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COVER STORY >  SKIN IN THE GAME OF WELLNESS  p10 I T’S ALL TOO EASY to take our skin for 
granted. We take care of it, of course, being 

careful, at the very least, not to expose it to anything 
harsh or abrasive. But we seldom pause to give it much 
thought — until it is damaged in some way. Then we 
complain, as we scratch at our skin or try to soothe it 
with lotions and creams.

The skin is our body’s largest organ, and it serves 
different functions. These include protecting the 
body from the external environment, regulating body 
temperature, and providing us with the sense of touch, 
heat, and cold. We should, therefore, adopt good 
skincare habits to maintain healthy skin, and seek 
help promptly when it is damaged.

While some skin conditions are relatively mild and 
respond well to self-medication, others can be serious 
and possibly life-threatening. This year, the National 
Skin Centre (NSC) marks its 30th anniversary as the 
leading provider of high-quality and cost-effective 
treatments for all sorts of skin conditions — from 
baby eczema to skin cancer. This issue of Lifewise puts 
the spotlight on skin issues, and the various ways NSC 
contributes to skin health in Singapore. Read about it 
in Having Skin in the Game on page 10.

Some skin conditions develop as a result of 
circumstances beyond our control. These may be 
hereditary or due to prolonged exposure to ultraviolet 
rays because of the nature of certain types of work. 
To understand skin cancers and skin allergies, turn to
Safe in Your Own Skin (page 22) and Skin S.O.S (page 34). 

Prevention is always better than cure. It is never 
too early to know how to prevent bedsores from 
developing in the elderly, especially those who are 
wheelchair-bound or bedridden — as pressure ulcers 
can severely debilitate well-being (page 30). Good 
skincare habits should begin early, but if you have 
neglected your skin’s well-being, all is not lost.
The Skinny on Skin (page 20) tells you how to achieve 
a healthy glow at any age, and how you can eat your 
way to it (page 28).

It’s never too late to save your skin, so start now. 
Happy reading.
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3NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

NATIONAL HEALTHCARE GROUP

E D I T O R I A L
Wong Fong Tze, Maria Ronald, Nathalie Ng, 
Benetta Lim, Ong Chong Pheng, Ahmad
Mustafa, Hannah Wong, Ng Si Jia, Fiona Foo, 
Jessica Sasayiah, Reuben Ho, Clara Poh

L I F E W I S E  A D V I S O R Y  P A N E L 
Prof Lim Tock Han, A/Prof Thomas Lew, 
Prof Chua Hong Choon, 
A/Prof Chong Phui-Nah, Prof Roy Chan 

 
 
  

E D I T O R I A L  &  D E S I G N
Senior Editor Ronald Rajan
Contributing Senior Editor Agatha Koh Brazil
Editor Dennis Yin
Assistant Editor  Fairoza Mansor
Senior Writer  Wanda Tan
Senior Art Director  Don Lee
Senior Designers Patricia Fong
  Neo Aik Sing
Chief Photographer Aik Chen
Executive Photographer Ealbert Ho
Senior Photographer Kelvin Chia
Photographer Chee Yan

C O N T R I B U T O R S  
Annabelle Bok, Indira Shetty, Joshua Tan,
Keenan Pereira, Pamela Quek   

B U S I N E S S  D E V E L O P M E N T
Senior Business 
Relationship Manager Michele Kho
mpbcust_pub@mediacorp.com.sg

For advertisement enquiries, please email:
michelek@mediacorp.com.sg

For subscription enquiries, please email: 
mpbsubhelp@mediacorp.com.sg

Every care has been taken in the production of this 
magazine, but National Healthcare Group (NHG), the 
publisher, editor and employees assume no responsibility 
for any errors, inaccuracies or omission arising thereof. 
Opinions expressed by contributors and advertisers are 
not necessarily those of NHG, the publisher or the editor. 

The information produced is for reference and educational 
purposes only. As each person’s medical condition is 
unique, you should not rely on the information contained 
in this magazine as a substitute for personal medical 
attention, diagnosis or hands-on treatment. If you are 
concerned about your health or that of your child, please 
consult your family physician or healthcare professional. 

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.

PHOTOGRAPHER EALBERT HO

ART DIRECTION PATRICIA FONG

STYLING SHEH ALKADDRI

HAIR & MAKEUP ASHLEY NG

1-3 ContentsEdnote.indd   3 3/7/18   5:23 PM



regulars

32

30

34  

EDITOR’S NOTE   

NEWSROOM 

ASK THE EXPERTS 

SPOTLIGHT/NHG NEWS 

NHG DIRECTORY

30 UNDER PRESSURE
Prevent bedsores in patients 
with mobility issues to maintain 
their quality of life.

32 READY, SWEAT, GO!
The amount of perspiration 
a person produces during 
exercising is not a refl ection of 
his or her fi tness level.

34 SKIN S.O.S
Find out what may be causing 
your skin to break out in a rash 
or itch persistently.

2

03

04

37

42

48

CONTENTS
I S S U E  no . 76J U L - A U G  2 0 1 8Lifewise

Lifewise clinched the following awards at APEX 2017:

GRAND AWARD 
One-of-a-Kind Publications – Health & Medical Publications

AWARD OF EXCELLENCE 
Magazines, Journals & Tabloids – Custom-Published

Lifewise   J U L - A U G  2 0 1 8

1-3 ContentsEdnote.indd   2 3/7/18   5:23 PM

vitiligo

Melanoma

 Eczema 
20%

of Singaporean children
 and 11% of adults 
suffer from this 
skin disorderAcne

3RD
most commonly-

seen skin condition 
in Singapore

facts beneath

the skin

Psoriasis 
1 in 100 
people in the 

population suffers 
from it 

accounts for

 65% 
 of non-melanoma skin 
cancers in Singapore

Basal cell 
carcinoma

77
new cases seen in 
2017 at National 

Skin Centre

Contact 
Dermatitis

LifewiseJ U L
A U G
2 0 1 8

  

I S S U E 
n o . 7 6

COVER STORY >  SKIN IN THE GAME OF WELLNESS  p10 I T’S ALL TOO EASY to take our skin for 
granted. We take care of it, of course, being 

careful, at the very least, not to expose it to anything 
harsh or abrasive. But we seldom pause to give it much 
thought — until it is damaged in some way. Then we 
complain, as we scratch at our skin or try to soothe it 
with lotions and creams.

The skin is our body’s largest organ, and it serves 
different functions. These include protecting the 
body from the external environment, regulating body 
temperature, and providing us with the sense of touch, 
heat, and cold. We should, therefore, adopt good 
skincare habits to maintain healthy skin, and seek 
help promptly when it is damaged.

While some skin conditions are relatively mild and 
respond well to self-medication, others can be serious 
and possibly life-threatening. This year, the National 
Skin Centre (NSC) marks its 30th anniversary as the 
leading provider of high-quality and cost-effective 
treatments for all sorts of skin conditions — from 
baby eczema to skin cancer. This issue of Lifewise puts 
the spotlight on skin issues, and the various ways NSC 
contributes to skin health in Singapore. Read about it 
in Having Skin in the Game on page 10.

Some skin conditions develop as a result of 
circumstances beyond our control. These may be 
hereditary or due to prolonged exposure to ultraviolet 
rays because of the nature of certain types of work. 
To understand skin cancers and skin allergies, turn to
Safe in Your Own Skin (page 22) and Skin S.O.S (page 34). 

Prevention is always better than cure. It is never 
too early to know how to prevent bedsores from 
developing in the elderly, especially those who are 
wheelchair-bound or bedridden — as pressure ulcers 
can severely debilitate well-being (page 30). Good 
skincare habits should begin early, but if you have 
neglected your skin’s well-being, all is not lost.
The Skinny on Skin (page 20) tells you how to achieve 
a healthy glow at any age, and how you can eat your 
way to it (page 28).

It’s never too late to save your skin, so start now. 
Happy reading.

THE EDITORIAL TEAM

No barrier to 
good skin

3NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

NATIONAL HEALTHCARE GROUP

E D I T O R I A L
Wong Fong Tze, Maria Ronald, Nathalie Ng, 
Benetta Lim, Ong Chong Pheng, Ahmad
Mustafa, Hannah Wong, Ng Si Jia, Fiona Foo, 
Jessica Sasayiah, Reuben Ho, Clara Poh

L I F E W I S E  A D V I S O R Y  P A N E L 
Prof Lim Tock Han, A/Prof Thomas Lew, 
Prof Chua Hong Choon, 
A/Prof Chong Phui-Nah, Prof Roy Chan 

 
 
  

E D I T O R I A L  &  D E S I G N
Senior Editor Ronald Rajan
Contributing Senior Editor Agatha Koh Brazil
Editor Dennis Yin
Assistant Editor  Fairoza Mansor
Senior Writer  Wanda Tan
Senior Art Director  Don Lee
Senior Designers Patricia Fong
  Neo Aik Sing
Chief Photographer Aik Chen
Executive Photographer Ealbert Ho
Senior Photographer Kelvin Chia
Photographer Chee Yan

C O N T R I B U T O R S  
Annabelle Bok, Indira Shetty, Joshua Tan,
Keenan Pereira, Pamela Quek   

B U S I N E S S  D E V E L O P M E N T
Senior Business 
Relationship Manager Michele Kho
mpbcust_pub@mediacorp.com.sg

For advertisement enquiries, please email:
michelek@mediacorp.com.sg

For subscription enquiries, please email: 
mpbsubhelp@mediacorp.com.sg

Every care has been taken in the production of this 
magazine, but National Healthcare Group (NHG), the 
publisher, editor and employees assume no responsibility 
for any errors, inaccuracies or omission arising thereof. 
Opinions expressed by contributors and advertisers are 
not necessarily those of NHG, the publisher or the editor. 

The information produced is for reference and educational 
purposes only. As each person’s medical condition is 
unique, you should not rely on the information contained 
in this magazine as a substitute for personal medical 
attention, diagnosis or hands-on treatment. If you are 
concerned about your health or that of your child, please 
consult your family physician or healthcare professional. 

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.

PHOTOGRAPHER EALBERT HO

ART DIRECTION PATRICIA FONG

STYLING SHEH ALKADDRI

HAIR & MAKEUP ASHLEY NG

1-3 ContentsEdnote.indd   3 3/7/18   5:23 PM



newsroom
S N I P P E T S  F R O M  T H E  H E A L T H C A R E  W O R L D  / /  C A L E N D A R  O F  E V E N T S

NEUROPSYCHOLOGY

 B reathing techniques used in yoga and meditation 
have often been touted to increase focus and 
concentration. Now, we may have some evidence 

to support these claims — a scientific study by Trinity 
College Dublin in Ireland has shown a direct link between 
breathing and cognition.

The study, published in Psychophysiology, measured 
breathing, reaction times, and brain activity in the locus 
coeruleus (the area where the hormone noradrenaline 
is made). Noradrenaline is released when a person is 
emotionally aroused. When produced at the right levels, 
it can enhance attention span and improve brain health. 

Results showed that participants who focused well 
during a task that demanded a lot of attention had 
greater synchronisation between their breathing 
patterns and their attention than those who did not. 

“As you breathe in, the locus coeruleus 
activity is increasing slightly, and 
as you breathe out, it decreases. 
This means that our attention is 
influenced by our breath and that 
it rises and falls with the cycle 
of respiration. It is possible that 
by focusing on and regulating 
our breathing, we can optimise our 
attention level,” explained lead author, 
Michael Melnychuk, a PhD candidate 
at the Trinity College Institute 
of Neuroscience.

BREATHE IN, 
STAY 

SHARP
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ONE LESS FOR 
THE ROAD

PATHOLOGY

BREATHE IN, 
STAY 

SHARP

Need one more reason to cut down on the alcohol? 

How about a bacteria infestation in your mouth? 

A study published in the Microbiome journal 

reported that drinking alcohol may give rise to strains 

of oral bacteria that are linked to higher risk of some 

cancers, gum disease, and heart disease. Alcohol also supresses 

bacterial varieties that protect the body from infection. 

The study looked at over 1,000 non-drinkers, moderate 

drinkers (one drink per day for women, and one or two 

drinks per day for men), and heavy drinkers. 

Each person was required to gargle with mouthwash, 

which was then analysed. The samples from drinkers had 

higher levels of three strains of bacteria linked to cancers, 

as well as loss of a type of bacteria that protects the 

body from germs.  

ALCOHOL SUPRESSES 
GOOD BACTERIA 
THAT PROTECT THE 
BODY FROM INFECTION

DERMATOLOGY

Of Eczema And 
Emollients

whose bath water contained 
emollients. These symptoms 
included stinging or redness 
of the skin, which generally 
affected a third of the children in 
both groups.

“The findings showed that 
parents would be better off 
directing their energies at using 
leave-on emollients and avoiding 
soap,” said chief investigator,
Dr Miriam Santer.

 A part from acting as a 
lubricant for the skin,
a British study found 

that bath emollients provide 
no added benefit over standard 
care for childhood eczema. 
Researchers from the University of 
Southampton in the UK observed 
482 children with eczema who 
were on a regular course of 
anti-inflammatory treatment. 
This treatment typically involves 
moisturising creams, ointments, 
and topical corticosteroids. Half of 
the participants bathed regularly in 
water with emollient additives.

After a year, the study showed 
that there was no significant 
difference in the symptoms 
experienced by those children 

NSC ECZEMA PUBLIC 
FORUM – GET IT RIGHT
Eczema affects approximately 
11 per cent of adults in Singapore. 
It can happen to you, your loved 
ones, and friends at any point in time. 
Don’t get caught off-guard; 
learn more about this common 
itchy skin condition at the NSC 
Eczema Public Forum. 

DATE
27 October 2018

TIME
2pm to 5.30pm

VENUE
Stamford Ballroom and Foyer, 
Raffl es City Convention Centre

FEE & REGISTRATION 
$8 per person (early-bird promotion 
at $5 per person till 31 August 2018). 
Register at https://goo.gl/ZFGA6Z, 
or scan the QR code below:

calendar 
  JUL/AUG
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ORTHOPAEDICS 

Arguing with one’s spouse may 
lead to pain beyond just feelings 
of hurt, one study, published in 
Annals of Behavioural Medicine, 
has found. Two groups of older 
individuals, one with arthritis and 
the other with diabetes, were 
asked to keep diaries logging 
their mood, the daily interaction 
with their spouses, and the 
severity of their symptoms.  

Both groups reported worse 
symptoms and greater pain on 
days when they felt increased 
tension with their spouses. 

Osteroarthritis, also 
known as degenerative 
arthritis, is an incurable 
condition that plagues 
seniors. It affects 
joints in the body and 
is characterised by 
diffi culty in walking, 
climbing stairs, squatting, 
or kneeling.

Scientists from 
Britain’s Wellcome 
Sanger Institute have 
now discovered nine 
new genes associated 
with the condition, which 
is an important step 
towards understanding 
the genetic causes 
of osteoarthritis, 
and uncovering the 
mechanism behind it. 
“Understanding the 
mechanism will open 
the door to developing 
new therapies for this 
debilitating disease,” 
said Ms Eleni Zengini, 
an investigator on 
the study.

The study, which 
was published in Nature 
Genetics, confi rmed 
that while neither type 
2 diabetes nor high 
blood cholesterol causes 
osteoarthritis, obesity 
could be a risk factor.

Painful Love

 P eople with asthma are often told to steer clear of vigorous 
exercises. But a new study by researchers from the 
University of Sāo Paulo in Brazil is debunking such advice, 

especially for obese adults. Researchers found that obese asthma 
patients who exercised had improvements in physical activity and 
asthma-symptom-free days. 

The study also showed that exercise reduced depressive 
symptoms and sleep apnoea (a sleep disorder in which breathing 
repeatedly stops and starts) in patients with asthma. 

CLEARING 
THE AIR [WAY] 

ON ASTHMA

PULMONOLOGY

No Bone Of 
Contention

PSYCHOBIOLOGY

While previous studies have 
shown a relation between healthy 
relationships and physical health, 
this study is the � rst to present 
how daily experiences with a 
spouse can a� ect those with 
chronic illnesses. 
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 An untreated loss of hearing may increase the risk of dementia, 

a local study has found. This is a signifi cant fi nding, as more than 

60 per cent of Singaporeans aged 60 and above experience some 

form of hearing loss, according to a study jointly conducted by 

NUS and Ng Teng Fong General Hospital (NTFGH). The study, 

which involved 1,515 Singaporeans aged 55 and older, suggested 

that early diagnosis and intervention for hearing loss could delay 

dementia among Singapore’s fast-ageing population.

Explaining their fi ndings, Dr Rebecca Heywood from 

NTFGH said, “Those with hearing loss need more effort to hear 

a degraded sound, so fewer 

brain resources are available for 

thinking and memory.”

This is the fi rst longitudinal 

ageing study in Asia that supports 

emerging evidence that hearing 

loss is a risk factor for dementia.

 Scales from commonly-eaten 
fish could help wounds heal 
faster, revealed researchers 

from the National University of 
Singapore (NUS) and Nanyang 
Technological University (NTU). 
This is because scales contain 
collagen that can be chemically 
modified to become water-soluble, 
allowing it to be used for various 
biomedical applications.

This includes incorporating 
drugs into the modified collagen 
to create wound dressings with a 
higher healing potential. A test 
on mice found that it helped 

improve the “potential for tissue 
repair and regeneration”.

This discovery could also be cost 
efficient — about 200 mg of the 
substance can be extracted from 
one or two fish, and cost just $4. 
These types of fish, which include 
sea bass, snakehead, and tilapia, 
are commonly eaten in Singapore, 
and found in surrounding waters.

The possible implications of the 
study are many and “can potentially 
treat wounds of all dimensions,” 
according to NTU’s Dr Andrew Tan. 
The study was published in the 
Acta Biomaterialia journal. 

A Fishy Solution
PHARMACOLOGY

NEUROLOGY

HUNGRY 
FOR 
COMFORT

OTOLARYNGOLOGY

WHAT DID YOU SAY?

“Fight chronic pain 
with hunger!”, 

say neurologists from 

the University of 

Pennsylvania in the US. 

Following a series of 

tests on mice, researchers 

discovered that the 

animals’ brains suppress 

chronic pain in times of 

hunger, allowing them 

to continue looking for 

food. Their research 

revealed that some 300 

cells allow the brain to 

prioritise hunger over 

chronic pain.

More research needs 

to be conducted to 

determine if human 

brains are similarly wired. 

If they are, new ways of 

managing chronic pain 

by possibly shifting the 

brain’s focus away from 

pain to hunger, could 

be developed. 

Chronic pain is a fast-

growing health concern 

in Singapore. A 2015 

report in The Straits 
Times revealed that 

hospitals here saw a rise 

in patients seeking help 

for chronic pain.
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ORTHOPAEDICS 

Arguing with one’s spouse may 
lead to pain beyond just feelings 
of hurt, one study, published in 
Annals of Behavioural Medicine, 
has found. Two groups of older 
individuals, one with arthritis and 
the other with diabetes, were 
asked to keep diaries logging 
their mood, the daily interaction 
with their spouses, and the 
severity of their symptoms.  

Both groups reported worse 
symptoms and greater pain on 
days when they felt increased 
tension with their spouses. 
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arthritis, is an incurable 
condition that plagues 
seniors. It affects 
joints in the body and 
is characterised by 
diffi culty in walking, 
climbing stairs, squatting, 
or kneeling.
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new genes associated 
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is an important step 
towards understanding 
the genetic causes 
of osteoarthritis, 
and uncovering the 
mechanism behind it. 
“Understanding the 
mechanism will open 
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new therapies for this 
debilitating disease,” 
said Ms Eleni Zengini, 
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the study.
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Genetics, confi rmed 
that while neither type 
2 diabetes nor high 
blood cholesterol causes 
osteoarthritis, obesity 
could be a risk factor.

Painful Love

 P eople with asthma are often told to steer clear of vigorous 
exercises. But a new study by researchers from the 
University of Sāo Paulo in Brazil is debunking such advice, 

especially for obese adults. Researchers found that obese asthma 
patients who exercised had improvements in physical activity and 
asthma-symptom-free days. 

The study also showed that exercise reduced depressive 
symptoms and sleep apnoea (a sleep disorder in which breathing 
repeatedly stops and starts) in patients with asthma. 

CLEARING 
THE AIR [WAY] 

ON ASTHMA

PULMONOLOGY

No Bone Of 
Contention

PSYCHOBIOLOGY

While previous studies have 
shown a relation between healthy 
relationships and physical health, 
this study is the � rst to present 
how daily experiences with a 
spouse can a� ect those with 
chronic illnesses. 
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 An untreated loss of hearing may increase the risk of dementia, 

a local study has found. This is a signifi cant fi nding, as more than 

60 per cent of Singaporeans aged 60 and above experience some 

form of hearing loss, according to a study jointly conducted by 

NUS and Ng Teng Fong General Hospital (NTFGH). The study, 

which involved 1,515 Singaporeans aged 55 and older, suggested 

that early diagnosis and intervention for hearing loss could delay 

dementia among Singapore’s fast-ageing population.

Explaining their fi ndings, Dr Rebecca Heywood from 

NTFGH said, “Those with hearing loss need more effort to hear 
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thinking and memory.”
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loss is a risk factor for dementia.
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one or two fish, and cost just $4. 
These types of fish, which include 
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and found in surrounding waters.
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GETTING OLDER — 
AND ITCHIER

newsroom

Many elderly people develop 
sensitive skin that itches at the 
lightest touch. And now, scientists 
at the Washington University School 
of Medicine in the US know why. 

In their study, published in 
Science, the researchers found that 
in mice, itching caused by touch 
may be linked to touch receptors 
called Merkel cells. As the rodents 
aged, the number of Merkel 
cells decreased, which led the mice 
to react more sensitively to 
applied pressure.  

The scientists also found 
fewer touch receptors in mice with 
dry skin.

“The function of Merkel cells 
has not been clear, but our � ndings 

Good for you if you choose 
to sleep in on weekends; 
the extra shut-eye may 
help you live longer.

