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GEING MAY BE AN INEVITABLE FACT

of life, but frailty doesn’t have to be. Sure,
with the passing of time, we may lose our hair, feel
stiff in the joints, or find ourselves saying “It wasn’t
like this when I was young” more often, but growing
old does not mean we have to succumb to poor health.
Frailty can be prevented. But don’t be mistaken, the
work needs to starts now. By exercising regularly,
eating healthily, socialising heartily, and thinking
positively, we can safeguard the quality of life in our
golden years.
Yet, despite an increase in average life expectancy,
half of our country’s elderly have been found to be
frail or pre-frail. This means that people are living
longer, but aren’t able to make the best of these
years. The implications of frailty go beyond physical
well-being and, if left unchecked, depression and
isolation may set in as seniors grapple with poor
social connectedness stemming from mobility issues.
The solution thus is to change mindsets and increase
awareness, and encourage Singaporeans to embrace
active, healthy ageing.
In this issue of Lifewise, two sprightly sixtysomethings prove that one is never too old to be
Bolder and Fitter by engaging in parkour and gymnastic
exercises. Flip to page 28 and be awed by their gravitydefying moves. Staying Strong (page 10) features a
loving senior couple who share their [open] secret to
beating the frailty risk — by being active in both body
and mind.
Such healthy relationships are equally important
in situations when chronic illnesses befall the elderly.
It is the unconditional love to care for one another that
brings the sick through difficult times. Read about one
senior’s steadfast dedication to her ailing husband as
she determinedly cares for him at home, against all
odds (page 32).
If you are a senior, we hope these stories give you
a better understanding of frailty and spur you to stay
active on all fronts. For the rest, be reminded that
you’re never too young to prepare for the journey ahead.
Stay healthy!

THE EDITORIAL TEAM

Copyright © is held by the publishers. All rights reserved.
Reproduction in whole or in part without permission is
prohibited. Printed Singapore by Times Printers Pte. Ltd.
MCI (P) 044/12/2017.
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DIETETICS

A CUPPA OF
LONG LIFE

A

study published in JAMA Internal Medicine
has found that people who consumed coffee,
some even as much as eight or more cups per
day, enjoy longevity benefits. The research involved
about half a million adults in the UK. “Those who
drank two to three cups per day had about a
12 per cent lower risk of death compared to
non-coffee drinkers, while those who drank six
to seven cups of coffee a day had a 16 per cent lower
risk,” said Erikka Loftfield, a research fellow at the
National Cancer Institute. People who drank eight
or more cups had a 14 per cent lower risk of death.
The longevity advantage applied to all coffee
drinkers, including those who are genetically
predisposed to
metabolising caffeine
more slowly. More
interestingly, the benefits
have been identified in
drinkers of decaf, instant
and regular coffee,
which suggests that the
advantageous ingredient
is probably not caffeine.
The researchers believe
that the effects are due to the coffee beans, which
contain minerals and vitamins such as calcium,
magnesium, phosphorus, and potassium, as well
as antioxidants such as chlorogenic acid, that help
lower high blood pressure and aid weight loss.

THOSE WHO DRANK
SIX TO SEVEN CUPS PER
DAY HAD A 16 PER CENT
LOWER RISK OF DEATH
COMPARED TO NONCOFFEE DRINKERS
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A Sharp
Prediction

THE STRAITS TIMES
BOOK CLUB

I

n time, a prick of the needle
may be all that is needed
to reveal how long you may
have left to live. Scientists from
Yale University in the US have
developed a blood test that they
say can foretell life expectancy.
The test draws on nine
biomarkers found in the blood,
including genes and disease
characteristics, which can then
be used to calculate the biological
age of a person’s body.
Researcher Dr Morgan Levine
said the test could be used to
identify a person’s rate of ageing
and suggest lifestyle changes
that might reduce it. “In young
or middle-aged people, everyone
thinks that they are healthy and

fine, but that’s not always the
case. This test could actually tell
people their real risk, so they can
monitor those factors before they
become a problem,” she said.
The study was published in bioRxiv.

ENDOCRINOLOGY

PHOTOS: GETTY IMAGES, SHUTTERSTOCK

THE AIR THAT YOU BREATHE
An unhealthy diet and
a sedentary lifestyle
are associated with
Type 2 diabetes, but
now it seems that
polluted air — even
at levels deem safe
— could also lead to
the disease.
Researchers at
the Washington
University School
of Medicine worked
with the Veterans
Affairs St. Louis
Health Care System
in Missouri, US, where
health data from
1.7 million American
veterans with no
history of diabetes

were examined
and followed for
several years. In
comparing patient
information
with air-quality
statistics, the
researchers
found a strong
link between

air pollution and
diabetes risk.
While the exact
relationship between
air pollution and
diabetes has yet
to be determined,
scientists know that
certain pollutants
— once they have
been breathed
in — prevent
the body from
converting blood
glucose into energy,
which the body
needs to maintain
health. The study
was published in
The Lancet
Planetary Health.

Professor Chong
Siow Ann, Senior
Consultant
Psychiatrist and
Vice-Chairman of
the Medical Board
(Research), Institute
of Mental Health,
will discuss the writing
of his new book Fieldnotes
of a Psychiatrist. It is a wideranging collection of 50 essays
in which Prof Chong shares his
thoughts and reflections on
different aspects of psychiatry
and mental health, including
hoarding, obsessive compulsive
disorder, and caring for a
special-needs child.
DATE
31 October 2018
TIME
7pm to 8.30 pm
VENUE
Programme Zone,
Basement 1, National Library
Building, 100 Victoria Street,
Singapore 188064
FEE & REGISTRATION
Free. For more information,
visit The Straits Times Book
Club Facebook Page at
www.facebook.com/
stbookclub
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S

teering clear of Alzheimer’s begins in the bedroom,
according to new research from the University of
Wisconsin-Madison, US. Scientists found that sleep is
essential for the brain to clear the build-up of A-beta plaques,
a type of protein. These plaques are a defining characteristic of
Alzheimer’s. It’s not enough to have good sleep on most nights;
the study showed that even one sleepless night can lead to
an excess of A-beta plaques.
Published in Science News, the latest findings support a
string of previous studies that highlight the importance of sleep.
Poor sleepers have a nearly 70 per cent higher risk of developing
cognitive disorders, among them Alzheimer’s and amnesia.
To optimise rest, ensure the room is dark when going to
sleep. Alcohol and other stimulants like coffee can also disrupt
the sleep cycle, so these should be consumed in moderation.

POOR SLEEPERS HAVE
A NEARLY 70 PER
CENT HIGHER RISK OF
DEVELOPING COGNITIVE
DISORDERS, AMONG
THEM ALZHEIMER’S
AND AMNESIA.
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GERIATRICS

Fatal Falls
For the elderly, a fracture
could cut life expectancy by up
to 10 years. That’s according
to the results of a Danish study
that tracked people in the
country above the age of 50,
and who had experienced a
fragility fracture. This refers to
fractures caused by falls from
a standing height or lower.
“A fracture is the starting
point for much wider health
issues that persist long after
the fracture has healed and
can ultimately result in earlier
death,” explained lead author
Dr Jacqueline Center from
the Garvan Institute of Medical
Research in Australia. While
the debilitating effects of a
hip fracture are well-known,
this was the first study that
looked into other fractures
and evaluated their effect on
a person’s mortality.
Researchers found that the
heightened risk of death for
most fractures is about five
years. But that figure doubles
for hip fractures. “We need to
understand the risk of breaking
a bone before the fracture
happens and treat the affected
individual accordingly,”
advised Dr Center, who called
for greater awareness of
osteoporosis and bone health.
The study was published
in the Journal of Clinical
Endocrinology & Metabolism.

PHOTOS: SHUTTERSTOCK

WORRIED ABOUT
ALZHEIMER’S?
SLEEP ON IT

NEUROPSYCHOLOGY

KEEP CELLPHONES AWAY
FOR BETTER MEMORY

M

obile phones are
essential to 21st century
communications but
the radiation associated with
these devices may affect memory
performance in adolescents,
according to a Swiss study published
in the Environmental Health
Perspectives journal.
Conducted by scientists from
the Swiss Tropical and Public
Health Institute (Swiss TPH), the

study examined the relationship
between radiation exposure from
mobile phones and memory
performance in youths. Scientists
found that the repeated exposure
from mobile phone use over one
year may have a negative effect on
memory performance. This effect
was more pronounced among study
participants who used their mobile
phones on the right side of the head.
While more research needs to
be conducted to better understand
this relationship, researchers
advocate preventive care. “Potential
risks to the brain can be minimised
by using headphones or the
loud speaker while calling, in
particular when network quality
is low and the mobile phone is
functioning at maximum power,”
said Professor Martin Röösli, Head
of Environmental Exposures and
Health at Swiss TPH.

PSYCHIATRY

Heart Truths
About The Blues
Not only does depression affect one’s well-being,
it also affects physical health too. A new study published
in the Harvard Review of Psychiatry shows that poorer
mental health can increase the risk of heart disease.
Led by Dr Christopher Celano of the Massachusetts
General Hospital in the US, researchers analysed the
mental health questionnaires of cardiac patients. They
discovered that a third of people with heart failure also had
symptoms of depression, though the reasons for this relationship
were less clear. Researchers suggest that people with
depression were less likely to have good eating and exercise
habits, which could raise their risk of cardiac disease.
Dr Celano added that a holistic approach to mental
and physical wellness could help improve patient
outcomes. “It is likely that an aggressive, multimodal
treatment approach will be needed to improve psychiatric
and cardiac health in this high-risk population,” he said,
referring to patients with depression.

ONCOLOGY

Beating
The Big C
Chemotherapy, a standard
form of cancer treatment,
may not be necessary for
some patients with breast
and lung cancers, two US
studies have shown.
The first study, funded
by the US National Cancer
Institute, involved 10,000
women aged 18 to 75. It found
that, depending on their
score on a genetic test, about
70 per cent of women with
hormone-receptor positive,
HER-2 negative breast cancer
(a common form of breast
cancer) might be able to
forego chemotherapy
without compromising their
life expectancy.
The second study by
researchers from the
University of Miami Health
Center tested Keytruda, an
immunotherapy drug, on
more than 1,200 patients with
non-small cell lung cancer.
The results showed that the
drug helped the patients live
four to eight months longer
than chemotherapy. However,
lead author Dr Gilberto Lopes
acknowledged that most
patients with this form of
advanced cancer will die within
months, and “more work needs
to be done” to improve cancer
care and treatment.

NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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VIROLOGY

PSYCHOPATHOLOGY

QUIT PLAYING
AROUND

T

he World Health
Organization (WHO) has
come out to say that video
games can be as addictive as
cocaine or gambling.
The director of WHO’s
department of mental health and
substance abuse Dr Shekhar Saxena
told news agency AFP that the
organisation’s decision to add video
game addiction to its International
Classification of Diseases list was
made after reviewing numerous
evidence and consulting with
experts around the world.
Some telltale signs of addiction

include “impaired control” —
particularly the inability to stop
playing — and neglecting social and
physical needs (including sleeping
and eating). In extreme cases, video
gamers drop out of school, lose
jobs, or become cut off from family
and non-gaming friends.
Some 2.5 billion people or
one-in-three worldwide, play some
form of free-to-play screen game,
especially on cellphones, but WHO
points out that the disorder only
affects a small minority. Most of
those who suffer from this affliction
are young, with many in their teens.

Hope for
Hep B
The Hepatitis
B virus (HBV)
is the most
common
hepatitis virus
in Singapore,
affecting 3.6 per
cent of the population.
When left untreated,
Hep B can lead to liver
failure, cancer, and
even death. Now, a new
treatment regime by
the National University
Hospital has given hope
to patients. It involves
combining Interferon, an
injection used to treat
Hep B, with Tenofovir, an
oral medication taken for
the disease. As of June
this year, 11 per cent of
patients who took part in
a 48-week-long clinical
trial, which started in 2014,
have not shown any sign of
the virus six months after
their treatment ended.
In comparison, patients
taking only Interferon
have a 3 per cent success
rate, while the success
rate is 2 per cent after six
years of treatment with
Tenofovir alone.

Shooting Down HIV
The day when the Human Immunodeficiency Virus
(HIV) can be immunised with a simple vaccination
could be nearing, as a study published in The Lancet
states. Researchers from Harvard Medical School
in the US tested various combinations of a HIV
vaccine on 393 healthy adults and results have been
promising. The treatment, which aims to provide
immunity against various strains of the virus, was
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“well-tolerated” and produced an anti-HIV
immune system response in the subjects.
Further testing is needed to determine if
the immune response produced can prevent HIV
infection in people.
HIV is the virus that causes acquired immune
deficiency syndrome (AIDS). When untreated,
HIV damages the immune system and weakens
a person’s ability to fight infections and cancer.

