provide
preventive and early-detection measures
for mental health conditions, as well
as support for children and the elderly
respectively in the community.
The burgeoning of community
outreach programmes and volunteers in
the mental healthcare sector, coupled
with the growing number of General
Practitioners (GP) and polyclinic doctors
trained in psychiatry, are a cause for
celebration, for IMH. “We don’t want to
dominate the mental healthcare industry.
We want to co-design with partners a
healthcare system where mental health is
integrated and embedded in all services,”
says Prof Chua.
One way of promoting inclusion is the
introduction of the Graduate Diploma in
Mental Health (GDMH). Jointly organised
by IMH and the Division of Graduate
Medical Studies, National University of
Singapore, GDMH is a structured training
programme that equips GPs with the skills
to manage and treat patients with minor
mental health issues in the community.

FOR THE RECORD
IMH through the years…

OUR VISION IS TO
CONDUCT RESEARCH
THAT IS RELEVANT
AND USEFUL.
WE DON’T WANT OUR
STUDIES TO SIMPLY
BE PUBLISHED IN
MEDICAL JOURNALS;
WE WANT THEM
TO BE APPLIED
RELEVANTLY IN
PRACTICE.

1928
Opening of the Mental Hospital (MH).

1951
MH was renamed Woodbridge
Hospital (WH).

1956
Psychological services
were started.

1958
Antidepressants,
isocarboxazide and imipramine,
were introduced.

1993
WH shifted from Yio Chu Kang
to Hougang, and was renamed
the Institute of Mental Health/
Woodbridge Hospital (IMH/WH).

PROFESSOR CHONG SIOW ANN

2001

VICE CHAIRMAN, MEDICAL BOARD (RESEARCH),
INSTITUTE OF MENTAL HEALTH

The Community Addiction
Management Programme
was launched.

2004
“Our vision is that all healthcare providers
will have some capabilities to handle
mental health — from screening and early
assessment to providing simple treatments,”
says Prof Chua.
Patient treatment has also come full
circle. Since 2016, some recovered patients
have been hired by IMH as full-time Peer
Support Specialists to provide support to
its existing patients. These specialists are
trained in areas such as core communication
and the principles of recovery. As employed
staff, they receive further on-the-job
training to improve their skills, and bolster
resources for mental health services (see box
on page 12).

A Mobile Crisis Team was
introduced by the Department of
Community Psychiatry.

2006
IMH’s Early Psychosis Intervention
Programme won the World Health
Organization State of Kuwait Prize for
Research in Health Promotion for 2006.

2010
IMH trained its first batch of
General Practitioners (GPs) under
the part-time Graduate Diploma in
Mental Health (GDMH) programme.

2014
An IMH research team
embarked on a two-year
population-based study
Mind Matters: A Study of
Mental Health Literacy.

Towards Research
And Education
The rehabilitation of patients is not the only
concern of a re-envisioned IMH. At the turn
of the millennium, research became a key
pillar at the institution and the hospital’s
Research Division — comprising then just
three staff — was established. Today, the unit
is 50-people strong. This multidisciplinary
team seeks to understand mental health in
new ways so as to improve care for patients
and their families.

2018

1947
Dr B.F. Home introduced
electroconvulsive therapy (ECT).

1954
The Psychiatric School of Nursing
was set up.

1957
Outpatient clinics were started
at Bukit Timah, Paya Lebar
and Kallang Dispensaries.

1973
The drug, lithium, was first used to
treat manic-depressive illness; and
modecate, a long-acting neuroleptic,
was first used to treat schizophrenia.

2000
IMH marked its new beginning as
a restructured organisation under
the National Healthcare Group.

2003
The Department of
Community Psychiatry
was established.

2005
The Aged Psychiatry Community
Assessment and Treatment Service
(APCATS) was launched.

2007
The National Mental Health Blueprint
was formulated to build an
emotionally resilient society with
good access to mental health services.

2011
The Singapore Mental
Health Study (SMHS)
conducted in 2010
was completed.

2016
IMH officially opened two
new specialised wards — the
Mood Disorders Unit Inpatient
Service and the Early Psychosis
Intervention Programme
Inpatient Centre.

IMH turns 90.
The wide
open spaces of
Woodbridge
Hospital
were used
for patient
activities.
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While 90 years have seen IMH
moving in the right direction,
there is more that can be
achieved, including continually
creating awareness and
destigmatising mental health.

“Our vision is to conduct research that is
relevant and useful. We don’t want our studies
to simply be published in medical journals; we
want them to be applied relevantly in practice,”
says Prof Chong. At present, the division’s
key focus is on generating research findings
that will be of use to policymakers, planners,
funders, as well as mental healthcare providers .
“We also want our research to change the
way people think about mental health and

the way people with mental health issues are
treated,” adds Prof Chong, citing the Singapore
Mental Health Study (SMHS) 2016 as an example.
A collaborative effort between IMH, Ministry
of Health (MOH) and Nanyang Technological
University, the study aims to gather information
needed to provide better policies and care for
those with mental health issues and strengthen
support for their caregivers.
Indeed, IMH is well-placed to conduct
impactful research studies given that it is
Singapore’s largest provider of mental healthcare,
with a wide range of clinical expertise and access
to a large patient population, as well as a well
established research infrastructure and expertise.
An example of a landmark research project
conducted by IMH was the study on First Episode
Psychosis, that helped to identify the duration
of untreated psychosis which led to funding for
The Early Psychosis Intervention Programme (EPIP)
by MOH. It was also awarded the World Health
Organization (WHO) State of Kuwait Prize for
Research in Health Promotion in 2006, and later
led to the Translational and Clinical Research
in Neuroscience Flagship Programme, a fiveyear $25-million study funded by the National
Research Foundation.
IMH is currently working closely with
Nanyang Technological University’s medical
school, the Lee Kong Chian School of Medicine
(LKCMedicine) on several research programmes.
It is also working with the National University of

VOICE OF A VOLUNTEER
“I joined the Society of St Vincent de Paul (SSVP) in 1989.
As part of our project, we had to visit the former Woodbridge
Hospital fortnightly. Since then, I have continued to do
so even after the hospital moved to its current premises
and was renamed the Institute of Mental Health.
In all, I’ve been a volunteer for 29 years. Along with
other volunteers, I visit and chat with the patients.
They always look forward to our visits, which reinforces
my belief that what I do is a worthy cause. While
[the visits are] at times challenging, I continue to
be loving, compassionate and caring towards the
patients. I have become a better person as well.”
Ms Agnes Wang, 71, Homemaker
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*Posed photos are used for patient privacy reasons

COVER STORY

Patients* participating in therapy
programmes that help them
to express their feelings and
improve their cognitive skills.

WE WILL CONTINUE TO MAKE INROADS
INTO MENTAL HEALTHCARE, AND
INSTIL HOPE AND OPTIMISM IN OUR
PATIENTS AS WE WALK ALONGSIDE THEM
IN THEIR JOURNEY TO RECOVERY.
PROFESSOR CHUA HONG CHOON
Singapore’s Saw Swee Hock School of
Public Health (SSHSPH) on a nationwide study
to establish the connection between positive
mental health and physical health, so as to
improve wellness in Singapore.

A Work In Progress
While 90 years have seen IMH moving in
the right direction, there is more that can be
achieved, including continually creating
awareness and destigmatising mental health.
The aim is to show that persons with mental
health issues can function normally, hold
regular jobs, and are not a threat to others.
Dispelling myths encourages the efforts of
caregivers and volunteers (see box on page 14).
This year, IMH is partnering the National
Council of Social Service to roll out a nationwide
anti-stigma campaign. “We hope that through
this campaign, myths about mental illness will
be debunked.” says Prof Chua.
Just as importantly, Prof Chua points out
that it is IMH’s responsibility to increase the

country’s capability in providing accessible mental
healthcare services, not just in IMH, but also
outside of and alongside IMH. “So while IMH has
plenty to celebrate for our 90th anniversary, we are
still a work-in-progress. We will continue to make
inroads into mental healthcare, and instil hope
and optimism in our patients as we walk alongside
them in their journey to recovery.”

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

15

DIGESTIVE SYSTEM

T

HE GASTROINTESTINAL TRACT

is a series of hollow organs, including the
oesophagus (food pipe), stomach, small
intestine and large intestine (colon), which are joined from
the mouth to the anus. Along with solid organs in the
digestive system (liver, pancreas, gallbladder), the ninemetre-long tube plays the important function of turning
the food we eat into energy and nutrients for growth, repair
and maintenance of body tissues. It is also responsible
for expelling waste by-products from the body.
Despite the digestive system’s complexity, several
gastrointestinal problems share similar symptoms.
It is, therefore, important to consult a doctor if
symptoms persist.

1

GASTROESOPHAGEAL
REFLUX DISEASE (GERD)
What is it? A condition where the muscle
around the lower part of the oesophagus
loosens intermittently, allowing acidic
stomach contents to flow upwards.
Who is susceptible? Anyone, but
overweight people are more prone to
getting the disease.
What are the symptoms?
Burning sensation in the chest
(known as heartburn)
Acid taste in the throat
Stomach or chest pain
Difficulty in swallowing
What happens if left untreated?
Disturbed sleep and inability to keep
food down
Ulcer and/or inflammation of
the oesophagus
Prolonged damage to the oesophagus
may lead to cancer
How can it be prevented?
Lose weight, if you are overweight
Avoid lying down immediately after
a meal. Wait at least three hours
Avoid food such as coffee, chocolate,
alcohol, peppermint, and those rich
in fat
Stop smoking
Elevate the head of your bed by
15 to 20 cm
15 to 20 cm
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Follow
Your

2

DIVERTICULITIS
What is it? In some people, small pouches
called “diverticula” can form on the wall of
the colon. Diverticulitis occurs when these
pouches become inflamed or infected.
Who is susceptible? Both men and women
are affected equally. The risk is higher
with increasing age.
What are the symptoms?
Pain, usually in the
lower belly
Fever
Constipation
Diarrhoea
Nausea and/or vomiting
What happens if left untreated?
Formation of pus (abscess)
Blockage of the colon
Abnormal connection of two areas
that do not usually connect, such as
the bladder and the intestine (fistula)
Infection spreading to the rest of the
abdomen (peritonitis)
Infection that affect other organs in
the body (sepsis)
How can it be prevented?
Eat a high-fibre diet consisting
of fruits, green vegetables, oats
and beans
Contrary to popular belief, you do not
need to avoid seeds, nuts or popcorn

1

2

5
3

4

GU T
A TOP-TO-BOTTOM LOOK AT SOME
DIGESTIVE CONDITIONS, AND WHAT
YOU CAN DO TO MANAGE THEM.
IN CONSULTATION WITH

DR HOW KWANG YEONG CONSULTANT // GENERAL SURGERY
(COLORECTAL SURGERY) // TAN TOCK SENG HOSPITAL
DR ANASTASSIADES CONSTANTINOS CONSULTANT //
GENERAL MEDICINE // KHOO TECK PUAT HOSPITAL
DR TAI ZU HUANG FAMILY PHYSICIAN // YISHUN POLYCLINIC //
NATIONAL HEALTHCARE GROUP POLYCLINICS
DR CHUAH KHOON BENG SENIOR CONSULTANT //
GASTROENTEROLOGY AND HEPATOLOGY DEPARTMENT //
TAN TOCK SENG HOSPITAL

4

5

HAEMORRHOIDS
What is it? Haemorrhoids (also known as piles)
are swollen and inflamed veins in the rectum or
anus. They are caused by continuous straining of
the anus due to chronic constipation
or diarrhoea.
Who is susceptible?
Pregnant women — Pressure of
the foetus lying above the rectum
and anus, as well as a change in
hormone levels, can affect the veins in the
rectum or anus
Adults above 30 — Tissue lining of the anus
may become less supportive as a person
gets older
People who inherit a weakness of the wall of
the veins in the anal region
People who have had episiotomy (a surgical
cut made at the opening of the vagina during
childbirth), or rectal surgery

IRRITABLE BOWEL
SYNDROME (IBS)
What is it? IBS is a disorder that affects
the colon. The exact cause is unknown,
but IBS can be triggered by stress,
food allergy, infection of the bowel,
lack of fibre in the diet, smoking,
certain antibiotics and painkillers, and
salicylates (chemicals found in aspirin,
food colourings and fresh pineapple).