In a study, published  
in the Journal of Sleep 
Research, scientists at 
Stockholm University 
in Sweden tracked the 
sleeping habits of more 
than 30,000 individuals 
over the span of 13 years. 
Results showed that 
people under the age of 
65 who slept fewer than 
fi ve hours a night had a 
higher mortality rate than 
those who clocked seven 
or eight hours of sleep. 

The fi ndings also 
showed that those who 
slept fewer than the 
recommended seven 
hours on the weekdays 
but caught an additional 
hour or two on the 
weekends had the same 
mortality rate as those 
who slept for seven hours 
or more every night. 

There was a U-shaped 
relationship between sleep 
time and mortality rate. 
It found that the mortality 
rate for those who slept 
more than nine hours 
nightly was the same 
as those who slept less 
than fi ve hours. 

DERMATOLOGY

Sleep Tight 
and Live Long

suggest they help control the itch 
response. When you lose these 
cells, the ability to inhibit itch is 
also lost,” said senior investigator, 
Dr Hu Hongzhen. More tests are 
now being carried out to analyse 
skin samples from human patients 
with touch-related itch problems.

 T here may be a more urgent need to reduce the time spent on mobile 
devices before going to bed than at 
 rst thought. A study by the 
Barcelona Institute for Global Health has found a link between 

blue light exposure at night and an increased risk of developing breast and 
prostate cancer. Blue light is a range of the visible light spectrum emitted by 
the digital screens of tablets, TVs, and smartphones, as well as � uorescent 
and LED lighting.

The study collected the data of more than 4,000 people in Spain aged 
between 20 and 85 years. Participants exposed to higher levels of blue light, 
in large cities like Madrid and Barcelona, had a 1.5- and two-time higher 

risk of developing breast and prostate 
cancer respectively, as compared to those 
in less-urban settings.

“Given the ubiquity of arti
 cial light 
at night, determining whether it increases 
the risk of cancer is a public health issue,” 
said author, Dr Ariadna Garcia-Saenz. 
Further studies should include younger 
subjects who extensively use blue light- 
emitting screens, she added.

The study was published in 
Environmental Health Perspectives.

Blue Light Spells Danger
ONCOLOGY 

SLEEP MEDICINE
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 If your blood type is A, you may want to get 
vaccinated against traveller’s diarrhoea 
before you go on your next vacation. 

Scientists at the Washington University School 
of Medicine in the US have found that people in 
this blood group — when they are infected by 
enterotoxigenic Escherichia coli (E. coli) — suffer 
more severe abdominal cramps and loose stools 
than people of other blood types. E. coli is the 
leading cause of traveller’s diarrhoea, a digestive 
tract disorder triggered by eating contaminated 
food or drinking contaminated water.

In the study, published in The Journal of 
Clinical Investigation, 106 healthy volunteers 
drank water that contained E. coli. About 
56 per cent of volunteers with blood types O 
and B contracted moderate to severe diarrhoea, 
but 81 per cent of those with blood types A or AB 
became more seriously ill.

The scientists discovered that a protein 
secreted by E. coli latches onto sugar molecules 
found only within the blood cells and intestinal 

“A” IS FOR “ACHE”
EMPORIATRICS

PEOPLE WITH 
BLOOD TYPE A 

HAVE MORE 
SEVERE SYMPTOMS 

WHEN INFECTED 
BY E. COLI

lining of people with blood type A. But it doesn’t 
mean those with other blood types are off 
the hook. “There are a lot of different species of 
bacteria and viruses that can cause diarrhoea, 
so even though this blood-group association 
is strong, it doesn’t change your overall 
risk. You should continue taking the same 
precautions whatever your blood type,” 
said co-author, Dr F Matthew Kuhlmann. 
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 S INCE IT TOOK OVER THE  
treatment of skin diseases from 

Middle Road Hospital in 1988, the 
National Skin Centre (NSC) has grown from strength 
to strength to become the undisputed leader in 
dermatology in Singapore. Its Director, Associate 
Professor Tan Suat Hoon, has been involved in its 
heritage and NSC’s on-going journey and 
transformation. “We have almost 20 sub-specialty 
clinical services led by a team of dermatologists with 
the experience and knowledge to treat a broad range 
of complex skin conditions. But beyond our 
unparalleled position as a Centre of Excellence in 

clinical care for the Singapore 
population, NSC has grown to be 
recognised in the region and 
globally for our dermatology 
expertise, education and 
training,” says A/Prof Tan. 

Contrary to popular beliefs 
about their severity, skin 
diseases are the fourth-leading 
cause of non-fatal disease 
burden worldwide, greatly 
affecting the quality of life of 
sufferers. In Singapore, an 
ageing population means that 
the demand for dermatology 
services, particularly for 
specialist treatment for chronic 

conditions such as eczema, 
is growing. With a patient 
pool that comprises over 80 
per cent of the dermatology 
outpatients in Singapore, 
NSC is uniquely positioned 
to pioneer clinical, 
epidemiological, and 

translational research in skin diseases — and meet 
this demand. As A/Prof Tan notes, “We are engaged 
in a concerted effort with various partners to make 
skin research our third key pillar, one which grows 
in tandem with, and supports, our critical role in 
dermatology care and education.” 

BY WANDA TAN IN CONSULTATION WITH 
ASSOCIATE PROFESSOR TAN SUAT HOON 
DIRECTOR // NATIONAL SKIN CENTRE ASSOCIATE 
PROFESSOR CHUA SZE HON DEPUTY 
DIRECTOR // NATIONAL SKIN CENTRE 
DR KONG JING WEN HEAD // HOUGANG 
POLYCLINIC // FAMILY PHYSICIAN // ASSOCIATE 
CONSULTANT // NATIONAL HEALTHCARE GROUP 
POLYCLINICS DR JOEL LIM SENIOR RESIDENT 
// NATIONAL SKIN CENTRE MS JOLINA CHUA 
DEPUTY DIRECTOR // OPERATIONS (MEDICAL 
SERVICES) // INSTITUTE OF MENTAL HEALTH 

THIRTY YEARS AFTER 
THE NATIONAL SKIN 
CENTRE OPENED 
ITS DOORS, ITS 
TRIPARTITE MISSION 
TO ADVANCE CLINICAL 
CARE, RESEARCH, AND 
EDUCATION CONTINUES 
ONWARDS AND 
UPWARDS. 
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TELE-DERM
HAS ALLOWED

IMH RESIDENTS TO 
RECEIVE SPECIALIST 

DERMATOLOGY 
CARE. 

   CONSULTS
      MADE 
  CONVENIENT 

LOOKING SKINWARD

Right Care, Right 
Place, Right Time 

  JUST CLICKS AWAY
The team, comprising a dermatologist 
from NSC and an Institute of Mental 
Health (IMH) dermatology nurse, 
has reviewed about 270 cases via 
Tele-DERM to date. “Besides ensuring 
that patients get more timely care for 

“IN SUPPORT OF THE MINISTRY OF 
HEALTH’S SHIFT TO BRING CARE 

BEYOND HOSPITALS INTO THE 
COMMUNITY, WE HAVE ACTIVELY 

ENGAGED OUR FAMILY PHYSICIANS 
AND GENERAL PRACTITIONERS 

IN THE MANAGEMENT OF 
LESS SEVERE AND STABILISED 
CHRONIC SKIN CONDITIONS.”
ASSOCIATE PROFESSOR TAN SUAT HOON, DIRECTOR, NATIONAL SKIN CENTRE

A/PROF
TAN SUAT HOON 
DIRECTOR OF
NATIONAL SKIN CENTRE 

Lifewise   J U L - A U G  2 0 1 812

As NSC gears up for its 30th Anniversary 
Celebration, Lifewise charts the Centre’s 
journey in furthering the field of skin 
care — and poses the inevitable question: 
“What lies ahead?” 

On any given day, NSC attends to about 
1,000 patients, most of whom have complex 
dermatological conditions, such as skin 
cancer, vitiligo, or severe eczema. But what 
if you have a less severe condition — like a 
painless rash? Where can those with mild 
to moderate skin problems — which can 
range from short-term conditions such as 
rashes and hives to chronic skin diseases like 
psoriasis — receive care? 

The answer lies within our community 
— in the Polyclinics and General Practitioner 
(GP) practices that make up the Primary Care 
sector. “In support of the Ministry of Health 
(MOH)’s shift to bring care beyond hospitals 
into the community, we have actively 
engaged our Family Physicians and GPs in 
the management of less severe and stabilised 
chronic skin conditions,” says A/Prof Tan. 
This has involved the push by NSC to build 
capabilities outside its clinics and ‘right site’ 
patients for more convenient and seamless 
dermatology care — through collaborations 
such as Tele-DERM. 

An innovative initiative jointly launched 
by NSC and National Healthcare Group 
Polyclinics (NHGP) in 2016, Tele-DERM 
brings specialist skin care closer to patients’ 
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Coping Together 

TO ACCOMMODATE PAS’S GROWING 
MEMBERSHIP, ITS SUPPORT GROUP 
MEETINGS HAVE MOVED FROM 
NSC TO ONLINE COMMUNITIES, 
WHERE MEMBERS INTERACT 
DAILY VIA FACEBOOK AND 
WHATSAPP GROUP CHATS. 
TO JOIN PAS, SIGN UP AT
WWW.PSORIASIS.ORG.SG.  

Quite often, psychosocial and emotional support 
are as important for the management of chronic 
skin conditions as medication. One platform 
that provides such support for psoriasis patients 
and their families is the volunteer-run Psoriasis 
Association of Singapore (PAS), co-led by NSC 
staff and patients.

PAS’s Vice President, Mr Colin Binns, knows 
all too well the significance of support. He was 
diagnosed with psoriasis in 2003 and later 
developed psoriatic arthritis, which affected his 
work greatly. “In the first few years, my mental 
and emotional health was a rollercoaster. But 
through PAS-run support group meetings, I met 
fellow psoriasis patients. We share testimonies 
on our struggles against psoriasis, give 
encouragement to one another, and share tips 
on our personal skincare and daily regimens,” 
says Mr Binns, 47, whose condition is currently 
under control. 

homes. Through a secure web portal, NHGP Family 
Physicians discuss skin care cases and treatment options 
with NSC dermatologists, allowing patients with less 
complex skin conditions to be cared for the community. 
For Dr Kong Jing Wen, Head of Hougang Polyclinic, and 
Family Physician and Associate Consultant at NHGP, 
Tele-DERM has meant being able to provide coordinated 
care for his patients. “Skin conditions are among the top 
10 reasons for patient visits in the Primary Care sector. 
Having easier access to our colleagues at NSC helps us 
effectively co-consult, diagnose, and treat them without 
having to refer them to a specialist unless absolutely 
necessary. For our patients, it means time and cost saved,” 
he explains. 

The number of NHGP attendances for dermatology-
related conditions averages nearly 10,000 a month – and 
about 40 per cent of those who went through a Tele-DERM 
consult were saved a visit to a dermatologist.

“The right-siting of patients in primary care means that as 
specialists, we can focus more on the complex care needs 
of skin diseases, thus reducing the waiting times for these 
patients at NSC,” adds A/Prof Tan. 

Patients who particularly stand to benefit from 
managing their conditions in the community are those 
with chronic psoriasis. In 2015, MOH included psoriasis 
under its Chronic Disease Management Programme 
(CDMP), which allows Singaporeans to withdraw up to 
$500 annually from their Medisave account to pay for 
the outpatient costs of 19 listed conditions. Last year, 
about 195 NHGP patients used their Medisave 
funds under the CDMP for management of 
psoriasis. “Without the financial burden of 
out-of-pocket cash payments, patients 
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their skin conditions, the arrangement 
saves patients the hassle and costs 
of travelling to NSC, and reduces the 
demand on staff time accompanying 
patients for their appointments,” says 
Ms Jolina Chua, IMH’s Deputy Director 
of Operations (Medical Services). 
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Right Care, Right 
Place, Right Time 

  JUST CLICKS AWAY
The team, comprising a dermatologist 
from NSC and an Institute of Mental 
Health (IMH) dermatology nurse, 
has reviewed about 270 cases via 
Tele-DERM to date. “Besides ensuring 
that patients get more timely care for 
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As NSC gears up for its 30th Anniversary 
Celebration, Lifewise charts the Centre’s 
journey in furthering the field of skin 
care — and poses the inevitable question: 
“What lies ahead?” 

On any given day, NSC attends to about 
1,000 patients, most of whom have complex 
dermatological conditions, such as skin 
cancer, vitiligo, or severe eczema. But what 
if you have a less severe condition — like a 
painless rash? Where can those with mild 
to moderate skin problems — which can 
range from short-term conditions such as 
rashes and hives to chronic skin diseases like 
psoriasis — receive care? 

The answer lies within our community 
— in the Polyclinics and General Practitioner 
(GP) practices that make up the Primary Care 
sector. “In support of the Ministry of Health 
(MOH)’s shift to bring care beyond hospitals 
into the community, we have actively 
engaged our Family Physicians and GPs in 
the management of less severe and stabilised 
chronic skin conditions,” says A/Prof Tan. 
This has involved the push by NSC to build 
capabilities outside its clinics and ‘right site’ 
patients for more convenient and seamless 
dermatology care — through collaborations 
such as Tele-DERM. 

An innovative initiative jointly launched 
by NSC and National Healthcare Group 
Polyclinics (NHGP) in 2016, Tele-DERM 
brings specialist skin care closer to patients’ 
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will be more engaged to adhere to treatment 
plans,” explains Dr Kong. “This will in turn 
lead to better health outcomes for them.”    

The chance to provide dermatology care to 
his patients in the polyclinic was one Dr Kong 
welcomed, adding, “Like Family Medicine, 
Dermatology is one of the most diverse 
specialities and treats patients from all age 
groups. So I have always found it fascinating.” 
To pursue this passion, he signed up for 
the Graduate Diploma in Family Practice 
Dermatology (GDFPD), jointly organised by 
NSC and the Yong Loo Lin School of Medicine, 
National University of Singapore (NUS). The 
year-long course equips participants with 
the knowledge and skills to manage patients 
with skin diseases in a primary care setting. 
NHGP Family Physicians, like Dr Kong, who 
obtain the postgraduate diploma then take on 
the additional role of ‘Derm Champ’ at their 
respective clinics.

Currently, there are about four Derm 
Champs at each NHGP Polyclinic. “As Derm 
Champs, we are the first point of contact 
when our colleagues at the Polyclinics are 
confronted with an unfamiliar skin condition. 
If I need confirmation of a particular diagnosis 
or treatment plan, then I will link up with the 
dermatologists at NSC,” explains Dr Kong. 
The GDFPD has enabled Dr Kong to provide 
holistic care to his patients in the community, 
and he is more adept at dealing with chronic 
skin conditions of mild to moderate severity, 
as well as the dermatological manifestations 

FOR THE RECORD
National Skin Centre through the years…

2011
NSC became the first healthcare 

institution in South-East Asia to launch 
the Patient Health Portal. The nurse-led Warts Clinic and 

the Eczema Support Group were 
launched.

1988
NSC saw its first patient on 1 November.
The Government Skin Clinic and Middle 

Road Hospital were closed on 14 
November and 9 December respectively. 

Their patients were transferred to NSC.

1990
The first Clinical Course in 

Dermatology for General 
Practitioners was held.

1991
NSC was commissioned to take 
charge of National Sexually 
Transmitted Diseases Control 
Programme. The Department of STD 
Control (DSC) Clinic at Kelantan Lane 
was inaugurated. 

1994
The first Phototherapy Course for 
Dermatologists was held. NSC co-
organised the 11th Regional Conference 
of Dermatology and Pre-Congress 
Workshop of Dermatosurgery.

Hair Transplant, Laser Skin 
Resurfacing, and Botulinum 
Toxin Injection services 
were introduced.

1996

1999
The first joint NSC-NUS 
Graduate Diploma in Family 
Practice Dermatology was 
introduced.

2001
The Care and Counselling 
Unit launched the 
Psoriasis Support Group. 
Laser Hair Removal service 
was introduced.

NSC celebrated its 20th 
Anniversary. The Eczema 
Clinic was started.

2008

2012

2014
NSC celebrated its 25th Anniversary 
with a Charity Walk, in aid of the 
Singapore Anti-Narcotics Association 
(SANA). NSC’s dermatological nursing 
support to nursing homes was 
introduced.

2006
The Mandalay Clinic Laser 
Suites and Photodynamic 
Therapy services were 
launched.

1993
NSC established the 

Institute of Dermatology 
Singapore (IODS).

1995
NSC organised 

the International 
Conference on Skin 

Therapy Update.

1998
Divisions of clinical services, 
research, STD, dermatologic 

surgery, and education were 
established. NSC celebrated 

its 10th Anniversary.

NSC became a member of the 
National Healthcare Group. 

The Hair and Nail Clinic was 
introduced.

2000

Intense Pulse Light Treatment and the 
Psychodermatology Clinic were launched.

2004
 NSC became the first health care 

institution to start the paperless Electronic 
Medical Record System (EMR) in Singapore.

2002

The Skin Cancer Clinic, 
Cellular Grafting for Vitiligo 

and Mohs Micrographic Surgery 
were launched.

2007

2013
NSC, along with Nanyang 

Technological University and the 
Agency for Science, Technology 

and Research, established 
the Skin Research Institute of 

Singapore (SRIS).

2016
The pilot project ‘Tele-DERM’ between 

NSC and NHGP was introduced.

1989
NSC was inaugurated. Carbon 
dioxide laser service and the 
Phototherapy Day Care Centre 
were launched.

2018
The groundbreaking ceremony of the 
new National Skin Centre was held. The 
building is set to open in 2022.A/Prof Chua Sze Hon and a nurse 

performing laser procedure.
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To be opened in 
2022, the new 
10-storey National 
Skin Centre will 
enable a 50 per cent 
increase in clinic 
capacity.

The groundbreaking ceremony of the 
new National Skin Centre was held. The 
building is set to open in 2022.

“THE NEW NATIONAL SKIN 
CENTRE WILL HAVE MORE SPACE 
TO MANAGE MORE PATIENTS, 
ESPECIALLY THOSE WITH COMPLEX 
CARE NEEDS, AND DEVELOP A 
DEEPER AND MORE COMPREHENSIVE 
RANGE OF SUB-SPECIALTY SERVICES.”
ASSOCIATE PROFESSOR TAN SUAT HOON
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when our colleagues at the Polyclinics are 
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“SKIN, LIKE BLOOD, 
TRAVERSES THE 

ENTIRE HUMAN BODY 
SO IT REALLY OFFERS 

US THE CHANCE TO 
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PROCESSES AT THE 
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AND ADVANCE THE 

PURSUIT OF BETTER, 
EVEN INDIVIDUALISED, 

TREATMENTS.”
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Beyond Primary Care, 
NSC is also working 
with nursing homes, 
community hospitals, 
and voluntary welfare 
organisations to bring 
skin care into the 
community. 

  PARTNERING THE 
COMMUNITY

“SKIN, LIKE BLOOD, 
TRAVERSES THE 

ENTIRE HUMAN BODY 
SO IT REALLY OFFERS 

US THE CHANCE TO 

of systemic diseases such as lupus or cancer.  
Postgraduate programmes such as the GDFPD 
are part of NSC’s multi-pronged approach to 
dermatology education in Singapore. 

Guides on the Side   
As Singapore’s sole national dermatology 
training institution since 1989, NSC has seen 
its fair share of undergraduates, postgraduates, 
and specialists with an interest in skin care 
walk through its doors. “We pursue a multi-
pronged educational approach as we strive 
for the seamless delivery of dermatology care 
across the spectrum of healthcare settings, 
which places correct emphasis on what is 
appropriate and of value to our patients,” 
says NSC’s Deputy Director, Associate Professor 
Chua Sze Hon. 

 Medical undergraduates, for instance, 
undergo a two-week clinical posting at NSC 
that covers the foundation and principles of 
dermatology care through a mix of lectures 
and tutorials, supervised ward rounds, and 
attachments to the various departments in 
NSC. “I believe in being ‘a guide on the side, 
not a sage on the stage’ [a phrase first coined 
by American educator Alison King in 1993],” 
says NSC Senior Resident, Dr Joel Lim, who 
serves as a Core Tutor to the medical students. 
“Now that students can easily find information 
online, simply presenting didactic lectures or 
giving handouts will not sustain their interest. 
We have to make the learning experience 

UNDERSTAND DISEASE 
PROCESSES AT THE 
MOLECULAR LEVEL 
AND ADVANCE THE 

PURSUIT OF BETTER, 
EVEN INDIVIDUALISED, 

TREATMENTS.”
DR JOEL LIM, SENIOR RESIDENT, NATIONAL SKIN CENTRE 
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authentic and challenging for students, and 
encourage their intellectual curiosity through 
team-based learning and engaging case 
studies so that they can see for themselves the 
relevance of what they are studying.” 

Dr Lim is at the tail-end of the 3.5-year 
Dermatology Senior Residency Programme, and 
is now contemplating his future. The appeal 
of dermatology, for him, is in the diversity of 
its aspects. “I would have the opportunity to 
practise medicine horizontally and vertically — 
horizontally as skin conditions manifest across 
a wide range of specialties, from paediatrics 
and geriatrics to psychiatry, and vertically 
as I get to take on a gamut of roles. I can be a 
clinician attending to patients, a pathologist 
making a diagnosis, and a surgeon removing a 
skin lesion, all on the same day.”

Dr Lim would like to continue teaching 
even after he becomes a Specialist. “I would 
like to go into the Clinician Educator Track for 
two reasons. As the beneficiary of inspiring 
tutelage from generous teachers, I would like 
to pay it forward. But more importantly, I 
believe the future of Dermatology is built in 
today’s classrooms.”

Besides training the healthcare professionals 
of tomorrow to transform dermatology care 
in Singapore and the region, NSC is also at the 
forefront of skin research that can have a real 
impact on the lives of its patients.