PHOTOS: SHUTTERSTOCK

IMMUNOLOGY

EPIDEMIOLOGY

NATURE FOR
A BETTER LIFE

I

t’s official: Living close to nature
and spending time outside not only
benefit your mental wellbeing, but your
physical health too. New research from the
University of East Anglia in the UK found
that exposure to green spaces can reduce
the risk of cardiovascular diseases, type
2 diabetes, premature death, preterm birth, and
high blood pressure. Populations with higher levels
of green-space exposure are also more likely to
report good overall health. The researchers define
green space as open, undeveloped land with natural
vegetation, as well as urban green spaces such as
parks and street greenery.
The researchers gathered evidence from over
140 studies involving more than 290 million people
from 20 countries including the UK, the US, Spain,
France, Germany, Australia, and Japan. They
analysed how the health of people with little access

SPENDING TIME IN, OR LIVING CLOSE TO,
NATURAL GREEN SPACES IS ASSOCIATED WITH
DIVERSE AND SIGNIFICANT HEALTH BENEFITS
to green spaces compared to that of people with
the highest amounts of exposure. “We found that
spending time in, or living close to, natural green
spaces is associated with diverse and significant
health benefits. It reduces the risk of chronic
diseases and increases sleep duration,” said lead
author Caoimhe Twohig-Bennett.

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

Read Lifewise

online!

VISIT www.nhg.com.sg FOR OUR
FREE ARCHIVE OF PAST ISSUES, COPYRIGHTS
OF THE NATIONAL HEALTHCARE GROUP.

‘Like’ our
Facebook page
to stay informed
of the latest
health news
and features.

FACEBOOK.COM/
NATIONALHEALTHCAREGROUP
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T

HREE MOTORCYCLES LINE

the driveway of the house that retiree
Mr Teng Nee Peng resides in with his
wife. Together with like-minded buddies, the avid
motorcyclist goes on road trips in countries around
the region such as Myanmar and Thailand, a couple
of times a year. They also fly to Europe to traverse
through the Alps and the Pyrenees on rented bikes.
Mr Teng does away with the car on most days,
zipping around on any one of his bikes, and makes
regular forays to Johor Bahru, “just for lunch”.
His wife, Ms Agatha Koh, is a regular gym-goer
and has sessions twice a week with a personal
trainer. Both try to walk as much as possible,
whenever. Perhaps surprising is that they are both
64 years old.
By most accounts, the active couple are
bucking the trend of how people “who are
staring down their old age” — as Ms Koh puts
it — are expected to behave: slowing down,
rarely straying far from home, and resigned
to the inevitable, age-related decline in
health. Mr Teng says, “We are blessed to
have good health, but we don’t take
our health for granted. We want to
‘seize the day’ and make the most
of it while we still can.” This
optimistic approach to life
should see Mr Teng and
Ms Koh in good stead in
avoiding the dreaded
‘F’ word: frailty.

Staying
GROWING OLDER IS
INEVITABLE, BUT AGEING
AND FRAILTY NEEDN’T GO
HAND-IN-HAND.
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< MS AGATHA KOH

STRO

WE ARE BLESSED TO HAVE GOOD HEALTH,
BUT WE DON’T TAKE OUR HEALTH FOR GRANTED.
WE WANT TO ‘SEIZE THE DAY’ AND MAKE THE
MOST OF IT WHILE WE STILL CAN.
< MR TENG NEE PENG

Geriatric Syndrome

ONG
PHOTOGRAPHY:
AIK CHEN
ART DIRECTION:
DON LEE, NEO AIK SING
HAIR & MAKEUP:
ADELENE SIOW

As published in the Journal of the American Medical
Directors Association in 2013, frailty is defined as a
geriatric syndrome “characterised by diminished
strength, endurance and reduced physiologic
function that increases an individual’s vulnerability
for developing increased dependency and/or death”.
“Compared to other conditions like heart disease
and stroke, frailty is a more nebulous, less intuitive
concept. As some might say, ‘You know frailty when
you see it, but it is hard to describe it’,” Associate
Professor Lim Wee Shiong, Senior Consultant at
Tan Tock Seng Hospital (TTSH)’s Department of
Geriatric Medicine, tells Lifewise. “Fortunately, the
medical field has made strides in the last 10 years
to better define the construct of frailty, and validate
instruments for measuring it.”
Associate Professor Wong Wei Chin, also a
Senior Consultant at TTSH’s Department of Geriatric
Medicine, notes that frailty is the manifestation
of “impairments in multiple organ systems”. This
could be due to a variety of causes and contributors.
“Factors include physiological changes and/or
diseases associated with ageing, inflammation,
sarcopenia [loss of muscle mass], polypharmacy
[concurrent use of multiple medications], endocrine
disorders, protein–energy malnutrition, social
isolation and poverty,” she says.
Nor is this an exhaustive list of causes and
contributing factors. “Frailty (and indeed, health
too) is a multi-dimensional construct that also
incorporates psychological and emotional domains.
For instance, depression is a risk factor for dementia
(cognitive frailty) and functional decline (physical
frailty),” says Prof Lim. The inter-relatedness
of these different domains reveals the inherent

BY WANDA TAN

IN CONSULTATION WITH

ASSOCIATE PROFESSOR LIM WEE SHIONG
SENIOR CONSULTANT // DEPARTMENT OF GERIATRIC MEDICINE //
TAN TOCK SENG HOSPITAL

ASSOCIATE PROFESSOR WONG WEI CHIN
SENIOR CONSULTANT // DEPARTMENT OF GERIATRIC MEDICINE //
TAN TOCK SENG HOSPITAL
DR WONG SWEET FUN CHIEF TRANSFORMATION OFFICER //
KHOO TECK PUAT HOSPITAL
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ARE YOU FRAIL?
Currently, no ‘gold standard’ exists to identify frailty, but there
are a number of validated frailty measurement tools that can
be employed in different clinical contexts. The choice of tool will
depend on the priorities, resources, and objectives of the specific
clinical setting. One tool that is suitable for use in the primary care
setting is a five-item questionnaire based on the “FRAIL” acronym:

F

ATIGUE Do you
feel tired most or all
of the time in the past
four weeks?

R
A
I
L

Outlook For Singapore

ESISTANCE Do
you have difficulty
climbing a flight of stairs?
EROBIC Do you have
difficulty walking
one block?

LLNESSES Do you
have five or more
medical conditions?

OSS OF WEIGHT
Have you lost more
than five per cent of your
previous weight in the
past six months?
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complexity of the frailty syndrome, and the challenges
in treating or preventing it.
Frail older adults have a higher risk of adverse
health outcomes including disability, falls,
hospitalisation and mortality. Add to that the heavy
caregiving responsibility placed upon their family
members as well as the increased consumption of
health and social care resources, and a fuller picture of
the costs of frailty emerges.

If someone answers
“yes” to three or more
of the above questions,
he or she is considered
“frail”. A “yes”
answer to one or two
questions is indicative
of a “pre-frail stage”.

The country’s rapidly-ageing population is welldocumented, as are its foreseeable impacts, one being
the rising prevalence of frailty as a public health
problem. In his National Day Rally 2017 speech, Prime
Minister Lee Hsien Loong celebrated the fact that
Singapore has one of the longest life expectancies
in the world, but he drew a distinction between life
expectancy and healthy life expectancy: “When people
grow old, they suffer from many ailments and frailties,
often dragging on for years… On average, we live
to 82 years and out of these 82 years in old age, we
experience eight years of ill health.”
Against this backdrop, recent studies on the
prevalence of frailty in Singapore could not be timelier.

FRAIL OLDER ADULTS
HAVE A HIGHER RISK OF
ADVERSE HEALTH OUTCOMES
INCLUDING DISABILITY,
FALLS, HOSPITALISATION,
AND MORTALITY.
In 2017, the Singapore Longitudinal Ageing Studies
(SLAS), the Healthy Older People Everyday (HOPE)
study, and another joint study by the Institute of
Mental Health (IMH) and the Ministry of Health
(MOH) found that between 5.3 and 6.2 per cent of
community-dwelling older adults in Singapore are
frail. The three studies also found similar rates of prefrailty, ranging from 37 to 42.3 per cent.
Drilling deeper, National University of Singapore
(NUS) researchers conducting the SLAS also
examined various factors associated with frailty.
Poor older adults who lived in one- or two-room
public housing (41.1 per cent), those who lacked
formal education (34.4 per cent), and those who were
either single, divorced or widowed (52.2 per cent)
were more prone to frailty. The main causes were
identified as malnutrition, chronic diseases and a
sedentary lifestyle.
Compared to physically robust peers, frail older
adults were also two to 10 times as likely to become
functionally disabled (having limited capacity for
independent living), hospitalised, or die earlier. An
elderly who is physically frail and cognitively impaired
would be 20 times as likely to experience such
negative outcomes.
That roughly half of Singapore’s seniors are
frail or show symptoms of frailty, such as muscle
degeneration and weakness, slowness, exhaustion
and reduced physical activity, is indeed a worry. But
on the upside, the other half of the ageing population
— among them Mr Teng and Ms Koh — are in
good health, proving that age and frailty need not go
hand-in-hand.

NEED TO KNOW...
Once diagnosed or identified,
frailty is untreatable.
Frailty can be reversed in mild
cases, albeit less so in moderate to
severe cases. Hence, early screening,
detection and intervention are critical.
“Frailty is a state of vulnerability
across a continuum, ranging from
those who are fit and healthy to
those who are frail and ill,” says
Prof Wong Wei Chin.
People with disability and/or multiple
chronic diseases are frail.
Having multiple chronic conditions
such as diabetes and cardiovascular
disease is a risk factor for frailty, but
it is possible for afflicted individuals
to keep frailty at bay through proper
disease management. Similarly,
while frailty can lead to severe loss
of function, not all persons with
disability — take para-athletes, for
example — are frail.

Companionship Counts
Both widowed previously, Mr Teng and Ms Koh — who
married three-and-a-half years ago — can relate
to the finding that those who are single, divorced
or widowed are more predisposed to frailty. Indeed,
they credit their continued good health to a loving,
supportive relationship. “Companionship matters.
Being with Agatha helped to ward off previous feelings
of loneliness and isolation,” admits Mr Teng.
The couple have noticed an improvement in their
psychological and physical well-being, with both
partners encouraging each other in their individual as
well as joint pursuits. Ms Koh has kept up her twiceweekly gym sessions — a routine she started at 50

Far left: Having
attended cooking
classes, Mr Teng now
enjoys making pasta
at home.
Right: Working
out at the gym is a
twice-a-week routine
for Ms Koh.
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— which consist of full-body circuit training
workouts to build strength and muscular
endurance. She is likewise supportive of
Mr Teng’s passion for motorcycling, in addition
to his other outdoor interests like running
and swimming.
One pastime they have taken up together
to keep fit is walking. In particular, they
enjoy ‘Nordic walking’ (walking with poles)
— whether on trekking holidays, such as the
one they took last year to Spain’s Camino de
Santiago (a famous Catholic pilgrimage route),
or during weekly hikes at MacRitchie Reservoir
Park. “Using walking poles reduces back pain,
improves posture, maintains balance and
prevents falls,” says Mr Teng. On most nights,
the couple go on a 30-minute walk after dinner.
To stick to a better-balanced diet, they often
prepare and cook their own meals. Ms Koh also
persuaded her husband to sign up for baking and
cooking classes. Mr Teng, who used to be in the
construction industry, says such courses “have
filled my brain with new knowledge and interest,
and they make me more mentally alert”.

SELF-CHECKS
TO NOTE
IN ADDITION TO
ANNUAL MEDICAL
CHECK-UPS, GO FOR:
 EYE CHECK-UPS
Check your eyesight to
treat problems that reduce
vision and increase the
risk of falls.
 DENTAL
CHECK-UPS According
to a 2017 study in the
Journal of the American
Geriatrics Society, poor
oral health in older
individuals was linked with
a higher risk of frailty.
14
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But as much as they value married life,
Ms Koh, who currently works part-time in
publishing, counsels, “The company you keep
outside of marriage is just as important. Stay
socially connected. Surround yourself with people
of all ages.” In their case, Ms Koh and Mr Teng
(who has two adult sons from his first marriage)
are looking forward to the imminent birth of
their first grandchild. They also have good friends
with young children, whom they see several
times a week.
Frailty prevention therefore involves a
commitment to be engaged in a long-term
interplay of physical, psychological and social

IDEALLY, PHYSICAL
EXERCISE AND GOOD
NUTRITION SHOULD
START EARLY IN LIFE
AND BE PRACTISED
THROUGHOUT LIFE.

A/PROF WONG WEI CHIN, SENIOR CONSULTANT, DEPARTMENT OF
GERIATRIC MEDICINE, TAN TOCK SENG HOSPITAL

well-being. Thus, any effort to prevent frailty must
address all three dimensions.
“Recommendations for the management of
frailty include comprehensive assessment of a
person’s medical, functional, psychological and
social needs; treating potentially reversible medical
conditions; reducing polypharmacy; engaging
in physical activity, particularly strengthening
exercises; and ensuring a healthy and well-balanced
diet,” says Prof Wong. “Ideally, physical exercise
and good nutrition should start early in life and be
practised throughout life.”