3

ANAL FISSURE
What is it? A tear in the lining of the anus
that is most often caused by constipation
or diarrhoea.
Who is susceptible? Anyone, but it most
affects infants and middle-aged individuals
What are the symptoms?
Intense pain while having bowel movement.
The pain can then last for several hours
Traces of blood on the soiled toilet paper,
or on the surface of stools
Itching or irritation around the anus
What happens if left untreated? If the tear fails to
heal, it can lead to chronic anal fissure, and more
injury and pain
How can it be prevented?
Eat more fibre-rich foods, such as
fruits, vegetables and whole grains
Drink enough water
Exercise regularly

People who have a habit of reading in the
toilet for prolonged periods, or standing or
sitting for long periods
What are the symptoms?
Bleeding during bowel movement
Lump at the anus, which protrudes out during
bowel movement
Itching and/or around the anus
What happens if left untreated?
In many cases, piles are small and symptoms settle
down without treatment. Complications are rare,
but include anaemia (due to chronic blood loss)
and extreme pain
How can it be prevented?
Eat plenty of fibre
Stay hydrated
Go to the toilet as soon as you feel the need
to move your bowel
Do not sit on the toilet bowl for long periods

What are the symptoms?
Diarrhoea or constipation
Nausea
Bloatedness or flatulence
Sensation of incomplete
emptying of bowel
What happens if left untreated?
IBS is usually harmless, but those
with the condition may worry

that they have cancer.
This can affect mental
and general health.
How can it be prevented?
Adopt a more relaxed lifestyle
Avoid foods you are allergic to
Quit smoking
Cut down on alcohol intake
Eat a high-fibre diet

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

17

HYPERTENSION

L

AST NOVEMBER,

the Ministry of Health
(MOH) announced that it would not
be adopting the American Heart
Association (AHA)’s new cut-off
guideline for high blood pressure,
also known as hypertension. The
AHA had recommended that a blood
pressure reading of 130/80 mmHg
be used to diagnose the condition,
instead of the current 140/90
mmHg. However, MOH confirmed
that Singapore would continue to
use 140/90 mmHg to indicate
high blood pressure. A report in
The Straits Times showed that the
number of hypertensives in
Singapore would have shot up from
one in four to one in three had MOH
adopted the stricter guidelines.
But having fewer official
diagnoses of hypertension is little
cause for celebration. Dr Simon Lee,
a Family Physician and consultant
from the National Healthcare
Group Polyclinics, explains that the
condition is a “silent killer” that
affects half of those aged 60 to 69
in Singapore. “Most patients with
hypertension do not experience
any symptoms,” he shares. Some
patients do get headaches and
giddiness, but these symptoms
are also present in other diseases.
Despite its almost symptom-free
appearance, hypertension can
have debilitating consequences.
If left untreated, it can lead to major
complications, including stroke,
kidney failure, and heart disease.

Risk factors
>
>
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Old age
Obesity – BMI of 30
and above

>

Family history

>

Ethnicity

>

High-sodium diet

>

Physical inactivity
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Pressure With
A Purpose
Blood pressure is responsible for
the circulation of nutrients and
oxygen through our blood vessels.
The term refers to the force of
blood pushing against blood vessel
walls, explains Dr Lee. A blood
pressure reading comprises two
figures: the systolic reading that
measures the pressure in arteries
when the heart contracts; and the
diastolic reading that indicates the
pressure in between contractions.
Hypertension occurs when these

readings consistently exceed the
defined threshold of 140/90 mmHg.
Studies show that the risk of death
from ischemic heart disease and
stroke doubles with every 20 mmHg
increase in systolic or 10 mmHg
rise in diastolic pressure.
High blood pressure has several
risk factors, among them old age,
a high-sodium diet, excessive
alcohol consumption and genetics.
But it can also be caused by
medical conditions like diabetes,
thyroid issues, and obesity, as
well as pregnancy. This is known

RELEASING
the pressure
HYPERTENSION AFFECTS ONE IN FOUR ADULTS, BUT IT
CAN BE CONTROLLED WITH A HEALTHIER LIFESTYLE.
BY KEENAN PEREIRA IN CONSULTATION WITH DR SIMON LEE

FAMILY PHYSICIAN // CONSULTANT // NATIONAL HEALTHCARE GROUP POLYCLINICS

as secondary hypertension and
affects five per cent of patients with
high blood pressure. Stress can
sometimes temporarily raise one’s
blood pressure, but the link is still
being studied, according to the AHA.

Effective
Management
After a patient is diagnosed with
hypertension, he or she would then
be assessed for other cardiovascular
diseases. This is because increased
pressure can damage arteries,
leading to plaque formation and
narrowing, which then restricts
the flow of blood carrying oxygen
to the heart and other organs.
The abnormal surface of the blood
vessels can also cause blood clots,
which may result in a heart attack
or a stroke.
Patients are advised to adopt the
following lifestyle changes:

£ CUT DOWN ON SALT INTAKE
Processed foods contain high
amounts of sodium. Eating out
is another major source
of sodium intake — a bowl
of laksa contains 8 g of sodium
(recommended intake for
adults is 5 g daily). Eat more
vegetables, fruits and low-fat
dairy products; and reduce
saturated- and total-fat intake.

£ LIMIT ALCOHOL INTAKE

Do not exceed two standard
drinks a day for men and one
for women. A standard drink
is equivalent to 1 can (330 ml)
of beer, half glass (100 ml)
of wine, and 1 nip (30 ml) of
spirit. Excessive consumption

CARE AT
HOME

Using a blood pressure monitor (sphygmomanometer)
to keep track of blood pressure is a useful way
to manage the condition.
How to measure your blood pressure:
2 Take at
least two
consecutive
measurements,
two minutes
apart, each time.

1 Take your blood
pressure once in the
morning and once
in the evening.

2 mins

raises blood pressure, and
can also lead to weight gain,
which is associated
with hypertension.

£ QUIT SMOKING

Each puff raises blood
pressure, due to the nicotine.
In the long run, nicotine
hardens and narrows blood
vessels, forcing the heart to
pump harder and raising blood
pressure in the process.

£ EXERCISE REGULARLY

Aim for at least 30 minutes of
moderate exercise, five to seven
times a week. Patients who wish
to embark on a exercise regimen
should consult their doctor.

£ LOSE WEIGHT

Aim for a Body Mass Index
(BMI) below 23, and a waist
circumference below 90 cm for
men, 80 cm for women.

If these measures fail to control
the blood pressure after several
weeks, the doctor may start the
patient on medication.

3 Carry out
steps 1 and 2 for
between four to
seven consecutive
days.

4 Your home
blood pressure
mean is the
average of all blood
pressure readings taken
between the four to
seven days, excluding the
first day of monitoring.

Living With
Hypertension
Although more prominent in
the elderly, hypertension also
strikes young adults and children.
“In children, high blood pressure
is diagnosed if the child’s blood
pressure is higher than 95 per cent
of children who are the same sex,
age and height as the child,” says
Dr Lee. If left untreated, it can
lead to the early development of
cardiovascular diseases.
Similar to other chronic
diseases like diabetes and obesity,
hypertension must be controlled
adequately to avoid complications.
Patients with the condition can
do this by monitoring their blood
pressure at home (see sidebar).
They should also be cautious of
over-the-counter medication like
nasal decongestants, as these may
aggravate the condition or react
with the hypertension medication
they are taking. Always seek advice
from a doctor or pharmacist before
starting on a new medication.

Categories of Blood Pressure (BP) Levels in Adults

PHOTOS: SHUTTERSTOCK

(aged 18 and above)

BLOOD PRESSURE LEVEL (MMHG)

CATERGORY

SYSTOLIC BP
(MMHG)

DIASTOLIC BP
(MMHG)

Normal BP

< 130

< 80

High-Normal BP

130 – 139

80 – 89

Grade 1 Hypertension

140 – 159

90 – 99

Grade 2 Hypertension

160

100

> 140

< 90

Isolated Systolic Hypertension
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GUM DISEASE

The
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BY LI YULING IN CONSULTATION WITH DR MELISSA GUAY

DENTAL SURGEON // NATIONAL HEALTHCARE GROUP POLYCLINICS

OUR IN 10 SINGAPOREANS

visit the dentist only when a toothache
occurs. If you are one of those who put off
regular dental check-ups, you might want to
make an appointment soon. This is because
gum disease such as gingivitis is usually
asymptomatic in its initial stages but can be
treated if detected early.
“People with gum disease often do not
realise that something is wrong until their
condition has worsened,” says Dr Melissa
Guay, Dental Surgeon at National Healthcare
Group Polyclinics. Even when symptoms do
show, such as swelling and redness of gums,
or bleeding of gums during brushing or
flossing, these may still be overlooked as
they are often pain-free. If left untreated,
gingivitis may result in pain or infection,
and may progress into periodontitis, an
advanced stage of gum disease.

Finding The Root Cause
Plaque, a sticky film of bacteria, is constantly
forming in our mouths and coating our teeth.
When we do not brush and floss our teeth
properly and regularly, plaque can damage
tooth enamel and lead to cavities. When it
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builds up over time, plaque will harden to form
tartar above and below the gum line. These
stubborn yellow or brown deposits cannot be
cleared by brushing or flossing, and can only be
removed by a dentist. If tartar is not removed,
the bacteria present can lead to gingivitis.
“Gingivitis can be treated with proper
dental care when detected, but if it progresses
to periodontitis, the effects on your gums are
irreversible,” warns Dr Guay. This advanced
stage of gum disease damages the supporting
tissues, bones and ligaments around the
teeth, and can lead to tooth loss. Symptoms
of periodontitis include receding gums, loose
teeth, bad breath, pain when you chew, and
pus between teeth and gums.

Beyond Dental Hygiene
Besides poor oral hygiene, lifestyle habits
such as smoking can also affect gum health.
Saliva secretion, which helps prevent plaque
build-up on teeth, is reduced when a person
smokes. Smoking also weakens the immune
system, thereby impeding the healing process
if gums are infected.
If you are always feeling stressed, your
body will have a hard time fighting infections

PHOTOS: SHUTTERSTOCK
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DON’T WAIT UNTIL YOUR TOOTH HURTS
BEFORE YOU BRUSH UP ON ORAL HEALTH.

For Better
Oral Health
TIPS TO KEEP YOUR TEETH
AND GUMS HEALTHY.

USE DENTAL FLOSS

BRUSH your teeth

or an interdental
brush to remove food
particles and plaque
between the teeth and
under the gum line.

twice a day with a
fluoride toothpaste.

WAIT 30 MINUTES

DON’T JUST RELY

after consuming acidic foods
such as citrus fruits or wine to
brush your teeth. Acids can
weaken the tooth enamel, and
brushing immediately after
eating can erode the enamel.

on mouthwash.
It should not be
used to replace
tooth brushing
and flossing.

like gum disease. Brazilian researchers in
2013 found that increased levels of cortisol,
a hormone produced by the body at higher
levels during times of stress, lowers the body’s
immunity, making a person vulnerable to gum
disease. The researchers added that stressed
individuals are more likely to smoke, and less
mindful of their oral health.
Certain groups of people, despite practising
good dental hygiene, are at a higher risk of
developing gum disease. “Some are genetically
more susceptible than others,” says Dr Guay.
“Those who experience hormonal changes,
such as pregnant women, are at an increased
risk too,” she adds.

THE AGEING MOUTH
MAINTAINING GUM HEALTH

Most people are under the impression that tooth
loss is an inevitable part of ageing. But that is far from
the truth, as long as we practise good oral hygiene
and visit the dentist regularly.
SIDE EFFECTS OF MEDICINE

Many medications can cause dry mouth, thereby increasing
the risk of tooth decay and other oral problems for seniors
who are on long-term medication.
MOBILITY MATTERS

Medical conditions that limit mobility may make dental visits a challenge.
Seniors who lose manual dexterity due to physical, sensory and cognitive
impairments, or illnesses, will find it difficult to brush and floss their teeth.

VISIT THE DENTIST
regularly. Those with
gum disease may require
more frequent visits,
while those with
good oral health
may only need
to do so once
every 12 months.

Certain medications can affect gums.
For instance, drugs like amlodipine, nifedipine
(both anti-hypertensives) and phenytoin
(anti-epileptic) can cause gum enlargement,
which in severe cases, may completely cover
the crowns of the teeth. This makes cleaning
the teeth more difficult, which increases the
risk of gum disease.

A Red Flag For
Other Problems
Sometimes, gum disease can be a warning
sign for other health issues. For instance,
periodontitis may be an early indication of
type 2 diabetes, while more severe gum disease
may affect those with weakened immune
systems due to cancer or HIV.
Some studies have also linked periodontitis
with atherosclerotic heart disease, stroke and
pre-term low birth weight babies. However,
Dr Guay highlights that gum disease has
not been established as a cause for these
conditions, and more research is still needed
to examine the links.