Not Lost In Translation 
Befitting its status as a world-class tertiary 
health care institution, NSC has pioneered 
dermatology innovation in Singapore — such 

An NSC booth 
at a community 
health fair

“This is in alignment with NHG and 
MOH goals to move healthcare 
beyond the hospital/specialist 
centres to the community, so 
that future healthcare may be 
sustainable and appropriately 
sited,” says A/Prof Chua. A few such 
initiatives include: 

    Dermatological nursing 
workshops and training for 
Intermediate and Long-Term 
Care (ILTC) staff, including 
nursing home workers. More 
than 200 ILTC staff benefi tted 
from this in 2014 alone. 

   In 2016, NSC collaborated 
with the Home Nursing 
Foundation to provide quality 
home-based care for frail 
elderly patients with stable 
bullous pemphigoid (a skin 
disease that causes blisters). 

   NSC’s nursing team has 
provided dermatology 
education and care to local 
volunteer groups such as 
the Association of Diabetes 
Educators, Action for AIDS, 
and Lions Clubs 
of Singapore 
since 2012.

Skin screening 
by a doctor at 
a community 

health fair

Beyond Primary Care, 
NSC is also working 
with nursing homes, 
community hospitals, 
and voluntary welfare 
organisations to bring 
skin care into the 
community. 

COMMUNITY
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“SKIN, LIKE BLOOD, 
TRAVERSES THE 

ENTIRE HUMAN BODY 
SO IT REALLY OFFERS 

US THE CHANCE TO 
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PROCESSES AT THE 
MOLECULAR LEVEL 
AND ADVANCE THE 

PURSUIT OF BETTER, 
EVEN INDIVIDUALISED, 
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of systemic diseases such as lupus or cancer.  
Postgraduate programmes such as the GDFPD 
are part of NSC’s multi-pronged approach to 
dermatology education in Singapore. 

Guides on the Side   
As Singapore’s sole national dermatology 
training institution since 1989, NSC has seen 
its fair share of undergraduates, postgraduates, 
and specialists with an interest in skin care 
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for the seamless delivery of dermatology care 
across the spectrum of healthcare settings, 
which places correct emphasis on what is 
appropriate and of value to our patients,” 
says NSC’s Deputy Director, Associate Professor 
Chua Sze Hon. 

 Medical undergraduates, for instance, 
undergo a two-week clinical posting at NSC 
that covers the foundation and principles of 
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by American educator Alison King in 1993],” 
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online, simply presenting didactic lectures or 
giving handouts will not sustain their interest. 
We have to make the learning experience 

UNDERSTAND DISEASE 
PROCESSES AT THE 
MOLECULAR LEVEL 
AND ADVANCE THE 

PURSUIT OF BETTER, 
EVEN INDIVIDUALISED, 

TREATMENTS.”
DR JOEL LIM, SENIOR RESIDENT, NATIONAL SKIN CENTRE 
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authentic and challenging for students, and 
encourage their intellectual curiosity through 
team-based learning and engaging case 
studies so that they can see for themselves the 
relevance of what they are studying.” 

Dr Lim is at the tail-end of the 3.5-year 
Dermatology Senior Residency Programme, and 
is now contemplating his future. The appeal 
of dermatology, for him, is in the diversity of 
its aspects. “I would have the opportunity to 
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a wide range of specialties, from paediatrics 
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as I get to take on a gamut of roles. I can be a 
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making a diagnosis, and a surgeon removing a 
skin lesion, all on the same day.”
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two reasons. As the beneficiary of inspiring 
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today’s classrooms.”

Besides training the healthcare professionals 
of tomorrow to transform dermatology care 
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forefront of skin research that can have a real 
impact on the lives of its patients.

Not Lost In Translation 
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the Association of Diabetes 
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as using non-invasive 
photodynamic therapy 
as a form of non-surgical 
treatment for certain types 
of skin cancer. Recognising 
the plethora of opportunities 
offered by the unmet clinical 
needs in skin care, NSC 
made research the next 
strategic thrust and one 
of its three pillars in its 
renewed mission, in 2015. 
“In the beginning, it was 
rather challenging to get our 
doctors to be serious about 
research because funding 
was extremely competitive. 
Over the last couple of years, 
programmes like NHG’s 
clinician researcher career 
scheme have helped a core group of our senior and 
junior doctors to pursue their research interests 
with a more defined path,” says A/Prof Tan. 

Many of these research activities are carried out 
at the Skin Research Institute of Singapore (SRIS), 
of which NSC is one of three founding members 
together with the Agency for Science, Technology 
and Research (A*STAR) and Nanyang Technological 
University (NTU). Established in 2013, SRIS 
harnesses the expertise of clinicians, scientists, and 
engineers to conduct high-impact, interdisciplinary 
research designed to translate into improved health 
outcomes and quality of life for the population. 

“SRIS brings together the strengths of the three 
partners, with NSC providing our translational 
capabilities to test the viability of various 
technologies and scientific findings,” says

A/Prof Tan. For example, in 2017, the novel use 
of 3D skin imaging was tested to construct 

images of a tumour before surgery 
to improve the accuracy of 

the procedure. Another 
breakthrough was 

the use of confocal 
microscopy to sharpen 
the diagnosis of 
suspected skin 
tumours. It was 

rolled out as a 
full-fledged 
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service at NSC in 
2015, and is now 
employed as an 
adjunctive diagnostic 
tool for skin cancer 
screening. Using this non-
invasive skin imaging technology helps many 
patients avoid surgical biopsies, additional clinic 
visits, and costs. 

Cutting-edge technology notwithstanding, 
A/Prof Tan notes that NSC’s primary research 
focus is on furthering the understanding of what 
might be the most prevalent chronic skin condition 
in the local population: atopic dermatitis (a type 
of eczema). “Atopic dermatitis is a high-burden 
disease that affects 20 per cent of school-going 
children and 10 per cent of adults in Singapore. 
Families of the patients also suffer due to the 
caregiving role they play and the economic burden 
exacted by the illness,” she explains.

NSC is already making headway. Successful 
clinical trials recently led to the launch of a new 
class of drugs, called biologics, which target 
specific parts of the immune system causing the 
disease. And in another ‘upstream’ approach, 
A/Prof Tan explains that genetic studies on filaggrin 
gene mutations in atopic dermatitis patients has 
yielded useful insights into the prevalence of these 
mutations amongst the local population. The 
filaggrin gene is necessary to produce filaggrin 

“WE HOPE THAT THE SKIN 
RESEARCH INSTITUTE OF 
SINGAPORE WILL YIELD NEW 
INSIGHTS AND DISCOVERIES THAT 
WILL LEAD TO BETTER THERAPIES 
AND IMPROVE THE QUALITY OF 
LIFE OF PATIENTS AFFLICTED BY 
SKIN DISEASES. AND LESSONS 
FROM SKIN RESEARCH, IN 
FIELDS LIKE SKIN CANCER AND 
STEM CELLS, ALSO HAVE 
THE POTENTIAL TO 
BE APPLIED ACROSS 
MANY SETTINGS.”
PROFESSOR ROY CHAN, MEDICAL ADVISOR AND 
SENIOR CONSULTANT, NSC
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Getting the Word Out  
PUBLIC OUTREACH IS ANOTHER 
DIMENSION OF NSC’S EDUCATIONAL 
ENDEAVOURS. 

NSC engages the general population through 
myriad avenues including its own website, social 
media, mainstream media, books, public forums 
and health fairs, and partnerships with special 
focus groups and community organisations. 
“Beyond just passively giving information [on 
common skin conditions] to the public, our aim is 
to activate individuals of all ages to adopt good 
skin health–seeking practices to avoid preventable 
skin diseases or to better manage their existing 
skin disorders,” says A/Prof Chua Sze Hon. 

19NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

protein, which helps shape individual skin cells, and 
plays an important role in the skin barrier function. 
“This means we can eventually develop ‘downstream’ 
therapeutic approaches for atopic dermatitis, such as 
creams that incorporate filaggrin breakdown products 
to restore the skin barrier function.”

The New Frontier 
NSC has come a long way in advancing clinical care, 
research, and education in the last 30 years — and when 
it moves to its new, bigger building in 2022, the Centre 

can only go farther and further. The 10-storey 
specialist centre will enable a 50 per cent 
increase in clinic capacity — to 69 consultation 
rooms — to meet the growing demand for 
dermatology services due to Singapore’s rapidly-
ageing population. Other facilities include a 
state-of-the-art Day Treatment Centre which 
brings together diagnostic, monitoring and 
treatment services at one location, making 
access to care by patients, especially the 
elderly, more convenient, a Patient Education 
Centre to empower patients and caregivers 
in self-care, and enhanced research and 
educational amenities. 

“We will have more space to manage more 
patients with complex care needs, and develop 
a deeper and more comprehensive range of 
sub-specialty services,” says A/Prof Tan, of 
the highly-anticipated move. The increased 
capacity will also boost NSC’s ability to grow 
world-class talent, she adds. “We will be able 
to enhance our education facility to cater to 
future generations of students and clinicians. 
There will also be greater research resources and 
facilities to create a conducive environment for 
our growing pipeline of clinician-researchers 
to push the frontiers of skin research. This will 
help us advance treatments with better clinical 
outcomes for our patients, but perhaps more 
importantly facilitate our efforts in preventive 
care for the entire population.” 

Phototherapy uses a special machine to 
emit UVB light for treating eczema.
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SKINCARE TIPS

There are two types of skin ageing in the elderly: 
intrinsic and extrinsic. Intrinsic ageing is the inevitable 
biological process of skin ageing, while extrinsic ageing 
is caused by external factors. 

About 80 per cent of extrinsic ageing is due to 
repeated ultraviolet (UV) exposure, which gives
rise to age spots, wrinkles, and sagging skin. 

CARE TIPS

   Avoid being under direct sunlight.
   Wear protective clothing — opt 

for long sleeves and pants.
   Use umbrellas and hats.
   Apply sunscreen on exposed skin regularly.

EASY BRUISING (also known as senile purpura 
or ecchymosis) can be due to UV exposure; prolonged 
use of potent topical steroids, oral steroids and 
blood thinners (anticoagulants); fragile superfi cial 
blood vessels and thinner skin; clotting disorders due 
to liver disease; blood disorders such as leukaemia;
and lymphoma. 
CARE TIPS

   Seek medical attention if bruises appear without 
apparent trauma, especially on areas other than the 
arms and legs.

   Seek medical attention if there is associated pain 
and the area becomes raised and soft (suggesting 
pooling of blood underneath), or there is surrounding 
infl ammation and warmth (suggesting infection).

BABIES AND TODDLERS 
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ADOLESCENTS 
   AND ADULTS

AS OUR SKIN DEVELOPS AND MATURES THROUGH THE YEARS, 
DIFFERENT SKIN CONDITIONS MAY MANIFEST DUE TO 

VARIOUS FACTORS. HERE ARE SOME COMMON PROBLEMS AND 
WHAT YOU CAN DO TO MAINTAIN GOOD SKIN HEALTH. 

RASH DUE TO 
SWEAT AND DROOL
CARE TIPS

  Wipe away sweat and 
saliva with a soft towel.
  Apply baby 
moisturiser to 
protect and repair 
the skin.

DIAPER RASH 
CARE TIPS

  Change diaper frequently, 
or as soon as possible 
after baby soils it.
  Clean diaper region during 
each change with water or 
a wet wipe.
  Avoid using wipes with 
alcohol or fragrance. 
  Apply barrier ointment 
during each diaper change. 
  Avoid fastening diaper 
too tightly.

Thinner and more 
delicate, infants’ and 
toddlers’ skin are more 
susceptible to irritation 
and infl ammation. 
Usually, most of these 
skin conditions are 
temporary and clear
up on their own. In more 
severe cases, creams, 
topical steroids or 
oral medication may 
be required to resolve
the problem.

THESKINNY
SKIN

ON
SENIORS
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As adolescents enter adulthood, the 
skin stabilises from puberty and develops 
self-protecting mechanisms. However, it is still 
crucial to maintain good skincare habits, as well as 
a healthy lifestyle to ensure optimum skin health. 
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An effective moisturiser 
contains both 
humectant and occlusive 
ingredients. Humectants 
help to keep moisture on 
the skin while occlusive 
ingredients provide 
a layer of lipids to slow 
down moisture loss. 
Humectants include 
glycerin and urea while 
paraffin is an example of 
an occlusive ingredient.

MAKE THE MOST OF 
MOISTURISER

Worsening of skin conditions such as eczema (atopic 
dermatitis) or psoriasis due to persistent scratching

CARE TIPS

 £  Apply a towel soaked in cold water or an ice pack 
on the aff ected area.

 £ Take a cold shower if the itch feels overwhelming.
 £  Distract with activities to take the child’s attention 

off  the itch.
 £ Moisturise with menthol-based creams to reduce itch. 
 £  Use topical steroids or alternatives as 

medically prescribed.
  £  Use wet wraps — wrap fabric dampened with

water over aff ected areas of the skin. 
Read more on wet wrap therapy at 
www.nationaleczema.org/eczema/treatment/
wet-wrap-therapy.

£ Keep nails short. 

ADOLESCENTS 
   AND ADULTS

Common skin problems such as acne, eczema, hives, and psoriasis
CARE TIPS

   Use a sunblock (with SPF 30 or higher, and one that protects against UVA and UVB rays) 
before going out into the sun for a prolonged period.

  Maintain a healthy diet by eating more fruits and vegetables. 
   Moisturise regularly, even if you have oily skin, or if you are using topical acne treatments 

which may dry up and irritate the skin. In such cases, choose a moisturiser that is both 
oil-free and non-comedogenic (i.e. will not clog pores).

   Refrain from showering in hot water — doing so can strip skin of its natural lipids and irritate it.
   Wear lightweight, light-coloured and loose-fi tting clothing during prolonged sun exposure; 

dark-coloured clothes absorb more heat and UV light. 
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AS OUR SKIN DEVELOPS AND MATURES THROUGH THE YEARS, 
DIFFERENT SKIN CONDITIONS MAY MANIFEST DUE TO 

VARIOUS FACTORS. HERE ARE SOME COMMON PROBLEMS AND 
WHAT YOU CAN DO TO MAINTAIN GOOD SKIN HEALTH. 

Children are energetic and tend to work up a sweat 
in schools and playgrounds. High-octane activities 
in shared spaces may put them at higher risk of skin 
infections or trigger pre-existing skin conditions
such as eczema. 

SKIN
CHILDREN 

Skin infections such as 
tinea (ringworm), scabies, 
and head lice due to 
close contact with other 
children in shared spaces
CARE TIPS

 £  Sanitise hands before 
and after school, before 
and after going to 
the playground, and 
before meals.

£  Avoid sharing hats, 
clothing, socks, 
or gloves.

 £  Shower after play 
sessions.

Worsening of skin conditions 
such as eczema or psoriasis 
due to sun exposure
CARE TIPS

 £  Stay in the shade as much 
as possible when the sun 
is at its hottest between 
12 pm and 3 pm.

 £  Avoid applying chemical 
sunscreens as these 
contain chemical fi lters that 
may irritate the skin.

 £  Do not rely entirely 
on sunscreen for sun 
protection; supplement 
with sun-protective 
clothing, sunglasses, 
and hats.
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a layer of lipids to slow 
down moisture loss. 
Humectants include 
glycerin and urea while 
paraffin is an example of 
an occlusive ingredient.

MAKE THE MOST OF 
MOISTURISER

Worsening of skin conditions such as eczema (atopic 
dermatitis) or psoriasis due to persistent scratching

CARE TIPS

 £  Apply a towel soaked in cold water or an ice pack 
on the aff ected area.

 £ Take a cold shower if the itch feels overwhelming.
 £  Distract with activities to take the child’s attention 

off  the itch.
 £ Moisturise with menthol-based creams to reduce itch. 
 £  Use topical steroids or alternatives as 

medically prescribed.
  £  Use wet wraps — wrap fabric dampened with

water over aff ected areas of the skin. 
Read more on wet wrap therapy at 
www.nationaleczema.org/eczema/treatment/
wet-wrap-therapy.

£ Keep nails short. 

ADOLESCENTS 
   AND ADULTS

Common skin problems such as acne, eczema, hives, and psoriasis
CARE TIPS

   Use a sunblock (with SPF 30 or higher, and one that protects against UVA and UVB rays) 
before going out into the sun for a prolonged period.

  Maintain a healthy diet by eating more fruits and vegetables. 
   Moisturise regularly, even if you have oily skin, or if you are using topical acne treatments 

which may dry up and irritate the skin. In such cases, choose a moisturiser that is both 
oil-free and non-comedogenic (i.e. will not clog pores).

   Refrain from showering in hot water — doing so can strip skin of its natural lipids and irritate it.
   Wear lightweight, light-coloured and loose-fi tting clothing during prolonged sun exposure; 

dark-coloured clothes absorb more heat and UV light. 

BY FAIROZA MANSOR 
IN CONSULTATION WITH

DR MADELINE HO 
SENIOR CONSULTANT // 

NATIONAL SKIN CENTRE
DR LUCINDA TAN CONSULTANT // 

NATIONAL SKIN CENTRE
DR SUZANNE CHENG 

CONSULTANT // 
NATIONAL SKIN CENTRE

AS OUR SKIN DEVELOPS AND MATURES THROUGH THE YEARS, 
DIFFERENT SKIN CONDITIONS MAY MANIFEST DUE TO 

VARIOUS FACTORS. HERE ARE SOME COMMON PROBLEMS AND 
WHAT YOU CAN DO TO MAINTAIN GOOD SKIN HEALTH. 

Children are energetic and tend to work up a sweat 
in schools and playgrounds. High-octane activities 
in shared spaces may put them at higher risk of skin 
infections or trigger pre-existing skin conditions
such as eczema. 

SKIN
CHILDREN 

Skin infections such as 
tinea (ringworm), scabies, 
and head lice due to 
close contact with other 
children in shared spaces
CARE TIPS

 £  Sanitise hands before 
and after school, before 
and after going to 
the playground, and 
before meals.

£  Avoid sharing hats, 
clothing, socks, 
or gloves.

 £  Shower after play 
sessions.

Worsening of skin conditions 
such as eczema or psoriasis 
due to sun exposure
CARE TIPS

 £  Stay in the shade as much 
as possible when the sun 
is at its hottest between 
12 pm and 3 pm.

 £  Avoid applying chemical 
sunscreens as these 
contain chemical fi lters that 
may irritate the skin.

 £  Do not rely entirely 
on sunscreen for sun 
protection; supplement 
with sun-protective 
clothing, sunglasses, 
and hats.
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SKIN CANCER

SKIN CANCER IS ONE OF THE TOP 10 CANCERS 
IN SINGAPORE, BUT HOW MUCH DO WE 
KNOW ABOUT IT? LIFEWISE FINDS OUT MORE.  
BY KEENAN PEREIRA IN CONSULTATION WITH 

DR MELISSA TAN SENIOR CONSULTANT // NATIONAL SKIN CENTRE

there could be two reasons for this. 
“First, skin cancer is not a frequent 
cause of death when compared to 
other types of cancer in Singapore. 
When detected early, most skin 
cancers have a high cure rate,” 
explains Dr Tan. And second, skin 
cancer rarely affects two of the 
three dominant ethnic groups in 
Singapore — Malays and Indians. 
“Darker skin tends to have more 
of the pigment, melanin, which 
protects it against the harmful 
effects of ultraviolet (UV) radiation 
from the sun. However, it does 
not mean that skin cancers do not 
occur in people with darker skin,” 
says Dr Tan.
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SKIN

 Q UITE OFTEN, WE THINK 
about our skin purely in 

terms of its appearance; in fact, 
there is a whole industry built on 
our desire for “beautiful” skin. But 
our skin is more than just packaging 
— it is a vital organ whose functions 
include regulating body temperature, 
protection from infections, and 
enabling us to sense and respond to 
our environment. Like all vital 

organs, it is vulnerable to cancer 
caused by uncontrolled division of 
abnormal cells. 

Skin cancer consistently ranks 
within the top 10 most common 
cancers for both men (6th) and 
women (7th) in Singapore. Yet, the 
disease is not widely understood
in Singapore. According to
Dr Melissa Tan, Senior Consultant 
at the National Skin Centre (NSC), 
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Type 1

Type 2

Type 3

Type 4

Type 5

Type 6

Skin cancer is an umbrella term 
for several skin conditions, which 
can be divided into two major 
groups, depending on the cells 
they affect. Melanoma is the most 
aggressive type of skin cancer that 
affects the pigment-producing 
cells, known as melanocytes, in 
the skin. Melanoma is particularly 
dangerous because it can spread 
to other parts of the body, where 
it can become harder to treat and 
even deadly. The good news is that 
melanomas are not very common 
in Singapore. “The Fitzpatrick 
skin types or phototypes of the 
local population are generally 
not susceptible to sunburn, and 
therefore less vulnerable to 
melanomas,” explains Dr Tan.  

The Fitzpatrick scale, developed 
in 1975, classifies skin according 
to the amount of melanin and the 
reaction to sun exposure. Skin 
types are tiered into six phototypes 
numbered from I to VI, with I being 
the most prone to sunburn and 
VI being the least. “Melanoma is 
more common among Caucasians 
whose skin types (I and II) are more 
susceptible to sunburn. The skin 

untreated, SCCs can spread to the 
lymph nodes. However, most SCCs 
do not present in such a late stage 
as patients are usually compelled 
to seek treatment for the growths, 
which ulcerate and bleed, causing 
them inconvenience.

Cut It Out
Most skin cancers can be treated 
through surgery, which involves 
excising the lesion or cancer cells, 
In recent years, Mohs micrographic 
surgery, developed by American 
surgeon Frederic Edward Mohs, 
has become the method of choice, 
particularly for high-risk BCCs 
and SCCs. This technique involves 

£ BCCs appear as 
a small, round, 
raised, brown red, 
skin- or pearly-
coloured spot 
usually on the face. 
A large proportion of BCC 
in our population are black 
or brown, like a mole. It may 
gradually develop into a 
painless, non-healing ulcer. 