Future- And Frailty-Ready
Not everyone is committed to staying in good
health like Mr Teng and Ms Koh. Many non-frail

FROM
THE EXPERT
Dr Wong Sweet Fun,
Chief Transformation
Officer at Khoo Teck
Puat Hospital, and a
geriatrician, says to
prevent frailty in all
its forms:

Move more and
eat enough protein.
“Combined, these two
simple strategies can
keep you stronger longer.
When you move more,
your appetite increases
and you eat more to
replenish your body with
the calories that it uses.”

or pre-frail people need an encouraging
nudge in the right direction to start adopting
healthy lifestyle practices. Palliative care is
also required for the very frail elderly nearing
the end of life. This is where Singapore’s
healthcare system — reorganised in 2017 into
three integrated clusters, or Regional Health
Systems (RHSs), covering the Central, Eastern
and Western regions — comes in.
Each RHS is made up of a network of
acute and community hospitals, primary care
providers (polyclinics and GP clinics), nursing
homes, hospices, home care, day rehabilitation
providers and other long-term care services.
By working closely together and leveraging on
each other’s resources and capabilities, it is
envisioned that these healthcare institutions
will be able to better meet Singaporeans’ future
healthcare needs, with responding to a fast
ageing population one of the top priorities.
To enable ageing-in-place within the
community, primary care providers, together
with social service organisations and
community partners, are urged to play an
expanded role in caring for patients within
their geographical region, with greater
emphasis on health promotion and disease
prevention. Such systemic reform is in line
with the Government’s three-pronged shift
in healthcare delivery Beyond Healthcare 2020:
Beyond Hospital to Community; Beyond Quality to
Value; and Beyond Healthcare to Health.
The National Healthcare Group (NHG) has
developed a frailty-ready healthcare system
in the Central Region that spans the care
continuum — including the robust (‘Living
Well’), the healthy with chronic diseases
(‘Living with Illness’), those who become
acutely unwell or develop complications from
chronic diseases (‘Crisis & Complex Care’), the
frail who are vulnerable to adverse outcomes

Maintain an active
and socially integrated
lifestyle. “This includes
Social Advanced
Activities of Daily Living
(AADLs) such as visiting
and receiving visitors,
intellectual AADLs such as
reading, and physical AADLs
such as sports.”
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(‘Living with Frailty’) and the terminally ill (‘Dying
Well’) — with each group of patients receiving
appropriate care services.
For example, seniors in the ‘Living with Illness’
group are encouraged to drop in at one of the four
‘Wellness Kampungs’ located in Yishun and Toa
Payoh. These kampungs serve as a social space for
elderly residents to congregate, so that they can
encourage and empower each other to self-manage
their chronic diseases, and prevent frailty. This is done
through daily group exercises, mentally-stimulating
activities such as chess and calligraphy, free health
screenings and other community interventions.
Take for example ‘Share-a-Pot’, a weekly frailtyprevention programme of light physical exercise
and nutritious, soup-based meals for vulnerable
seniors. It has been implemented across 23 sites in
various community locations as well as the Wellness

‘Share-a-Pot’ combines meals, exercises and social connectivity to prevent frailty.

END-OF-LIFE ISSUES
At the other end of the frailty spectrum,
healthcare practitioners serving the ‘Dying Well’
segment of patients seek to deliver adequate endof-life care services. A key component is Advance
Care Planning (ACP), a voluntary process of
discussion on future care preferences between the
patient, his or her family members and healthcare
providers. “Given that the ACP take-up rate is still
quite low in Singapore,
initiating discussions
with compassion for the
frail who have advanced
illnesses may be a good
place to start raising
awareness of ACP,”
says Prof Lim.
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Kampungs, reaching out to some 1,300 elderly
residents. It was one of six projects to win the
iF World Design Guide Social Impact Prize in 2017.
Another initiative called ‘Forget Us Not’,
established by the Lien Foundation and KTPH, is
working to set up Dementia-Friendly Communities
(DFCs) in housing estates. Each DFC will have
a network of trained volunteers who can act as
lookouts to assist people with dementia — a
common condition among individuals with
cognitive frailty — thus enabling dementia
sufferers to move around more safely within
their neighbourhood, and easing the burden on
their caregivers.

Be Proactive
For Mr Teng, the importance of frailty prevention
through healthy lifestyle habits hits close to home.
“I was diagnosed with osteoarthritis [chronic joint
pain caused by progressive loss of joint cartilage]
about 15 years ago. With regular exercise and
maintaining a healthy weight, I have kept my
condition under control. I go for annual medical
check-ups and encourage my peers to do the
same. As I often tell them, ‘To be forewarned is to
be forearmed’.”
Ms Koh chimes in with other tips to combat
frailty, such as eating well, getting enough sleep,
strengthening relationships with family and friends

SENIOR SUPPORT
 TO FIND OUT MORE ON
AGEING MATTERS, VISIT:

www.livingmatters.sg
www.silverpages.sg
 IF YOU NEED TO TALK TO SOMEONE, CALL:
Singapore Silver Line 1800-650-6060
SAGE Helpline for Seniors 1800-555-5555
Lions Befrienders Service Association 1800-375-8600
The Seniors Helpline 1800-555-5555
Dementia Helpline (Alzheimer’s Disease Association) 6377-0700
Institute of Mental Health (IMH) Helpline 6389-2222

Wellness Kampungs serve as a social space for elderly residents to
engage each other to improve their health.

to maintain a positive outlook, and having interests to keep
the mind alert and sharp. “Stay curious and be open to new
experiences,” she says.
The only caveat they offer is to know one’s limits and
not overdo anything. For example, run five km if 10km is too
much of a stretch for your fitness level; and hold onto the
handrail when walking down stairs to prevent falls. “You
may no longer be able to do some of the things you want, but
there are still many other activities you can do, as long as
you are sensible and realistic,” says Ms Koh. “Be daring but
not reckless. Be brave but not foolhardy.”

YOU MAY NO
LONGER BE ABLE
TO DO SOME OF
THE THINGS YOU
WANT, BUT THERE
ARE STILL MANY
OTHER ACTIVITIES
YOU CAN DO, AS
LONG AS YOU
ARE SENSIBLE
AND REALISTIC.
BE DARING BUT
NOT RECKLESS.
BE BRAVE BUT
NOT FOOLHARDY.
MS AGATHA KOH
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WELLNESS
What Science Says

B

EING PHYSICALLY FRAIL can easily affect

an older person’s mental state. It makes him
or her more susceptible to a fall or a disability that
would render the elderly person wheelchair-bound
and dependent on others. Once that happens,
anxiety and depression may set in at the thought
of leaving the perceived ‘safety’ of the house.
The sedentary lifestyle that follows in turn accelerates
deconditioning (muscle loss or weakness), and
worsens the elderly’s frailty. And so the downward
spiral continues.
Such patients are not new to Dr Liew Tau Ming,
a Consultant at the Institute of Mental Health (IMH)’s
Department of Geriatric Psychiatry. Most of the time,
however, he treats patients for whom it is the other
way round — there are older persons with untreated
depression who become frail over time.
Older persons with depression tend to lose interest
in the things they used to enjoy, including their usual
physical activities or favourite foods. Over time, they
lose weight due to poor food intake, and their muscles
get weaker because they are physically inactive —
putting them at high risk of frailty.
“Mental health conditions are more likely a cause
of physical frailty rather than a consequence of it,”
says Dr Liew. “Either way, the two tend to coexist, and
research findings indicate that they probably have
a shared aetiology [cause].”

An obvious indicator that physical frailty and mental
health conditions are casually linked is the five-item
“FRAIL” questionnaire used worldwide for identifying
frailty (see Cover Story, pg 12). “Besides the fitnessrelated criteria in the questionnaire, such as fatigue
and weight loss, another criterion is how many
diseases the patient has — and mental illness is one
of them,” explains Dr Liew.
Moreover, growing evidence in literature
supports the role of vascular risk factors (such as
hypertension and obesity), chronic inflammation
and hormonal imbalances (particularly in the
hypothalamic–pituitary–adrenal axis, which produces
stress hormones) as mechanisms that cause both
frailty and depression in older adults. In some cases,
those with physical frailty may also develop memory
loss (a symptom of dementia) or other forms of
cognitive frailty.
Currently, the Singapore Longitudinal Ageing
Studies, a longitudinal study of ageing and
health of some 3,000 community-dwelling
Singapore residents aged 55 and above, is

HANGING

TOUGH
STAYING MENTALLY STRONG
INTO YOUR SENIOR YEARS CAN PREVENT
THE PROGRESSION OF FRAILTY.
BY WANDA TAN IN CONSULTATION WITH

DR LIEW TAU MING CONSULTANT // DEPARTMENT OF
GERIATRIC PSYCHIATRY // INSTITUTE OF MENTAL HEALTH

MS JASMINE KANG ASSISTANT DIRECTOR OF NURSING //
TAN TOCK SENG HOSPITAL

MS TAN HONGYUN ADVANCED PRACTICE NURSE //
TAN TOCK SENG HOSPITAL

MS TAN YEE LING SENIOR OCCUPATIONAL THERAPIST //
REHABILITATION SERVICES // KHOO TECK PUAT HOSPITAL
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CARERS CAN PLAY A PART
Caregivers also have a role to play in helping the frail
elderly maintain good mental health. “It’s common
for caregivers to feel apprehensive about getting
their loved ones off the wheelchair after a fall, but
being wheeled around feeds the latter’s depression
or anxiety,” says Dr Liew. Instead, caregivers can
encourage frail seniors to try walking on their own,
or to learn to do simple wheelchair exercises.

PHOTOS: ISTOCKPHOTO

being conducted by National University of Singapore
(NUS) researchers. So far, they have found that
individuals who are physically frail and cognitively
impaired are more at risk of adverse health outcomes
such as functional disability, poor quality of life
and mortality, compared to those who are only
physically frail.
Research has also examined the impact of
psychological well-being on frailty. The English
Longitudinal Study of Ageing, which has been ongoing
since 2002, found that having higher perceptions of
being in control, a sense of autonomy, self-realisation
and pleasure (happiness) may protect older adults
against frailty; and that, conversely, loneliness
increases their risk of becoming physically frail.
Another ongoing longitudinal study, the US-based
Rush Memory and Aging Project, which began in 1997,
reported that having a sense of purpose in life lowers
the risk of disability — a common consequence of
frailty — among community-dwelling older persons.
While there is still much yet to be learnt about
the link between frailty and mental health, it is
clear from the existing evidence that the two are
closely related.
“These findings underscore the importance
of maintaining positive mental well-being before
physical frailty occurs, or being proactive in taking
care of your mental health,” says Dr Liew.

INDIVIDUALS WHO ARE
PHYSICALLY FRAIL AND
COGNITIVELY IMPAIRED
ARE MORE AT RISK
OF ADVERSE HEALTH
OUTCOMES SUCH AS
FUNCTIONAL DISABILITY,
POOR QUALITY OF
LIFE, AND MORTALITY,
COMPARED TO THOSE
WHO ARE ONLY
PHYSICALLY FRAIL.

Building Fitness In
Mind And Body
A diagnosis of frailty is not a dead end. Ms Jasmine
Kang and Ms Tan Hongyun, Assistant Director of
Nursing and Advanced Practice Nurse at Tan Tock Seng
Hospital (TTSH), respectively, recommend various
physical movements that older adults can engage in to
build muscle strength, as well as boost blood flow to
the brain for enhanced cognitive function:

 For the pre-frail and mildly frail —
higher-intensity exercises such as brisk
walking, swimming and tai chi.

 For the moderately frail — lower-intensity
exercises such as sit-to-stand, heel raises
and single-leg stand while holding onto
the backrest of a steady chair.

 For the severely frail — basic
activities of daily living (e.g.
eating, bathing, getting
dressed); if needed, assistive
aids like grab bars and
shower chairs can be installed.
There are also many leisure
activities that can lift the mood and
stimulate memory and thinking skills such
as reading, crossword and jigsaw puzzles, Sudoku,
board games, arts and crafts, and learning a new
musical instrument or technology. Better yet, carrying
out these activities together with a group of friends
enables the frail elderly to stay engaged with the
community and avoid feeling lonely.
Whichever task they undertake, the chief
consideration is to “tap on familiar activities and
leisure activities that the frail elderly have already
been doing or are interested in”, says Ms Tan Yee
Ling, Senior Occupational Therapist for Rehabilitation
Services at Khoo Teck Puat Hospital (KTPH). Choosing
an activity that is related to an elderly’s past
occupation and/or hobbies will motivate him or her
to keep at it.
Together with other lifestyle factors such as
sufficient sleep, stress management, as well as
fulfilling family relationships and friendships, the
combination of physical activities and mentallystimulating hobbies will, over time, build up an
elderly’s psychological and emotional reserves.
Such activities, say Ms Kang and Ms Tan, will
help the elderly to relieve frustration or anxiety,
encourage socialisation, and enhance their problemsolving skills or sense of mastery. Hence, they will
be better equipped to adapt to, and cope with the
stresses associated with late life — and hopefully,
prevent frailty.
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Food for
E

ATING WELL IS IMPORTANT at every
age but in later years, it becomes even
more necessary for seniors to pay attention

to their diet.
Last year, a National University of Singapore (NUS)
study of adults aged 55 and above, conducted as part of the
Singapore Longitudinal Ageing Studies, found that more
than half of those who were frail were also malnourished.
The study, which assessed the adverse health
outcomes associated with physical frailty and
malnutrition among older adults, found that malnutrition
can subsequently lead to physical frailty, and vice
versa. When both conditions are present, the risk of
adverse health outcomes such as physical disability,
hospitalisation, and chronic diseases, increases.
The good news? Physical frailty due to malnutrition
can be reversed. So, whether you are a senior citizen or
living with one, focusing on the right foods in the right
amounts can keep frailty at bay and maintain quality of
life well into the golden years.
But first, we need to identify the root causes
of malnutrition.