Treating Gum Disease
Depending on the severity of the gum disease,
treatment may involve non-surgical therapy or
surgery. The former includes scaling and root
planing. Scaling removes tartar surrounding
the gum line, while root planing removes tartar
along the root surfaces of the teeth.
Where non-surgical therapy does not work,
gum surgery may be needed to remove tartar or
reduce the pockets around the gum and teeth
where harmful bacteria can accumulate.
“Even after completing such treatment, regular
maintenance by a dentist will be required to
prevent the recurrence or progression of gum
disease,” advises Dr Guay.
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A worthy

HAVING DEVOTED THEIR CAREERS TO
HEALTHCARE, THESE NHG STAFF ARE STILL
POWERING FORWARD WITH LIFE.
BY WANDA TAN

VOCATION
S

PENDING ONE’S ENTIRE career in
the same industry is rather unheard of
in today’s rapidly evolving world; but these four
long-serving National Healthcare Group (NHG)
staff have proven otherwise. Be inspired by these
dedicated individuals, who show no signs of
slowing down with age, as they continue to provide
care to patients across different settings.

Role Model And Educator

PROFESSOR LOW CHENG HOCK

Based at Tan Tock Seng Hospital (TTSH) since 1982,
73-year-old Professor Low Cheng Hock has since
retired from surgical practice, but still sees patients
at the hospital’s General Surgery Clinic.
The Emeritus Consultant also teaches medical
students and surgical trainees. Through his
interactions with them, Prof Low is confident
that the future of healthcare is bright. “Teaching
is about transmitting knowledge to the next
generation. I want to inspire my students and bring
out the best in them, so that they will be better
doctors than their predecessors,” he says.
Such progression comes at a crucial period,
as the field of medicine is becoming more
complex and challenging. By extension, the role
of healthcare professionals is also expanding.
“Patients are now more knowledgeable and
demanding, and they have higher expectations
of us,” says Prof Low. “As such, doctors must be
responsive to patients’ needs and keep up with
the latest medical developments. We must never
remain static. We must never stop learning.”

73, EMERITUS CONSULTANT, TTSH

WORDS OF WISDOM
 “Hardware” (technology)

and “heartware” (compassion)
are equally important

Prof Low
(1st row, 3rd from
right) with
colleagues in
the operating
theatre.
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“The heart of medical education is the
education of the heart. Always remember
that patients are at the centre of it all.”
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Tan Tock Seng
Hospital in
the ’50s.

Can Walk, Will Work

MR SHARIF BIN ALI

PHOTOS: EALBERT HO

84, HEALTH ATTENDANT, TTSH
Prof Low lives out this philosophy, continuing
his work at TTSH partly to keep alert and exercise
his mind, which he feels is key to ageing gracefully.
“Growing old is unavoidable, but ageing is a
choice”, he says. Away from work, Prof Low enjoys
taking nature walks and doing volunteer work. As a
Justice of the Peace, he visits prison inmates and
mediates disputes in the State Courts.
Prof Low also likes to curl up with a good book.
Reading is what inspired him as a teenager to
become a doctor. He cites The Night They Burned
the Mountain by author and American physician
Thomas A. Dooley as a particularly memorable read.
The novel, about Dooley’s time in Laos, greatly
influenced Prof Low, who went on to serve for a
period as a volunteer doctor in a Tanzanian village.
Given his love for teaching and his desire to stay
purposefully occupied, Prof Low has no plans to
fully retire anytime soon. “As the Confucian saying
goes, ‘Choose a job you love, and you will never have
to work a day in your life’,” he says.

What advice does Professor Low
have for young and aspiring doctors?
 Lead a balanced lifestyle
“You need to have good physical,
mental and spiritual health.
Otherwise, work will be too stressful
and you will get burnt out.”

Mr Sharif Bin Ali is no stranger to TTSH’s
long-service award honour roll. In fact, the
84-year-old celebrated his 60th anniversary as a
Health Attendant with the hospital’s Emergency
Department just last year. Although he now
works part-time, four days a week, the recipient
of TTSH’s Diamond Award is still very much
attached to his job. “Each day brings something
new and meaningful. It’s never boring,” he says.
As a Health Attendant, Mr Sharif performs
myriad tasks, big and small. These include
topping up medical supplies, changing bed linen,
and pushing patients on wheelchairs to different
locations within the hospital. And he does
these with a positive, can-do disposition. “You
shouldn’t think any task, be it bringing patients
to the toilet or getting an extra pillow for them,
is beneath you,” says Mr Sharif. This is a piece
of advice he often gives his younger co-workers.
“Your work may appear tedious or meaningless,
but you are actually helping the hospital run
more smoothly. The doctors can perform their
jobs better, and patients and their families feel
more at ease. Don’t take what you do lightly.”
The workplace camaraderie is also something
the octogenarian treasures dearly, especially
since his wife passed away seven years ago. His
seven children, 30 grandchildren and 20 greatgrandchildren visit him regularly, but even so,
living alone can get lonely at times. This is why
Mr Sharif enjoys hanging out with his co-workers
during breaks. “Some are only in their 20s, and
being around them keeps me young,” he says.
Working allows Mr Sharif to be self-reliant
and enjoy more financial independence. “My
children have suggested that I retire, but I like
being able to earn my own income. Working and
staying on my feet allows me to stay physically
and mentally active — it’s the main reason why
I’m still in good health. As long as I am healthy
and can keep walking, I want to continue working
for as long as possible.”
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I VIEW MY WORK AS A
CALLING. MY FAMILY
ALSO THINKS THAT IT IS
A NOBLE PROFESSION.
BROTHER MOHAMAD
ABDUL WAHAB
56, ASSISTANT DIRECTOR OF NURSING, WHC

Finding His Calling
Brother Mohamad Abdul Wahab, Assistant
Director of Nursing at the Woodlands Health
Campus (WHC), begins his day at 4am with
strength exercises and light jogging before going
to work. Exercising regularly keeps the 56-yearold’s hyperlipidaemia (high cholesterol) under
control. But his concerns go beyond his own
health. “I need to take care of myself, so that
I can better take care of others,” he says.
His late father was the person who convinced
him to become a nurse. “One day, my dad came
home with an application form for nursing
school,” he recalls. “He advised me that nursing
would be a stable job, not to mention I would look
smart in my uniform!”
One of Brother Wahab’s most unforgettable
memories was when he cared for a six-year-old
boy with leukaemia during his first hospital
attachment as a trainee nurse. “I kept in touch
with the boy’s family after my posting had ended.
And when he passed on, I paid the family a visit,”
he says. Brother Wahab later went on to specialise
as an Intensive Care Unit nurse.

Brother Wahab
(far left) as
a trainee
nurse.
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Now based at Yishun Community Hospital (YCH),
Brother Wahab is mostly engaged in administrative
work as part of the hospital planning team for WHC.
He also makes it a point to visit nurses located at
various ‘nesting’ sites, including YCH, TTSH and
Khoo Teck Puat Hospital (KTPH). The physical
infrastructure of WHC is slated to be ready by 2022.
“I try to impart my clinical skills and knowledge to
young nurses, and remind them to have empathy
for the pain and suffering of patients.” While he
has witnessed death and tragedy in his line of work,
Brother Wahab is quick to share fond stories of
critically-ill patients who defied the odds and got
well. For example, he once cared for a 20-year-old
boy who had both legs amputated due to flesheating bacteria. His physical rehabilitation was long
and tough, but the patient eventually recovered.
Such experiences validate his decision to join
nursing nearly 40 years ago. “I view my work as
a calling. My family also thinks that it is a noble
profession,” says Brother Wahab. “My four children
— aged 14 to 24 —are currently pursuing their own
interests, but I certainly would not discourage them
if they were to join me in healthcare.”

Leaving A Green Legacy
It is hard to say which pursuit Mrs Rosalind
Tan, 78, loves more: occupational therapy
or gardening. From 1963 to 2002, she was an
occupational therapist at various hospitals in
Singapore, before retiring from the field while at
Alexandra Hospital (AH). And for over 49 years,
Mrs Tan and her husband have tended to
their home garden, which has won a NParks’
Community In Bloom Award. The couple first
picked up gardening as an activity they could
do together, and it grew to become more than a
hobby for Mrs Tan. “I find gardening therapeutic.
Seeing the plants grow gives me joy,” she says.
Mrs Tan describes gardening as an extension
of occupational therapy, as it also entails
exercising one’s joints and muscles. “Green
spaces serve as a healing environment.
Being around nature makes people more
relaxed and calm,” she adds. So when the
move to transform AH into a modern,
green facility was announced in
2000, Mrs Tan volunteered to be
a part of the project team.

BEING
AROUND
NATURE
MAKES
PEOPLE
MORE
RELAXED
AND
CALM.

MRS ROSALIND TAN
78, SENIOR EXECUTIVE OF
OPERATIONS, KTPH

FIND YOUR
GREEN THUMB
Surprisingly, Mrs Tan has
never had formal training in
horticulture or botany. So what
is her secret to becoming an
expert gardener?
BE PATIENT  “Gardens cannot be
developed overnight. Plants grow slowly,
and it often requires much trial-and-error.”

NEVER STOP LEARNING  “Read books,
attend exhibitions, and visit places like
HortPark and Gardens by the Bay. Also,
check out green spaces in other countries
while travelling.”

Mrs Tan at her
Occupational Therapy
Graduation Day
in 1961.

For two years, she split
her time between working
as Chief Occupational
Therapist and spearheading
AH’s landscaping project,
turning the hospital grounds
into a green haven teeming with flora and
fauna. Her latter work would help AH win
accolades from NParks and the Building and
Construction Authority (BCA), among others.
Following her retirement from occupational
therapy in 2002, Mrs Tan remained as Senior
Executive of Operations at AH, and since 2010,
at KTPH. To many, she is just fondly known as
“Chief Gardener”.
Mrs Tan’s day-to-day work involves
supervising gardeners and brainstorming for
new landscaping ideas. The most satisfying
part of her job? Seeing patients benefit from
the greenery. “Our green spaces have a calming
effect on patients. Thus, they may even recover
faster,” she says. Members of the public also visit
KTPH solely to bask in the tranquil surrounds.
The energetic grandmother sees creating a
healthy and rejuvenating hospital environment
as her way of leaving a legacy. “I hope to
encourage other healthcare institutions to do
the same,” she says.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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WELLNESS

A

NGER IS AN EMOTION

everyone experiences.
While it is healthy to express
one’s innermost feelings, it is just as
important to learn how to manage anger in
a constructive and non-harmful manner.
“Anger usually occurs in response to a
perceived threat,” explains Dr Hanita
Assudani, Senior Clinical Psychologist with
the Institute of Mental Health (IMH). The
threat can be directed at you, your loved
ones, your property, your self-image, your
emotional safety or a part of your identity.
But how exactly do we get angry — and
why? When threats are identified, the
amygdala, the emotion-regulating centre
of our brain, is activated. This releases
hormones that cause physical and emotional
alarm, preparing the body to flee or fight the
threat. When this happens, our breathing
rate increases, our heart pumps blood more
quickly to the brain, and our muscles tense up.
Anger can vary in intensity, from mild
irritation to rage. Some people get angry

DON’T

more easily and more intensely. Others may
not show how they are feeling overtly, and
appear to be in a bad mood. “It is natural
and healthy to feel angry. Expressing anger
in a constructive way allows us to assert our
needs, as well as to protect ourselves and
others,” says Dr Assudani.

The Facts On Fury
Anger is generally viewed negatively because
the feeling is unpleasant and can be harmful
if it gets out of control. “This is when a
person reacts aggressively or violently,” says
Dr Assudani. Anger may be expressed more
destructively when we are hungry, stressed,
ill or fatigued; or when a person is intoxicated
or experiencing hormonal fluctuations.
The reason for this is that the part of the
brain (prefrontal cortex) that controls our
judgement, behaviour, and impulses may not
be functioning at its best. Thus we may be
more subjected to our instinctual responses.

WHILE ANGER IS A NORMAL HUMAN
EMOTION, IT CAN BECOME DESTRUCTIVE
WHEN IT SPIRALS OUT OF CONTROL.
BY LI YULING IN CONSULTATION WITH

DR HANITA ASSUDANI SENIOR CLINICAL
PSYCHOLOGIST // INSTITUTE OF MENTAL HEALTH

look back in

ANGER
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WE MAY NOT BE ABLE TO CONTROL
OUR FEELINGS OF ANGER, BUT WE CAN
CONTROL THE WAY WE EXPRESS OUR ANGER.
DR HANITA ASSUDANI, SENIOR CLINICAL PSYCHOLOGIST, INSTITUTE OF MENTAL HEALTH (IMH)

Anger becomes a problem when it
continually affects a person’s relationships,
social, occupational or daily functioning, or
if maladaptive coping is used to deal with the
anger. Maladaptive-coping methods, such as
the use of alcohol or drugs, self-harm, and
violence, relieve symptoms temporarily but
do not address the root cause of the anger.
At the same time, bottling up feelings
of anger can negatively affect our health in
similar ways that stress does. Long-term
suppression of anger has been linked to
health problems such as skin disorders,
digestive ailments and headaches. It may also
increase the risk of dying from heart disease
and contracting certain forms of cancer.