£  SCCs appear as a 
thickened, red, 
scaly spot that 
may later bleed 
easily or ulcerate. 
The spots are 
usually asymptomatic to 
touch and are usually found 
on the parts of the body 
exposed to the sun.

£ Melanomas can 
appear as a new 
dark-coloured 
mole-like spot, or 
as a pre-existing 
mole anywhere on 
the body that has changed 
over time in colour, size, 
or shape. A melanoma is 
usually an irregular, black, or 
brown lesion that can grow 
over months. 
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The Fitzpatrick Skin Types 
How susceptible are you to sunburn?

Know The Difference
phototype of our local Chinese, 
Malay, and Indian population 
ranges from III to VI,” says Dr Tan. 

Non-melanoma skin cancers 
(NMSC), on the other hand, are 
far more common in Singapore. 
They include basal cell carcinomas 
(BCCs) and squamous cell 
carcinomas (SCCs). BCCs affect 
basal cells, which line the deepest 
layer of the epidermis (the 
outermost layer of the skin), and 
account for approximately 
65 per cent of NMSC in Singapore. 
BCCs usually appear on the face 
as a slow-changing mole-like 
growth. If left untreated, it can 
develop into an ulcer with a shiny 
or pearly raised margin. Although 
usually painless, BCCs may invade 
deeper into structures such as 
the underlying muscle and bone 
if neglected. SCCs affect the 
squamous cells in the epidermis, 
and account for 25 per cent of 
NMSC here. They appear as firm, 
irregular, fleshy growths and are 
more common in the elderly on 
areas of the body exposed to the 
sun, such as the face, scalp, arms, 
back of hands and legs. If left 

SKIN REACTION TO SUN EXPOSURE

Always burns, 
never tans

Usually burns, 
diffi culty in tanning

Sometimes burns, 
average tan

Rarely burns, 
tans with ease

Very rarely burns, 
tans very easily

Does not burn, 
tans very easily

People most often with fair skin, 
blue eyes, freckles, white unexposed skin

People with fair skin, blue or hazel eyes, 
blonde or red hair, white unexposed skin

Average Caucasian, 
white unexposed skin

People with light brown skin, 
dark brown hair, dark eyes, white 
or light brown unexposed skin  

People with brown skin, including 
brown unexposed skin 

People with dark skinP
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there could be two reasons for this. 
“First, skin cancer is not a frequent 
cause of death when compared to 
other types of cancer in Singapore. 
When detected early, most skin 
cancers have a high cure rate,” 
explains Dr Tan. And second, skin 
cancer rarely affects two of the 
three dominant ethnic groups in 
Singapore — Malays and Indians. 
“Darker skin tends to have more 
of the pigment, melanin, which 
protects it against the harmful 
effects of ultraviolet (UV) radiation 
from the sun. However, it does 
not mean that skin cancers do not 
occur in people with darker skin,” 
says Dr Tan.
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our desire for “beautiful” skin. But 
our skin is more than just packaging 
— it is a vital organ whose functions 
include regulating body temperature, 
protection from infections, and 
enabling us to sense and respond to 
our environment. Like all vital 

organs, it is vulnerable to cancer 
caused by uncontrolled division of 
abnormal cells. 

Skin cancer consistently ranks 
within the top 10 most common 
cancers for both men (6th) and 
women (7th) in Singapore. Yet, the 
disease is not widely understood
in Singapore. According to
Dr Melissa Tan, Senior Consultant 
at the National Skin Centre (NSC), 
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Skin cancer is an umbrella term 
for several skin conditions, which 
can be divided into two major 
groups, depending on the cells 
they affect. Melanoma is the most 
aggressive type of skin cancer that 
affects the pigment-producing 
cells, known as melanocytes, in 
the skin. Melanoma is particularly 
dangerous because it can spread 
to other parts of the body, where 
it can become harder to treat and 
even deadly. The good news is that 
melanomas are not very common 
in Singapore. “The Fitzpatrick 
skin types or phototypes of the 
local population are generally 
not susceptible to sunburn, and 
therefore less vulnerable to 
melanomas,” explains Dr Tan.  

The Fitzpatrick scale, developed 
in 1975, classifies skin according 
to the amount of melanin and the 
reaction to sun exposure. Skin 
types are tiered into six phototypes 
numbered from I to VI, with I being 
the most prone to sunburn and 
VI being the least. “Melanoma is 
more common among Caucasians 
whose skin types (I and II) are more 
susceptible to sunburn. The skin 

untreated, SCCs can spread to the 
lymph nodes. However, most SCCs 
do not present in such a late stage 
as patients are usually compelled 
to seek treatment for the growths, 
which ulcerate and bleed, causing 
them inconvenience.

Cut It Out
Most skin cancers can be treated 
through surgery, which involves 
excising the lesion or cancer cells, 
In recent years, Mohs micrographic 
surgery, developed by American 
surgeon Frederic Edward Mohs, 
has become the method of choice, 
particularly for high-risk BCCs 
and SCCs. This technique involves 

£ BCCs appear as 
a small, round, 
raised, brown red, 
skin- or pearly-
coloured spot 
usually on the face. 
A large proportion of BCC 
in our population are black 
or brown, like a mole. It may 
gradually develop into a 
painless, non-healing ulcer. 

£  SCCs appear as a 
thickened, red, 
scaly spot that 
may later bleed 
easily or ulcerate. 
The spots are 
usually asymptomatic to 
touch and are usually found 
on the parts of the body 
exposed to the sun.

£ Melanomas can 
appear as a new 
dark-coloured 
mole-like spot, or 
as a pre-existing 
mole anywhere on 
the body that has changed 
over time in colour, size, 
or shape. A melanoma is 
usually an irregular, black, or 
brown lesion that can grow 
over months. 
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The Fitzpatrick Skin Types 
How susceptible are you to sunburn?

Know The Difference
phototype of our local Chinese, 
Malay, and Indian population 
ranges from III to VI,” says Dr Tan. 

Non-melanoma skin cancers 
(NMSC), on the other hand, are 
far more common in Singapore. 
They include basal cell carcinomas 
(BCCs) and squamous cell 
carcinomas (SCCs). BCCs affect 
basal cells, which line the deepest 
layer of the epidermis (the 
outermost layer of the skin), and 
account for approximately 
65 per cent of NMSC in Singapore. 
BCCs usually appear on the face 
as a slow-changing mole-like 
growth. If left untreated, it can 
develop into an ulcer with a shiny 
or pearly raised margin. Although 
usually painless, BCCs may invade 
deeper into structures such as 
the underlying muscle and bone 
if neglected. SCCs affect the 
squamous cells in the epidermis, 
and account for 25 per cent of 
NMSC here. They appear as firm, 
irregular, fleshy growths and are 
more common in the elderly on 
areas of the body exposed to the 
sun, such as the face, scalp, arms, 
back of hands and legs. If left 
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sacrifice of unaffected tissue. 
Non-surgical treatments may 

be used in certain types of skin 
cancers. In the case of superficial 
forms of BCCs and SCCs, topical 
medication, photodynamic 
therapy (light-sensitive drugs are 
combined with a light source to 
kill cancer cells), or cryotherapy 
(liquid nitrogen is used to freeze 
and kill cancer cells) are viable 
options. “If the skin cancer, 
usually melanoma or SCC, has 
spread to other parts of the body, 
radiotherapy, chemotherapy, or 
newer immuno- and targeted-
therapy may have to be used 
in combination with surgery 
(as with other types of cancer). 
Early detection is therefore very 
important,” explains Dr Tan.  

To facilitate early and speedy 
diagnosis of skin cancer, NSC 
adopted reflectance confocal 
microscopy imaging technology 
in 2015. The non-invasive 
procedure, which can be as quick 
as five minutes, allows doctors to 
detect certain types of skin cancer 
simply by looking at images. 
With an 80 to 90 per cent 
accuracy rate, confocal imaging 
is a painless alternative to the 
traditional diagnostic tool — the 
biopsy. But in cases where skin 
lesions appear ambiguous, a 
biopsy may still be necessary for a 
definite diagnosis of skin cancer.

A TECHNOLOGICAL BREAKTHROUGH 
In 2017, researchers from Singapore and Germany used 
multispectral optoacoustic tomography (MSOT) to produce 
precise, real-time 3D images of NMSC that were deep below the 
skin surface. This non-invasive technique promises to cut short 
surgery timings by accurately defining tumour size, depth, and 
contrast versus surrounding tissues. According to co-lead author, 
Professor Steven Thng, Executive Director of SRIS and Senior 
Consultant at NSC, “MSOT will change the paradigm of how skin 
cancer will be managed as surgeons will now be able to visualise 
the tumour before surgery and individualise surgery based on 
tumour characteristics and size. This will minimise relapse rates 
due to inadequate surgery, and reduce unnecessary scarring 
because of oversampling.”
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SKIN CANCER

See For Yourself
The five-year survival rate for BCCs, 
SCCs, and even melanomas that are 
detected and treated early is over 90 
per cent. And research shows that 
we as individuals play an important 
role in early detection. “The skin is 
the only organ that can be examined 

removing tissue one thin layer 
at a time and examining the 
excised tissue under a microscope 
for cancer cells. The process is 
continued until the final tissue 
examined does not contain cancer 
cells. Mohs surgery thus allows 
for the thorough removal of the 
cancer, without unnecessary 

BASAL CELL 
CARCINOMA

MSOT – 
3D PROJECTION

biopsy may still be necessary for a 
definite diagnosis of skin cancer.

ABCDEs of Melanoma 

A
B
C
D
E

ASYMMERTY
The two halves of the 
mole do not match.

BORDERS
The edges are irregular 
or uneven (scalloped, 
blurred, or notched).

COLOUR
Multiple or changing 
shades of brown, tan, 
black, red, blue, or 
pink are present.

DIAMETER
Usually, but not always, 
larger than 6mm.

EVOLUTION
Changes in appearance, 
such as size, shape, or 
colour, and/or changes 
in symptoms, such 
as bleeding, oozing, 
or itching.

The 3D images produced using MSOT map out the location and 
dimension of the skin tumour, allowing doctors to remove the 
tumour more effectively.

22-25 Skin Cancers V6.indd   24 3/7/18   5:48 PM

25NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

SKIN CANCER MYTHS DEBUNKED
  Using an indoor tanning bed 
is less dangerous than tanning 
outdoors 
FALSE. Both indoor and outdoor 
tanning are dangerous as 
both involve exposure to UV 
rays. International Agency 
for Research on Cancer, an 
affi liate of the World Health 
Organization, includes UV 
tanning devices in its list of 
agents that are carcinogenic. 
Countries such as 
Australia and Brazil 
have gone so 
far as to ban the 
commercial use of 
tanning beds. 

  Skin cancers aren’t 
as deadly as other cancers 
TRUE for BCCs, less so for 
melanomas and some SCCs.

  Sunscreen alone is enough 
to prevent cancer 
FALSE. Clothing is our fi rst line of 
defence against the sun’s 
UV rays and protects us by 
absorbing or blocking much 
of this radiation. The more skin 
you cover, the better. 

with our eyes, which means that 
people can spot changing lesions 
and moles easily, and play an active 
part in their own skin health,” 
says Dr Tan. 

NSC recommends a monthly 
self-examination of the skin for 
unusual growths or moles, and 
consulting a dermatologist if 
you find any. As a first step, we 
need to become familiar with our 
skin, particularly our birthmarks, 
blemishes, and moles so that we 
can spot changes in their size, 
colour, shape, or texture. Other 
tell-tale signs to keep a look out for 
include (but not limited to):
£  A sore that never fully heals 
£  Translucent growth with 

rolled edges 
£  Brown or black pigmentation 

underneath a nail 
£  Cluster of slow-growing, shiny 

pink, or red lesions 
£  Waxy-feeling scar-like growths 
£  Flat or slightly depressed lesion 

that feels hard to the touch 

Dr Tan also advises paying 
special attention to moles, 
particularly those that have 
changed recently, itched, or bled, 
and have a diameter larger than 
0.6 cm, because these may be early 
signs of melanoma (see ABCDEs 
of Melanoma on page 24).  

According to the Health 
Promotion Board (HPB), spots 
may appear anywhere on the body 
but are more likely to appear on 
areas exposed directly to sunlight, 

such as the face, the scalp, the 
arms, and feet. “Pigmentation 
can even appear under the nails,” 
says Dr Tan. “Seek medical advice 
if you notice such abnormal 
pigmentation.” While self-
examination sounds daunting and 
time consuming, after the first few 
times, it can take as little as five 
minutes — a small investment in 
a life-saving practice.

Seek The Shade 
Besides actively monitoring our 
skin, we should also adopt sensible 
measures to protect us against 
harmful radiation from the sun. 
“If possible, we should minimise 
direct sun exposure during the 
hottest part of the day from 10 am 
to 3 pm,” says Dr Tan.

Other precautions include:

£  Wear protective clothing 
such as broad-brimmed hats, 
long-sleeved tops and pants; 
use an umbrella as well as 
sunglasses to protect your skin 
and eyes from the sun. 

£  Apply sunscreen (with an SPF 
of 30 or higher) if participating 
in activities in the sun. 
Apply sufficient amounts 
(approximately half a teaspoon 
for the face) at least 30 minutes 
before going outside, and 
reapply every two hours when 
outdoors.

£  Avoid UV tanning booths. 

REGULAR SELF-EXAMINATION OF 
THE SKIN TO DETECT CHANGES IN 
ITS APPEARANCE SHOULD IDEALLY 
BE PERFORMED ONCE A MONTH. THE 
ENTIRE SKIN SURFACE, INCLUDING 
THE SCALP AND NAILS, SHOULD BE 
EXAMINED WITH THE USE OF MIRRORS, 
OR WITH THE HELP OF SOMEONE ELSE.
DR MELISSA TAN, SENIOR CONSULTANT, NATIONAL SKIN CENTRE

tanning devices in its list of 
agents that are carcinogenic. 

far as to ban the 
commercial use of 

  Skin cancer affects 
mainly Caucasians
TRUE, but it’s not true 
that skin cancer affects 
only Caucasians.
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sacrifice of unaffected tissue. 
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To facilitate early and speedy 
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procedure, which can be as quick 
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is a painless alternative to the 
traditional diagnostic tool — the 
biopsy. But in cases where skin 
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cancer will be managed as surgeons will now be able to visualise 
the tumour before surgery and individualise surgery based on 
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SKIN CANCER

See For Yourself
The five-year survival rate for BCCs, 
SCCs, and even melanomas that are 
detected and treated early is over 90 
per cent. And research shows that 
we as individuals play an important 
role in early detection. “The skin is 
the only organ that can be examined 

removing tissue one thin layer 
at a time and examining the 
excised tissue under a microscope 
for cancer cells. The process is 
continued until the final tissue 
examined does not contain cancer 
cells. Mohs surgery thus allows 
for the thorough removal of the 
cancer, without unnecessary 
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CARCINOMA
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3D PROJECTION

biopsy may still be necessary for a 
definite diagnosis of skin cancer.

ABCDEs of Melanoma 
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The edges are irregular 
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blurred, or notched).
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Multiple or changing 
shades of brown, tan, 
black, red, blue, or 
pink are present.

DIAMETER
Usually, but not always, 
larger than 6mm.

EVOLUTION
Changes in appearance, 
such as size, shape, or 
colour, and/or changes 
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as bleeding, oozing, 
or itching.

The 3D images produced using MSOT map out the location and 
dimension of the skin tumour, allowing doctors to remove the 
tumour more effectively.
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commercial use of 
tanning beds. 

  Skin cancers aren’t 
as deadly as other cancers 
TRUE for BCCs, less so for 
melanomas and some SCCs.

  Sunscreen alone is enough 
to prevent cancer 
FALSE. Clothing is our fi rst line of 
defence against the sun’s 
UV rays and protects us by 
absorbing or blocking much 
of this radiation. The more skin 
you cover, the better. 

with our eyes, which means that 
people can spot changing lesions 
and moles easily, and play an active 
part in their own skin health,” 
says Dr Tan. 

NSC recommends a monthly 
self-examination of the skin for 
unusual growths or moles, and 
consulting a dermatologist if 
you find any. As a first step, we 
need to become familiar with our 
skin, particularly our birthmarks, 
blemishes, and moles so that we 
can spot changes in their size, 
colour, shape, or texture. Other 
tell-tale signs to keep a look out for 
include (but not limited to):
£  A sore that never fully heals 
£  Translucent growth with 

rolled edges 
£  Brown or black pigmentation 

underneath a nail 
£  Cluster of slow-growing, shiny 

pink, or red lesions 
£  Waxy-feeling scar-like growths 
£  Flat or slightly depressed lesion 

that feels hard to the touch 

Dr Tan also advises paying 
special attention to moles, 
particularly those that have 
changed recently, itched, or bled, 
and have a diameter larger than 
0.6 cm, because these may be early 
signs of melanoma (see ABCDEs 
of Melanoma on page 24).  

According to the Health 
Promotion Board (HPB), spots 
may appear anywhere on the body 
but are more likely to appear on 
areas exposed directly to sunlight, 

such as the face, the scalp, the 
arms, and feet. “Pigmentation 
can even appear under the nails,” 
says Dr Tan. “Seek medical advice 
if you notice such abnormal 
pigmentation.” While self-
examination sounds daunting and 
time consuming, after the first few 
times, it can take as little as five 
minutes — a small investment in 
a life-saving practice.

Seek The Shade 
Besides actively monitoring our 
skin, we should also adopt sensible 
measures to protect us against 
harmful radiation from the sun. 
“If possible, we should minimise 
direct sun exposure during the 
hottest part of the day from 10 am 
to 3 pm,” says Dr Tan.

Other precautions include:

£  Wear protective clothing 
such as broad-brimmed hats, 
long-sleeved tops and pants; 
use an umbrella as well as 
sunglasses to protect your skin 
and eyes from the sun. 

£  Apply sunscreen (with an SPF 
of 30 or higher) if participating 
in activities in the sun. 
Apply sufficient amounts 
(approximately half a teaspoon 
for the face) at least 30 minutes 
before going outside, and 
reapply every two hours when 
outdoors.

£  Avoid UV tanning booths. 

REGULAR SELF-EXAMINATION OF 
THE SKIN TO DETECT CHANGES IN 
ITS APPEARANCE SHOULD IDEALLY 
BE PERFORMED ONCE A MONTH. THE 
ENTIRE SKIN SURFACE, INCLUDING 
THE SCALP AND NAILS, SHOULD BE 
EXAMINED WITH THE USE OF MIRRORS, 
OR WITH THE HELP OF SOMEONE ELSE.
DR MELISSA TAN, SENIOR CONSULTANT, NATIONAL SKIN CENTRE

tanning devices in its list of 
agents that are carcinogenic. 

far as to ban the 
commercial use of 

  Skin cancer affects 
mainly Caucasians
TRUE, but it’s not true 
that skin cancer affects 
only Caucasians.
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SILVERGLOW

L LIKE MURANO GLASS from the 
Venetian island of Murano, Shiwan 

ceramic art is named after its place of origin —
a small town in Guangdong, China. These vivid 
figurines of humans, animals, and birds have been 
around since the Tang dynasty (618 to 907 AD), and 
have been exported around the world for hundreds 
of years. What sets the Shiwan style apart from 
other Chinese pottery forms are the detailed facial 
features and the beautiful, thick glaze coating.
Mr Ng Seng Leong should know, as he has been 
collecting Shiwan ceramics for three decades. 

While Mr Ng has not kept track of how many 
Shiwan figurines and pottery pieces he has 
amassed in recent times, he estimates that his 
collection now amounts to over 500 pieces. The 
retiree, who previously worked in the insurance 
industry, appreciates that each art piece is rooted 
in history and meaning. “Learning about or being 
able to recognise the identity of a sculptured 
figurine is interesting to me. It enhances my 
appreciation of the object even more,” explains 
Mr Ng, whose interest in Shiwan ceramics was 
first sparked in 1967 after a visit to a Southeast 
Asian ceramics exhibition at the former 
University of Singapore. He was then 
a first-year social science student at 
the university. Mr Ng only started 
collecting Shiwan ceramics when 
he had the financial means to do 
so, as some pieces come with 
four-figure price tags.

COLLECTING
The Art of 

THE HUGE COLLECTION OF SHIWAN CERAMICS THAT 71 YEAR-OLD RETIREE 
MR NG SENG LEONG HAS AT HOME IS A LABOUR OF LOVE,

AND ONE THAT HE KEEPS IN PRISTINE ORDER. 
BY FAIROZA MANSOR IN CONSULTATION WITH 

DR YAO FENGYUAN CONSULTANT // 

DEPARTMENT OF GERIATRIC PSYCHIATRY // 

INSTITUTE OF MENTAL HEALTH
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This 48 cm-tall sculpture of a 
Laughing Buddha (right) is the 

fi rst piece of Shiwan fi gurine
that Mr Ng collected.
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Sharpening The Mind, 
Working The Body
To learn more about his collection, Mr Ng took a 
two-year Chinese language refresher course after 
retirement. “I knew I had to brush up on my Chinese 
in order to read up on the history, meaning, and 
symbolism of the artworks,” says Mr Ng, a father 
of three grown sons and a grandfather of two 
children, aged eight and 10. Today, Mr Ng can tell 
you the histories of most, if not all, of his ceramic 
pieces. In fact, he opened his house to visitors, on an 
appointment basis, last year. 

Though it probably wasn’t his aim or intention, 
Mr Ng says that his hobby has done much good for his 
mental and physical well-being. Besides improving his 
command of the Chinese language, collecting Shiwan 
ceramics has deepened his knowledge as he reads 
literature on oriental art, Chinese history and folklore. 
A self-professed history buff, Mr Ng has written and 
self-published a book, Culture In Clay, Symbolism And 

Iconography In Chinese Ceramics, in 
2014 to document his research. 
“I found this to be extremely 
invigorating for my mind and 
also very gratifying for my soul. 
Collecting art has given me 
purpose in my retirement,”
says Mr Ng. 