Not Enough To Eat?
Malnutrition in older adults could be
due to social, medical, and psychological
factors, says dietitian Joanne Loh, from
the Nutrition and Dietetics Department at
Yishun Community Hospital.

 Eating is a social activity for

many people — an older person
who is living alone or is isolated
may have no desire to cook proper
meals for himself. For some, the
lack of mobility makes it difficult to
obtain supplies, and so they end up
rationing their food.
 Poor appetite due to dental
or oral problems, such as tooth
loss or badly-fitting dentures,
dysphagia (difficulty swallowing),
and loss of taste and smell, often
results in an elderly person not
getting enough nutrition.
 Cataracts and other agerelated eye conditions can alter
a senior’s visual perception of
meals. “If they cannot clearly
see what is being served,
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they are likely to lose interest in
food, especially when there is
also a loss of taste and smell,”
explains Ms Loh.
 The body is unable to process
food as well as it used to due
to age-related changes such as
a falling metabolism and lessefficient digestive system. More
serious medical conditions can
lead to malnourishment.
 Loss of appetite can be
triggered by emotional changes
due to bereavement, depression
or anxiety. Patients with dementia
can become malnourished as the
loss of brain function can cause
changes in the way the brain
regulates appetite — or they may
simply forget to eat.

STRENG

60s And Beyond

GTH

GROWING OLDER NEED NOT MEAN
GROWING WEAKER — GOOD
NUTRITION IS KEY TO KEEPING
FRAILTY AT BAY.

BY JOYCE LIM IN CONSULTATION WITH
MS JOANNE LOH DIETITIAN // NUTRITION & DIETETICS
DEPARTMENT // YISHUN COMMUNITY HOSPITAL

Nutritional needs change with age.
Older people need fewer calories to
maintain the same weight because
their metabolism and activity levels are
lower. It is all the more important to eat
foods packed with nutrients instead of
consuming empty calories.

PROTEIN
Why it is needed: Increasing dietary protein
intake improves lean muscle mass, strength
and function, bone mineral density of the
femoral neck (connected to the hip bone), reduces
fracture risks, and improves total body calcium. Low
protein intake leads to muscle loss and osteoporosis.
Where to get it: From animal and vegetable sources.
Animal protein (e.g. beef, fish) and dairy products
(e.g. milk, cheese) are considered higher quality
proteins because they have a higher proportion of
essential amino acids compared to plant-based protein
(e.g. soybean products).

CALCIUM
Why it is needed: Bone loss or osteoporosis
increases the risk of fractures of the hip, wrist,
and vertebra. Such fractures may lead to loss of
independence, chronic pain, functional decline,
high-risk falls, and mortality.
Where to get it: Milk, cheese, yoghurt, dried beans,
kale, fortified juices, tofu, and spinach. Milk can be
substituted with these non-dairy foods: soy milk, cereals
and other foods fortified with calcium, tofu, sardines
and other fish with edible bones, and dark green,
leafy vegetables like kailan, spinach, and chye sim.
Calcium supplementation is recommended for those
whose oral intake is insufficient.

PHOTOS: GETTY IMAGES, SHUTTER STOCK

VITAMIN D
Why it is needed: Low levels have been
associated with risk of falls, osteoporosis,
fractures, cardiovascular diseases, metabolic
disorders, cancers, and poorer cognitive function.
Where to get it: Egg yolks, cod liver oil, and fatty fish
like salmon, tuna, and mackerel.

FOCUSING ON THE RIGHT FOODS IN
THE RIGHT AMOUNTS CAN HELP TO
MAINTAIN QUALITY OF LIFE WELL INTO
THE GOLDEN YEARS.
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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UNDERNUTRITION:
SPOT THE SIGNS

IRON
Why it is needed: Iron is necessary to make haemoglobin,
which carries oxygen in the blood throughout the body.
Iron deficiency reduces immunity, cognition, and muscle
functions, resulting in a tired body and mind.
Where to get it: Heme iron is found in beef, pork, poultry, and
fish. Non-heme iron is found in beans, dried fruits, enriched
grains, and fortified cereals. Non-heme iron (i.e. from plant
sources) needs to be in a soluble form as the ability to absorb
this is often reduced among older adults.



 Clothing looks looser.
 Difficulty in getting up

from a sitting position,
unsteady gait and/or
repeated falls.

VITAMIN B12
Why it is needed: Many people over 50 do not get
enough vitamin B12, especially if they have digestive
difficulties such as low levels of stomach acid. A lack of this
vitamin causes health problems related to red blood cells and
nerve cells, such as anaemia, neuropathy, and memory loss.
Where to get it: Fortified cereal, lean meat, and some fish and
seafood. Check with a doctor or registered dietitian/nutritionist
if such a supplement is needed, as it can have side effects on
the heart, skin, or stomach for those with such health concerns.

FIBRE
Why it is needed: Prevents constipation, lowers the risk of
heart disease, and prevents type 2 diabetes.
Where to get it: Wholegrain breads and cereals, beans, lentils,
fruits, and vegetables.

WATER
Why it is needed: Ageing blunts awareness of thirst so seniors
may not consume the adequate amount that their bodies
require. Certain medical conditions like diabetes or medications
for high blood pressure and depression can increase the risk of
dehydration. Aim for eight glasses daily.
Where to get it: Tap water is best but fluids in juices, coffee,
teas, and soups also count. Avoid overly sweetened beverages.

Unexpected weight
loss of five to 10 per
cent over six months
and loss of appetite.

 Tiredness and fatigue.
 Reduced muscle or
tissue mass.

DIET TWEAKS
Ms Loh suggests these changes in diet
or mealtime routines that take into
consideration the unique needs of
older adults.

If there is difficulty chewing:

 Add more liquid to food. Dip bread in a drink or choose
porridge over rice.

 Choose soft fruit like papaya, mango, or watermelon.
 Chop vegetables into smaller pieces and cook them
for longer.

 Replace meats with tofu, eggs, and minced meat.
 Visit the dentist as dentures may be the cause of
eating problems.

If there is diminished appetite, taste, smell
and, sight:

 Use fresh herbs, a squeeze of citrus, spices, homemade






broths, and different cooking techniques to boost
flavour and aroma. Don’t just add more salt or sugar.
Cook colourful foods.
Serve meals on contrasting-coloured dishes. Ensure
each component of the meal can be clearly seen on
the plate.
Vary the presentation to keep mealtimes interesting.
Serve smaller meals more often.
Check with the doctor; medications can cause other
physiological conditions that curb appetite.

Family members and caregivers can play a
big role in motivating an older person to eat.
“Many seniors grew up with sit-down family
dinners. Try to share at least one meal each
day with your parent. Recruit other family
members, friends, and neighbours to join
them regularly for lunch, dinner, or even tea
and an afternoon snack,” says Ms Loh.
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PHYSICAL SYMPTOMS ASIDE,
UNSEEN CHANGES ALSO
TAKE PLACE AS YOU AGE.
THE COMFORTING NEWS IS
THERE IS PLENTY YOU CAN DO
TO STAY IN GOOD SHAPE.
BY JOYCE LIM IN CONSULTATION WITH
DEPARTMENT OF ORTHOPAEDIC SURGERY //
KHOO TECK PUAT HOSPITAL
DR CHING MIN ER CONSULTANT // DEPARTMENT
OF CARDIOLOGY // TAN TOCK SENG HOSPITAL
DR MELISSA TAN SENIOR CONSULTANT //
NATIONAL SKIN CENTRE
DR JUSTINA TAN SENIOR CONSULTANT //
DEPARTMENT OF RHEUMATOLOGY, ALLERGY &
IMMUNOLOGY // TAN TOCK SENG HOSPITAL

GE IS JUST A NUMBER. YOU ARE ONLY AS
OLD AS YOU FEEL. SIXTY IS THE NEW 50.

Embrace these sayings or dismiss them as clichés,
but the toll on the body and mind as one ages is inevitable.
Thankfully, with major medical advances in the understanding and
treatment of age-related conditions, we now know more
on how to maintain good health in the golden years.

Get Hale And Hearty
As we age, several changes take place in our heart and arteries.
The heart walls thicken and heart valves degenerate, making it less
efficient at pumping blood. When a substantial part of the heart
muscle is weakened, quality and longevity of life will be affected.
Blood vessels lose their elasticity and stiffen, leading to
high blood pressure. When poorly controlled, the condition may
result in hypertensive heart disease, where the heart constantly
has to pump under increased pressure. This causes the organ to
weaken over time.
Ageing also raises the risk of developing ischaemic heart
disease, where heart arteries are blocked and heart function
deteriorates over time. Fatty deposits that build up in the arteries,
a process called atherosclerosis, trigger chronic inflammation and
lead to narrowed arteries that can cause oxygen supply to the heart
to be cut off suddenly, resulting in a heart attack. Diabetes and high
cholesterol levels can accelerate the atherosclerotic process.
Heart disease affects quality of life. Sufferers experience
some or all of these symptoms: chest pain, shortness of breath,
leg swelling, and irregular heartbeat. Ischaemic heart disease,
cerebrovascular disease, and hypertensive heart disease are among
the top 10 causes of death in Singapore (Ministry of Health, 2016).
To modify risk factors that promote heart disease,
Dr Ching Min Er, Consultant at the Cardiology Department,
Tan Tock Seng Hospital (TTSH), says:
 Be physically active, eat healthy, and maintain
a normal body weight. Doing so regulates blood sugar
and cholesterol levels, and can help keep mild cases of
diabetes and high blood pressure under control.
 Learn to manage stress. Emotional stress can affect
the heart directly and indirectly. Chronic stress can lead
to high blood pressure and a pro-inflammatory state
which promotes atherosclerosis.
 Get enough sleep. Eight hours of uninterrupted sleep is
recommended. Sleep quality is equally important, as restful
sleep is a time when the body restores and rejuvenates.
 Stop smoking. With each puff of a cigarette, the
oxygen content in the blood is reduced and blood vessels
narrow, so the heart has to work harder.
 Drink in moderation. Alcohol raises blood pressure.
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EFFECTS OF AGEING
Boost Your Bone Health

Got You
Under
My Skin
Skin becomes thinner and more fragile with age
because cellular turnover and collagen production
slows down, says Dr Melissa Tan, Senior Consultant at
National Skin Centre (NSC).
That is why older people often bruise easily,
especially over the back of the forearms. However,
such bruising is often harmless, and bruises disappear
of their own accord after a week or so.
Skin also loses its elasticity and produces less oil.
With reduced skin lipids, the skin becomes drier, and
dermatitis or eczema may develop.
The risk of skin cancer increases with age, so
monitor your skin for any unusual changes, such as
the appearance of new moles or bumps, and sores
that do not heal.
Skin disorders can sometimes indicate underlying
health issues. Take note if you have the following:



Thickened, dark velvety patches over the armpits,
and sometimes the back of the neck — especially
if you are overweight — may point towards
insulin resistance and a higher risk of diabetes.



Generalised, unexplained itching that develops
for the first time in old age is usually due to dry
skin. But it may be due to an underlying health
problem such as thyroid or kidney problems.

The best things to do for your skin outwardly is
to apply sun protection consistently, use gentler
soaps and body washes, and moisturise daily.
Exercise regularly, eat sensibly, stop smoking, and
reduce stress levels, and your skin will reflect the
benefits of doing so.