PHOTOS: ISTOCKPHOTO

Keeping Anger In Check
Identifying the cause of anger is an important
first step towards anger management. Some
people may be annoyed by disrespectful acts
or remarks, while others may get worked up
only when their physical safety is threatened.
“Anger can also be a substitute emotion
or a ‘cover’ for pain,” says Dr Assudani.
For example, a person experiencing the loss
of loved one may destroy things or exhibit
unreasonable behaviour towards others to
cope with the grief — because it feels better
to be angry than it does to be in pain.
A US study found that depression in men
often manifests as anger and frustration,
while another British study observed that
men are also less likely to seek help when
depressed. In a recent interview with
Channel NewsAsia, Dr Mok Yee Ming, senior
consultant and chief of IMH’s Department
of Mood and Anxiety, says, “For men, there
is the added expectation to be masculine,
and not to be emotional.”
The way adults respond to anger may also
have a direct effect on children’s behavioural
problems. “We may not be able to control
our anger, but we can control the way
we express our anger,” says Dr Assudani.
“It is always better to address such
behavioural issues earlier rather than later,
so that changes and positive habits can be
introduced from a younger age.”

Here are some steps to better manage anger:

£ LEARN to identify your personal warning

£
£
£
£
£
£

signs of anger. These include increased
heart rate, shallower breaths, flushed face,
and clenched teeth.
TRY relaxation techniques such as taking
slow, deep breaths or counting to 10.
EXPRESS your anger in a non-violent
way. For example, say, “I’m angry at you”
instead of using expletives.
FIND non-violent and non-antagonising
ways to solve the problem. Ask yourself,
“How can I resolve this amicably?”
FOCUS on positive or neutral thoughts.
MOVE AWAY if you notice someone is
angry. Do not engage the person.
TAKE CARE of your well-being. Exercise,
go on holidays, or ‘vent’ to a good friend.
Reading self-help books and attending
counselling sessions can also be helpful
in managing anger.

If the underlying reason for anger is a
mental health problem, medication such as
mood stabilisers or anti-anxiolytics may be
helpful. However, Dr Assudani points out that
taking such psychotropic medications may be
counter-productive and harmful to healthy
individuals. While the medications may have a
calming effect, they ultimately do not allow the
person to learn how to cope with their emotions.
Instead, individuals may become reliant on the
medication to suppress their anger.
If you have difficulty managing your anger, speak with your doctor,
or call the 24-hour Mental Health Helpline at 6389-2222.

CASHING IN ON CHAOS

In recent years, “rage rooms” have been seen as a form of
“therapy” to alleviate anger, stress and frustration. These
purpose-built rooms allow individuals to freely smash, throw and
kick items in a confined space. But is this feeling
of catharsis really the antidote to your pentup aggression? “It may help in the moment
to release the discomfort caused by anger,
but in the long run, it does not help you
to develop a better, less impulsive way of
dealing with anger,” says Dr Assudani.
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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WORKOUT

T

HINK RESISTANCE

training, and the
image that first comes
to mind is of brawny men lifting
hefty barbells. However, building
strength and muscle mass is not
just for bodybuilders — it should be
a part of everyone’s fitness plan.
Resistance training (referred
to variously as strength or weight
training) refers to any workout
that uses some form of resistance
to build the strength, endurance
and size of your skeletal muscles.
Whether it is with machines,
dumbbells and barbells (weight
training), or your own body weight
(bodyweight training), resistance
training challenges the muscles
to work harder to overcome a
resistance force. With consistent
training over time, your muscles
will become stronger leading to
improved fitness overall.
Although resistance training
has been around for a long time,
there has been a recent surge in
enthusiasm for it. “The growing
popularity of sports such as
powerlifting has led to more
interest among the general
public,” says Dr Ong Joo Haw,
a Sports Medicine Consultant at
Khoo Teck Puat Hospital, who
adds that the institution has seen
a growing number of patients
interested in resistance training.

e
h
t
N
JOI STANC

RESI

BUILDING MUSCLE STRENGTH THROUGH RESISTANCE
TRAINING CAN BENEFIT EVERYONE, YOUNG AND OLD.
BY LI YULING IN CONSULTATION WITH DR ONG JOO HAW CONSULTANT //
SPORTS MEDICINE // KHOO TECK PUAT HOSPITAL

Indeed, bodyweight training
and strength (resistance) training
took the fourth and fifth spots
respectively in the 2018 worldwide
survey of fitness trends conducted
by the American College of Sports
Medicine (ACSM). And for good
reason — workouts can be easily
customised to suit any fitness level.
“Simple exercises such as wall
push-ups, step-ups and exercises
with resistance bands or suspension
systems are all options that can be
performed at home with minimal or
no equipment. Resistance training
should be an integral part of any
fitness programme ,” says Dr Ong.

WITH CONSISTENT TRAINING
OVER TIME, YOUR MUSCLES WILL
BECOME STRONGER LEADING TO
IMPROVED FITNESS OVERALL.
28
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Fit For The Ages
By building muscle mass and
increasing strength, resistance
training can help slow and counter
the effects of ageing on the body.
As people age and start losing
muscle strength, even simple
activities like climbing the stairs
can become increasingly difficult.
“The loss of muscle mass puts older
people at a higher risk of injury
to muscles and joints,” explains
Dr Ong. A 2011 study published in
the Sport Medicine journal, which
examined the effects of strength
training on ageing muscles, also
found that it reduced pain and
inflammation from arthritis.
Loss of bone mineral density
is another concern that comes
with ageing, especially in women.
Women have smaller, thinner
bones than men, and after

5 RESISTANCE
EXERCISES TO
TRY AT HOME
As you go through each move,
breathe normally and relax
your shoulders.

3 sets

CE

Semi-squats
Stand up straight
with legs slightly
apart and place hands
on thighs. Keep back
straight as you squat,
and slide hands down
to knees. Do three sets
of 10 repetitions.

menopause, they are at a higher
risk of osteoporosis and fractures
due to the loss of oestrogen,
a hormone that protects bones.
Resistance training makes bones
bear more weight, which in turn,
strengthens them.
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Making It A Habit
While the main goal of resistance
training is to build muscle mass
and increase strength, its benefits
go well beyond that. For example,
having greater muscle mass can
increase your basal metabolic
rate — the minimum amount of
energy required in the resting state
for core body functions, such as
breathing and blood circulation.
The higher your basal metabolic
rate, the less likely you are to
gain weight.
Resistance training can also
reduce the risk of injury from
sports and exercise. By improving
the strength of the muscles,
tendons, and even the ligaments
and bones, resistance training can
prevent injuries associated with
common aerobic exercises such

3 sets
Push-ups
With arms straight
and palms flat, lower
your body till it
almost touches the
floor. Return to your
original position.
Do three sets of 10
repetitions.

Walk on
tiptoes
Stand on balls of feet
and find your
balance.
Take 10 steps
forward on
tiptoes. Do
three sets.

Wall push-ups
Stand as if you are
going to push the wall.
Bend elbows to do a
push-up against the wall
while standing. Keep
back straight and avoid
arching back. Do three
sets of 10 repetitions.

3 sets

3 sets

as running and cycling.
To reap these gains, you
should aim to clock 30 to 45
minutes of resistance training
three times a week, says Dr Ong.
But as with all forms of exercise,
start slow before progressively
increasing the intensity of the
workouts. “Beginners should focus
mainly on achieving the correct
form and technique with the help
of a qualified instructor,” advises
Dr Ong. As a beginner getting
started on resistance training, your
muscles may feel stiff and tender a
day or two after a workout. Known
as delayed onset muscle soreness,
this phenomenon is normal and

3x

Walk sideways
Tie a resistance band
around thighs. With legs
apart, bend knees slightly.
Walk sideways, keeping
back straight. Take 10 steps
to right and 10 steps to left.
Repeat three times.

should not be mistaken for an
injury. “However, if you are
new to exercise or have medical
conditions, such as diabetes,
obesity, or hypertension, be
sure to consult your doctor
before starting on any workout.
If you experience symptoms
such as dizziness, excessive
breathlessness, chest pain and/
or joint pain, stop and revise your
fitness plan,” says Dr Ong.

THE TRUTH ABOUT
RESISTANCE-TRAINING MYTHS
 WOMEN GET BULKY WITH RESISTANCE TRAINING
Dr Ong: Since women do not have high levels of testosterone,
a hormone that plays an important role in the muscle
formation, they are unlikely to build enough muscle mass
to the point of ‘bulkiness’.

 IT’S TOO STRENUOUS FOR SENIORS
Dr Ong: Resistance training can be structured and
programmed to suit everyone. In fact, resistance training is
recommended for seniors to help them build and maintain
muscle strength to help with motor function.

 WEIGHT TRAINING CAN STUNT A CHILD’S GROWTH
Dr Ong: There is no evidence to support this statement.
Weight training, if done incorrectly, can injure anyone at
any age. However, because the growing skeleton is prone
to certain conditions such as growth plate and avulsion
injuries, a child/adolescent should be taught the right
technique by a trained professional.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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LIFESPACES

OT A FOOTBALL

fanatic yet?
Consider joining the
next pick-up match in your
neighbourhood. According to a
University of Copenhagen study
involving more than 50 researchers
across seven countries, playing
football does boost individual
all-round fitness. The three-year
investigation, published in the
Scandinavian Journal of Medicine and
Science in Sports in 2010, found that
it was not just one’s physical health
that benefitted from a workout on a
pitch; the camaraderie and friendly
competition among players also
promoted mental wellness. Players
socialise more, and feel more
motivated and happy while playing
the game. Men, specifically, also
worry less when they are playing
football as compared to when they
are running.
In land-scarce Singapore,
recreational footballers are
increasingly taking their game to
smaller pitches for five- or seven-aside matches (also known as futsal
or street soccer). There are some 140
artificial turfs in schools here, and
many more privately-run facilities
across the island, including those
located indoors and on rooftops.

LAYERED
FOR PLAY
An artificial turf is
made up of three
major parts:
 Plastic blades that make
up the artificial grass
 Backing material that hold
the individual blades
 Crumb rubber that helps
support the blades
30
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SURFACE

TENSION

ARTIFICIAL TURFS MAY POSE POTENTIAL HEALTH
RISKS BUT WITH PRECAUTIONS, EVERYONE CAN
ENJOY A GOOD GAME OF FOOTBALL.
BY KEENAN PEREIRA

However, despite the increasing
popularity of playing on artificial
turfs, the synthetic materials used
to create such lawns have raised
some safety issues.

Courting
Controversy
In 2016, a former player from the
US female national football team
expressed concerns that the crumb
rubber found on artificial turfs
could cause cancer. The granules
are made up from tyre rubber that
contains carcinogens and other
cancer-causing chemicals. The
claim was based on anecdotal
evidence, which showed that out
of 187 young athletes who had
cancer, 150 had played football
on such turfs. And 95 of these
footballers were goalkeepers, who
are believed to be more likely to
get the granules in their eyes and

mouths. But repeated tests have
failed to produce conclusive evidence
that links artificial turfs to cancer.
This growing fear of artificial turfs
prompted Sport Singapore to conduct
its own investigation that year.
The sporting body later confirmed
that artificial turfs are safe for play.
Artificial turfs have also been
blamed for causing ankle and knee
injuries, as well as turf burns on the
exposed areas of a player’s body.
Avid recreational footballer Jason
Lee, 42, who has been playing on
artificial turfs for the past 13 years,
cites inferior material quality and
poor pitch maintenance as the
main culprits.
“Some pitch owners do not
maintain their pitches well. When
bits of turf that have detached from
the pitch due to wear-and-tear are
not replaced, uneven surfaces result.
Such negligence often leads to

PHOTOS: SHUTTERSTOCK
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REPEATED TESTS HAVE FAILED
TO PRODUCE CONCLUSIVE
EVIDENCE THAT LINKS
ARTIFICIAL TURFS TO CANCER.

unnecessary injuries such as sprains
and fractures,” recounts Mr Lee.
Fortunately, recent
improvements in artificial turf
technology have helped to mitigate
this problem, making the pitches
less hazardous for play.