Many of the artworks are displayed neatly in the 
living and dining rooms, and library of his home in 
Kembangan. Some notable items in Mr Ng’s collection 
include figurines of renowned Chinese poets such as 
Li Bai and mythological figures like legendary ghost-
catcher Zhong Kui. Along with his wife Jenny, also 71, 
Mr Ng dusts and cleans the figurines regularly and re-
arranges the displays every few months. Doing these 
household chores is the couple’s way of exercising,
he reveals. To keep fit, Mr Ng also plays tennis twice
a week and squash once a week, while Mdm Ng
swims regularly. 

Collecting Shiwan ceramics has taken Mr Ng all 
over the world — not just to China but also Thailand, 
the UK and Australia. He makes it a point to visit 
antique shops and second-hand stores on trips, 
hoping to come across something that catches his eye, 

ARE YOU A 
COLLECTOR 
TOO?

A passion for collecting is a healthy interest that can 
enhance knowledge, improve organisational skills, 
and help a person stay connected to the world. But 
sometimes, unknowingly, collecting may become a 
problem when it crosses the line into hoarding. To 
ensure that collecting does not turn into hoarding, 
Dr Yao Fengyuan, a consultant at the Department of 
Geriatric Psychiatry in the Institute of Mental Health 
(IMH), lists the tell-tale signs:

COLLECTING

I BRUSHED UP ON MY 
CHINESE IN ORDER TO 
READ UP ON THE HISTORY, 
MEANING AND SYMBOLISM 
OF THE ARTWORKS.
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Enjoy your hobby but 
don’t let it turn into a 
hoarding behaviour. 

and is priced within his means. “While on a trip 
to Norwich, UK, a few years ago, I saw a pair of 
beautiful Shiwan ceramic ducks at an exhibition 
in a mansion. It was part of a collection that 
belonged to a British gentleman. Thankfully, he 
was kind enough to sell it to me,” Mr Ng shares. 

Although Mr Ng is living his retirement 
dream of pursuing what he loves, he insists that 
not everyone has to follow suit. “To each his 
own. You may not feel compelled to collect as I 
do, but you may instead enjoy walking, baking, 
photography or even singing and performing 
in your silver years,” he says, when asked for 
advice for other seniors. “The most important 
thing is that the activity you do enriches 
you and brings you joy. Having a hobby or a 
passion is as important when you age, as when 
you’re young.” 

 The person keeps or 
collects items that are of 
little or no value, like junk 
mail or carrier bags. 

 Pests are found 
among the collection.

  Stagnant water 
is found among the 
collection, which can 

become a mosquito 
breeding ground.

  The collection fills the 
house to the extent that 
quality of life is severely 
affected. For example: the 
toilet cannot be used, or 
the walkways are blocked, 
resulting in people 
tripping over objects.
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EAT

 “G ARBAGE IN, GARBAGE OUT” 
is a phrase commonly used in computer 

science and mathematics to imply that flawed 

input data produces inaccurate or nonsensical 

output. This applies as much to man as it 

does to maths — you really are what you eat. 

So what should you be eating for healthier skin?

GoodYES, YOU CAN MUNCH 
YOUR WAY TO A 

HEALTHIER COMPLEXION!
BY KEENAN PEREIRA 

Omega-3 fatty acids, which 
cannot be produced by the 
body, nourish skin and help 
to build and repair its cellular 
structure. This helps keep 
skin elastic and moisturised. 

Catechins, particularly 
in green tea, are potent 
antioxidants. They 
fight free radicals, and 
therefore help repair 
damaged skin and 
restore elasticity. This 
keeps skin looking 
young and wrinkle-free.

Vitamin C promotes collagen formation, 
which is necessary for healthy, strong, and 
wrinkle-free skin. In fact, one sign of 
Vitamin C deficiency is rough, dry, scaly skin.

VITAMIN C

CATECHINS  

OMEGA-3 
FATTY ACIDS 
SOURCES: Fatty/oily fish such 
as sardines, anchovies, salmon, 
and mackerel

SOURCES: Red and yellow 
peppers, guava, kiwi, and papaya

SOURCES: Green tea, 
apples (unpeeled), peaches, 
and prunes

Did You
 Know?

Did You
 Know?

Omega-3 fatty 
acids can help 

reduce infl ammation 
and promote 

immune function, 
thereby fi ghting 
skin conditions 

such as psoriasis 
and eczema. 

Catechins have numerous health benefi ts, such as:
• Weight loss • Reducing pain in rheumatoid arthritis  

• Strengthening teeth • Boosting immunity
• Lowering the risk of some cancers and heart diseases

Vitamin C has been shown 
to inhibit melanin production, 

and therefore aids in 
treating hyperpigmentation 

and age-spots. 
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EAT
Good SKINYES, YOU CAN MUNCH 

YOUR WAY TO A 
HEALTHIER COMPLEXION!

BY KEENAN PEREIRA 

Lutein has been called the “eye vitamin” 
because of its benefits for healthy 
vision. But researchers are now 
finding that its protective powers 
also extend to the skin. Studies have 
shown that lutein can bolster the 
skin’s natural antioxidants, 
and help reduce redness and 
swelling caused by prolonged 
exposure to sunlight.

Indulging in a bit of dark chocolate 
may do more than just satisfy your 
sweet tooth. Cocoa flavanols 
found in chocolate have been 
shown to boost elasticity and 
hydration of the skin, helping 
to. prevent dryness, wrinkles, 
and 
age-related damage. 

Zinc is necessary for the normal functioning of the 
sebaceous glands (oil glands) in the skin. It has 
been found to have benefits for those who suffer 
from acne because of this regulatory activity of oil 
production. Zinc also helps speed up the healing 
of cuts and wounds. 

Beta-carotene is 
converted into Vitamin 
A in the body, which is 
essential for skin cell 
production, and protects 
it against the effects of 
ageing and harmful 
ultraviolet (UV) 
radiation from the 
sun. So don’t skimp on 
the sunscreen or your 
beta-carotene intake.

Isoflavones have been found to 
stimulate the formation of collagen 
— an essential protein that helps 
reduce skin dryness, increase elasticity, 
and aid skin repair. A study of the impact of isoflavones 
on post-menopausal women found that nine in 10 
respondents had skin richer in collagen after adopting 
a diet high in isoflavones for six months. 

BETA-CAROTENE 

COCOA FLAVANOLS

LUTEIN 

ISOFLAVONES  

ZINC

SOURCES: Sweet potatoes, 
carrots, papaya, and dark leafy 
vegetables such as spinach

SOURCES: Tomatoes, kale, green peas, pumpkin, and egg yolk

SOURCES: Soybean products, 
green beans, mung beans, and alfalfa

SOURCES: Dark chocolate

SOURCES: Lean red meat, oysters, wholegrains, and nuts

Did You
 Know?

Did You
 Know?

Did You
 Know?

Lutein has been shown to be good for your 
eyes by keeping age-related vision loss at bay. 

Zinc can also be 
used to fi ght and 
reduce dandruff, 

and relieve an itchy, 
dry scalp. 

Studies have shown that cocoa fl avanols 
also improve thinking skills, especially in 

older adults. However, chocolate, high in sugar 
and fat, should be eaten in moderation.

Isofl avones 
found in beans 

and legumes may 
also protect against 

heart disease, 
osteoporosis, and 
loss of cognitive 

function, particularly 
in women. 

Beta-carotene 
needs fat to be effectively 
absorbed into the body 
— so pair your dark leafy 

vegetables with something 
rich in unsaturated fats, such 

as olive oil and avocados.

Did You
 Know?

Did You
 Know?

THE KEY TO GOOD SKIN IS VARIETY! 
No one food or food group can supply all the nutrients 

necessary for healthy skin. So a balanced diet — which includes 
at least two servings each of fruits and vegetables per day — 

is the smartest way to get the antioxidants, vitamins, and 
minerals needed to protect and repair our skin.
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THE KEY TO GOOD SKIN IS VARIETY! 
No one food or food group can supply all the nutrients 

necessary for healthy skin. So a balanced diet — which includes 
at least two servings each of fruits and vegetables per day — 

is the smartest way to get the antioxidants, vitamins, and 
minerals needed to protect and repair our skin.
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PRE SSURE
PAINFUL ULCERS, SERIOUS 
INFECTIONS, DEEP WOUNDS, 
AND EVEN  DEATH — OUR 
ELDERLY ARE AT RISK OF 
THESE CONDITIONS JUST 
FROM BEING BEDRIDDEN.     
BY INDIRA SHETTY IN CONSULTATION WITH 

MS DIANE ENG NURSE CLINICIAN // 
TAN TOCK SENG HOSPITAL

 I T’S NOT A BOLD CLAIM to say that 
caregivers to the wheelchair-bound, 

bedridden, or those with mobility problems, have a 
lot to cope with. But perhaps the lesser-known fact is 
that pressure ulcers, commonly known as bedsores, 
should top their list of concerns. Although they may 
seem like an innocuous rash in the beginning, 
bedsores can progress into deep wounds due to 
extended periods of immobility. 

Bedsores develop when there are prolonged 
pressures on bony parts of the body, explains 
Ms Diane Eng, a nurse clinician at Tan Tock Seng 
Hospital (TTSH). Commonly aff ected areas include 
the elbow, knee, heel, hip, and buttocks. Areas on the 
arms and legs that usually rest against a wheelchair 
can also be aff ected.

Besides prolonged pressure, constant friction 
against the skin — for example, rubbing it repeatedly 
against clothing or bedding — can lead to bedsores. 
The consistent friction induces the skin to break, 
leading to ulcers, and eventually, open wounds. 
‘Shearing’, where the skin pulls against the bone, 
is another known cause of bedsores. A common 
shearing incident to watch out for may occur when 
elevating a patient’s hospital bed. “If you are not 
careful, you could cause a patient’s upper 
body to sink while their skin remains in place. 
This could stretch the skin and damage blood 
vessels and tissues, making the area more 
vulnerable to bedsores,” says Ms Eng. 

Who Is At Risk?
As we age, we lose muscle tone and skin 
elasticity, making us more vulnerable to bedsores. 
“Other risk factors include reduced mobility, 
malnourishment, and lack of hydration,” says 
Ms Eng. While these issues are more common 
among the elderly, it doesn’t mean that younger 
people are fully immune. Anyone with mobility 
issues, such as being unable to stand up from a 
sitting position independently or being unable 
to shift his or her weight, is at risk of developing 
bedsores. Those who suff er from sensation 
loss as a result of nerve injuries or disorders, or 
underlying conditions aff ecting blood circulation, 
such as diabetes and vascular disease, are also at 
risk of pressure injury.  

Bedsores are more than simply unsightly 
or painful. If left untreated, they can grow into 
the underlying joints and bones, resulting in 
infection, tissue death, and even life-threatening 
sepsis. “If the wound becomes infected, it 
could worsen and aff ect the overall health of 
the person or even lead to death,” says Ms Eng, 
adding that in the United States, bedsores lead to 
as many as 60,000 deaths a year.

UNDER

30-31 LIfespaces V2.indd   30 4/7/18   9:56 AM

P
H

O
T
O

S
: S

H
U

T
T

E
R

S
T
O

C
K

31

PRE SSURE

What’s The Fix?
Bedsores are usually treated by removing dead 
tissue from the wound in a process known as 
debridement. If the wound is severe, surgery may 
be necessary to treat or prevent infection and 
reduce the risk of further complications. However, 
it is important to watch out for recurrence. 
“Parts of the body that have had pressure ulcers
are at a higher risk of developing them again as 
the surrounding skin is weaker,” explains Ms Eng, 
adding that this means prevention is the preferred 
method for beating bedsores. 

Here are some ways to keep bedsores at bay: 

   TURN O’ CLOCK — Bedridden patients need 
to be turned every two hours to release 
prolonged pressure. Caregivers can devise a 
schedule to reposition patients every few hours 
to ensure even distribution of pressure on body 
parts. Cushions can be used to supplement 
bedding to promote pressure redistribution.  

   ENCOURAGE PATIENTS TO GET 
OUT OF BED — Help the patient to sit up or 
walk about, if possible.

   KEEP COOL — On a hot day, excessive 
sweating can loosen skin structure and
increase the risk of bedsores. Ensure that
rooms are kept cool. Caregivers  can also give 
the patient a powder bath to keep the body cool 
and dry. 

   MOISTURISE — Dry and fl aky skin is more prone 
to bed sores. Avoid showering with hot water, and 
use moisturiser consistently. 

    CLOTHING MATTERS — Avoid clothes 
with zippers, buttons, or clasps that may be 
abrasive to skin. Women are advised to wear 
bras without underwires.  UNDER

Hospitals are required to 
report cases of bedsores 
that have reached 
Stages 3 and 4 to the 
Ministry of Health (MOH).

Muscles and 
ligaments are 
affected, resulting in 
large and deep sores 
that expose tendons, 
muscles, and bones. 
Skin is discoloured 
(usually black). 

The Four Stages of Bedsores
Red spots appear, which may be itchy or painful 
to touch. Consult a doctor if the redness does not 
go away even when the pressure on it is released. 
“Don’t wait until a visible wound appears,” 
advises Ms Eng. 

Part of the skin peels off, 
forming a wound that

resembles a blister.

The wound grows 
deep into the fat 
layers beneath 
the skin, revealing 
yellowish tissue 
deep inside. It may 
also have an odour.

COMMON SITES OF SORES  

1

2

3

4

Individuals using 
a wheelchair for 
long periods may 
develop bedsores:

Those who are 
confi ned to 
the bed may 
develop bedsores:

TAILBONE 
OR 

BUTTOCKS

BACK OR 
SIDE OF 

THE HEAD

SHOULDER BLADES TAILBONE

BACK SHINS HEELS

ANKLES

HIPS

SPINE

AREAS ON THE ARMS AND LEGS THAT REST AGAINST THE WHEELCHAIR

Sense the 
Symptoms
  CHANGES IN 

SKIN COLOUR 
OR TEXTURE

  SWELLING

  PUS DRAINING 
FROM THE SORE

  CERTAIN AREAS 
OF THE SKIN 
FEEL WARMER 
OR COLDER 
THAN THE 
OTHER AREAS

  SKIN TENDERNESS 
IN SOME BODY 
PARTS

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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UNDER
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 T HERE YOU ARE 
in yoga class, holding 

a pose as beads of sweat 
drip from your forehead onto the mat. 
The woman next to you, however, 
looks cool as cucumber with not a 
drop of sweat in sight. “Is she � tter 
than me?” you ask yourself. The short 
answer is “no”.

How much you perspire is 
often related to the intensity of 
the exercise, and how much your 
core body temperature is affected, 
explains Dr Tey Hong Liang, a Senior 
Consultant at the National Skin 
Centre (NSC). Core body temperature 
refers to our internal temperature, 
which is maintained at about 37 °C. 
When the core temperature is raised, 
the body tries to cool itself down, and 
sweating is its go-to mechanism. 
Even when two people are doing the 
same exercise in the same room, 
they may produce different amounts 
of sweat because one person’s core 
temperature rises more significantly. 
Other factors, such as gender, age, 
weight, and genetics also determine 
how much you perspire. 

When Is It Too Much?
But that doesn’t mean you shouldn’t 
pay attention to how much sweat you 
are producing. Perspiring profusely 
when you’re out and about in the sun, 
especially in Singapore, is probably 
normal. But, if you are dripping 
with sweat in an air-conditioned 
room, you might be suffering 
from hyperhidrosis. 

WORKOUT
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SWEAT,
GO!

SWEAT
READY,

HOW MUCH IS TOO MUCH WHEN IT COMES TO SWEAT? 
BY KEENAN PEREIRA IN CONSULTATION WITH 

DR TEY HONG LIANG SENIOR CONSULTANT // NATIONAL SKIN CENTRE 

“In people who suffer from 
hyperhidrosis, the sweat glands 
overreact and produce more 
sweat than necessary for the 
body to regulate temperature,” 
explains Dr Tey.

There are two forms of 
hyperhidrosis — primary focal 
hyperhidrosis (which is more 
common), and generalised 
secondary hyperhidrosis. If you 
perspire more from a particular part 
of your body, such as your palms, 
you probably have primary focal 
hyperhidrosis. “Although this can 
be socially debilitating, it is a
benign condition,” says Dr Tey. 
Generalised secondary hyperhidrosis, 
on the other hand, causes excessive 
sweating all over the body, and can 
be a sign of an underlying condition, 
such as diabetes, menopausal hot 
flashes, hyperthyroidism, or a side 
effect of certain medications. 

DID YOU KNOW?
WE HAVE ABOUT TWO TO FOUR 
MILLION SWEAT GLANDS IN OUR BODY. 
How much sweat they release is 
infl uenced by many factors, including 
age, weight, gender, genetics, and 
environmental conditions.

32-33 Workout V4.indd   32 11/7/18   3:51 PM

THE POINT OF PERSPIRATION
Perspiring is an essential bodily function because it helps to maintain your internal body 
environment at its normal temperature. It may also play an important role in protecting against 
germs. Dermicidin, secreted by sweat glands in the skin, has antimicrobial properties that 
help fi ght disease-causing bacteria. In fact, researchers are attempting to adapt this “naturally 
occurring antibiotic” in our sweat to develop medicines that can be effective against drug-
resistant bacteria.  

One benefi t commonly attributed to sweat, however, is more fi ction than fact. The phrase 
“sweat it out” is used to imply that you can eliminate toxins from our body through sweating 
— which is not necessarily true. “Waste excretion is largely the job of the kidneys and liver. 
Although sweat does contain trace amounts of waste products, such as urea, the amount is 
negligible,” explains Dr Tey.  
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GO!

HOW MUCH IS TOO MUCH WHEN IT COMES TO SWEAT? 
BY KEENAN PEREIRA IN CONSULTATION WITH 

DR TEY HONG LIANG SENIOR CONSULTANT // NATIONAL SKIN CENTRE 

EXERCISE HACK: If you perspire 
excessively while exercising,  
embarrassment isn’t what you 
should worry about. “You need to 
be highly conscious of your fluid 
intake,” says Dr Tey. “If you sweat 
a lot, the fluids lost need to be 
replaced so you don’t become 
dehydrated,” he explains.  

When Is It Too Little?
Conversely, those who do not 
sweat may also have a 
medical condition — 
hypohidrosis. Although 
rare, the condition 
can cause heat injury 
to sufferers as their 
bodies are unable to cool 
down, particularly after 
exercise or strenuous 
activity. “People with 

hypohidrosis could develop heat 
stroke if they are not careful about 
where and how much they exercise, 
which can result in death,” says 
Dr Tey. One should see a doctor for 
the condition.

EXERCISE HACK: 
You don’t have to stop exercising 
if you have hypohidrosis — you 
just need to take some precautions. 
Work out indoors, preferably 
in an air-conditioned space, 
advises Dr Tey. People 
with hypohidrosis 
should also avoid 
overexerting 
themselves, and 
choose activities such 
as brisk walking or 
strength training. 

WHY ARE 
HUMID DAYS 
SO HARD?
The cooling effect of 
sweating is because 
of evaporation. 
When the water 
molecules in sweat 
evaporate from your 
skin, heat is lost to 
the environment. 
This evaporation 
process is limited on 
hot, humid days.

Humidity refers 
to the amount 
of water vapour 
present in the air. 
The higher the 
humidity, the greater 
the amount of water 
vapour in the air. 
This means fewer 
water molecules 
in our sweat can 
escape to our 
environment through 
evaporation. The 
sweat has nowhere 
to go, which explains 
why we feel hot 
and sticky on humid 
days. It also makes 
outdoor exercise 
on these days a 
little dangerous. 
As humidity climbs 
above 50 per cent, 
heat loss gets 
progressively harder, 
increasing the risk 
of overheating and 
heat stroke.  

Ever wondered why your armpits smell when you perspire, but your forehead doesn’t? It’s because 
these are different kinds of sweat produced by two different types of glands — the eccrine glands 
and the apocrine glands. The eccrine glands, which are found all over the body, produce clear, 
watery, odourless sweat when they are activated by the hypothalamus in the brain. Apocrine glands, 
found in the armpits and genitals, on the other hand, secrete a milky fl uid rich in proteins and 
carbohydrates when they are activated by adrenaline. “When bacteria on the skin’s surface break 
down the contents of apocrine sweat, the process produces body odour. Apocrine sweat is triggered 
by physical activity, as well as emotional stimuli such as stress and anxiety,” explains Dr Tey.

What’s That Smell?
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SKIN ALLERGIES

IS CONSTANT ITCH DRIVING
YOU CRAZY? HERE’S WHAT 
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 T ASHA*, 17, HAS BEEN A PATIENT 
at the National Skin Centre (NSC) since 

she was in primary school. Plagued with eczema, 
the teenager breaks out in itchy, scaly rashes 
(mostly at the joints) when she perspires or 
comes into contact with dust. In the case of 
Madam Leong*, raised welts of varying sizes 
would appear on the 45-year-old homemaker’s 
arms and legs at night. The bumps resembled 
enlarged mosquito bites and were so itchy that 
she was unable to sleep. A General Practitioner 
diagnosed her welts as a case of acute urticaria 
(hives) and prescribed a dose of antihistamines, 
which resolved the episode. 

These are examples of how skin allergies 
can present themselves. According to Adjunct 
Associate Professor Leow Yung Hian, a Senior 
Consultant at NSC, other common manifestations 
among Singaporeans include allergic contact 
dermatitis (an allergic red and itchy response 
caused by contact with certain substances) and 
cutaneous adverse drug reaction (a “drug rash” 
caused by an allergy to medication).

Allergy, Irritation, Infection
It is tricky to tell whether you are suffering 
from a skin allergy or irritated skin as both have 
symptoms of persistent itchy red rashes. While 
irritated skin may affect anyone, skin allergies 
are more specific as they are caused by immune 
system responses triggered by certain agents in 

some individuals. It is good to seek advice from 
your family physician if rashes do not improve 
with over-the-counter itch-relieving products 
or topical creams, says A/Prof Leow.