After 30, we start losing bone mass. Most of us are
unaware of this, and of how brittle our bones have
become until we sustain a fracture in our later years.
Bone loss, or osteoporosis, is a silent disease. According
to doctors at the Department of Orthopaedic Surgery
at Khoo Teck Puat Hospital, (KTPH) osteoporosisis is
defined as a generalised skeletal disease characterised
by low bone mass per unit volume and deterioration of
the microarchitecture of bone.
With osteoporosis, bones become fragile and
more susceptible to fracture after low-impact trauma.
Women over 50 and men over 70 have a higher risk
of osteoporosis. Hormonal changes are to blame for
the earlier onset of the disease in women. In postmenopausal women, the dramatic decrease in bone
mass is caused by the drop in the female hormone
oestrogen which has a bone-protective effect.
By age 70, men and women lose bone mass at a
similar rate. Endocrine causes such as hypothyroidism
and hypogonadism (low sex hormones), and drugs
like steroids, prescribed for conditions such as asthma,
allergies and rheumatic arthritis, also exacerbate bone loss.
Bone loss usually affects these areas first: spine,
thigh bone, and forearm, particularly the bone near
the wrist. Common fragility fractures include vertebral
compression (spinal column) fractures, proximal femur
(thigh bone) fractures, and distal radius (the radius
bone near the wrist) fractures. Older people with
chronic illnesses that limit their mobility are at risk
for fractures, as the lack of weight-bearing exercise
accelerates the rate of bone loss.
Prevention is better than cure. Think of bone as a
bank — whatever you deposit in your youth, you can
fall back on during retirement. To slow down agerelated bone loss, ensure your diet is rich in calcium
(from milk, dairy products, and green, leafy vegetables
or calcium supplements) and get physical with
weight-bearing or resistance exercises. Consider brisk
walking, yoga, swimming, or
dancing. Talk to your doctor
or a physiotherapist about
exercises best suited for you.

OSTEOPOROSIS vs. OSTEOARTHRITIS
They sound similar, but osteoporosis and osteoarthritis are different medical
conditions. Osteoporosis affects the bone; while osteoarthritis affects the hyaline
cartilage (a translucent cartilage that has a considerable amount of collagen,
found on many joint surfaces), and results in pain and gradual loss of function.
There is no link between osteoporosis and osteoarthritis, but a balanced diet,
maintaining an ideal body weight, and regular exercise can reduce the risk of both
conditions. Cutting down on smoking and excessive alcohol intake will also help.
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VACCINATIONS
ARE IMPORTANT
TO ENSURE YOUR
IMMUNE SYSTEM
IS IN GOOD SHAPE
BECAUSE THEY
CAN REDUCE THE
SEVERITY OF
AN INFECTION.

Get Your Immunity On
The immune system is a network of cells, tissues
and organs that protects us from infectious microorganisms. As we age, the ability to defend ourselves
against the invasion of bacteria, viruses, and fungi
weakens, and we become more susceptible to
infections.
“Infections may be more frequent, longer lasting
and harder to treat as compared to a person with a
normal immune system,” says Dr Justina Tan, Senior
Consultant, Department of Rheumatology, Allergy
and Immunology, TTSH. “You may also get certain
infections known as opportunistic infections, which
people with normal immune systems do not get.
Besides ageing, an elderly’s immune system can
be compromised by:

 Habits like smoking, long-term drinking, and
poor nutrition.

 Pre-existing health conditions such as diabetes
mellitus, cancers, and chronic lung diseases.

 Medications like corticosteroids,

PHOTOS: I STOCKPHOTO, SHUTTERSTOCK

immunosuppressive drugs, and chemotherapy
for cancers.
The incidence of autoimmune diseases, where the
individual’s body attacks normal, healthy body tissues,
also appears to increase with age. The exact causes for
this are unknown but are likely due to a combination of
factors including an individual’s genetic makeup and
his/her environment.
With age, the immune system becomes less able to
differentiate between external invaders and the body’s
own tissues. As Dr Tan explains, “Increased levels of
autoantibodies [antibodies produced by the immune
system which target the body’s own tissues and

organs] have been documented in the elderly though
it is unclear whether it contributes to the increase in
autoimmune diseases seen in this sub-population.”
Autoimmune diseases in the elderly fall into
a group of diseases known as the inflammatory
myopathies, characterised by chronic inflammation
and muscle weakness. These include dermatomyositis
and polymyositis and tend to be associated with
cancer. Conditions like polymyalgia rheumatica
(muscle pain and stiffness, especially in the shoulders)
and giant cell arteritis (inflammation in the arteries
which cause headaches, jaw pain, and vision
difficulties) are more common among those aged
between 70 and 80 years.
Vaccinations are important to ensure your
immune system is in good shape because they can
reduce the severity of an infection. MOH recommends
getting seven vaccines that protect against 11 diseases
in the National Adult Immunisation Schedule (NAIS)
established in 2017. Those above 65 should
also get influenza and pneumococcal
vaccinations, especially if they have certain
chronic medical conditions.
There is no scientific data that establishes
a link between lifestyle and a good immune
system, but Dr Tan believes that a healthy
immune system requires balance and
harmony. Her advice: “Eat a
well-balanced diet, get regular
moderate-intensity exercise,
have adequate sleep, and
minimise stress.”
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HE CONCEPT OF “ME TIME” is not just
a hip 21st century mantra; it is actually highly
beneficial to our well-being. A UK study, presented at
the British Psychological Society’s Division of
Occupational Psychology Annual Conference in 2015,
found that time spent relaxing on your own can
improve your psychological well-being, as well as your
relationship with others. Having more “me time”
also pays off in the office — the same study showed
that employees who enjoyed better work-life balance
were more engaged at work.
But “me time” doesn’t mean being lonely.
Loneliness is a negative feeling that is characterised
by a feeling of isolation, while solitude is defined
as the state of “being alone without being lonely”.
Solitude is often a useful time for reflection, inner
growth and enjoying one’s self.

1 Make The Journey Matter

It may not make the list of Lonely Planet’s “Best
Treks in the World”, but the 26-km North Eastern
Riverine Loop is an accessible activity for young and
old to enjoy. The route circles Singapore’s major
northeastern housing estates and links four parks.
Designated an “easy” route, and described as one of
the most scenic park connectors by NParks, it can be
completed in less than four hours.
The route takes trekkers through riverine as well as
marsh and coastal landscapes. Start at Punggol Park,
where the main attraction is its serene five-hectare
lake. Then cross over to the adjoining Sungei
Serangoon Park Connector which follows Sungei
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RECHARGE YOURSELF BY
GETTING AWAY FROM IT ALL.
HERE ARE FIVE PLACES TO HEAD
FOR SOME “ME TIME”.

ME
BY KEENAN PEREIRA

Pinang, a tributary of the eight-km-long Serangoon
River. The river banks are at their most vibrant when
the tide is low, for that is when waterside birds come
to wade and fish. The connector eventually brings
you to the Punggol Promenade Riverside Walk,
and then the Lorong Halus Wetland.

2 Explore
Your Roots
In ever-changing
Singapore, it can be
easy to forget the
past. But knowing
our history is
important in
helping us better
appreciate the
contributions of our
forefathers and be
grateful for what we have
today. Reflections at Bukit
Reflections at Bukit Chandu.
Chandu, a war memorial and
museum housed in a colonial-era bungalow, is a great
place to learn more about the Battle of Pasir Panjang,
a defining battle in the Japanese invasion of Singapore
during the Second World War. Reading about the
heroic efforts of Lieutenant Adnan Saidi and others
from the 1st Malay Regiment is a poignant reminder
that the peace and prosperity we currently enjoy
should never be taken for granted.
Reflections at Bukit Chandu will be closed for redevelopment
on 1 Oct 2018, and will reopen in 2021.

Sungei Serangoon Park Connector
Bird-watch from a
vantage point at
Kranji Marshes.
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3 Colour Your
Plate Green
Globally, the grow-yourown-food movement
is literally growing from
strength to strength. The
practice does not just benefit the
environment — it is also an effective
Grow a plant at
way of getting back to a healthier you,
Edible Garden City.
reported Harvard University in the US.
Gardening has been shown to
be an effective tool to combat depression as well.
The constraints of dense urban living mean
that many of us do not have access to gardens.
Edible Garden City aims to change that by providing
a community garden for people who want to get
their hands busy and their fingers green. Participants
can choose to volunteer at either its Minden Road or
Jalan Penjara site.
Your efforts will also help the start-up maximise
its social impact. Edible Garden City partners
organisations such as the Autism Resource Centre,
Employment For People with Intellectual Disabilities,
and the Singapore Prison Service, to equip people with
autism, people with mental disabilities, and former
inmates, with the skills needed to pursue farming
as a career.

4 Stroll Away Stress

Located next to Khoo Teck Puat Hospital (KTPH),
Yishun Park is an oasis in one of Singapore’s largest
heartlands. Attractions at the 2.3-hectare park include
its namesake pond, as well as a spiral tower that offers
sweeping views of the surroundings. Accessibility is a
major feature of the park as it is near to Yishun MRT
station, and all its amenities, including the spiral
tower, are wheelchair-friendly. “My family and I enjoy
taking a quiet stroll here to let the stress of the day

Aerial view of KTPH and Yishun Pond.

melt away,” says Mdm Eunice Chee, 39, a teacher and
a Yishun resident.
Members of the public also visit KTPH just to enjoy
the hospital’s gardens and greenery. “Green spaces
serve as a healing environment. Being around nature
makes people more relaxed and calm,” says Mrs
Rosalind Tan, Chief Gardener at KTPH, who oversees
the landscaping efforts of KTPH, Yishun Community
Hospital, as well as the Yishun Pond. “We transformed
Yishun Pond into a green activity space for the
community to enjoy.”

5 Be One With Nature

Being around nature can do more than just de-stress
you. British researchers say that bird watching can
also reduce symptoms of depression and anxiety,
something that 33-year-old business analyst Mr Pan
Zuoren attests to. The bird-lover had visited the
Kranji Marshes to contemplate a major career decision.
The sprawling park, which hugs the northwestern
coast of Singapore, is home to more than 170 species
of birds, among them the Changeable Hawk and
White-bellied Sea Eagle. “Being surrounded by nature
and watching our feathered friends helped me to calm
down and make a decision, without the anxiety I had
felt before,” he says.
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WORKOUT

BOLD ER and

MEET TWO PHYSICALLY ACTIVE SENIORS WHO ARE EXAMPLES
OF WHAT CAN BE ACHIEVED IN THE SILVER YEARS, AND BEYOND.
ORTHOPAEDIC SURGERY // SPORTS MEDICINE CENTRE //
KHOO TECK PUAT HOSPITAL

B

ETTER LATE THAN NEVER.

Perhaps you are now in your
40s or 50s, you may well be
in your 60s, or you can rightfully be called
a septuagenarian. No matter your age,
anytime is a good time to start getting
active. A 2013 British study of more than
3,000 seniors, who were monitored over
a period of eight years, found that those
participants who were previously inactive
and then started exercising during the
study period, saw improved mental and
physical health.
In fact, the results, published in the
British Journal of Sports Medicine, showed
that they were three times more likely
to age well — they had not developed
any major chronic diseases or depression
during the period of study — compared to
their inactive peers.
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Called To The Bars
Four or five times a week, 69-year-old Mr Ngai Hin Kwok, a
grandfather of two, works the bars at various fitness corners in
his Toa Payoh neighbourhood. Mr Ngai does callisthenics, a form
of exercise that aims to increase a person’s strength and flexibility
through pushing, pulling and lifting their own bodyweight.
Involving swinging, pull-ups, push-ups, and other bodyweight
exercises, callisthenics requires few equipment, so it can be easily
practised. “The great thing about callisthenics is its convenience.
I can train just about anywhere,” says the retired jewellery and
watch craftsman.
When he was still working, Mr Ngai did his callisthenics
routine whenever he could, for example, enroute to work and
on his way home, for about 30 to 45 minutes each time. These
days, he trains in the morning for about an hour, sometimes
with a group of like-minded friends whose ages range
from 40-something to around his age. “Training as a group
motivates and pushes me to do more,” Mr Ngai explains.
In his senior years, Mr Ngai is exercising a lot more now
than when he was younger. After a few years of callisthenics,
Mr Ngai can do 20 pull-ups — a feat he was not able to
achieve previously. “Be patient and you will reap the
benefits eventually. I guarantee you’ll feel better physically,
mentally and emotionally,” he says. Besides the occasional
neck ache (which calisthenics has helped to ease), Mr Ngai
has no real health concerns.

PHOTOS: CHEE YAN, KELVIN CHIA

BY FAIROZA MANSOR IN CONSULTATION WITH
DR TEH KONG CHUAN SENIOR CONSULTANT //

Passion For Parkour
Exercise can indeed help seniors regain
strength, like it did for Madam Kimm Chai.
Scaling steps on her hands and knees, and
jumping on and off knee-high ledges during
her parkour workouts have made Mdm
Chai stronger, better-coordinated in her
movements, as well as alert and agile.
“Parkour teaches me how, if I should
fall, to prevent myself from injury by curling into a ball and
rolling my body, says Mdm Chai, 60. Together with five other
“aunties” in her age group, Mdm Chai attends a weekly parkour
session designed for older adults. Instead of difficult jumps or
moves, this session focuses on entry-level movements to help
improve a senior’s strength, stability, and mobility.
For two hours every Tuesday morning, Mdm Chai and her
parkour buddies practise their moves under the watchful eye
of a professional coach. The mother of three grown-up sons

WHO CAN DO PARKOUR?
Any senior who is fit can practise this
high-impact sport. “But those with medical
conditions such as diabetes, high blood
pressure or heart disease, should get their
doctor’s go-ahead before trying parkour,” says
Dr Teh Kong Chuan, Senior Consultant, Sports
Medicine Centre, Khoo Teck Puat Hospital.
As parkour is a high-impact workout, the
sessions must be led by a professional who
can introduce the movements gradually, adds
Dr Teh. Besides physical benefits, such sports
provide older people with opportunities to
interact positively with like-minded people.