Red Card For MRSA
In Europe and the US, methicillinresistant Staphylococcus aureus
(MRSA) infections have been a
health concern among athletes
involved in contact sports such as
American football, rugby, martial
arts, and football. The “superbug”
can spread easily through repeated
skin-to-skin contact, cuts and
abrasions, as well as shared towels
and water bottles.
MRSA is a type of Staphylococcus
aureus (staph) that has acquired
resistance to a number of
antibiotics. Staph is a bacterium

commonly found on the surface
of people’s skin or nose.
Most times, it is harmless or
results in minor skin infection.
However, a staph infection
can turn deadly if the bacteria
enters our bloodstream, joints,
bones, lungs or heart. When
this happens, it can lead to
infections such as abscesses
(built-up of pus resulting in
redness, pain, warmth, and
swelling), septic wounds,
heart problems and toxic
shock syndrome (the release
of harmful toxins in our body).
In extreme cases, it can lead
to death.
There have been claims that
staph can hide on the surfaces
and in between the infills
of artificial turfs for weeks.
However, studies have disputed
the fact. Findings showed that
the ideal temperature for MRSA
to thrive is 37 ˚C, and that the
superbug cannot survive on
inanimate objects for long.
While staph infection has
not reared its ugly head in the
local sporting arena, we should
however, still take the following
measures, as advised by the
US Centers for Disease Control
and Prevention (CDC), to
safeguard our health when
playing a contact sport:

£

£
£

Keep hands clean by
washing with soap and
water, or using alcoholbased hand sanitiser before
and after a game.
Shower immediately
after a game.
Wash sports attire
after each use.

£

Cover a cut or abrasion with
a clean, dry bandage. If you
think you have an infection,
consult a doctor. Signs of
infections include redness,
warmth, pain or pus in the
affected area.

TOP TIPS
A smaller playing area does
not equate to a lower risk
of injury. Be mindful when
playing on artificial turfs.
THE RIGHT KICKS

Sport Singapore recommends
choosing footwear based on
playing surfaces: Shoes with
flat rubber soles for hard-surface court,
boots with studs for natural grass field,
and artificial turf boots for artificial turf
pitch. Studded boots should not be worn
on synthetic or hard surfaces, as doing so
raises the risk of ankle injuries.
PAD UP

While you can’t protect every inch
of your body, you can still guard
against injuries on certain areas,
such as the shin bone (with shin pads) or
groin (with a groin guard). Goalkeepers
should also wear gloves to protect their
hands against the impact of a speeding
ball. Remove all piercings, jewellery and
watches before the start of a game.
KEEP HYDRATED

According to the international
governing body of football FIFA,
football players may lose up to
three litres of water through sweat
during a match on a hot day. Replace lost
fluids adequately by drinking before, in
between and after a game.
WARM UP

Limbering up before a game reduces
muscle stiffness and improves agility.
Examples of effective warm-up
exercises include simple drills like passing
and dribbling the ball, and stretching.
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EAT WELL

Souper

R
E
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JUST HOW HEA
A R E SO U P S ? B E
SHOULD YOU RE?
SLUKREEPNINANGPMEROEIRA
BY

A

CLEAR SIGN of the
times — “souping” has
entered the lexicon of 21st-century
food trends, much like “juicing”.
According to The New York Times,
the trend refers to a soup-based
detox regime that is growing in
popularity. But exactly how
nourishing can soup be, and do
all soups deserve their
“healthy” reputation?
In Singapore, soups are a
must-have with many. As their
names suggest, popular Chinese
soups like lotus root soup and
black chicken herbal soup are often
herb-based. Flavourful meat-based
Malay brews such as soto ayam
(chicken soup) and sup kambing
(mutton soup) command a firm
following. There are dedicated
chains serving just Western-styled
soups and stews, among them the
ubiquitious minestrone and clam
chowder. Although less common,
Indian cuisine also features soups,
the most well-known being the
tamarind-based rasam.
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The prevalence of soup in various
diets stems from its association
with health and wellness. In 2016,
an American study found that soup
consumption rose during the flu
season, fuelled by the widespread
belief that soup can alleviate
flu symptoms.

No Two Soups
Are Alike
Is soup a healthier food option?
The verdict depends on what goes
into the soup. In 2014, researchers
from the University of Iowa found
that soup consumption was
associated with a lower risk of obesity,
as well as a trimmer waistline. Fellow
scientists from Pennsylvania State
University (PSU) credited this trend
to the effect of having a soup before
a main course. They observed that
people who drank soups before a
meal ate 20 per cent less of their
meal, compared to those who did
not have soup.

For soups to be deemed
nutritious, the right ingredients
and method of preparation are
key. The participants of the PSU
study were given a low-calorie,
high-fibre vegetable soup made
with a low-sodium chicken broth,
broccoli, potatoes, cauliflower,
and carrots. These ingredients are
high in fibre, which can keep the
body feeling full longer — thus
explaining the study’s findings.

FUN FACT
To add a dash of colour,
opt for purple carrots
instead of the regular
variety. TIME magazine writes
that purple carrots may be useful in
warding off heart disease. And like its
orange-coloured relatives, purple ones
are also rich in vitamin A, a nutrient
essential for healthy eyes. Purple
carrots are available at selected organic
food stores in Singapore.

TAKE STOCK SERIOUSLY
Soups are often made with stock, either
homemade or out of a carton. But if not
stored properly, homemade stock can
breed harmful bacteria, The New York Times
reported in 2011.
The newspaper described how some people
left stock outside the fridge, sometimes for days,
for use in soups. Doing so promotes the growth
of harmful bacteria, which can only be killed by a
thorough boil. Any less, and surviving bacteria in
the stock can make people sick. This practice
applies to leftover soups as well. To avoid food
contamination, make sure leftover soups are
brought to a boil for several minutes before serving.
However, there are also
soups laden with saturated fats
and sodium. According to calorie
tracker MyFitnessPal, a bowl of sup
kambing contains a whopping
1,700 mg of sodium and 7 g of
saturated fat. One bowl of this soup
already takes up a large share of
the daily recommended intake of
these two nutrients: the Health
Promotion Board (HPB) advises
that we consume no more than
5,000 mg of sodium and around 60 g
of fat a day. High levels of sodium
are associated with hypertension
while excessive saturated fat can
lead to cardiac problems.

The Skinny
On Soup
If you are ordering or making soup,
be mindful to have one that is rich
in nutrients and light on fat.

Boiling ingredients for long
periods of time may cause loss
of vitamin content. To prevent
this, use fresh vegetables where
possible and tightly cover the
soup pot. Doing so preserves the
nutritive value of ingredients.
Frozen vegetables should be
used while they are still frozen,
to prevent the loss of watersoluble vitamins like vitamin C
and thiamine.

CHOOSE LEAN MEATS
Examples of lean meat include
skinless chicken and red meat
with the fat trimmed off. These
are a good source of protein
and contain less calories than
non-lean meats. Adding protein
and fibre to your soup means you
feel full longer.

FRESH BEATS CANNED
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PACK IT WITH VEGGIES
Soups are a great way to get the
daily recommended two servings
of vegetables because of their
versatility. Throwing in a cup of
greens along with some broccoli
and bell peppers won’t dramatically
change the taste of your soup
but will, instead, increase its
nutritional value significantly.
Some soups like pumpkin and pea
are vegetable-based, making it
easier to attain your daily dose of
fibre and vitamins.

Popular varieties of canned
cream-based soups — like
chicken and mushroom — can
contain up to 2,000 mg of
sodium. A homemade version
can offer the same tasty
goodness with less than a quarter
of the amount of sodium. If you
decide to go canned, dietitians
advise choosing vegetablebased soups like minestrone
and tomato. These contain
less fat than their creambased counterparts.

NOURISHMENT
IN A BOWL
MAKE YOURSELF A HASSLE-FREE DISH
THAT PACKS A HEALTHY PUNCH.

Healthy Creamy
Corn Chicken Soup
What you’ll need:
£ 2 palm-sized pieces of chicken breast
(skinless)
£ 1 tbsp light soy sauce
£ Homemade chicken broth (if using
store-bought broth, choose a lowsodium version)
£ 1 can cream corn
£ 1 egg (omit the yolk for a
healthier option)
£ ½ a medium carrot
£ 2 tsp cornflour mixed with 2 tbsp water
For the marinade:
£ 1 tsp light soy sauce
£ ¼ tsp pepper
£ ¼ tsp chilli powder
£ ¼ tsp sesame oil
1. Cut chicken into thin strips and marinate
with the above ingredients.
2. Heat up chicken stock and cream corn
in a pot.
3. When hot, slowly pour in beaten egg
white and stir gently.
4. Add cornflour mixture to thicken.
5. In a separate pan, stir-fry the
chicken strips.
6. Ladle soup into individual bowls and
top with chicken strips.
Serves 4 to 6
Nutritional information: 366 kcal,
18 g carbohydrate, 43 g protein, 12.4 g fat
(of which 3.8 g is saturated fat), 4 g fibre,
132 mg cholesterol and 386 mg sodium.
RECIPE FROM NUTRITION & DIETETICS
DEPARTMENT, KHOO TECK PUAT HOSPITAL
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MODY-fying
PERSONALISED TREATMENT FOR
PATIENTS WITH A RARE FORM OF
DIABETES IS NOW ON HAND —
THANKS TO A YEAR-OLD REGISTRY.
BY WANDA TAN IN CONSULTATION WITH

ASSOC PROF LIM SU CHI CLINICAL DIRECTOR //
CLINICAL RESEARCH UNIT // KHOO TECK PUAT HOSPITAL
DR ANG SU FEN SENIOR RESEARCH OFFICER //
CLINICAL RESEARCH UNIT // KHOO TECK PUAT HOSPITAL
MS CLARA TAN RESEARCH OFFICER //
CLINICAL RESEARCH UNIT // KHOO TECK PUAT HOSPITAL
MS JESSIE FONG SENIOR RESEARCH NURSE //
CLINICAL RESEARCH UNIT // KHOO TECK PUAT HOSPITAL

S

INGAPORE’S ONGOING ‘War on
Diabetes’ is waged mainly against type
2 diabetes that is linked to obesity —
but amid this, a less common form of diabetes is
often overlooked. Maturity-onset diabetes of the
young, or MODY for short, is a form of ‘monogenic’
diabetes that is caused by a single gene mutation
and typically afflicts people below the age of 35.
It is estimated worldwide that 0.5 to one per cent
of people with diabetes have MODY. In terms of
Singapore’s population, this roughly translates to
between 2,500 to 5,000 people with MODY.
However, most of these people are
actually unaware that they have MODY. While
its provenance differs from that of the more
well-known type 1 or type 2 diabetes (due to the
interaction of multiple genes and environmental
factors), MODY patients share similar clinical
symptoms, namely hyperglycaemia (high blood
sugar) and increased thirst. Add to that the young
age of MODY patients, and many doctors — without
performing laboratory genetic tests — often misclassify them as having type 1 diabetes, and start
them on insulin treatment.
“There is a big difference between taking
multiple daily insulin injections throughout one’s
life and not receiving them,” explains Associate
Professor Lim Su Chi, Clinical Director of Khoo
Teck Puat Hospital (KTPH)’s Clinical Research
Unit. If one is diagnosed with type 1 diabetes,
there will be the insulin jabs, frequent visits to the
doctor, and higher premiums for health insurance.
Insulin treatment may also lead to weight gain in
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care

the long run and increases one’s risk of hypoglycaemia
(low blood sugar), which in severe attacks can result in
seizures or even death.
In fact, “a good proportion of people with MODY
can be treated with oral tablets, yielding positive
results in terms of better glucose control and lower
risk of hypoglycaemia, while others may not need
treatment at all,” says A/Prof Lim. “There is an unmet
need, or a missed opportunity to recommend the most
appropriate therapy or for avoidance of unnecessary
treatment among this group of people.” To address the
issue, A/Prof Lim and his colleagues initiated a study
supported by the Alexandra Health Fund. This involved
working with research institutes under the Agency for
Science, Technology and Research (A*STAR) and other
local hospitals.

Reaching Those 5,000
The remedy devised was a pilot registry for MODY
patients. Modelled on a web-based monogenic diabetes
registry established in 2008 by the University of
Chicago in the US, A/Prof Lim and his team set up the
online KTPH-National Healthcare Group (NHG) MODY
Registry in April 2017 to:
Raise awareness of the condition and perform genetic
testing for individuals who could have MODY.
Facilitate optimisation of treatment by their
care provider for individuals with confirmed
genetic diagnoses.
Provide MODY-related counselling for affected
individuals and their families.
Provide a platform for gathering longitudinal data
to better understand and treat MODY.