Skin infections are distinct from allergies 
or irritations as they refer to skin diseases 
that may be caused by ‘bugs or germs’ such as 
bacteria, fungi, viruses, or parasites, he explains. 
Symptoms are usually associated with pain and 
tenderness of the infected skin. Shingles, or 
herpes zoster, is an example of a skin infection. 
Unlike skin allergies and irritations, which are 
non-infectious, skin infections can spread to 
other parts of the body or parties. 

Why An Outbreak?
An allergic reaction is caused by your immune 
system dispatching antibodies when it perceives 
itself to be under attack. These antibodies 
result in itchy red rashes on the skin. Common 
allergens include medication or drugs, as well 
as items that come into direct contact with 
the skin, such as nickel (commonly found in 
costume jewellery or zippers), permanent hair 
dyes, and fragrances. 

In many cases, our immune system can react P
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adversely to a seemingly harmless substance, such 
as household dust or a type of facial moisturiser. 
Each person’s immune system is different, so it 
doesn’t mean that if your spouse develops a blotchy 
rash after eating seafood or taking paracetamol, 
that you will too. 

One of the more challenging skin allergy 
conditions to live with is eczema. America’s 
National Eczema Association defines eczema as a 
group of conditions that causes the skin to become 
red, itchy, and inflamed. People suffering from 
eczema also tend to have dry and sensitive skin 
that may erupt in severe itchy rashes when coming 
into contact with common household products 
such as washing detergent or certain fabrics. 
Often hereditary, there is no full cure for eczema as 
yet, but symptoms can be managed and lessened 
with moisturisers, prescribed steroid creams, 
and antihistamines.

The Allergy Profi le
Why are some people more prone to skin allergies 
than others? Do factors such as age, gender, 
and genetics play a part in our skin being more 
susceptible to allergies?

While it seems like women are more prone to 

35NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

£ Keep known allergens 
out (fur from pets may be 
an allergen, so keep pet 
areas clean) 

£ Use air purifi ers  

£ Keep living/working areas well 
ventilated and cool  

£ Avoid being in direct sunlight

Prevent the Flare-Ups 
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skin allergies than men, gender does not matter 
when it comes to skin allergies. Women are simply 
more observant of their well-being, which may 
make them more aware of allergy outbreaks as 
compared with men, explains A/Prof Leow. 

Genetics does play a part when it comes to 
susceptibility to allergies. This is especially true 
with adverse drug rash. “For example, there is an 
association between allergic reactions caused by 
carbamazepine (a medication prescribed to treat 
fits) and the Han Chinese. Specific genetic tests are 
therefore recommended before doctors prescribe 
the medication in Singapore,” highlights
A/Prof Leow. 

Contrary to popular belief, true allergy does 
not occur upon first contact with a noxious agent. 
Rather, the body’s immune system, with repeated 
exposure, ‘learns’ to develop an adverse response 
to the agent. “Thus people tend to perceive that 
they develop more ‘allergies’ as they grow older as 
they have been exposed to more items over their 
lifetime,” explains A/Prof Leow.

Getting Tested
If you suspect you have a skin allergy to a 
particular food or substance, ask your doctor about 
getting tested. While there are various methods 
available for allergy-testing, there is no one-
size-fits-all test for all possible allergens. One of 

AN ALLERGIC REACTION IS 
CAUSED BY YOUR IMMUNE 
SYSTEM DISPATCHING 
ANTIBODIES WHEN IT 
PERCEIVES ITSELF TO 
BE UNDER ATTACK.

These simple measures can help 
prevent autoimmune responses 
from being triggered:
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from a skin allergy or irritated skin as both have 
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more observant of their well-being, which may 
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compared with men, explains A/Prof Leow. 
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susceptibility to allergies. This is especially true 
with adverse drug rash. “For example, there is an 
association between allergic reactions caused by 
carbamazepine (a medication prescribed to treat 
fits) and the Han Chinese. Specific genetic tests are 
therefore recommended before doctors prescribe 
the medication in Singapore,” highlights
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to the agent. “Thus people tend to perceive that 
they develop more ‘allergies’ as they grow older as 
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Don’t 
Scratch! 

SCRATCHING RASHES OR HIVES 
MAY AGGRAVATE THE CONDITION, 

OR BREAK THE SKIN AND 
LEAD TO INFECTIONS.
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these methods is patch testing, where a small 
amount of the suspected allergen is applied on 
the test-site, which is usually the upper back 
of the body. Primarily a test for contact allergy, 
several suspected allergens are often tested at 
the same time. These patches are left on the 
skin for 48 hours and monitored for reactions 
after 48, 96 hours, or one week. “Patch testing 
is recommended to exclude or confirm clinical 
suspicion of allergic contact dermatitis or contact 
allergy,” says A/Prof Leow. 

A skin prick test, which is used to detect 
dust, dust mites, animal furs, or pollen, involves 
pricking the skin and exposing the test site to 
these various allergens. Immediate swelling of the 
area around the tested skin indicates a definite 
allergy to the allergen. 

A drug provocation test is the administration 
of a drug in a controlled environment to diagnose 
if you have an adverse reaction to certain 
medication. According to A/Prof Leow, it is 
considered the “gold standard” test to eliminate 
any possibility of a drug allergy. Drug provocation 
tests are done under medical supervision. 

Save Your Skin
Skin allergy cases are usually minor and 
most people can either treat themselves with 
over-the-counter creams and medication or 
seek advice from a pharmacist. However, 
there are certain serious drug allergies with 
life-threatening symptoms, such as shortness 
of breath or fainting, that may lead to death. 

“Certain rashes caused by medication or 
drugs are associated with recognised significant 
fatality. These include Stevens-Johnson 
syndrome (SJS), toxic epidermal necrolysis, 
and drug-induced hypersensitivity syndrome,” 
says A/Prof Leow.

SJS is a rare and serious disorder of the 
skin; its signs and symptoms include fever, 
blisters, and shedding of skin. Toxic epidermal 
necrolysis is as severe and characterised by 
peeling and blistering of the skin. Mucous 
membranes in the mouth may also be affected. 
Drug-induced hypersensitivity syndrome, 
while relatively uncommon, is marked by 
lesions, blisters, and dysfunction of internal 
organs such as the liver, kidneys, and lungs. 

A/Prof Leow advises that if rashes 
persist or do not improve, a doctor should be 
consulted immediately. 

PATCH TESTING IS 
RECOMMENDED TO 
EXCLUDE OR CONFIRM 
CLINICAL SUSPICION 
OF ALLERGIC CONTACT 
DERMATITIS OR 
CONTACT ALLERGY.
ADJUNCT ASSOCIATE PROFESSOR LEOW YUNG HIAN, 
SENIOR CONSULTANT, NATIONAL SKIN CENTRE

WARNING SIGNS
Head to the doctor if an 
allergic reaction…

 Is accompanied by 
shortness of breath

 Brings on fainting spells

 Shows no improvement 
after self-medication 
and rest
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Q1

Q A&
ASK 

    THE 
   EXPERTS

 YOUR        MEDICAL QUESTIONS ANSWERED

37NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

I have been told that I grind my teeth in 
my sleep. It hasn’t caused any dental 
problems so far, but will there be damage 
to my teeth, long-term? Could the teeth-
grinding be a symptom of a psychological 
issue? I am a 25-year-old man who has 
recently started a new job. 

You are likely suffering from bruxism, an involuntary habitual 
grinding of the teeth. It is a complex disorder involving 
biophysiological and psychosocial factors. Biophysiological 
factors include misaligned positioning of the teeth when the 
jaws are closed, and distortion in the temporomandibular joint 
(TMJ) —  the joint and muscles that control jaw movement.

Psychosocial factors include stress, anxiety, anxious 
personality traits, and neuro-developmental disorders (such 
as ADHD — Attention Deficit Hyperactivity Disorder). Sleep 
disturbances such as noise and light, as well as reduced sleep 
time have also been linked to sleep bruxism. 

DR HOLY KOH JR 
SENIOR DENTAL SURGEON // 
NATIONAL HEALTHCARE GROUP 
POLYCLINICS

DR WONG MEI YIN
PRINCIPAL CLINICAL PSYCHOLOGIST // 
NATIONAL HEALTHCARE GROUP 
POLYCLINICS

Teething Issue
In many adults, bruxism is 

related to TMJ Disorder (TMD), as 
well as sleep apnoea, a condition in 
which breathing repeatedly stops 
and starts during sleep. 

To find the cause of your 
bruxism, I would recommend 
you consult a dentist. If the 
bruxism is due to TMD or sleep 
apnoea, you may be referred to a 
specialist. Otherwise, bruxism can 
be treated with an occlusal splint 
— a removable dental appliance 
moulded to fit the upper or lower 
arches of the teeth. This is worn 
at night to reduce the amount of 
grinding pressure on the teeth 
during sleep. Treatment may 
also include simple medication 
and physiotherapy.

To prevent bruxism and 
have a restful sleep, you should 
avoid playing video games or 
watching action movies an hour 
before going to bed. Try this simple 
relaxation technique:

>    Breathe in deeply, hold for 
three seconds, then breathe 
out slowly

>    Say “relax” in your mind 
while breathing out

>    Repeat until you feel calm.
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these methods is patch testing, where a small 
amount of the suspected allergen is applied on 
the test-site, which is usually the upper back 
of the body. Primarily a test for contact allergy, 
several suspected allergens are often tested at 
the same time. These patches are left on the 
skin for 48 hours and monitored for reactions 
after 48, 96 hours, or one week. “Patch testing 
is recommended to exclude or confirm clinical 
suspicion of allergic contact dermatitis or contact 
allergy,” says A/Prof Leow. 

A skin prick test, which is used to detect 
dust, dust mites, animal furs, or pollen, involves 
pricking the skin and exposing the test site to 
these various allergens. Immediate swelling of the 
area around the tested skin indicates a definite 
allergy to the allergen. 

A drug provocation test is the administration 
of a drug in a controlled environment to diagnose 
if you have an adverse reaction to certain 
medication. According to A/Prof Leow, it is 
considered the “gold standard” test to eliminate 
any possibility of a drug allergy. Drug provocation 
tests are done under medical supervision. 

Save Your Skin
Skin allergy cases are usually minor and 
most people can either treat themselves with 
over-the-counter creams and medication or 
seek advice from a pharmacist. However, 
there are certain serious drug allergies with 
life-threatening symptoms, such as shortness 
of breath or fainting, that may lead to death. 

“Certain rashes caused by medication or 
drugs are associated with recognised significant 
fatality. These include Stevens-Johnson 
syndrome (SJS), toxic epidermal necrolysis, 
and drug-induced hypersensitivity syndrome,” 
says A/Prof Leow.

SJS is a rare and serious disorder of the 
skin; its signs and symptoms include fever, 
blisters, and shedding of skin. Toxic epidermal 
necrolysis is as severe and characterised by 
peeling and blistering of the skin. Mucous 
membranes in the mouth may also be affected. 
Drug-induced hypersensitivity syndrome, 
while relatively uncommon, is marked by 
lesions, blisters, and dysfunction of internal 
organs such as the liver, kidneys, and lungs. 

A/Prof Leow advises that if rashes 
persist or do not improve, a doctor should be 
consulted immediately. 

PATCH TESTING IS 
RECOMMENDED TO 
EXCLUDE OR CONFIRM 
CLINICAL SUSPICION 
OF ALLERGIC CONTACT 
DERMATITIS OR 
CONTACT ALLERGY.
ADJUNCT ASSOCIATE PROFESSOR LEOW YUNG HIAN, 
SENIOR CONSULTANT, NATIONAL SKIN CENTRE

WARNING SIGNS
Head to the doctor if an 
allergic reaction…

 Is accompanied by 
shortness of breath

 Brings on fainting spells

 Shows no improvement 
after self-medication 
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37NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

I have been told that I grind my teeth in 
my sleep. It hasn’t caused any dental 
problems so far, but will there be damage 
to my teeth, long-term? Could the teeth-
grinding be a symptom of a psychological 
issue? I am a 25-year-old man who has 
recently started a new job. 

You are likely suffering from bruxism, an involuntary habitual 
grinding of the teeth. It is a complex disorder involving 
biophysiological and psychosocial factors. Biophysiological 
factors include misaligned positioning of the teeth when the 
jaws are closed, and distortion in the temporomandibular joint 
(TMJ) —  the joint and muscles that control jaw movement.
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personality traits, and neuro-developmental disorders (such 
as ADHD — Attention Deficit Hyperactivity Disorder). Sleep 
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time have also been linked to sleep bruxism. 
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Teething Issue
In many adults, bruxism is 

related to TMJ Disorder (TMD), as 
well as sleep apnoea, a condition in 
which breathing repeatedly stops 
and starts during sleep. 

To find the cause of your 
bruxism, I would recommend 
you consult a dentist. If the 
bruxism is due to TMD or sleep 
apnoea, you may be referred to a 
specialist. Otherwise, bruxism can 
be treated with an occlusal splint 
— a removable dental appliance 
moulded to fit the upper or lower 
arches of the teeth. This is worn 
at night to reduce the amount of 
grinding pressure on the teeth 
during sleep. Treatment may 
also include simple medication 
and physiotherapy.

To prevent bruxism and 
have a restful sleep, you should 
avoid playing video games or 
watching action movies an hour 
before going to bed. Try this simple 
relaxation technique:

>    Breathe in deeply, hold for 
three seconds, then breathe 
out slowly

>    Say “relax” in your mind 
while breathing out
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There has been an itch in my left ear for a 
few months now. The itch comes and goes, 
and I have been told there could be an insect 
lodged inside my ear. But I don’t feel like 
there is anything inside it.  

The most common reason for an itch in the ear is the presence 
of either earwax or a foreign body in the ear canal. These foreign 
bodies can be anything from strands of hair after a haircut to the 
ends of cotton buds that become lodged during ear-cleaning.

Healthy ears produce earwax — it is the ear’s way of ridding 
itself of dead skin cells that have accumulated within the ear 
canal. Earwax also contains an oily substance secreted by the 
skin of the ear canal. This oily substance helps ‘debris’ in the 
ear canal to travel outwards. Left alone, earwax should drop out 
of your ear naturally over time. 

Many people clean their ears with cotton buds. In doing 
so, they may push the earwax deeper into their ear canals. 
Irritation can then occur should the earwax touch the eardrum. 
Self-cleaning may also lead to an ear infection, which can be 
perceived as an itch. 

Unfortunately, just like itching elsewhere on the body, 
scratching the ear canals with different ‘tools’ may exacerbate 
the feeling. If you have an underlying skin condition like eczema 
or psoriasis, the skin in your ear canal may also flare up due 
to the condition. See a doctor if the itch persists.

DR HO EU CHIN 
CONSULTANT // DEPARTMENT OF OTORHINOLARYNGOLOGY // 
TAN TOCK SENG HOSPITAL

(Best Not To) Play It By Ear 
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Q3

I saw a GP recently because 
of pain in my right wrist. He 
diagnosed it as De Quervain’s 
tenosynovitis and prescribed 
a topical anti-infl ammatory 
cream. However, the pain still 
persists. When can I expect my 
wrist to recover? Is the pain due 
to the nature of my job, which 
involves lots of computer work? 
I am a 36-year-old woman. 

De Quervain’s tenosynovitis (also known 
as de Quervain’s disease or de Quervain’s 
syndrome) is the inflammation of the 
two tendons that move the thumb. 
This painful condition can be caused 
by a number of factors including:

1     Medical problems, such as 
rheumatoid arthritis, or a wrist 
injury where scar tissue can restrict 
the movement of the wrist

2     Set-up of your workstation 
(i.e. how your wrist is positioned 
when using the keyboard or mouse)

3     Activities that require repetitive 
movement of the hand and wrist, 
such as tennis, golfing, computer 
gaming, or typing for long periods

Recovery time varies among 
individuals, but typically, treatment 
involves wearing a brace for about four 
to six weeks to keep the thumb and 
wrist in a neutral position. This reduces 
swelling and limits hand movement. 
You should also modify those daily 
activities that caused your condition, 
to minimise aggravating it, and to prevent 
its recurrence. 

Get a referral from your doctor to 
see an Occupational Therapist who can 
assist you in managing the discomfort.

Don’t 
Wrist It

MS TEO SING HWEE    
PRINCIPAL OCCUPATIONAL THERAPIST // 
OCCUPATIONAL THERAPY // 
TAN TOCK SENG HOSPITAL
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DR RONNY TAN  
CONSULTANT // DIRECTOR OF ANDROLOGY // 
DEPARTMENT OF UROLOGY // 
TAN TOCK SENG HOSPITAL

39NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

I’m 44 years old and have chronic back pain. 
To attend an upcoming family function, I would 
soon need to take a non-stop 16-hour fl ight 
to Los Angeles, US. I am concerned that being 
seated for so long will result in unbearable 
pain. What can I do to help myself?  

We recommend that you undergo a proper evaluation at the 
Spine Clinic to determine the cause of your chronic back pain. 
Treatment options will depend on the cause, and may include 
physiotherapy, medication, injection, and surgery.

If there is no need for surgical intervention but the 
pain still persists, or if you are not keen on surgery, you 
may be referred to the Pain Clinic. Doctors will assess your 
suitability for interventions, such as injections or the use of 
radiofrequency to eliminate the nerves that are causing pain. 
Once your pain control has improved, you should be able to 
tolerate the long distance flight better. However, this may not 
necessarily be achieved within a one-month window. 
Meanwhile, it would be better if you can break up such a long 
flight into two legs to better manage the pain.

If you can’t, here is what you can do on board the 
long-haul flight: 

  Leave your seat and take intermittent walks up and 
down the aisle to break up the long period of sitting. 

  Take some analgesia before you board, to help with 
the stiffness and make your journey more comfortable.

  Request a seat at the first row (which usually has 
more leg room) so you can move around and stretch. 
Otherwise, request an aisle seat so you can get 
in and out of the seat easily. 

You can also perform simple general stretching 
exercises (as below). However, speak to your 
physiotherapist first to ensure the exercises are 
suitable for you. For each exercise, hold 
15 seconds, and repeat two times.

DR BIN WERN HSIEN 
SENIOR CONSULTANT // ANAESTHESIA // KHOO TECK PUAT HOSPITAL

DR ARAVIND KUMAR 
CONSULTANT // ORTHOPAEDIC SURGERY // KHOO TECK PUAT HOSPITAL

MS NG LIH YEN 
SENIOR PRINCIPAL PHYSIOTHERAPIST // PHYSIOTHERAPY // 
KHOO TECK PUAT HOSPITAL
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ASK THE 
SEXPERTS

A PENILE PROBLEM 
My husband, in his early 40s, was 
diagnosed with bladder cancer 
nearly two years ago. His bladder 
was removed. Fortunately, the 
cancer hasn’t spread and he is now 
in remission. Things have mostly 
gone back to normal for us, except 
our sex life. He rarely wants to have 
sex; even when we do, he has trouble 
getting an erection. Is it safe for 
him to take medication for erectile 
dysfunction? More importantly, how 
can I help him feel good about his 
body again?  

Men who have had their bladders removed 
due to bladder cancer would also have 
had their prostate and seminal vesicles 
removed. For proper clearance 
of cancer, the nerves in the pelvis that are 
responsible for initiating and maintaining 
a penile erection would have had to be 
sacri� ced. As a result, most, if not all men, 
who had this surgical procedure are unable 
to have erections.

Oral medications that are prescribed for 
treatment of erectile dysfunction (i.e. PDE5 
inhibitors) would not work for someone 
who has neurogenic erectile dysfunction 
i.e. ED resulting from nerve damage. 
These men (such as your husband) can 
try intracavernosal injections (an injection 
into the base of the penis to increase blood 
 ow), or use vacuum erection devices. 
For the best outcome with guaranteed 
erections, your husband can consider a 
penile implant. 

Do make an appointment and 
accompany him to an erectile dysfunction 
clinic for an examination and further advice.

If you are 
seated in the 

front row
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There has been an itch in my left ear for a 
few months now. The itch comes and goes, 
and I have been told there could be an insect 
lodged inside my ear. But I don’t feel like 
there is anything inside it.  

The most common reason for an itch in the ear is the presence 
of either earwax or a foreign body in the ear canal. These foreign 
bodies can be anything from strands of hair after a haircut to the 
ends of cotton buds that become lodged during ear-cleaning.

Healthy ears produce earwax — it is the ear’s way of ridding 
itself of dead skin cells that have accumulated within the ear 
canal. Earwax also contains an oily substance secreted by the 
skin of the ear canal. This oily substance helps ‘debris’ in the 
ear canal to travel outwards. Left alone, earwax should drop out 
of your ear naturally over time. 

Many people clean their ears with cotton buds. In doing 
so, they may push the earwax deeper into their ear canals. 
Irritation can then occur should the earwax touch the eardrum. 
Self-cleaning may also lead to an ear infection, which can be 
perceived as an itch. 

Unfortunately, just like itching elsewhere on the body, 
scratching the ear canals with different ‘tools’ may exacerbate 
the feeling. If you have an underlying skin condition like eczema 
or psoriasis, the skin in your ear canal may also flare up due 
to the condition. See a doctor if the itch persists.

DR HO EU CHIN 
CONSULTANT // DEPARTMENT OF OTORHINOLARYNGOLOGY // 
TAN TOCK SENG HOSPITAL
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I saw a GP recently because 
of pain in my right wrist. He 
diagnosed it as De Quervain’s 
tenosynovitis and prescribed 
a topical anti-infl ammatory 
cream. However, the pain still 
persists. When can I expect my 
wrist to recover? Is the pain due 
to the nature of my job, which 
involves lots of computer work? 
I am a 36-year-old woman. 