FITTER

became interested in the sport about a year ago when she saw
the positive effects it had on her youngest son, 26. “My son
has become visibly healthier and happier. Initially, I considered
parkour a dangerous sport unsuitable for people my age,” says
Mdm Chai, a retired teacher. At the encouragement of her
son, who took up parkour four years ago, she embraced a new
mindset, and signed up for a three-day introductory workshop.
Since then, Mdm Chai has been training regularly. Each
session begins and ends with intensive warm-up and cooldown exercises. The participants are constantly reminded to
be cognizant of their limits, and that safety always comes first.
Pre-parkour, Mdm Chai was never an active person.
Parkour, however, has built her strength. These days,
Mdm Chai can jog up to 8km comfortably, and swim 10 laps
in an Olympic-sized swimming pool. It is a testament to how
parkour has improved her health since she had never jogged
or swam for exercise previously. There is also “more balance”
in her gait, and her blood pressure readings (which tended to
be on the high side before) are now in the acceptable range.
“I feel stronger and happier. This is active ageing,” she says.

TRY THESE TOO!
 Pilates Strengthens body core and relieves chronic back pain
 Weightlifting Builds muscles and strengthens bones
 K-Pop Dance Increases stamina and improves
cardiovascular health

WHO CAN DO CALLISTHENICS?
A casual observer may be alarmed to see Mr Ngai in the ‘human flag’ position (pictured on page 28).
Age, however, is not a factor for such activities. In most cases, callisthenics is suitable for everyone,
including the over-60s. “Fitness level is more important,” says Dr Teh.
Start slow and gradually increase the intensity and volume as your fitness improves. Take pushups, for example: Start with wall push-ups for two sets of 10 repetitions, gradually building up to
three or more sets, followed by increasing the number of repetitions per set. Progress to knee pushups before working towards normal push-ups after a month or so. Avoid high-impact moves such
as jumping jacks if you have osteoarthritis of the knees or lower back pain.
NHG IS A REGIONAL HEALTH SYSTEM FOR SINGAPORE
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From
Science to

ACTION
A RECENTLY-RELEASED SET OF
GUIDELINES FOR FRAILTY MANAGEMENT
IN THE ASIA-PACIFIC REGION HAS MADE
FRAILTY A MUCH-DEBATED TOPIC.
BY WANDA TAN IN CONSULTATION WITH

ASSOCIATE PROFESSOR LIM WEE SHIONG

HE ASIA-PACIFIC

region is a heterogeneous
group of countries with
different cultural backgrounds, beliefs,
practices, and socioeconomic realities.
Any attempt to standardise healthcare
practices across the region would prove
daunting. The issue of how best to provide
medical care for frail elderly patients is
particularly challenging, given the
tradition in some Asian cultures of
venerating old age. “In talking about
frailty, we have to bring it up in a way that
does not paint a negative picture of
ageing,” explains Associate Professor Lim
Wee Shiong, Senior Consultant at Tan
Tock Seng Hospital (TTSH)’s Department
of Geriatric Medicine.
Nevertheless, Prof Lim and some 20
counterparts from around the region —
as well as a few from Europe and North
America — have managed to get the ball
rolling. The group recently developed the

PHOTO: GETTY IMAGES

SENIOR CONSULTANT // DEPARTMENT OF GERIATRIC MEDICINE //
TAN TOCK SENG HOSPITAL
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THE MAIN MESSAGE WE WANT
TO CONVEY IS THAT HEALTH
PRACTITIONERS SHOULD NOT STOP
AT LABELLING SOMEONE AS FRAIL.
AFTER FRAILTY IDENTIFICATION,
THEY SHOULD PROCEED TO
FRAILTY MANAGEMENT.
A/PROF LIM WEE SHIONG, SENIOR CONSULTANT,
DEPARTMENT OF GERIATRIC MEDICINE, TAN TOCK SENG HOSPITAL

SEMINAL
FINDINGS
Prof Lim is also the Principal
Investigator of GERILABS (Longitudinal
Assessment of Biomarkers for
characterisation of early Sarcopenia and
predicting frailty and functional decline
in community-dwelling Asian older
adults Study), an ongoing cohort study
by TTSH’s Institute of Geriatrics and
Active Ageing. Pivotal findings include:

document was then sent to an
international panel of experts for
 In a 2015 paper published in
refinement and final consensus. In
Clinical Interventions in Ageing, the
2017, the CPGs were published in
GERILABS team found that sarcopenic
the Journal of the American Medical
obese (‘fat frail’) older adults had
worsened muscle wastage compared
Directors Association.
to those with sarcopenia only, and that
“Our recommendations are
monocyte chemoattractant protein-1
not intended to be prescriptive.
(MCP-1) can be used as a novel bloodThe CPGs were the result of a panel
For example, the Philippines may
based biomarker of sarcopenic obesity.
discussion that was conducted
implement the CPGs differently
This raises the possibility of developing
therapeutic drugs that target MCP-1.
at the Asia-Pacific Geriatrics
compared to resource-rich countries
Conference (APGC) 2016 in
like Singapore and Australia,”
 The validity of the SARC-F
Singapore, which Prof Lim served
says Prof Lim. “The main message
questionnaire (a five-item symptom
as the Scientific Programme
we want to convey is that health
score) as a screening tool for
sarcopenia was confirmed by
Subcommittee Chair. It was then
practitioners should not stop at
comparing it against relevant blood
the idea of documenting what had
labelling someone as frail. After
and imaging biomarkers. Prof Lim
been presented and discussed at
frailty identification, they should
presented these findings at the
the Conference — in the form of
proceed to frailty management.”
Australian and New Zealand Society
a set of Asia-Pacific guidelines for
Since its release, the landmark
for Sarcopenia and Frailty Research
2017 Annual Meeting, where he
clinical management of frailty —
paper has prompted greater
subsequently won the Outstanding
was mooted.
awareness of frailty management
Abstract Oral Presentation award.
The APGC participants
among healthcare professionals
subsequently reviewed the extant
and policymakers in the Asiascientific evidence and combined
Pacific region. It has also spurred
that with information gleaned
greater urgency in translating
at the Conference. The draft
scientific knowledge of frailty
for application in clinical practice.
In Australia, geriatric centres have
started incorporating the CPGs into
their workflow, and some have also
received more funding for frailty
research. Back at home, local experts
Strong Recommendations (clinical benefits distinctly outweigh potential risks):
organised the National Consensus
1. Use a validated measurement tool to identify frailty.
2. Refer older adults with frailty to a progressive, individualised physical activity
Discussion on ‘Translating the Science
programme with a resistance-training component.
of Frailty in Singapore’ in April 2018.
3. Address polypharmacy by reducing or de-prescribing any inappropriate or
With the next biennial APGC
superfluous medications.
scheduled for later this year, Prof
Conditional Recommendations (clinical benefits could potentially be undermined by an
Lim adds, “I look forward to getting
adverse event occurring):
updates from regional counterparts
4. Screen for, and address, modifiable causes of fatigue in older
on their progress in adopting
adults with frailty.
the CPGs, and I hope to explore
5. Screen persons exhibiting unintentional weight loss for
opportunities for collaborative
reversible causes, and consider food fortification and protein/
research on frailty.”
caloric supplementation.
first known evidence-based AsiaPacific Clinical Practice Guidelines
(CPGs) for the screening,
assessment and management
of frailty.

Driving The Frailty
Agenda Forward

THE CPGs

6. Prescribe vitamin D for individuals who are deficient in it.
No Recommendation (low level of supporting evidence):
7. Provide an individualised patient support and education plan.

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

M

ADAM YE LAI FONG relates a

“troublesome” incident that happened
when her husband was recovering from a colon
cancer operation. “I came home one day and found
the whole bed in a mess. I realised it was because my
husband’s stoma bag hadn’t drained properly.
I quickly helped him out of bed, showered and
changed him. It took me more than an hour to clean
up everything. After that, I cooked dinner,” she
recalls matter-of-factly.
The experience shared by Mdm Ye may not
resonate with many people, but the circumstances
would be familiar to other caregivers like her. At 70
years old, she holds a regular job as a sales assistant,
attends to household chores, and supports her
82-year-old wheelchair-bound husband, Mr Wee Hoi
Kee, in every way possible. His staunch companion,
she cooks for him, sees to his personal hygiene, and
accompanies him to medical appointments.
A former taxi driver and factory worker, Mr Wee
was diagnosed with third-stage colon cancer in 2014.
After his operation at Khoo Teck Puat Hospital, he
was nursed back to health by Mdm Ye. While he no
longer needs a stoma bag (which is used to collect
waste matter), Mr Wee has suffered a series of
health problems.
A year after the colon cancer operation, Mr Wee
— who was 79 then, and still relatively mobile —
wanted to go back to work. Although Mdm Ye had
reservations, he found a job as a cleaner in a food
court. Unfortunately, he fell and fractured his
pelvic bone, which required surgery. Mr Wee has
been wheelchair bound since.

Staying Together
Despite these events, Mdm Ye still believes home is
the best environment for her husband. She, therefore,
made the decision to place him at the Sunshine Welfare
Action Mission (Swami) Home, which runs a daycare
centre for the elderly. With this service (including
transportation), Mr Wee spends weekdays and half a day
on Saturdays at the centre. “When he comes back from
the daycare centre, he can be with his family, watch TV,
and enjoy a healthy home-cooked meal,” she says.
Knowing her husband is well cared for during the
day, Mdm Ye, who is the family’s sole breadwinner,
is able to go to work with a peace of mind. She has
two children but is sparing with details except to say
that they are not in a position to assist her. One of
them attended a special school in his younger days,
and still lives with her.

Because she

CARES

HEALTHCARE HUMANITY AWARDS
RECIPIENT MDM YE LAI FONG
STRIVES TO MAKE HER HUSBAND’S LIFE
AS COMFORTABLE AS POSSIBLE.
BY PAMELA QUEK
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Inspirational Role Model
Mdm Ye does not work on Sundays, and that’s
when she indulges in cooking, her favourite pastime.
She would prepare more elaborate dishes such as
Teochew braised duck, laksa, and assam fish for her
grandchildren who would visit.

Overcoming The Odds
Mdm Ye’s daily routine on weekdays involves waking
up at 5.45am to prepare breakfast, administer
Mr Wee’s medication, and prepare him for daycare.
After her husband is picked up and ferried to Swami
Home, she prepares the ingredients for dinner before
heading to work. When she gets back around 7pm,
Mdm Ye showers her husband, cooks dinner and
attends to household chores. She goes to bed by
11pm but her sleep is often interrupted. Even while
getting much-needed shut-eye, Mdm Ye remains
alert to her husband’s every move, especially when
he needs to use the toilet.
Mdm Ye’s dedication to Mr Wee stems from her
desire to make him as comfortable as possible without
having to burden the family. But when the stress
and worry get too much, she turns to colleagues for
a listening ear. “I talk, talk, talk… and cry,” she says.
While Mdm Ye’s caregiving journey has been a
challenging one, she has learnt to pull through the
tough times by:

 Being patient: “I used to have a bad temper,




but have learnt to control it. A flash
of anger or a raised voice would only upset
the person you care for.”
Being organised: “A caregiver has
many chores. Planning your time well makes
your responsibilities easier to manage.”
Having a positive attitude: “If I can do it,
I will do it!”

FOR HER UNWAVERING DEDICATION AS A
CAREGIVER, MDM YE WAS RECOGNISED AT
THE HEALTHCARE HUMANITY AWARDS 2018.

The annual Healthcare Humanity Awards
celebrates and recognises healthcare
workers, volunteers, and family caregivers
who have gone beyond the call of duty to
help others.
Mdm Ye was nominated in the Caregiver
category by Yishun Community Hospital
(YCH), where Mr Wee had spent some time
after his colon cancer operation.
“I am impressed by Mdm Ye’s resilience.
Despite several life challenges, she
perseveres and adopts a never-give-up
attitude,” says Ms Chua Ee Cheng, Principal
Medical Social Worker, Medical Social
Service at YCH. Ms Chua had assisted Mdm
Ye in appealing to Swami Home to reduce
some of the costs for Mr Wee’s daycare.
Mdm Ye’s Medisave and an insurance plan
have also helped ease the financial burden.
“In a situation where one of her children
also needs support from her, Mdm Ye could
have placed her husband in a nursing home.
Instead, she chose to look after him at
home,” adds Ms Chua.

Mdm Ye also receives support from a sisterin-law who helps out with caregiving duties every
Saturday. A niece visits regularly, bringing with her
fish for the family. “She always reminds me to eat
well so that I can stay strong to look after her uncle,”
says Mdm Ye.
These days, nothing makes Mdm Ye happier
than when Mr Wee has a good appetite, or when
his immune system shows signs of improvement.
“That is my reward. I know, then, that I have
done my job.”