DO I HAVE MODY?
Diabetes

Type 1
Diabetes

Monogenic
Diabetes

Neonatal

Type 2
Diabetes

MODY

Apart from physician referrals, members of the
public who think they might have MODY can
voluntarily participate in the KTPH-NHG MODY
Registry for further evaluation.
To sign up, or to learn more about the disease,
visit www.ktph.com.sg/cru/section_page/516

Currently, 35 patients are on the MODY
registry. About 80 per cent of them have benefitted
directly from genetic testing in terms of disease
management. “Some patients were eligible to
convert from insulin injections to oral tablets,
resulting in improved glucose control, while other
patients were weaned off insulin treatment or not
started on it at all,” explains A/Prof Lim. By observing
these patients over time, other findings — such as
whether the treatment conversion is sustainable,
or if the various subtypes of MODY (each caused
by a specific genetic mutation) should be managed
differently — will hopefully be gleaned.
Dr Ang Su Fen, Senior Research Officer at KTPH’s
Clinical Research Unit and Lead Scientist for the

ON THE SAME TEAM
A/Prof Lim and his research colleagues at KTPH
are collaborating with:
£ Tan Tock Seng Hospital and KK Women’s
and Children’s Hospital, where clinicians
provide clinical expertise and serve as a
source of patient referrals.
£ Genome Institute of Singapore
to perform whole-genome
sequencing.
£ Institute of Molecular and Cell
Biology to better understand
how the disease develops at
the cellular level.

study, adds that the registry seeks to improve the
clinical identification of MODY patients so as to
recommend genetic testing to the most appropriate
group of individuals. This is done using the patient’s
blood sample.
“KTPH’s Clinical Research Unit is always looking
for better molecular diagnostic procedures to ensure
that these genetic samples are well-evaluated in
the lab,” says fellow Research Officer, Ms Clara Tan.
Molecular diagnostics is a collection of laboratory
techniques to identify a disease or the likelihood of
developing a specific disease by analysing biomarkers.
“The genetic data can also guide treatment and
monitoring of patients,” says Dr Ang. Based on the
genetic testing results, clinicians will know if they
should screen patients for early detection of MODY,
and other medical conditions (e.g. hearing loss)
known to be related to the gene mutation.
“Appropriate counselling, before and after the
genetic testing, is a critical component of the holistic
care provided to individuals with suspected MODY,”
highlights Ms Jessie Fong, Senior Research Nurse for
the project.
Joining the NHG cluster enables A/Prof Lim’s team
to further reach out to the estimated 2,500 to 5,000
people with MODY in Singapore. “Now that KTPH is
a member of NHG, it is only natural for us to make
the registry accessible to our colleagues at NHG. This
will expand the registry beyond KTPH’s catchment
population in Yishun,” he says.
For issues of Catalyst, visit www.research.nhg.com.sg.
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M E D I CAL Q U E STI O N S AN SWE R E D

Making Care Count
My 14-year-old cousin was diagnosed
with anorexia six months ago. She was
hospitalised, but has since returned
home and gone back to school.
Her parents and siblings are trying
their best to help her, but she seems
to be in denial about her condition
and still refuses to eat. What can I
do to help?

It is important to first recognise
that anorexia nervosa (or anorexia)
is an illness, and that your cousin
did not choose to have this eating
disorder. Her feeling of being
overweight feels real to her,
although to the people around
her, that is not the case.
Commonly associated with
mental health complications,
including anxiety, depression,
and suicide, anorexia affects one
to four per cent of women and 0.3
to 0.5 per cent of men worldwide.
In Singapore, there appears to be
an upward trend — a local study
showed that from 2003 to 2010,
the number of new anorexia cases
increased by 115 per cent.
As mentioned, a person with
anorexia often times believes that
he/she is overweight, despite clearly
being not. These individuals will
restrict their food intake, induce
vomit after meals, or take laxatives
to cause diarrhoea. Some may also
exercise excessively. Such extreme
measures can make a person unwell
and the consequences can be fatal.
Offer support to your cousin
without supporting her distorted
belief. You can do this by listening
without judgment, learning more
about eating disorders, and sharing
your concern for her when the
opportunity arises. Sometimes, it
also helps to be there for the people
who are caring for her — they are
probably very worried and not
looking after themselves well.

DR GOH KAH HONG
HEAD & CONSULTANT // PSYCHOLOGICAL
MEDICINE // KHOO TECK PUAT HOSPITAL
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Q3

Letting Go Is
The Hardest Part

My 70 year-old mother is reluctant
to throw away things, which
are starting to pile up in the
house. This is a surprise because,
previously, she would keep the
house tidy and dispose of any
unused items. Am I overreacting?
Or is hoarding common
among the elderly?
Hoarding disorder is a pattern of behaviour
where a person excessively collects personal
possessions and has difficulty with discarding
things, some of which they may not need. This
results in a severely-cluttered living space.
Hoarding affects between two to 4 per cent

Q2

of our population. The severity of hoarding tends
to increase with age — about six per cent of

A Lifelong Protection

hoarders are over 55 years old. Hoarding can also

A few years ago, I got the required yellow
fever vaccination at Tan Tock Seng Hospital,
as I was then travelling to parts of Africa
for a holiday. The International Certificate
of Vaccination I had then (in 2008) stated
that my vaccination would be valid for
10 years. I will be going to Africa again later
this year, and plan to get a booster shot. But
the Immigration and Checkpoints Authority
website says that the vaccination I had is
now valid for life. Is this true?

such as obsessive compulsive disorder, dementia

be a symptom of other mental health conditions,
and schizophrenia.
Hoarders are often not affected by their habit
and may attribute it to being simply disorganised,
having a small living space, or thinking that the
items may be required in future.
Hoarding may also be a reflection of a
person’s impairment in judgement, attention
and working memory. It is important to check
for cognitive dysfunction or dementia in seniors
who hoard. For others, hoarding can be an
anxiety-reducing behaviour, especially in the
face of major life events or stressors. Bring your

For many years, whenever a traveller received a yellow fever

mother to a doctor, who can help address the

vaccine certification, the vaccine would be considered valid

underlying psychological issues.

for only 10 years. However, in May 2014, the World Health
Assembly adopted the change by the International Health

DR MARCUS TAN

Regulations (IHR) to extend the validity of yellow fever

CONSULTANT // DEPARTMENT OF GERIATRIC
PSYCHIATRY // INSTITUTE OF MENTAL HEALTH

vaccination from 10 years to a lifetime. This change took effect
internationally from 11 July 2016, and applies to all existing
PHOTOS: SHUTTERSTOCK, ISTOCKPHOTO

valid yellow fever vaccine certificates, as well as future ones.
So to answer your question, when your yellow fever
vaccine certificate in 2008 stated it was valid for 10 years, that
information was correct at that time. After 11 July 2016, your
yellow fever vaccination certificate is now valid for life, so you
do not need a booster shot. But do remember to bring along
your certificate when you travel to Africa.

A/PROF LIM POH LIAN
SENIOR CONSULTANT // TRAVELLERS’ HEALTH & VACCINATION CLINIC //
TAN TOCK SENG HOSPITAL
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Q&A
Sniffing Out Q4
The Cause
My husband wakes up every
morning with a lot of mucus
in his throat and nose.
Has this got to do with the
air quality in our room?
A common reason for waking up with mucus
in the throat and nose is when the nasal
membranes get inflamed, and mucus flows
downwards from the back of the nose.
Accompanying symptoms include a runny
nose, sneezing and nasal congestion.
Try turning on a vaporiser or humidifier to
increase the moisture content of the air.
Dust mites, one of the most common
allergens in the environment, can aggravate
symptoms. Wash your bed sheets and
pillow covers in hot water regularly to kill
dust mites and remove the allergen these
microscopic bugs produce. Medications such
as antihistamines or intranasal steroid spray
may be used to provide relief in severe cases.
Another common reason is when
stomach acid gets into the throat. It can
occur without any signs or be associated
with symptoms such as cough, sore throat
or hoarseness of voice.
If your husband’s condition does not
improve, get him to visit a doctor for a
comprehensive review.

DR GABRIEL DING
FAMILY PHYSICIAN // GEYLANG POLYCLINIC //
NATIONAL HEALTHCARE GROUP POLYCLINICS

Q5

Keep An Eye On The Spot
I recently noticed a greyish patch on the white
of my left eye. It’s been a month but the grey
spot is still there. There is no pain. What is
causing this discolouration, and does it require
medical attention? I’m a 48-year-old woman.
There are two areas of the eye that the grey spot may arise
from. If it is from the conjunctiva (the translucent mucous
membrane covering the front of the eye), it may be one of the
following conditions:

 Pingueculae: This is a common conjunctival degeneration
and happens to people who are exposed to sunlight for long
periods of time. It is a yellow-white lump located adjacent
to the limbus, which is the area between the cornea
(the transparent area forming the front of the eye) and
sclera (the white, outer layer of the eye).
 Naevus: This appears as a well-defined, flat or slightly raised
lesion. The degree of pigmentation varies and may become
darker during puberty or pregnancy. Naevus generally does not
require treatment. However, you should see a doctor if there is
a change in colour, or if the spot increases in size or thickness.
 Ocular surface squamous neoplasia: This is a serious but
uncommon condition usually seen in older adults.
If the grey spot arises from the sclera or epi-sclera (outermost
layer of the sclera), then the conditions are usually congenital
(present since birth). These conditions include the eye disease,
ocular melanocytosis, or scleral thinning from defective collagen
production. Diseases that affect other organs/tissues and
toxicity from certain medications can also give rise to
pigmentation of the eyes. Do consult an eye specialist to
determine the cause of the grey spot.

DR ALEX LAU
CONSULTANT // NATIONAL HEALTHCARE GROUP EYE INSTITUTE
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Q6

Getting
Under The Skin
I am a 21-year-old woman, and have
these weird small bumps around my
thighs and arms. They are raised and
make my skin look like plucked chicken
skin. They do not itch but are unsightly.
How can I get rid of these bumps?
The small skin bumps that you are experiencing are
most likely due to a condition called keratosis pilaris.
This is a common benign skin condition, which often
starts in childhood, but can persist into adult life.
It causes skin-coloured bumps over the upper arms,
thighs and buttocks, just as you have described.
These bumps are formed by an accumulation of
material from dead skin cells called keratin. This
build-up forms a plug that clogs up the opening of
hair follicles, making it feel rough to touch.
Keratosis pilaris is seen more commonly in people
with atopic eczema or a dry, scaly skin condition
called ichthyosis vulgaris. The latter is a genetic
disorder and often runs in families. Keratosis pilaris in
itself is harmless, but the appearance of the bumps
can be quite bothersome and unsightly. The bumps
can turn red and itchy when inflamed.
Dry skin will make these bumps more obvious.
Here are some ways to help prevent dry skin:

>

Hydrate your skin with a moisturiser
that contains humectant ingredients like
glycerine and urea.

>

When bathing, use a gentle soap-free cleanser
and avoid too-warm water temperatures.

>

Apply over-the-counter moisturisers that contain
hydroxy acids, such as lactic acid or glycolic acid,
to help reduce the build-up of follicle-plugging
keratin. Do consult a pharmacist before buying
such products, as they can cause skin irritation.

If your condition does not respond to these measures,
consult a doctor. He or she may prescribe you
with some creams, such as topical steroids to
help reduce the inflammation in your skin, or
topical retinoids to encourage the proper renewal
of skin cells.

DR AARON TAN
CONSULTANT // NATIONAL SKIN CENTRE

ASK THE
SEXPERTS

BAD FOR LIBIDO

PHOTOS: SHUTTERSTOCK, ISTOCKPHOTO

Lately, I have been experiencing difficulty performing in
bed. I am a 45-year-old male, and consider myself a heavy
smoker. I drink regularly too. I hear that smoking and
drinking alcohol can lead to a loss of libido. Is it true?
Excessive consumption of
alcohol can hamper a man’s
sexual performance in many
ways. Firstly, heavy drinking
affects a man’s ability to have
an erection due to the effects of
alcohol on the central nervous
system — alcohol decreases
the brain’s ability to sense
sexual stimulation.
Secondly, chronic alcoholism
results in cirrhosis (liver disease),
which affects the production
levels of the sex hormone-

binding globulin (SHBG). It
is a protein that binds to the
sex hormones estrogen and
androgen. Testosterone,
a type of androgen, is needed
for normal reproductive and
sexual function. A decrease
in testosterone can result
in a lower sex drive, and fewer
spontaneous erections.
Smoking increases the risk
of atherosclerosis, a disease
in which plaque builds up and
narrows your arteries. As such,

the flow of blood into the
penile vessels decreases
leading to vasculogenic erectile
dysfunction. Nicotine in cigarettes
is also responsible for decreased
libido in men, not to mention
weaker erections due to its effect
on the sympathetic nervous system.
The sympathetic nervous system
is a part of the nervous system
responsible for blood pressure,
heart rate and sexual arousal.