De Quervain’s tenosynovitis (also known 
as de Quervain’s disease or de Quervain’s 
syndrome) is the inflammation of the 
two tendons that move the thumb. 
This painful condition can be caused 
by a number of factors including:

1     Medical problems, such as 
rheumatoid arthritis, or a wrist 
injury where scar tissue can restrict 
the movement of the wrist

2     Set-up of your workstation 
(i.e. how your wrist is positioned 
when using the keyboard or mouse)

3     Activities that require repetitive 
movement of the hand and wrist, 
such as tennis, golfing, computer 
gaming, or typing for long periods

Recovery time varies among 
individuals, but typically, treatment 
involves wearing a brace for about four 
to six weeks to keep the thumb and 
wrist in a neutral position. This reduces 
swelling and limits hand movement. 
You should also modify those daily 
activities that caused your condition, 
to minimise aggravating it, and to prevent 
its recurrence. 

Get a referral from your doctor to 
see an Occupational Therapist who can 
assist you in managing the discomfort.

Don’t 
Wrist It

MS TEO SING HWEE    
PRINCIPAL OCCUPATIONAL THERAPIST // 
OCCUPATIONAL THERAPY // 
TAN TOCK SENG HOSPITAL
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I’m 44 years old and have chronic back pain. 
To attend an upcoming family function, I would 
soon need to take a non-stop 16-hour fl ight 
to Los Angeles, US. I am concerned that being 
seated for so long will result in unbearable 
pain. What can I do to help myself?  

We recommend that you undergo a proper evaluation at the 
Spine Clinic to determine the cause of your chronic back pain. 
Treatment options will depend on the cause, and may include 
physiotherapy, medication, injection, and surgery.

If there is no need for surgical intervention but the 
pain still persists, or if you are not keen on surgery, you 
may be referred to the Pain Clinic. Doctors will assess your 
suitability for interventions, such as injections or the use of 
radiofrequency to eliminate the nerves that are causing pain. 
Once your pain control has improved, you should be able to 
tolerate the long distance flight better. However, this may not 
necessarily be achieved within a one-month window. 
Meanwhile, it would be better if you can break up such a long 
flight into two legs to better manage the pain.

If you can’t, here is what you can do on board the 
long-haul flight: 

  Leave your seat and take intermittent walks up and 
down the aisle to break up the long period of sitting. 

  Take some analgesia before you board, to help with 
the stiffness and make your journey more comfortable.

  Request a seat at the first row (which usually has 
more leg room) so you can move around and stretch. 
Otherwise, request an aisle seat so you can get 
in and out of the seat easily. 

You can also perform simple general stretching 
exercises (as below). However, speak to your 
physiotherapist first to ensure the exercises are 
suitable for you. For each exercise, hold 
15 seconds, and repeat two times.
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ASK THE 
SEXPERTS

A PENILE PROBLEM 
My husband, in his early 40s, was 
diagnosed with bladder cancer 
nearly two years ago. His bladder 
was removed. Fortunately, the 
cancer hasn’t spread and he is now 
in remission. Things have mostly 
gone back to normal for us, except 
our sex life. He rarely wants to have 
sex; even when we do, he has trouble 
getting an erection. Is it safe for 
him to take medication for erectile 
dysfunction? More importantly, how 
can I help him feel good about his 
body again?  

Men who have had their bladders removed 
due to bladder cancer would also have 
had their prostate and seminal vesicles 
removed. For proper clearance 
of cancer, the nerves in the pelvis that are 
responsible for initiating and maintaining 
a penile erection would have had to be 
sacri� ced. As a result, most, if not all men, 
who had this surgical procedure are unable 
to have erections.

Oral medications that are prescribed for 
treatment of erectile dysfunction (i.e. PDE5 
inhibitors) would not work for someone 
who has neurogenic erectile dysfunction 
i.e. ED resulting from nerve damage. 
These men (such as your husband) can 
try intracavernosal injections (an injection 
into the base of the penis to increase blood 
 ow), or use vacuum erection devices. 
For the best outcome with guaranteed 
erections, your husband can consider a 
penile implant. 

Do make an appointment and 
accompany him to an erectile dysfunction 
clinic for an examination and further advice.

If you are 
seated in the 

front row
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Q A&
Nowadays, I often get drowsy 
after lunch. This has been going 
on ever since I started my fi rst job 
about fi ve months ago. My work 
performance is affected as I can’t 
seem to concentrate for the fi rst 
hour after my meal. Am I eating 
too much, or too little?  

Postprandial somnolence, commonly known 
as food coma, is a normal state of drowsiness 
or lethargy following a meal. It occurs when 
you consume foods with a high glycaemic index 
(GI). As these foods are more easily digested 
than low GI foods, higher amounts of glucose 
are absorbed into the body. When this happens, 
there is a rise in insulin secretion — which 
stimulates the uptake of amino acids like 
valine, leucine, and isoleucine into the skeletal 
muscle, but not the amino acid tryptophan. 

Tryptophan then enters the brain and 
converts to serotonin, which in turn converts 
to melatonin. Increased brain serotonin and 
melatonin levels result in sleepiness. 
These chemicals regulate our body’s sleep-
wake cycle, and an increase in both can 
result in sleepiness.

To avoid getting sleepy after a meal, 
consume more low GI foods, such as whole 
fruits, green leafy vegetables, beans, and 
wholemeal pasta. Stick to water instead of 
soft drinks.

Post Lunch Slump

DR MATTHIAS PAUL TOH    
CONSULTANT // POPULATION HEALTH OFFICE // 
NATIONAL HEALTHCARE GROUP

Q5

I have colon cancer, and have recently started 
chemotherapy. I am extremely exhausted 
after each session. Why is this so, and what can 
I do to fi ght it? Would having adequate sleep or 
drinking coffee before each session help? 

Tiredness, lethargy, and fatigue are very common side effects
of chemotherapy. The severity and duration of these side
effects vary with the types of chemotherapy a patient receives, 
as well as from individual to individual. You may also notice 
increasing side effects over time due to the cumulative effects
of the treatment.

Here are some ways to overcome fatigue from 
chemotherapy:

>    Get enough rest by keeping to your regular sleep 
schedule. Rest during the day if you feel tired.

>    Start on a light exercise programme, such as brisk 
walking in the early morning or late evening. 
Consult your doctor on the suitability of such exercises. 

>    Drink plenty of fluids to stay hydrated.

>    Eat small, frequent meals to help you overcome 
other chemotherapy-related side effects, 
such as nausea and vomiting, which may lower 
your energy levels.

Drinking caffeinated beverages is unlikely to alter the 
effectiveness of your cancer treatment, but these are also 
unlikely to reduce the fatigue you are experiencing.

Continue with your regular social engagements and 
activities as much as possible. Keeping your mind and 
social life active will provide the necessary motivation 
and emotional support for you go through and complete
your treatment.

Fighting Chemo Fatigue

DR YEO WEE LEE 
SENIOR CONSULTANT // MEDICAL ONCOLOGY // TAN TOCK SENG HOSPITAL

Q6

P
H

O
T
O

S
: S

H
U

T
T

E
R

S
T
O

C
K

37-40 QnA V4.indd   40 3/7/18   5:17 PM

41NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

IT STARTED OUT 
WITH A KISS, 

HOW DID IT END 
UP LIKE THIS?   

IN CONSULTATION WITH 
DR ELLEN CHAN CONSULTANT // 
DEPARTMENT OF STI CONTROL (DSC) CLINIC // 
NATIONAL SKIN CENTRE

from the body’s immune system. 
Here, the virus becomes inactive 
or dormant. 

  Stage 3  Recurrence A trigger  
(physical or emotional) may lead 
to the reactivation of the virus, and 
cause new sores and symptoms.  
The virus is contagious at Stage 1 
and Stage 3. 

Besides cold sores, what are 
the other symptoms?
Even at the Primary Infection stage, 
most people do not have symptoms. 
If the infection is symptomatic, 
it may include fever, muscle ache, 
and swollen lymph nodes. People 
may experience tingling, numbness, 
itching, pain, or a burning sensation 
at the site where the cold sores will 
appear (“prodrome”). The prodrome 
usually ranges from a few hours to 
two days. 

Who can get oral herpes?
It can affect anyone at any age. 
Children can develop oral herpes 
through being kissed by an infected 
adult and sharing utensils with those 
who are infected. People with a weak 
immune system, or those who suffer 
from certain skin conditions, are at 
a higher risk of infection. 

Can oral herpes infect you 
more than once?
After infection, HSV-1 remains in 
a person’s body for life. After the 
first outbreak, oral herpes can recur 

ORAL HERPES

What is oral herpes? 
Oral herpes (also known as herpes 
labialis) is an infection caused by 
the herpes simplex virus type 1 
(HSV-1). A person with HSV-1 will 
first develop lesions in the form of 
fluid-filled blisters clustered on the 
lips, gums, tongue, or roof of the 
mouth. The blisters can be painful 
and/or itchy, but they eventually 
dry up, healing completely without 
treatment within two to three 
weeks on average. Oral herpes is 
generally not considered to be a 
sexually transmitted infection (STI).  
Genital herpes, which is sexually 
transmitted, is more frequently 
caused by a different strain — herpes 
simplex  virus type 2 (HSV-2).  

How is oral herpes spread?
Oral herpes is spread through direct 
contact, usually kissing, with an 
infected person’s saliva, mucous 
membrane (such as the mouth or 
genitals), or skin. Infection with
HSV-1 proceeds in three stages:

  Stage 1 Primary Infection 
The virus enters the skin around 
the mouth or lips, and then 
reproduces. This is usually the 
symptomatic stage when cold 
sores appear. However, in a vast 
majority of cases, the infection is 
asymptomatic or the symptoms 
are so mild, they are unnoticeable. 

  Stage 2 Latency From the site 
of infection, the virus moves 
into neurons (nerve cells) to hide 

between one and six times in the 
same year. However, these episodes 
are much less severe and shorter in 
duration. Over time, the recurrences 
decrease and may stop altogether. 

How can you reduce the 
discomfort of cold sores?  
Taking pain medication, such as 
paracetamol or non-steroidal anti-
inflammatory drugs, and bathing 
the affected area with salt water 
can reduce discomfort. An antiviral 
cream or a ‘stronger’ oral antiviral 
medication may be prescribed for 
people with very severe symptoms 
or frequent recurrences.

Any health complications 
associated with oral herpes?
There are usually no serious 
complications associated with 
the disease. However, people 
with cold sores in the Primary 
Infection stage should be cautious 
of autoinoculation (touching the 
outbreak site and spreading the 
infection to other parts of the body, 
such as the eyes). 

ALL ABOUT

BEING RESPONSIBLE 
If you have HSV-1, prevent the 
spread of oral herpes by:

>    Avoiding kissing during the 
prodrome and cold sore stages

>    Avoiding oral sex 
>    Preventing close contact 

between your lesions and 
another person’s skin or 
mucous membrane   

>    Adopting standard hygiene 
practices, such as regular hand 
washing, and not sharing 
personal items such as towels, 
razors, or toothbrushes

>    Taking antiviral medication 
to treat symptoms, and 
potentially reduce the number 
of transmittable viruses in 
the body

According to the World Health Organization 
(WHO), about two-thirds of the world’s 
population under 50 carry the virus that 
causes oral herpes. Despite the fact that it 
heals without treatment, oral herpes can 
still cause serious pain and distress for 
some people. Commonly referred to as ‘cold 
sores’, oral herpes is highly contagious — 
but there are some ways to minimise the 
risk of infection.  
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after lunch. This has been going 
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about fi ve months ago. My work 
performance is affected as I can’t 
seem to concentrate for the fi rst 
hour after my meal. Am I eating 
too much, or too little?  

Postprandial somnolence, commonly known 
as food coma, is a normal state of drowsiness 
or lethargy following a meal. It occurs when 
you consume foods with a high glycaemic index 
(GI). As these foods are more easily digested 
than low GI foods, higher amounts of glucose 
are absorbed into the body. When this happens, 
there is a rise in insulin secretion — which 
stimulates the uptake of amino acids like 
valine, leucine, and isoleucine into the skeletal 
muscle, but not the amino acid tryptophan. 

Tryptophan then enters the brain and 
converts to serotonin, which in turn converts 
to melatonin. Increased brain serotonin and 
melatonin levels result in sleepiness. 
These chemicals regulate our body’s sleep-
wake cycle, and an increase in both can 
result in sleepiness.

To avoid getting sleepy after a meal, 
consume more low GI foods, such as whole 
fruits, green leafy vegetables, beans, and 
wholemeal pasta. Stick to water instead of 
soft drinks.

Post Lunch Slump
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I have colon cancer, and have recently started 
chemotherapy. I am extremely exhausted 
after each session. Why is this so, and what can 
I do to fi ght it? Would having adequate sleep or 
drinking coffee before each session help? 

Tiredness, lethargy, and fatigue are very common side effects
of chemotherapy. The severity and duration of these side
effects vary with the types of chemotherapy a patient receives, 
as well as from individual to individual. You may also notice 
increasing side effects over time due to the cumulative effects
of the treatment.

Here are some ways to overcome fatigue from 
chemotherapy:

>    Get enough rest by keeping to your regular sleep 
schedule. Rest during the day if you feel tired.

>    Start on a light exercise programme, such as brisk 
walking in the early morning or late evening. 
Consult your doctor on the suitability of such exercises. 

>    Drink plenty of fluids to stay hydrated.

>    Eat small, frequent meals to help you overcome 
other chemotherapy-related side effects, 
such as nausea and vomiting, which may lower 
your energy levels.

Drinking caffeinated beverages is unlikely to alter the 
effectiveness of your cancer treatment, but these are also 
unlikely to reduce the fatigue you are experiencing.

Continue with your regular social engagements and 
activities as much as possible. Keeping your mind and 
social life active will provide the necessary motivation 
and emotional support for you go through and complete
your treatment.

Fighting Chemo Fatigue
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from the body’s immune system. 
Here, the virus becomes inactive 
or dormant. 

  Stage 3  Recurrence A trigger  
(physical or emotional) may lead 
to the reactivation of the virus, and 
cause new sores and symptoms.  
The virus is contagious at Stage 1 
and Stage 3. 

Besides cold sores, what are 
the other symptoms?
Even at the Primary Infection stage, 
most people do not have symptoms. 
If the infection is symptomatic, 
it may include fever, muscle ache, 
and swollen lymph nodes. People 
may experience tingling, numbness, 
itching, pain, or a burning sensation 
at the site where the cold sores will 
appear (“prodrome”). The prodrome 
usually ranges from a few hours to 
two days. 

Who can get oral herpes?
It can affect anyone at any age. 
Children can develop oral herpes 
through being kissed by an infected 
adult and sharing utensils with those 
who are infected. People with a weak 
immune system, or those who suffer 
from certain skin conditions, are at 
a higher risk of infection. 

Can oral herpes infect you 
more than once?
After infection, HSV-1 remains in 
a person’s body for life. After the 
first outbreak, oral herpes can recur 
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What is oral herpes? 
Oral herpes (also known as herpes 
labialis) is an infection caused by 
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(HSV-1). A person with HSV-1 will 
first develop lesions in the form of 
fluid-filled blisters clustered on the 
lips, gums, tongue, or roof of the 
mouth. The blisters can be painful 
and/or itchy, but they eventually 
dry up, healing completely without 
treatment within two to three 
weeks on average. Oral herpes is 
generally not considered to be a 
sexually transmitted infection (STI).  
Genital herpes, which is sexually 
transmitted, is more frequently 
caused by a different strain — herpes 
simplex  virus type 2 (HSV-2).  

How is oral herpes spread?
Oral herpes is spread through direct 
contact, usually kissing, with an 
infected person’s saliva, mucous 
membrane (such as the mouth or 
genitals), or skin. Infection with
HSV-1 proceeds in three stages:

  Stage 1 Primary Infection 
The virus enters the skin around 
the mouth or lips, and then 
reproduces. This is usually the 
symptomatic stage when cold 
sores appear. However, in a vast 
majority of cases, the infection is 
asymptomatic or the symptoms 
are so mild, they are unnoticeable. 

  Stage 2 Latency From the site 
of infection, the virus moves 
into neurons (nerve cells) to hide 

between one and six times in the 
same year. However, these episodes 
are much less severe and shorter in 
duration. Over time, the recurrences 
decrease and may stop altogether. 

How can you reduce the 
discomfort of cold sores?  
Taking pain medication, such as 
paracetamol or non-steroidal anti-
inflammatory drugs, and bathing 
the affected area with salt water 
can reduce discomfort. An antiviral 
cream or a ‘stronger’ oral antiviral 
medication may be prescribed for 
people with very severe symptoms 
or frequent recurrences.

Any health complications 
associated with oral herpes?
There are usually no serious 
complications associated with 
the disease. However, people 
with cold sores in the Primary 
Infection stage should be cautious 
of autoinoculation (touching the 
outbreak site and spreading the 
infection to other parts of the body, 
such as the eyes). 

ALL ABOUT

BEING RESPONSIBLE 
If you have HSV-1, prevent the 
spread of oral herpes by:

>    Avoiding kissing during the 
prodrome and cold sore stages

>    Avoiding oral sex 
>    Preventing close contact 

between your lesions and 
another person’s skin or 
mucous membrane   

>    Adopting standard hygiene 
practices, such as regular hand 
washing, and not sharing 
personal items such as towels, 
razors, or toothbrushes

>    Taking antiviral medication 
to treat symptoms, and 
potentially reduce the number 
of transmittable viruses in 
the body

According to the World Health Organization 
(WHO), about two-thirds of the world’s 
population under 50 carry the virus that 
causes oral herpes. Despite the fact that it 
heals without treatment, oral herpes can 
still cause serious pain and distress for 
some people. Commonly referred to as ‘cold 
sores’, oral herpes is highly contagious — 
but there are some ways to minimise the 
risk of infection.  
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 For having gone the extra mile, outstanding healthcare 
professionals were honoured at the annual National 
Healthcare Group (NHG) Awards.

Awards in seven categories were given out by NHG 
Chairman Madam Kay Kuok at the Khoo Teck Puat Hospital 
(KTPH) Auditorium on 11 May 2018. In total, 35 individuals 
and 13 medical teams were accorded recognition for their 
work. “Their dedication in providing high quality care and 
services has raised the standards of healthcare and improved 
the lives of patients and the community they serve,” she said.  

LEADING THE WAY
This year, the Lee Foundation - NHG Lifetime Achievement 
Award was awarded to Associate Professor Teoh Lam Chuan, 
an Orthopaedic Surgery Specialist (Hand and Microsurgery) at 
Tan Tock Seng Hospital (TTSH). A/Prof Teoh was instrumental 
in setting up a comprehensive hand surgery section in TTSH 
in 1996. He was also responsible for developing a syllabus for 
Advanced Specialist Training (AST) trainees.

Two doctors received the Distinguished Senior Clinician 
Awards — Associate Professor Brenda Ang, Senior Consultant 
at the Department of Infectious Diseases in TTSH; and 
Associate Professor Chiam Peak Chiang, Chief of the 

INSPIRING HEALTHCARE ROLE MODELS LAUDED AT THE ANNUAL NHG AWARDS. 

Department of Geriatric Psychiatry at the Institute of 
Mental Health (IMH). 

A/Prof Ang was Chairman of TTSH’s Infection Control 
Committee in 1996 and continues to be actively involved 
in the development and implementation of policies 
for the Infection Control Unit. With her knowledge in 
infectious diseases, A/Prof Ang has played a key role 
in the control of outbreaks in Singapore, including the 
Nipah virus (1999), SARS (2003), Chikungunya (2008), 
and H1N1 (2009).  

A/Prof Chiam has cared for those with mental 
conditions for over 30 years at IMH. She also initiated 
the Graduate Diploma in Mental Health, a programme 
that equips General Practitioners (GPs) with the 
skills required to identify and manage mental health 
conditions in the community. 

The NHG Distinguished Achievement Award was 
given to Dr Chan Wai Lim William, A/Prof Yeo Seng 
Beng, and A/Prof Chiu Ming Terk, all from TTSH.

Other awards included: 

• The NHG Outstanding Citizenship Award 

• The NHG Young Achiever Award  

• The NHG Education Leaders Award  

• The NHG Team Recognition Award 

HONOURED FOR  THEIR DEDICATION 

Left: A/Prof Teoh Lam Chuan, Orthopaedic Surgery Specialist (Hand and Microsurgery), TTSH receiving the 
Lee Foundation-NHG Lifetime Achievement Award from NHG Chairman Madam Kay Kuok.
Above: A/Prof Brenda Ang, Senior Consultant at the Department of Infectious Diseases, TTSH (left) and 
A/Prof Chiam Peak Chiang, Chief of the Department of Geriatric Psychiatry, IMH (right) receiving their 
Distinguished Senior Clinician Awards from Madam Kay Kuok.
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 In 2004, The Courage Fund — which 
raised money for relief to SARS 
victims and their families — 

initiated the Healthcare Humanity 
Awards (HHA) to honour healthcare 
professionals who go beyond the call 
of duty to help others. The HHA 
has since saluted the efforts of 927 
exemplary healthcare workers. 

This year, 73 individuals were 
added to the list, with a new record 
of 11 recipients receiving the highest 
accolade of ‘Honourable Mention’ 
from the Patron of The Courage Fund, 
President Madam Halimah Yacob. 
Among the awardees were Institute 
of Mental Health (IMH) volunteer, 
Mr Yong Kwon Seng, Nurse Clinician, 
Ms Rujia Binte Ali Shahul Hameed 
from Tan Tock Seng Hospital 
(TTSH), and TTSH volunteer, Mr Alan 
Tan Chye Soon.

NHG STANDOUTS 
Mr Yong, a volunteer at IMH for the 
past seven years, has been leading 
other volunteers in planning activities 
for long-stay patients. To empower 
patients to pick up life skills and to 
boost social interaction, he started 
a monthly flea market at which 
patients manage the stalls. A full-time 
teacher, Mr Yong’s voluntary efforts 

HEROES AMONG US
DEDICATED HEALTHCARE WORKERS, 
CAREGIVERS, AND VOLUNTEERS 
HONOURED AT 2018 HEALTHCARE 
HUMANITY AWARDS.

also extend to mentally challenged 
patients in nursing homes, as well 
as leprosy patients at the Singapore 
Leprosy Relief Association (SILRA). 