CARING FOR CAREGIVERS
PHOTOS: KELVIN CHIA, SHUTTERSTOCK

Here are some ways to avoid caregiver burnout.
JOIN A CAREGIVERS SUPPORT GROUP

to share and learn from others. You may even be able to offer
valuable advice or be an emotional crutch to someone in need.
Hospitals can recommend a support group for you to join.
LEARN TO RECOGNISE
NEGATIVE FEELINGS such as guilt,

resentment, and sadness brought on by the stress
of long-term caregiving. Work at managing these
emotions by talking to a counsellor, support
group members, or your spiritual advisor.

TAKE CARE
OF YOURSELF

by eating healthily,
exercising, and going for
regular health check-ups.

SET ASIDE A
SPACE IN YOUR
HOME dedicated

only to you. In between
caregiving duties, recharge
in your special space by
reading, listening to music,
or just relaxing.

AVOID EMOTIONAL AND
PHYSICAL BURNOUT.

Ask family members or friends to
lend a hand. Don’t be embarrassed
about accepting offers of help.
SOURCE: SILVERPAGES.SG
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LKCMEDICINE

NHG-LKCMEDI
THIS YEAR MARKS THE GRADUATION
OF THE INAUGURAL COHORT OF
STUDENTS FROM THE LEE KONG
CHIAN SCHOOL OF MEDICINE.
IN STRATEGICALLY PARTNERING
THE NATIONAL HEALTHCARE GROUP,
THE SCHOOL ENSURES THAT ITS
FUTURE DOCTORS ARE READY TO
TACKLE TOMORROW’S CHALLENGES.
BY KEENAN PEREIRA

The official opening of LKCMedicine, Singapore’s third medical school.
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Partner

F

IVE YEARS AGO, 54 medical undergraduates
from the Nanyang Technological University
(NTU)’s Lee Kong Chian School of Medicine
(LKCMedicine) donned white coats for the first time,
heralding the beginning of their journey as medical
students and future doctors. They recited the
‘Declaration of a New Medical Student’, pledging to
practise medicine with integrity, humility, and
honesty. The groundbreaking ceremony marked the
inauguration of the first cohort of students at
Singapore’s third medical school.
In July this year, the class gathered again with
families and faculty for the graduation dinner that
signalled the end of their student life. In summing
up their journey, valedictorian Ang Jia Wei said,
“Together we were the pioneer batch, not just in name
but in spirit. It was with each other that we broke new
ground. Together we faced uncertainty with confidence
and a ‘can-do’ spirit. More importantly, we did not
only survive, we thrived.”
LKCMedicine Governing Board Chairman Lim
Chuan Poh stressed that that the newly-minted
doctors’ relationship with LKMedicine is far from over.
He said, “Now, you have become our ambassadors in
the healthcare system and the face of the School with

CINE

ship

BEYOND UNDERGRADUATE MEDICAL EDUCATION, OUR
PARTNERSHIP HAS GROWN TO INCLUDE POSTGRADUATE
EDUCATION, RESEARCH, AND DEVELOPMENT OF
NEW TECHNOLOGIES. WE STRENGTHEN OUR
CAPABILITIES BY LEVERAGING ON NHG’S EXPERTISE
IN CLINICAL FIELDS INCLUDING PRIMARY CARE
AND INFECTIOUS DISEASES.

PHOTOS: NTU LEE KONG CHIAN SCHOOL OF MEDICINE

PROFESSOR JAMES BEST, DEAN, LKCMEDICINE

the patients and the wider community. You, therefore,
continue to be our partner in shaping LKCMedicine
and contribute to our vision and mission.”
LCKMedicine was the brainchild of three
organisations: NTU, Imperial College London, and the
National Healthcare Group (NHG). In announcing the
establishment of LKCMedicine in 2010, then-Minister
for Education Dr Ng Eng Hen said there was a need to
produce top-quality doctors keenly “attuned to the
needs of patients and Singapore”. The highly localised
approach to medical education fosters an environment
that enables students to tackle pressing healthcare
issues in an effective manner.
To date, there are more than 650 NHG healthcare
professionals involved in curriculum development and
training at LKCMedicine, equipping students with a
better understanding of how certain conditions affect
the population.
“To better groom our next generation of doctors,
a collaborative approach is key. Here, academics from
LKCMedicine join hands with clinician educators from
NHG and our sister healthcare institutions to create a
learning environment that emphasises collaboration
and integration, transcending institutional,
professional, and governance structures,” explained
Professor Lim Tock Han, Deputy Group Chief Executive
Officer (Education & Research), NHG.
Agreeing with Prof Lim, Associate Professor

Nicholas Chew, Group Chief Education Officer, NHG,
said,“Our educators’ dedication and commitment
to nurturing our current and future workforce help
us strive for excellence in improving the health of
our patients and the community.”

Going Local
One such transfer of knowledge was led by Associate
Professor Chong Phui-Nah, Chief Executive Officer
of NHG Polyclinics and Primary Care. In 2013, she
was appointed Adjunct Associate Professor (Family
Medicine) at LKCMedicine and was instrumental
in developing a Family Medicine and primary carefocused curriculum that is aligned to the larger
national health strategies.
As part of efforts to train the students to be futureready, LKCMedicine’s academic team has introduced
care of older adults in the second year of the school’s
five-year programme. This is to familiarise students
with issues concerning the elderly, as they serve
Singapore’s fast-ageing population. Besides learning
about the scientific basis of the ageing process and
its implication on the individual person and society,
students attend a half-day session on frailty. “This
aims to help them identify frailty in older adults, and
understand the concept of comprehensive geriatric
assessment and medication management in older
adults,” says Associate Professor Wong Wei Chin,
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Learning Matters
LKCMedicine applies Team-Based
Learning as its primary pedagogical
approach. In this student-centric model,
learning is facilitated by educators,
clinicians, and scientists. It incorporates
multiple small groups of five to seven
students within a single classroom, who
learn as a team. Students stay in the
same team for an entire academic year.

WE WANT TO CREATE DOCTORS WHO ARE
COMPASSIONATE, RESPONSIBLE AND WILL GO
THE EXTRA MILE FOR THEIR PATIENTS.
PROF JAMES BEST, DEAN, LKCMEDICINE

Subject Lead (Geriatric Medicine) at LKCMedicine and
Senior Consultant in Geriatric Medicine at Tan Tock
Seng Hospital (TTSH).
However, discussing theories in an academic setting
alone does not suffice. As LKCMedicine’s primary
clinical training partner, NHG — with its member
institutions — offers students a realistic environment
to apply their clinical knowledge. In the case of frailtyrelated learning, Year 4 students undergo a three-week
clinical posting in Geriatric Medicine at TTSH and Khoo
Teck Puat Hospital.
Prof Wong says, “The real-life clinical experience
allows students to develop competencies that will enable
them to deliver the appropriate care to a heterogeneous
group of older persons, ranging from those who are fit
and healthy to those who are frail and ill.”

Ins And Outs Of Healthcare
Exposing students to a clinical setting also introduces
them to the inter- and multi-disciplinary nature
of healthcare. To Professor Pang Weng Sun,
LKCMedicine’s Vice-Dean (Clinical Affairs) and Deputy
Group Chief Executive Officer of Population Health at
NHG, the experience is crucial to nurturing top-quality,
well-rounded doctors. “Students learn from observing
working relationships among doctors, nurses,
therapists, and administrators they encounter so
having good team role models are important,” he says.
LKCMedicine’s partnership with NHG also allows
future doctors to understand the multi-faceted role
they are to play even after their patients have been
discharged, and have returned to the community.
“Students are involved in long-term patient projects
where they follow up with patients and families for a
period of time to understand better how illness affects
people’s lives,” explains Prof Pang.
For some students, NHG’s institutions offer an
avenue to give back to the community well before they
become doctors. Dr Lee Soon Hong has been a longterm volunteer at the Institute of Mental Health and for
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several months, he spent most Saturday afternoons
organising activities for long-stay patients diagnosed
with schizophrenia, depression, and intellectual
and behavioural problems. The experience left
him with a deeper appreciation for a holistic
approach to healthcare. “We tend to make a clear
distinction between the mind and body,” he noted.
“Such a dichotomy, more so than finding effective
medications, is the biggest hurdle in helping patients
with mental illnesses to manage their condition.”

Eye On The Future
NHG’s close collaboration with LKCMedicine is
not just aimed at developing bright and competent
doctors — it also helps to spearhead new practices,
treatments and therapies through groundbreaking
research projects. “Beyond undergraduate medical
education, our partnership has grown to include
postgraduate education, research, and development
of new technologies. We strengthen our capabilities
by leveraging on NHG’s expertise in clinical fields
including primary care and infectious diseases,”
said Professor James Best, Dean of LKCMedicine.
The two institutions have partnered agencies
like the Agency for Science, Technology and
Research (A*STAR) to improve patient outcomes in
rehabilitation, infectious diseases, and primary care.
Certain modules in LKCMedicine’s curriculum are
also designed to help future doctors spot emerging
needs and gaps in research. As Prof Pang emphasises,
“It is important for graduates to be able to look
beyond disease in individuals to a broader population
health picture that stretches from birth to end-of-life
care, and goes beyond medical to psychosocial and
economic factors.”
To further support this, LKCMedicine unveiled the
Population and Community Health Laboratories in
June this year. This is the site of the landmark Health
for Life in Singapore (HELIOS) Study. The 20-year
study aims to assess the health of Singaporeans to
better predict and prevent chronic diseases, enabling
Singaporeans to live healthier lives as they age.
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Q1

Dropping To The Floor

PHOTO: ISTOCKPHOTO

In the last month, I have fainted
at least three times. I usually feel
ﬁne before I black out each time.
The fainting episodes took place in
the oﬃce and my colleagues say I
looked very pale each time I fainted.
For the record, I don’t drink alcohol,
do not have any serious health
concerns, and am not under any
undue stress. I am a 40-year-old male.
Should I be worried?
Your temporary loss of consciousness, which is usually
related to insufficient blood flow to the brain, can
have many causes. Even if the cause is not found to be
a serious one, recurrent incidents like the ones you are
having can result in injury.
Prolonged standing, exercise, fear, emotional
distress, or severe pain may trigger temporary loss
of consciousness. Some symptoms can happen
before the onset of a fainting incident and these can
include weakness, light-headedness, sweating,
visual blurring, headache, nausea, feeling warm or
cold, and the skin colour turning pale.

These symptoms may last from 30 seconds
to several minutes before a fainting incident.
However, up to a third of those who faint have little
or no such symptoms. The loss of consciousness is
usually brief (30 seconds to five minutes) but may
also be longer. Recovery is rapid and afterwards,
the person may appear pale, and in some cases,
have a headache, and feel weak or tired.
Given the several episodes of fainting, I strongly
recommend that you see a doctor so that a detailed
history can be taken, with attention to any personal
or family history of cardiac disease, or associated
symptoms and possible causes.
Your doctor will conduct a physical examination
to look for signs of cardiac disease to rule out
cardiovascular (related to the heart), or neurologic
(related to the nervous system) disease. To rule
out cardiovascular disease more definitively, your
doctor may obtain an electrocardiogram to look
for any abnormalities. You may then be referred
to a specialist for further assessment.

DR VIVEK BANSAL

FAMILY PHYSICIAN // WOODLANDS POLYCLINIC //
NATIONAL HEALTHCARE GROUP POLYCLINICS
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Q3

Restless All The Time

Q2

Wet, Wet,Wet
Over two mornings in the past three
months, I found myself wetting the
bed. I’m a married man in his early 40s
who wasn’t a bed-wetter as a child.
Why is this happening to me now?
I’m too shy to consult a doctor.
Bedwetting in adults can be due to many causes.
For you, since it had happened only on two
occasions in the morning over the past three
months, the most likely reason is that you had a
very full bladder and your pelvic floor muscles are
weak. Reducing your intake of fluids after dinner
should help you to avoid similar situations.
If drinking less fluids does not help and you
wet your bed again, the condition may be due to
an impaired bladder function and/or a bladder
outlet obstruction. It is best that you seek
help from a doctor so that you can be properly
examined and treated.
The doctor will assess for prostate problems,
which usually occur in older males above 50
years old. Prostate conditions are usually
associated with poor bladder emptying and
occasional ‘accidents’ in the form of urine leaks.
These leaks are due to the bladder going into a
spasm as a result of not being emptied properly.
The doctor can also make sure other rarer causes,
due to spinal cord conditions, are ruled out.