DR RONNY TAN
CONSULTANT // DIRECTOR OF ANDROLOGY // DEPARTMENT OF UROLOGY // TAN TOCK SENG HOSPITAL
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ALL ABOUT

INGROWN TOENAILS
ONYCHOCRYPTOSIS IS A COMMON
FOOT CONDITION THAT IS OFTEN
IGNORED — AND IF LEFT UNTREATED,
MAY
LEAD TO COMPLICATIONS.
BY DR AARON TAN
CONSULTANT // NATIONAL SKIN CENTRE

WHAT CAUSES INGROWN TOENAILS?
Ingrown toenails (onychocryptosis) occur when
the side or corner of a toenail grows into the flesh
around it. This results in pain, redness, swelling,
and difficulty in walking.
The condition is mainly caused by wearing
ill-fitting shoes that results in the crowding of
toes. Other causes include the incorrect trimming
of toenails (either too short, or curved), injury or
trauma to the toenail, or disorders like pincer nails
where the toenails are unusually curved.

WHAT ARE THE SYMPTOMS?
Symptoms include pain and swelling on
one or both sides of the toenail, as well as
redness around the toenail. In some cases,
the tissue around the toenail can also get
infected, and this may lead to worsening
pain, swelling, and pus discharge.

dental floss underneath the affected side
can reduce some pressure. An overthe-counter antiseptic cream can also
help with mild inflammation.
You should consult a doctor
if the pain worsens, or if there is
increased redness and pus discharge.
The doctor can then assess the severity of the
situation, treat any infection and, if required,
remove the affected part of the toenail. This
is usually done via a minor surgery performed
under local anaesthesia. The doctor may also
recommend removing a portion of the nail matrix
(layer of tissue under the nail) to reduce the risk
of recurrence.

WHICH TOES TYPICALLY TEND
TO BE AFFECTED?
The big toes are most commonly affected.

WHAT HAPPENS IF INGROWN
TOENAILS ARE LEFT UNTREATED?

WHAT ARE THE TREATMENT OPTIONS?

An infection caused by an ingrown toenail may
extend to the surrounding soft tissues of the toe
and feet (cellulitis), or extend deep to the bone.
Such foot infections can lead to a serious medical
condition if a person has diabetes.

Simple measures like soaking your feet in a warm
water bath for 15 to 20 minutes a few times a day can
reduce the swelling and relieve pain. In mild cases,
wedging a small piece of cotton wool or a length of

HOW CAN WE PREVENT INGROWN TOENAILS?

>
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Toenails should be trimmed
straight across. Avoid
trimming toenails in a
curve to match the shape
of the front of the toe.
Keep toenails at a
moderate length. Trimming
them too short may cause
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pressure from your shoes
to push your nails to grow
into the flesh.
>

Wear comfortable,
properly-fitted shoes.
Shoes that are too tight
or narrow around the
toes may place too much

pressure on your toes
and toenails.
>

Avoid trauma to your
toenails by wearing
protective footwear (e.g.
wear steel-toed work
shoes when working in a
hazardous environment).

PHOTOS: SHUTTERSTOCK
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+ FORUMS

BUILDING FOR
THE FUTURE
WHEN IT OPENS IN 2022, THE NEW NATIONAL
SKIN CENTRE CAMPUS WILL HOUSE ENHANCED
FACILITIES THAT WILL IMPROVE THE
INSTITUTION’S CAPABILITIES.
Above: Artist
impression of the
new National Skin
Centre campus
at Novena.

P

atients visiting the National Skin Centre (NSC)
can look forward to shorter waiting times and
enhanced facilities, when the new campus

at Novena opens from 2022. The 10-storey centre
will be located next to NSC’s existing five-storey

Left side [from right]: Dr Amy Khor, Senior Minister of State for Health; Associate Professor Tan
Suat Hoon, Director, NSC; Associate Professor Chua Sze Hon, Deputy Director, NSC; Professor Goh
Chee Leok, Senior Consultant, NSC; Mr Stephen Loh, Chief Development Officer, TTSH.
Right side [from left]: Mdm Kay Kuok, Chairman, NHG; Professor Philip Choo, Group Chief Executive
Officer, NHG; Professor Roy Chan, Senior Consultant, NSC; Mr Tan Yong Meng, Project Director
(Healthcare Infrastructure Projects Division), MOHH; Ms Loo Swee Cheng, General Manager, NSC.

Other enhancements to improve patient

building. The groundbreaking ceremony for the new
building was held on 18 April 2018, and was graced by

experience include a one-stop Day Treatment Centre

Senior Minister of State for Health Dr Amy Khor. The

that houses diagnostic, monitoring and treatment

occasion also marked the 30th anniversary of NSC.

services in one location; and a Education Centre that

MEETING GROWING DEMAND

provides patients and their caregivers with resources
on effective management of skin conditions.

Between 2007 and 2016, NSC’s outpatient
clinic attendance increased by more than
20 per cent. This figure is expected to
grow further, given Singapore’s fastageing population. “Seniors are more
likely to need specialist treatment, as
they are more susceptible to chronic
skin conditions, such as eczema and
ulcerations,” said Dr Khor. With nearly
70 consultation rooms, the new campus
will increase the current clinical capacity
by 50 per cent.

The new building will also facilitate
greater learning and teaching with

DID YOU
KNOW?

enhanced research facilities.

NSC sees over
80 per cent
of the overall
outpatient
dermatology
attendances
among public
healthcare
institutions.
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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HealthCity
Walkthrough
EXPLORING SINGAPORE’S BIGGEST HEALTHCARE
HUB THROUGH A UNIQUE EXHIBITION.

W

hen completed by 2030, HealthCity
Novena will become Singapore’s
single largest healthcare complex,

physically linking Tan Tock Seng Hospital (TTSH)
with other public and volunteer healthcare
facilities in the vicinity.
For a glimpse of the development’s Phase
1 progress, as well as the plans ahead, an
experiential exhibition was set up at TTSH’s
Atrium from 18 to 27 April 2018, as part of the
week-long HealthCity Day celebrations.
Visitors walked through model replicas of the Phase 1
developments such as Dover Park Hospice, Integrated Care Hub,
LKCMedicine Clinical Sciences Building, National Centre for Infectious
Diseases (NCID), Ng Teng Fong Centre for Healthcare Innovation, Ren
Ci Community Hospital and TTSH. They also learnt more about each
purpose-built building through interactive games.

An exhibition that
brought visitors
through HealthCity
Novena’s progess.

A WIN FOR HEALTHCARE
TAN TOCK SENG HOSPITAL’S RECOGNITION AS TOP
EMPLOYER REFLECTS ITS FOCUS ON DELIVERING VALUE TO
STAFF, AS WELL AS TO PATIENTS AND THE COMMUNITY.

T

an Tock Seng Hospital (TTSH) has been recognised
the “Hays Employer of Choice” by HRM Asia, a
multi-platform network aimed at building and

in Asia-Pacific.
Well known for its strong kampung spirit, TTSH’s
ability to retain its 8,700-strong workforce lies in its
multi-faceted initiatives in:

 Growing and training staff capabilities through
extensive internship opportunities

 Providing platforms for accessible communications
between staff and management

 Taking a vested interest in staff’s holistic wellness
with active lifestyle programmes
TTSH also received the Special Recognition Award
for Best Next-Gen Opportunities & Development. More
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TTSH Senior Management and
the Human Resources team.

than 60 per cent of the hospital’s workforce is made up of
millennials born during the 1980s and early 1990s.
“Our wins are indeed humbling as we are mindful of
the huge challenges we face in healthcare with an ageing
population. Yet, it is a timely reminder that if we focus on
delivering value to our staff, we will deliver value to our
patients and community,” said TTSH’s Chief Executive
Officer, Professor Eugene Fidelis Soh.
The HRM Asia Awards 2018 was held on 2 March 2018
at Ritz-Carlton Millenia Singapore.

PHOTO: HRM ASIA, HRM AWARDS 2018

celebrating the professional human resource community

TECH’S
THE WAY
FORWARD
NTU SINGAPORE LAUNCHED
A JOINT RESEARCH INSTITUTE
WITH ALIBABA TO DEVELOP NEW
TECHNOLOGICAL SOLUTIONS THAT
CAN BENEFIT HEALTHCARE.

Dr Amy Khor, Senior Minister of State for the Ministry of the Environment and Water Resources
and Ministry of Health, witnessing the MOU signing by Professor Subra Suresh and Mr Jeff Zhang.

he Nanyang Technological University, Singapore

T

BUILDING INNOVATIVE SOLUTIONS

(NTU Singapore) and e-commerce company

NTU Singapore’s deep expertise in AI, data science and

Alibaba Group officially launched the Alibaba-

robotics has already been applied to areas of health and the

NTU Singapore Joint Research Institute, which will

community. Its LILY Research Centre works closely with

explore technology breakthroughs and real-life Artificial

Tan Tock Seng Hospital’s Institute of Geriatrics and Active

Intelligence (AI) solutions in various areas, including

Ageing (IGA) in the development of healthcare technologies

health and ageing. The multimillion-dollar per year

to enable active ageing.

partnership will be for an initial five years and will start

“Industry-academia collaborations drive creative

with a pool of 50 researchers from both organisations.
To mark the collaboration, NTU Singapore President
Professor Subra Suresh and Alibaba Group Chief
Technology Officer Mr Jeff Zhang signed a Memorandum
of Understanding (MOU) on 28 Feb 2018.

and practical solutions for improving population health.
The National Healthcare Group (NHG) looks forward to
collaborating with NTU and Alibaba through the LILY Research
Centre,” said Professor Lim Tock Han, Deputy Group CEO,
Education & Research, NHG.

Gaming For Health

Singapore’s Lee Kong Chian School of

THE SINGAPORE GAMES CREATION COMPETITION 2018 FOCUSES
ON DEVELOPING GAMES THAT EMBRACE HEALTHY LIFESTYLE.

Medicine (LKCMedicine).
“NHG and LKCMedicine are
committed to forging meaningful
collaborations with partners to

T

develop creative ways of empowering

his year’s Singapore Games

and Wellness, Emotional Health and

people to take ownership of their

Creation Competition (SGCC)

Smoking Cessation.

health, as well as improve care

takes a healthy turn with the

SGCC 2018 is organised by the

delivery in the long term. We hope to

theme “Promoting Healthy Lifestyle

School of Interactive and Digital

realise this through the creativity of

for You and Your Family”. Young

Media, Nanyang Polytechnic,

the student participants in this game

creators from tertiary institutions

in partnership with gAmes for

challenge,” said Professor Lim Tock

were challenged to develop games

heaLth InnoVation centre (ALIVE),

Han, Deputy Group CEO (Education &

based on the following topics:

a collaboration between National

Research), NHG.

Physical Well-being, General Health

Healthcare Group (NHG) and NTU

The qualifying and final stages
of SGCC 2018 take place between
May and July.
Left to right: Dr Loh Yong Joo, Clinical Director, ALIVE &
Consultant, Rehabilitation Medicine, TTSH; Associate Professor
Nabil Zary, Co-Director ALIVE & Medical Education Research &
Scholarship Unit, LKCMedicine, NTU; Dr Matthias Toh, Public Health
Physician (Consultant), Chronic Disease Epidemiology, Regional
Health Office, NHG; Mr Daniel Tan, Director, School of Interactive
& Digital Media (SIDM), NYP; Professor Lim Tock Han, DGCEO,
NHG (Education & Research), Steering Committee Member of
Games for Health Innovation Centre (ALIVE) & Advisor of Centre
for Medical Technologies and Innovation (CMTi); Mr Edward Ho,
Deputy Principal (Development), NYP; Mr Alex Fun, Director,
School Health and Outreach Division, HPB.
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Right: Adj Asst Prof Mok Yee Ming, Senior Consultant and Chief,
Department of Mood and Anxiety, IMH, presenting to the audience.
Below: Prof Chua Hong Choon (right), CEO of IMH, launched
Mental Health of a Nation along with the book’s Chief Editors,
A/Prof Daniel Fung, Chairman Medical Board, IMH (centre) and
A/Prof Ng Beng Yeong, Consultant, Psych Medicine Clinic.

ADDRESSING
MENTAL
HEALTH NEEDS
THE SECOND FRONTIERS IN MENTAL HEALTH
SYMPOSIUM PUT THE SPOTLIGHT ON TWO PRESSING
CONDITIONS — DEPRESSION AND PSYCHOSIS.

D

epression affects more than 300 million people
worldwide. In Singapore, it affects six in 100
people over a lifetime. Psychosis, another

Panellists for the
discussion on
psychosis listening
intently to a
question posed by
a member of the
audience.