Nurse Clinician Ms Rujia often 
goes out of her way to care for the 
underprivileged and elderly. Besides 
delivering food to needy families, 
Ms Rujia also holds leadership roles 
in The Frontier Community Club’s 
Women’s Executive Committee 
(WEC) and the Women Integrated 
Network (WIN). 

Mr Tan has been volunteering 
at the Patient Care Centre (PCC) 
at TTSH’s Communicable Disease 
Centre (CDC) for the past 15 years, 
befriending those living with HIV. 
He also coordinates the annual 
recruitment and mentorship of 
new volunteers for Action for AIDS 
Singapore (AfA) Buddies, a volunteer 
group with PCC. 

Besides the 11 ‘Honourable 

Mention’ winners, 62 individuals 
across various categories — 
‘Caregivers’, ‘Volunteers’, 
‘Intermediate Long-Term Care 
Sector’ and ‘Open’ — were 
acknowledged for displaying 
outstanding qualities in serving the 
healthcare community. 

Commending this year’s 
winners as “extraordinary men 
and women who have dedicated 
themselves to serve others with 
heart”, Madam Kay Kuok, Chairman 
of the National Healthcare Group 
(NHG) and The Courage Fund Board 
of Directors, said, “Each award 
recipient will have his or her own 
story to tell, which undoubtedly 
speak of Courage, Kindness, 
Dedication and Selflessness. When 
you pair the ‘heart’ with ethos, and 
good social and health structures 
and systems, we can realise and 
sustain better health outcomes.” 

President Madam Halimah Yacob presenting the HHA Award to ‘Honourable Mention’ recipients, IMH volunteer
Mr Yong Kwon Seng (left) and TTSH Senior Nurse Manager Ms Rujia Binte Ali Shahul Hameed (right).

President Madam Halimah Yacob and guests with the 73 HHA awardees.
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 For having gone the extra mile, outstanding healthcare 
professionals were honoured at the annual National 
Healthcare Group (NHG) Awards.

Awards in seven categories were given out by NHG 
Chairman Madam Kay Kuok at the Khoo Teck Puat Hospital 
(KTPH) Auditorium on 11 May 2018. In total, 35 individuals 
and 13 medical teams were accorded recognition for their 
work. “Their dedication in providing high quality care and 
services has raised the standards of healthcare and improved 
the lives of patients and the community they serve,” she said.  

LEADING THE WAY
This year, the Lee Foundation - NHG Lifetime Achievement 
Award was awarded to Associate Professor Teoh Lam Chuan, 
an Orthopaedic Surgery Specialist (Hand and Microsurgery) at 
Tan Tock Seng Hospital (TTSH). A/Prof Teoh was instrumental 
in setting up a comprehensive hand surgery section in TTSH 
in 1996. He was also responsible for developing a syllabus for 
Advanced Specialist Training (AST) trainees.

Two doctors received the Distinguished Senior Clinician 
Awards — Associate Professor Brenda Ang, Senior Consultant 
at the Department of Infectious Diseases in TTSH; and 
Associate Professor Chiam Peak Chiang, Chief of the 

INSPIRING HEALTHCARE ROLE MODELS LAUDED AT THE ANNUAL NHG AWARDS. 

Department of Geriatric Psychiatry at the Institute of 
Mental Health (IMH). 

A/Prof Ang was Chairman of TTSH’s Infection Control 
Committee in 1996 and continues to be actively involved 
in the development and implementation of policies 
for the Infection Control Unit. With her knowledge in 
infectious diseases, A/Prof Ang has played a key role 
in the control of outbreaks in Singapore, including the 
Nipah virus (1999), SARS (2003), Chikungunya (2008), 
and H1N1 (2009).  

A/Prof Chiam has cared for those with mental 
conditions for over 30 years at IMH. She also initiated 
the Graduate Diploma in Mental Health, a programme 
that equips General Practitioners (GPs) with the 
skills required to identify and manage mental health 
conditions in the community. 

The NHG Distinguished Achievement Award was 
given to Dr Chan Wai Lim William, A/Prof Yeo Seng 
Beng, and A/Prof Chiu Ming Terk, all from TTSH.

Other awards included: 

• The NHG Outstanding Citizenship Award 

• The NHG Young Achiever Award  

• The NHG Education Leaders Award  

• The NHG Team Recognition Award 

HONOURED FOR  THEIR DEDICATION 

Left: A/Prof Teoh Lam Chuan, Orthopaedic Surgery Specialist (Hand and Microsurgery), TTSH receiving the 
Lee Foundation-NHG Lifetime Achievement Award from NHG Chairman Madam Kay Kuok.
Above: A/Prof Brenda Ang, Senior Consultant at the Department of Infectious Diseases, TTSH (left) and 
A/Prof Chiam Peak Chiang, Chief of the Department of Geriatric Psychiatry, IMH (right) receiving their 
Distinguished Senior Clinician Awards from Madam Kay Kuok.
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 The National Healthcare 
Group (NHG) held 
its annual Education 

Expert Programme (EEP) 
from 3 to 7 May 2018. Titled 
“Thinking Ahead, Thinking 
Again, Thinking Across 
for Future Healthcare”, the 
five-day curriculum aimed 
to equip attendees — comprising healthcare leaders across 
the NHG Family — with frameworks for organisational 
transformation. The programme’s guest speaker was 
Professor Neo Boon Siong, Canon Chair Professor of 
Business from the Nanyang Business School at Nanyang 
Technological University. He shared three principles that 
form the foundations of the EEP:

 Think Ahead
Thinking ahead is about understanding uncertainty in 
our social, political, technological, and economic 
environments. It requires the organisation to create 
adaptive policies and contingencies to better prepare for any 
unexpected changes.

THE ANNUAL NHG EDUCATION EXPERT 
PROGRAMME THIS YEAR FOCUSED ON 
TRANSFORMATIVE “THINKING” STRATEGIES.

THE THREE 
“THINKS”

A FINAL CANDLELIGHT VIGIL WAS HELD AT CDC 
BEFORE IT MOVES TO A NEW LOCATION.Lighting The Way

 The Communicable Disease Centre (CDC) at Tan 

Tock Seng Hospital (TTSH) admitted its first human 

immunodeficiency virus (HIV) patient on 16 May 1985. 

Since then, it has treated more than 5,000 patients with HIV 

and Acquired Immune Deficiency Syndrome (AIDS). Thirty-

three years on, the CDC is slated to move from its current 

location at Moulmein Road to the new National Centre for 

Infectious Diseases (NCID). 

About 100 people took part in the final AIDS Candlelight 

Memorial held there on 19 May 2018. The participants lit 

candles to show respect and remembrance for those who have 

died of AIDS. People living with HIV also shared their stories 

and experiences.

 Think Again
Thinking again requires challenging existing practices, 
but also recognising that doing so does not always lead 
to change. Rather, it is the process of challenging that 
keeps the organisation alert. 

 Think Across
Thinking across requires the organisation to recognise 
that complex challenges cannot be solved by a 
single institution, individual, or set of competencies. 
Cross-collaborations between individuals and 
institutions are needed to tap on various expertise and 
knowledge.

Prof Neo Boon Siong, Canon Chair 
Professor of Business from NTU, 
poses for a group photo with NHG 
Education leaders after his workshop 
on “How do we educate the Professional 
for Tomorrow’s Healthcare?” 
During his workshop, Prof Neo 
stressed on the importance of 
inter-agency collaboration when 
tackling complex issues.
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 To tackle the many population 
health challenges in Singapore, 
the country’s three healthcare 

clusters — National Healthcare Group 
(NHG), Singapore Health Services 
(SingHealth) and National University 
Health System (NUHS) — jointly 
organised the Singapore Population 
Health Conversation and Workshop. 

More than 650 participants, 
including healthcare professionals 
and researchers, gathered on 27 April 
2018 at the Singapore General 

Hospital Campus to discuss ways to 
improve the health and well-being 
of Singaporeans. Speakers, including 
Ms Tan Woan Shin, Principle Research 
Analyst from NHG’s Health Services 
& Outcomes Research (HSOR) 
department, covered topics such 
as complex healthcare interventions 
and sustainable financing for 
population health. 

“Investing in population health 
improvement will require us to 
move out of our institutions into the 

broader community, and it will require 
greater emphasis on factors and 
influences that are indirectly related 
to healthcare. There are various levels 
of planning and delivery required for 
effective population health, from 
systems to individuals. I am very 
heartened that our clusters have 
already taken significant steps in this 
direction,” said Professor Tan Chorh 
Chuan, Executive Director of the 
Ministry of Health’s (MOH) Office for 
Healthcare Transformation.

OUR THREE NATIONAL HEALTHCARE CLUSTERS CAME TOGETHER FOR THE 
FIRST SINGAPORE POPULATION HEALTH CONVERSATION AND WORKSHOP.

LET’S TALK HEALTH

NHGD’S MAMMOBUS BROUGHT BREAST CANCER 
SCREENING TO WOMEN WORKING AT BIOPOLIS. 

Roving Care 

Above: Prof Tan Chorh Chuan, Executive Director, 
Offi ce for Healthcare Transformation and 
Chief Health Scientist, Ministry of Health, 
delivering his opening address.

 To create greater 

awareness of the 

need for regular breast 

cancer screenings, National Healthcare 

Group Diagnostics (NHGD) partnered 

JTC Corporation (JTC) to introduce onsite 

mammograms for eligible women working 

at Biopolis. Conducted on board the NHGD 

Mammobus, the screening was held in 

conjunction with JTC’s Fantastic Fridays@

one-north ‘Be in the Pink of Health’ event 

on 1 June 2018. 

Thirty women signed up for the 

screening, and for more than half, it was 

their first mammogram. Participants 

paid between $0 and $25 after availing 

themselves of government subsidies 

and funding assistance under NHGD’s 

Community Mammobus Programme. Staff 

also took the opportunity to educate women 

about Breast Self-Examination (BSE). 

NHGD plans to work with more 

corporate partners to introduce Mammobus 

to more workplaces. For more information 

about the Community Mammobus 

Programme, contact NHGD at 6496-6633

or askNHGD@diagnostics.nhg.
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 With the aim of building a culture of health at 
the workplace, 192 staff from various National 
Healthcare Group (NHG) institutions attended the 

Energy for Performance (E4P) and Train-The-Trainers sessions. 
These were organised by NHG’s Living Well committee and 
Johnson & Johnson Human Performance Institute.

Participants learnt the importance of strategic recovery, 
such as doing short bursts of exercise and having light, frequent 

meals throughout the day. Some attendees 
also participated in a Resilience Course that 
addressed staff burnout issues. 

 The annual National Trades Union Congress (NTUC) 
May Day Awards, held in conjunction with Labour 
Day, honours individual leaders and organisations 

for their outstanding contributions to Singapore’s workers. 
At this year’s ceremony on 5 May 2018 at the MES 

Theatre, the National Skin Centre (NSC) was awarded the 
Plaque of Commendation; Mrs Chew Kwee Tiang, CEO of 
Khoo Teck Puat Hospital (KTPH) and Yishun Health, was 
conferred the Medal of Commendation, and Yishun Health 
received the inaugural Innovative Breakthrough Award.

NSC was recognised for exhibiting strong commitment 
to training and upgrading employees’ skills, as well as for its responsible employment 
practices to build a positive and safe environment for all employees. NSC Director, Associate 
Professor Tan Suat Hoon, received the award from NTUC Secretary General, Mr Chan Chun Sing.

Mrs Chew was commended for her strong advocacy of bipartism and cordial labour-
management relations. She encourages good industrial relations by collaborating with 
the Healthcare Services Employees’ Union (HSEU) in discussions on fair and progressive 
employment practices.

Dr Wong Sweet Fun, Chief Transformation Officer of KTPH and Yishun Health, accepted the 
Innovative Breakthrough Award for the Kampung Admiralty Silver Community Initiative on 
behalf of Yishun Health. 
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(Clockwise from top) Mrs Chew Kwee Tiang, 
CEO of KTPH and Yishun Health, Dr Wong 
Sweet Fun, Chief Transformation Offi cer of 
KTPH and Yishun Health, and A/Prof Tan 
Suat Hoon, Director of NSC, receiving their 
respective awards from NTUC Secretary 
General Mr Chan Chun Sing.

STAFF FROM NHG INSTITUTIONS ATTENDED 
A COURSE TO ENHANCE WELL-BEING AT WORK.

For Better 
Workplace 
Health

 A trainer conducting the session where E4P participants engaged in 
“active breaks”, where they learnt exercise routines to keep themselves 
energised at work.

EMPLOYERS WITH HEART   
NHG INSTITUTIONS AND ITS LEADERS COMMENDED FOR FAIR AND PROGRESSIVE 
EMPLOYMENT PRACTICES AT NTUC MAY DAY AWARDS.

One cannot add hours to one’s days, 
but can add more energy to those hours.
MR ROBERT CARR, PERFORMANCE COACH, JOHNSON & JOHNSON’S HUMAN PERFORMANCE INSTITUTE
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PRIME MINISTER LEE HSIEN 
LOONG OPENED SINGAPORE’S 
FIRST “VERTICAL KAMPUNG ” 
THAT ALSO HOUSES THE 
ADMIRALTY MEDICAL CENTRE.
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 The Temasek Foundation International — Tan Tock 
Seng Hospital (TTSH) Specialists Programme on 
Emergency Department (ED) was mooted in 2015 to 

provide training and develop competencies of healthcare 
professionals in Sri Lanka. The objective of the programme 
is to enhance these professionals’ skills in strategic 
planning, leadership, patient safety, and provision of 
quality and safe healthcare. This year, 40 ED doctors 
from nine Sri Lankan provinces took part in the course, 
conducted from 23 April to 4 May 2018, at TTSH. 

PUTTING INTO PRACTICE
Participants had hands-on engagement in various aspects 
of ED management, such as conducting a root cause 
analysis, carrying out a clinical practice improvement 
programme, writing and conducting simulation scenarios, 
and participating in a decontamination drill. Senior 
doctors and nurses from TTSH’s ED also shared with 
them aspects of training and education, information 
technology, pre-hospital care, and design principles for 
the department.

 Conceptualised by the 
Housing and Development 
Board (HDB) more 

than four years ago, Kampung 
Admiralty is Singapore’s first 
public integrated development that 
aims to encourage active living 
among seniors, and promote inter-
generational bonding. 
The complex, which was officially 
opened by Prime Minister Lee Hsien 
Loong on 12 May 2018, houses about 
100 flats for seniors, as well as 
facilities for eldercare, healthcare, 
and general wellness. 

KNOWLEDGE EXCHANGE  

IN-HOUSE CARE
The Admiralty Medical Centre (AdMC) 
is located on the third and fourth 
floor of the 11-storey complex. 
At AdMC, specialists from Khoo Teck 
Puat Hospital  (KTPH) work with other 
healthcare partners to deliver services 
such as day surgery, endoscopies, 
rehabilitation, and diagnostic services. 

The Centre also organises community 
health and education programmes 
to help residents stay healthy. 

Under One Roof

Prime Minister Lee Hsien Loong struck a gong to symbolise 
the opening of Kampung Admiralty. He was joined on stage by 
(from left) Mr Vikram Nair, Member of Parliament, Sembawang GRC 
(Admiralty), Mr Amrin Amin, Member of Parliament, Sembawang GRC 
(Woodlands), Mr Ong Ye Kung, Member of Parliament, Sembawang 
GRC (Gambas), Mr Khaw Boon Wan, Minister of Parliament for 
Sembawang GRC (Sembawang) and Mr Lawrence Wong, Member of 
Parliament, Marsiling-Yew Tee Group Representation Constituency.

ABOUT 40 EMERGENCY DEPARTMENT DOCTORS FROM SRI LANKA UNDERWENT 
TRAINING AT TTSH TO IMPROVE HEALTHCARE IN THEIR COUNTRY.
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Mrs Chew was commended for her strong advocacy of bipartism and cordial labour-
management relations. She encourages good industrial relations by collaborating with 
the Healthcare Services Employees’ Union (HSEU) in discussions on fair and progressive 
employment practices.

Dr Wong Sweet Fun, Chief Transformation Officer of KTPH and Yishun Health, accepted the 
Innovative Breakthrough Award for the Kampung Admiralty Silver Community Initiative on 
behalf of Yishun Health. 
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(Clockwise from top) Mrs Chew Kwee Tiang, 
CEO of KTPH and Yishun Health, Dr Wong 
Sweet Fun, Chief Transformation Offi cer of 
KTPH and Yishun Health, and A/Prof Tan 
Suat Hoon, Director of NSC, receiving their 
respective awards from NTUC Secretary 
General Mr Chan Chun Sing.

STAFF FROM NHG INSTITUTIONS ATTENDED 
A COURSE TO ENHANCE WELL-BEING AT WORK.

For Better 
Workplace 
Health

 A trainer conducting the session where E4P participants engaged in 
“active breaks”, where they learnt exercise routines to keep themselves 
energised at work.

EMPLOYERS WITH HEART   
NHG INSTITUTIONS AND ITS LEADERS COMMENDED FOR FAIR AND PROGRESSIVE 
EMPLOYMENT PRACTICES AT NTUC MAY DAY AWARDS.

One cannot add hours to one’s days, 
but can add more energy to those hours.
MR ROBERT CARR, PERFORMANCE COACH, JOHNSON & JOHNSON’S HUMAN PERFORMANCE INSTITUTE
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PRIME MINISTER LEE HSIEN 
LOONG OPENED SINGAPORE’S 
FIRST “VERTICAL KAMPUNG ” 
THAT ALSO HOUSES THE 
ADMIRALTY MEDICAL CENTRE.

47NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE

 The Temasek Foundation International — Tan Tock 
Seng Hospital (TTSH) Specialists Programme on 
Emergency Department (ED) was mooted in 2015 to 

provide training and develop competencies of healthcare 
professionals in Sri Lanka. The objective of the programme 
is to enhance these professionals’ skills in strategic 
planning, leadership, patient safety, and provision of 
quality and safe healthcare. This year, 40 ED doctors 
from nine Sri Lankan provinces took part in the course, 
conducted from 23 April to 4 May 2018, at TTSH. 

PUTTING INTO PRACTICE
Participants had hands-on engagement in various aspects 
of ED management, such as conducting a root cause 
analysis, carrying out a clinical practice improvement 
programme, writing and conducting simulation scenarios, 
and participating in a decontamination drill. Senior 
doctors and nurses from TTSH’s ED also shared with 
them aspects of training and education, information 
technology, pre-hospital care, and design principles for 
the department.

 Conceptualised by the 
Housing and Development 
Board (HDB) more 

than four years ago, Kampung 
Admiralty is Singapore’s first 
public integrated development that 
aims to encourage active living 
among seniors, and promote inter-
generational bonding. 
The complex, which was officially 
opened by Prime Minister Lee Hsien 
Loong on 12 May 2018, houses about 
100 flats for seniors, as well as 
facilities for eldercare, healthcare, 
and general wellness. 

KNOWLEDGE EXCHANGE  

IN-HOUSE CARE
The Admiralty Medical Centre (AdMC) 
is located on the third and fourth 
floor of the 11-storey complex. 
At AdMC, specialists from Khoo Teck 
Puat Hospital  (KTPH) work with other 
healthcare partners to deliver services 
such as day surgery, endoscopies, 
rehabilitation, and diagnostic services. 

The Centre also organises community 
health and education programmes 
to help residents stay healthy. 

Under One Roof

Prime Minister Lee Hsien Loong struck a gong to symbolise 
the opening of Kampung Admiralty. He was joined on stage by 
(from left) Mr Vikram Nair, Member of Parliament, Sembawang GRC 
(Admiralty), Mr Amrin Amin, Member of Parliament, Sembawang GRC 
(Woodlands), Mr Ong Ye Kung, Member of Parliament, Sembawang 
GRC (Gambas), Mr Khaw Boon Wan, Minister of Parliament for 
Sembawang GRC (Sembawang) and Mr Lawrence Wong, Member of 
Parliament, Marsiling-Yew Tee Group Representation Constituency.

ABOUT 40 EMERGENCY DEPARTMENT DOCTORS FROM SRI LANKA UNDERWENT 
TRAINING AT TTSH TO IMPROVE HEALTHCARE IN THEIR COUNTRY.
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AN EASY GUIDE FOR YOU TO CONTACT OR LOCATE USDIRECTORY 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

INSTITUTE OF MENTAL HEALTH
Buangkok Green Medical Park 
10 Buangkok View
Singapore 539747
Tel: 6389-2000 / Fax: 6385-1050 
www.imh.com.sg

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 
www.yishuncommunityhospital.com.sg 

NATIONAL HEALTHCARE GROUP POLYCLINICS
Contact centre: 6355-3000 
www.nhgp.com.sg

NATIONAL SKIN CENTRE
1 Mandalay Road 
Tel: 6253-4455 / Fax: 6253-3225 
www.nsc.com.sg

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

NHG COLLEGE 
Tel: 6340-2351 / Fax: 6340-3275 
college.nhg.com.sg 

 Six years ago, Yishun Health launched 
a platform called The Good Ideas 
Forum (T.G.I.F) with the aim of 

sharing and recognising good initiatives from 
staff. It eventually evolved into the Kaizen 
Festival in 2016. “Kaizen” is Japanese for 
“change for better”, and it also refers to 
“continuous improvement”. In the context 
of work, it means a long-term approach 
that systematically seeks to achieve small, 
incremental changes in processes in order 
to improve efficiency and quality.

AHEAD THROUGH KAIZEN
YISHUN HEALTH HELD A LEARNING FESTIVAL INSPIRED BY THE JAPANESE WORK ETHIC. 

At the third Kaizen Festival, staff came 
together to learn the “kaizen” way of working. 
The programme ended with an award ceremony 
for the winners of the Kaizen Poster Competition. 

Staff participating in one of the three 
Learning Spaces, fringe workshops conducted 
in conjunction with Kaizen Festival.
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