FMHS provides an excellent platform for the
delegates to network, learn and explore
potential collaborations in mental health
research to better understand the mechanisms
of these disorders, which will pave the way for
better and safer treatments.
PROF CHONG SIOW ANN, VICE CHAIRMAN, MEDICAL BOARD (RESEARCH), IMH

potentially debilitating mental health condition, affects
three per cent of the world population. Research on

Themed “Advancing Research in Depression and

these conditions are urgently needed to help improve

Psychosis”, the gathering was attended by some 200

treatment, and enhance outcomes and quality of life for

researchers, neuroscientists, clinicians and academics.

patients and their caregivers.
To facilitate the sharing of ideas and research updates

EXPERT EXCHANGE

related to depression and psychosis, the Institute of

Keynote speaker Sir Philip Campbell, Editor-in-Chief of

Mental Health (IMH) and the Lee Kong Chian School of

Nature and Nature Research, and chair of the trustees

Medicine (LKCMedicine) organised the second Frontiers

of research-funding charity, MQ: Transforming Mental

in Mental Health Symposium (FMHS) on 6 March 2018.

Health, spoke about the impact of mental health research
and its relation to raising funds for research. Other
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speakers, including experts from IMH and LKCMedicine,

Mental Health of a Nation was launched at FMHS
2018 to commemorate IMH’s 90th anniversary.
The book chronicles the recent development of
Singapore’s mental health services, and aims to
be a resource for medical and nursing students,
as well as mental health professionals.

has long been overlooked in our efforts to improve lives
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shared recent research findings and discussed their
implications on mental healthcare.
“Without obvious outward signs, mental health
through research. We are determined to shed light on the
intricate brain processes that affect mental health, and
offer new diagnostics and better therapies to improve
patients’ quality of life,” said Professor James Best, Dean
of LKCMedicine.

Right: An engaging
talk show hosted
by emcee Ross
Sarpani (far
left), with Rafaat
Hamzah, Irene Ang,
and William Teo.

Towards A
Healthier
Workplace
THE NHG FAMILY SHARED AND
DISCUSSED IDEAS ON IMPROVING
THE WORK ENVIRONMENT.
Above: Mr Amrin Amin (3rd from right), Parliamentary Secretary, Ministry of Home Affairs and Ministry of Health, with
Mr Shamsul Kamar (2nd from right), Vice Chairman of NECDC and Adviser to Kaki Bukit GROs, and senior management
from IMH and NAMS, posing for a shot at the NAAD photo booth.

A MESSAGE OF HOPE
NATIONAL ADDICTIONS AWARENESS DAY 2018 SHOWED THAT
WITH SUPPORT AND TREATMENT, PEOPLE WITH ADDICTION
ISSUES CAN RECOVER FROM THEIR CONDITIONS.

K

hoo Teck Puat Hospital
(KTPH) welcomed National
Healthcare Group (NHG) staff

and management to the annual NHG
Workplace Health Forum on 2 March
2018. The session was an opportunity
for NHG staff to network and share
best practices in the workplace. Four
NHG senior staff also presented the
different aspects of keeping healthy

M

any with addiction issues suffer in silence and, sometimes, the

at work:

stigma prevents them from seeking help. To bring the message
of hope and recovery to the community, the National Addictions

>

Living well in the workplace

Management Service (NAMS) team from the Institute of Mental Health

encompasses eating wisely, being

(IMH) jointly organised National Addictions Awareness Day (NAAD) 2018

happy, stopping smoking and

with the North East Community Development Council (NECDC) to reach

practising personal hygiene.

out to and support North East residents affected by addictions.
Themed “Add Life to Your Years”, NAAD was held on 10 March 2018

>

the spread of diseases, lower

at Our Tampines Hub with Mr Amrin Amin, Parliamentary Secretary,

healthcare costs and create a

Ministry of Home Affairs and Ministry of Health, and Mr Shamsul Kamar,

healthier, happier and more

Vice Chairman of NECDC and Advisor to Kaki Bukit GROs, as guests.

productive environment in

Through display booths, residents learnt more about the various

the workplace.

types of addictions and the avenues for help. There was also a talk show
segment where local artistes Ms Irene Ang and Mr Rafaat Hamzah,

>

and NAMS Senior Counsellor Mr William Teo shared their experiences

Happiness and well-being can
improve job performance, work

with substance abuse.

attitude and mental health.

Other highlights included a performance of the official NAAD
song It’s Not Too Late, by music duo Jack and Rai; and the launch of

Vaccinations can help prevent

>

The “4S” of work — sedentary

Hope in Adversity, a book comprising stories of recovery written by the

nature, stress, sleep deprivation

NAMS team.

and shift work — can impact

If you are interested to have a copy of Hope in Adversity, please email

weight management of staff.

nams@imh.com.sg.
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PAY IT FORWARD
FIRST HEALTH SCREENING BY LKCMEDICINE STUDENTS
REACHED OUT TO RESIDENTS LIVING IN PEK KIO.

S

tudents from the Lee Kong

Community Centre, the student-led

Chian School of Medicine,

initiative was the first community

NTU Singapore, brought

health screening to also include a

health screening to some 200

mental wellness assessment. To

Pek Kio residents, aged 40 and

conduct the mental wellness test,

above, on 24 and 25 March 2018.

students had to undergo training

Organised together with the National

by experts from the the Institute of

including blood pressure

Healthcare Group (NHG) and Pek Kio

Mental Health.

measurement and fall-risk

Besides on-site tests,

assessment, residents could
take home free colorectal
cancer-screening kits, as well
as sign up for free vaccination,
mammograms and pap smears.
Holding the health screening
at Pek Kio had added meaning
for the student volunteers, as
it is a neighbourhood near the
school’s Novena campus. “The
impact feels more personal and

Student volunteers
who helped out at the
health screening.

tangible,” said Year 3 student
Koo Jian Hui.

First Wards
In Full Swing
SINGAPORE’S INTEGRATED HEALTHCARE FACILITY OF THE
FUTURE OPENS ITS FIRST TWO WARDS IN YCH.

W

oodlands Health Campus
(WHC), the newest
member of the National

Healthcare Group (NHG), has moved
into the next phase of development

Opening of
Ward 88 on
18 October 2017.

with the opening of two general
wards located in Yishun Community

novel solutions, to enhance patient care

Hospital (YCH).

and boost staff productivity.

Ward 77 and 88, with 34

WHC nurses at the opening of
Ward 77 on 5 March 2018.
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As the physical WHC facility takes

beds each, are run by a multi-

shape from now till 2022, its healthcare

disciplinary team of doctors, nurses,

teams will work in and learn from sister

Allied Health Professionals and

hospitals including YCH, Tan Tock Seng

support staff. Teams will develop

Hospital and Khoo Teck Puat Hospital, in

capabilities, as well as test-bed

a process known as “nesting”.

Taking the
Fight to
the Track
NHG DIAGNOSTICS SHOWED THEIR
SUPPORT FOR THE SINGAPORE CANCER
SOCIETY’S RELAY FOR LIFE.

Above: A group of NHG,
NHGD staff and their
family members taking
part in the flag-off.

T

o show the strength of the community
coming together to support the cancer

Left: Mammobus is
onsite to introduce
the ‘Community
Mammobus
Programme’ to eligible
RFL participants.

cause, more than 30 National Healthcare

Group Diagnostics (NHGD) staff and their
family members joined some 6,000 cancer
survivors, volunteers and participants, to walk
and run at the National Stadium on 10 March
2018. Organised by the Singapore Cancer

NHGD staff also shared breast self-

Society, the event, Relay For Life (RFL), was

examination tips with female participants,

graced by President Halimah Yacob.

and encouraged them to go for timely

The NHGD Mammobus was on site to

mammogram screenings.

screen eligible female participants under its
new Community Mammobus Programme.

For more information on the Community

A mammogram conducted on the Mammobus

Mammobus Programme, please call 6496 6633,

costs between $0 to $35.

or email askNHGD@diagnostics.nhg.com.sg.

HI-TECH
REPLACEMENT
INCREASING PRODUCTIVITY WITH THE
INTRODUCTION OF DIGITAL RADIOGRAPHY SYSTEMS
IN NHG DIAGNOSTICS IMAGING CENTRES.

N

HG Diagnostics (NHGD) performs more than
200,000 X-ray examinations and mammograms
annually in the satellite imaging centres at polyclinics. These check-ups

were previously done using conventional Computed Radiography (CR) where
radiographers manually transferred the X-ray images on imaging plates inside
special cassettes to the image reader for each X-ray examination carried out.

NHGD radiographer showing
the difference between the old
Computed Radiography cassette
(right) and the new Digital
Radiography Imaging Plate (centre).

From 2016, NHGD replaced the CR system with Digital Radiography (DR) in eight
of its satellite imaging centres. The new system eliminates the use of imaging plates
and special cassettes — X-ray images captured can be viewed on the visual display
unit within six seconds for evaluation by radiographers. They are then transmitted to
one of the three NHGD’s local reading centres for reporting.
The DR system offers better image quality, as well as shortens the time to
complete an X-ray process.
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Left: Learning how to use the
Nutritional Screening Tool.
Below: Understanding “What
is Malnutrition?” through an
educational exhibition.

SHARING
KNOWLEDGE
TO IMPROVE
NUTRITION CARE
TTSH DIETITIANS TRAINED THEIR NURSING COLLEAGUES IN
PROVIDING NOURISHING FOOD CHOICES TO PATIENTS.

R

ecognising the important role nurses play
in preventing and managing malnutrition
in patients, dietitians from Tan Tock Seng

Hospital (TTSH)’s Nutrition and Dietetics Department
organised various nutrition-care activities for nurses
from 12 to 16 March, as part of Dietitian’s Day 2018.
Themed “Improving Nutrition and Hydration,
Enhancing Care and Recovery”, the sessions kicked
off with an exhibition on nutrition care at TTSH
Theatrette. Dietitians then went from ward to ward to
educate nurses on the strategies to achieve adequate
nutrition and hydration for patients.
for nutrition care. In recognition of

ADDED RESOURCES

their appointed roles in the workgroup,

The activities were supported by the TTSH Inpatient

IPN nurses each received a badge and

Nutrition (IPN) Workgroup, which was set up to plan

certificate. A NutriCaRe toolkit to guide

and develop nutritional guidelines and practices,

nurses in the provision of nutrition care

as well as standardise and sustain best practices

was also launched.

DIRECTORY FOR NHG
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

TAN TOCK SENG HOSPITAL
11 Jalan Tan Tock Seng
Singapore 308433
Tel: 6256-6011 / Fax: 6252-7282

www.ttsh.com.sg

Buangkok Green Medical Park
10 Buangkok View
Singapore 539747
Tel: 6389-2000 / Fax: 6385-1050

www.imh.com.sg
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AN EASY GUIDE FOR YOU TO CONTACT OR LOCATE US

KHOO TECK PUAT HOSPITAL
90 Yishun Central
Singapore 768828
Tel: 6555-8000

www.ktph.com.sg

YISHUN COMMUNITY HOSPITAL
2 Yishun Central 2
Singapore 768024
Tel: 6807-8800

NHG DIAGNOSTICS
Call centre: 6275-6443 (6-ASK-NHGD) /
Fax: 6496-6625

www.diagnostics.nhg.com.sg

NHG PHARMACY
Tel: 6340-2300
Fill your prescription online:

www.pharmacy.nhg.com.sg

www.yishuncommunityhospital.com.sg

NATIONAL HEALTHCARE GROUP POLYCLINICS
Contact centre: 6355-3000

INSTITUTE OF MENTAL HEALTH

Dietitians from
the TTSH Nutrition
& Dietetics
Department.

www.nhgp.com.sg

NATIONAL SKIN CENTRE

1 Mandalay Road
Tel: 6253-4455 / Fax: 6253-3225

www.nsc.com.sg

NHG COLLEGE
Tel: 6340-2351 / Fax: 6340-3275

college.nhg.com.sg

STARS HEALTH
FOR

H E A LT H I S W E A LT H

•

TEAMWORK MAKES US HAPPY

WE SYNERGISE
WITH ONE ANOTHER
TO BECOME A
HIGH PERFORMING
TEAM

National Healthcare Group is a Regional Health System for Singapore.
NHG collaborates with Hospitals, Specialty Centres, Polyclinics, Patients, Caregivers,
Partners, Volunteers and the Community to Add Years of Healthy Life to the nation.

(Interim)

www.nhg.com.sg

NationalHealthcareGroup

@nhgig
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EATING WELL IS
FUNDAMENTAL
TO WELL-BEING
– PHYSICAL,
PSYCHOLOGICAL
AND SOCIAL
HEALTH.

National Healthcare Group is a Regional Health System for Singapore.
NHG collaborates with Hospitals, Specialty Centres, Polyclinics, Patients, Caregivers,
Partners, Volunteers and the Community to Add Years of Healthy Life to the nation.

(Interim)

www.nhg.com.sg

NationalHealthcareGroup

@nhgig