DR ARVIN MAHAVIJIYAN

FAMILY PHYSICIAN // YISHUN POLYCLINIC //
NATIONAL HEALTHCARE GROUP POLYCLINICS
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My boyfriend can’t concentrate or focus
on anything for any period of time,
whether it is a leisure activity or at the
oﬃce. Fortunately, he is often on the
move in his work, so he hasn’t done badly.
He has many good ideas but can barely
ﬁnish the required paperwork and often
misses deadlines. Outside of work, he can’t
keep still for long e.g. during dinner, he is
restless, ﬁddles with his smartphone, and
often changes the topic of conversation.
I help him plan and organise his life,
otherwise he may even miss paying his
bills on time. His family is not bothered
by his behaviour, saying he has “always
been like this”. But I wonder if there is
something wrong with him mentally.
We are both 28.

Your boyfriend’s symptoms are suggestive of
Attention-Deficit/Hyperactivity Disorder (ADHD).
These include having difficulty in concentrating or
focusing, being restless and easily distracted, having
poor planning or organisation skills, and showing signs
of underachievement in work or study.
If he does have ADHD, these symptoms would
have been evident since early childhood. But it is not
uncommon that a person like him remains undiagnosed
as the awareness of ADHD is still low, and symptoms
can be difficult to recognise even by professionals.
Also, unlike other mental disorders, people with this
condition can still function, although not to their
optimum level.
It is important that your boyfriend gets an
assessment from a doctor to rule out other conditions
such as dyslexia, anxiety, or mood disorders, as these
may exhibit similar ADHD behaviours.
There is effective treatment
available in the form of
medications and psychological
therapy, and treatment can
make a remarkable difference
to someone diagnosed
with ADHD.

DR BHANU GUPTA

CONSULTANT //
DEPARTMENT OF MOOD
AND ANXIETY //
INSTITUTE OF MENTAL HEALTH

Q4

My Leaky
Heart

I was recently diagnosed with a leaky
heart valve when I visited the doctor for
an unrelated medical condition (that has
since been resolved). The doctor told me
not to worry but I am concerned about
this unexpected diagnosis. I read up about
leaky heart valves but I don’t experience any
of the symptoms listed, such as shortness
of breath, and fatigue. Do I need to make
any lifestyle changes? I’m 26, an Army
regular, and lead a fairly active lifestyle.
A leaky heart valve implies that the affected valve leaflets
do not close properly when the heart chambers contract.
This results in some blood leaking back into the heart
chamber instead of the forward movement of the circulation.
The seriousness of the condition depends on which valve is
leaky (the heart has four valves), the degree of leakiness,
and the severity of the symptoms. It is difficult to give advice
without knowing what exactly is the level of your valve defect.
In its early stages, a leaky valve usually does not result in
noticeable symptoms, and there should not be any need to
make any particular changes in your lifestyle especially if you
are active. However, if it becomes more difficult than usual
to accomplish any physical activity because of symptoms like
shortness of breath, light-headedness, heart palpitations,
or fatigue, please see a cardiologist for a thorough evaluation.
He or she will be able to assess and manage your condition
through the use of medicines, surgical repair, or surgical
replacement of the leaky valve.

A/PROF DAVID FOO

HEAD OF DEPARTMENT// SENIOR CONSULTANT //
DEPARTMENT OF CARDIOLOGY // TAN TOCK SENG HOSPITAL

ASK THE
SEXPERTS

DON’T GO SOFT ON DIABETES

I am 48 years old, and was recently diagnosed with pre-diabetes. Some friends have
warned that my condition might lead to erectile dysfunction so I am very concerned.
What steps can I take to prevent such a condition? If I do become impotent, is the
condition reversible if I manage my diabetes properly?
Men with diabetes tend to have more severe erectile dysfunction (ED), as this disease affects both

PHOTOS: SHUTTERSTOCK, ISTOCKPHOTO

the circulatory system and the nervous system. ED will progress at a
faster rate if one’s blood sugar levels are not properly controlled.
Common medications for ED such as oral PDE5
inhibitors should still work, but as diabetes progresses,
the effect of these medications may not be as effective.
To delay the onset of ED, lifestyle modifications,
regular exercise and prudent dietary control is very
important for someone like yourself who has pre-diabetes.

ASST PROF RONNY TAN

CONSULTANT // DEPARTMENT OF UROLOGY // TAN TOCK SENG HOSPITAL
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EMBARRASSED ABOUT
YOUR BAD BREATH?
IMPROVE IT WITH
GOOD ORAL HYGIENE.
BY DR CHUA YOKE KWAN

ALL ABOUT

DENTAL SURGEON // NATIONAL
HEALTHCARE GROUP POLYCLINICS

HALITOSIS
WHAT CAUSES HALITOSIS?
Halitosis is a condition where a person has an unpleasant
odour in the breath that can be detected by others
when he or she talks, or exhales. It is commonly known
as “bad breath”.
Almost all cases (about 90 per cent) of bad breath
are primarily caused by oral bacteria, which produce
foul-smelling gases called volatile sulphur compounds
(VSCs). This condition is known as intra-oral halitosis,
and is mainly due to someone having poor oral hygiene
or an oral disease such as tooth decay, gum disease,
oral cancer, or dry socket.
Dry socket, also known as alveolar osteitis, occurs
when a blood clot fails to develop or when it dissolves
in the extraction site after a tooth extraction. The
blood clot may also be dislodged if a person vigorously
spits or rinses after a tooth extraction. Healing of the
wound is delayed, and the wound is extremely sensitive
and prone to infection. Food debris and bacteria trapped
in the extraction site also result in a foul smell.
Eating garlic, onion, cheese, and consuming
alcohol can also lead to a temporary case of bad breath.

Smoking also causes bad breath and increases
the risk of gum disease. Some people have delusional
halitosis, a psychological condition in which an
individual believes that he or she has bad breath —
even though a doctor or anyone else cannot confirm
the existence of the perceived bad breath.

WHAT CAUSES “MORNING BREATH”?
Salivary flow is reduced at night, so the self-cleansing
ability of saliva to remove odour-causing particles is
also reduced, resulting in bad breath in the morning .

HOW CAN WE CHECK IF WE HAVE
HALITOSIS?
Apart from asking someone to smell our breath,
lick the back of your wrist and let the saliva dry for
10 seconds before smelling the area. Alternatively,
scrape the back of your tongue with a spoon and
smell the drying residue.

HOW CAN WE PREVENT BAD BREATH?

 Practise good oral hygiene:

When bad breath is caused by non-oral sources,
the condition is known as extra-oral halitosis.
These disorders can lead to bad breath:
 Respiratory system problems e.g. sinusitis

or lung infections
 Gastrointestinal diseases e.g. acid reflux or

gastric ulcers
 Hepatic diseases e.g. liver failure
 Haematological diseases e.g. leukaemia
 Endocrine system disorders e.g.

diabetic ketoacidosis

twice a day with
fluoride toothpaste.
 Use an interdental brush or
floss at least once a day.
 Clean your tongue with a tongue
scraper or cleaner to reduce
build-up of food debris and bacteria.
 Visit a dentist regularly to ensure early
detection and treatment.
 Cut down on food and drinks that may cause
unpleasant breath.
 Quit smoking.
 Use liquid or aerosol products that are
designed to moisten a persistently dry mouth,
if you have low salivary flow.

 Low salivary flow. Saliva helps to clean the

mouth and remove odour-causing particles.
Certain medications such as anti-hypertensives,
anti-depressants and diuretics can reduce
the amount of saliva in the mouth.
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If you have chronic halitosis, see a dentist to ascertain
the oral cause and treat it accordingly. If the dentist
suspects that your halitosis is caused by non-oral
sources, you will be referred to a doctor.

PHOTOS: SHUTTERSTOCK

 Brush your teeth

WHAT ARE THE ASSOCIATED
HEALTH PROBLEMS ?

CORPORATE NEWS + EVENTS

+ FORUMS

A COLOURFUL CELEBRATION
NHG HQ THANKED ITS STAFF
FOR THEIR DEDICATION TO
HEALTHCARE WITH A LIVELY
FLORAL-THEMED PARTY.

S

ome 455 National Healthcare Group
(NHG) management and staff let their
hair down on 29 June 2018 when they

gathered at the Flower Field Hall, Gardens By
The Bay, for the 2018 NHG HQ Staff Night.
Dressed to the theme of “Colours in
Bloom”, the revellers enjoyed performances
that were peppered with fun, healthy-living
messages, which embodied the values and
principles of the NHG culture.
NHG Group CEO Professor Philip Choo
took the opportunity to thank his colleagues

Left: Prof Chua Hong
Choon (middle),
Deputy GCEO (Clinical),
with recipients of the
Long Service Award.

for their dedication and hard work. He also
encouraged all to work towards better care
not only for patients, but also for the
general population.
Long Service Awards and PostRetirement Gifts were presented to 106 staff
by Prof Choo, Prof Chua Hong Choon, Deputy
GCEO (Clinical), and Prof Lim Tock Han,
Deputy GCEO (Education & Research).
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HEARTFELT THANKS TO NURSES
NHG INSTITUTIONS PAID TRIBUTE TO THEIR NURSING STAFF ON NURSES’ DAY.
Institute of
Mental Health (IMH)

A cake-cutting ceremony to
commemorate Nurses’ Day.

Minster for Health Mr Gan Kim Yong gracing the IMH
Nurses’ Day celebration on 3 August 2018.

Tan Tock Seng
Hospital (TTSH)

Nurses are special people as without them, the
healthcare system would come to a standstill.
Celebrating Nurses’ Day therefore brings renewed
appreciation for their profession — from hospital
to nursing home, hospice, home care, community
and primary care settings.
PROFESSOR PHILIP CHOO, GROUP CEO, NATIONAL HEALTHCARE GROUP

National Healthcare
Group Polyclinics (NHGP)

Above: Mr Amrin Amin,
Senior Parliamentary
Secretary, Ministry of
Home Affairs and Ministry
of Health, joining in the
Nurses’ Day festivities on
1 August 2018.
Right: A blood donation
drive was conducted on
26 July 2018, with TTSH
nurses involved in
the exercise.
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Over 230 nurses attended NHGP’s Nurses’ Day celebration on 4 August 2018 at Novotel Singapore Clarke Quay. The fairy
tale-themed party featured a Best Dressed Award that was won by the Woodlands Polyclinic nursing team. Joining the
party were A/Prof Chong Phui-Nah, CEO of NHGP and Primary Care, as well as the other six NHGP Heads.

Khoo Teck Puat Hospital (KTPH)

A/Prof Koh Kwong Fah singing a duet with Staff Nurse Junainah
during the Nurses’ Day celebration on 1 August 2018 at the
KTPH auditorium.

KTPH marked Nurses’ Day with various activities, including a fundraising walk to Yishun Dam on 27 July 2018.
The walk raised more than $20,000 for the Singapore National Stroke Association (SNSA).

Woodlands Health
Campus (WHC)

National Skin Centre (NSC)

Left: A/Prof Nicholas
Chew, Chairman Medical
Board, WHC, thanked the
nurses for their hard work
and contribution during the
Nurses’ Day celebration on
27 July 2018 at SAFRA Yishun.
Below: A pre-event
networking session
with Chief Nurse
Ms Pua Lay Hoon.

Right: A/Prof Tan Suat Hoon, NSC Director, thanked
the nurses for their relentless dedication and hard
work in delivering the best patient-centred care.
Below: Celebrating Nurses’ Day on 2 August 2018 at
the NSC Staff Lounge.

HONOURED FOR HEALTHCARE EXCELLENCE
Six nurses, two of whom are National
Healthcare Group staff, received the
President’s Award for Nurses from President
Halimah Yacob at the Istana on 25 July 2018.
The accolade recognises nurses who have
been outstanding in patient care, education,
leadership, research and administration, and
who diligently serve the community in their
professional capacities.

Ms Shirley Heng, Deputy Chief Nurse, KTPH
Ms Heng has contributed to nursing
development at institution, cluster and
national levels. She played a key role in
Alexandra Hospital’s (subsequently KTPH’s)
migration to an electronic work environment,
including the implementation of Inpatient
Electronic Medical Records, and led nursing
teams to develop and actualise clinical

services such as Transit Ward, Acute Medical
Unit and their care integration.
During her secondment to MOH as
Assistant Chief Nursing Officer, she also
participated in the National Nursing Taskforce
and Future Nursing Career Review Committee.
Ms Ang Ching Ching, Advanced Practice Nurse
& Senior Nurse Clinician, TTSH
Ms Ang has played a pivotal role in setting
up a dedicated palliative care ward at TTSH,
built up the hospital’s palliative nursing care
services through teaching, and spearheaded
a home-hospice care service for patients with
end-stage organ failure.
Beyond TTSH, she teaches palliative
care at specialist diploma and master levels,
trains IMH nurses in palliative care, and
is the nursing lead for a team helping to
raise palliative care standards in Kunming,
China, under the auspices of the Singapore
International Foundation.
President Halimah Yacob, Minister Gan Kim Yong and
the recipients of the President’s Award for Nurses.
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MEETING
EVOLVING
NEEDS
THE FOCUS IS ON INTER-GENERATIONAL
FAMILIES AT THE REOPENED
ANG MO KIO POLYCLINIC.

T

PM Lee Hsien Loong with the staff of AMK Polyclinic.

o better serve Ang Mo Kio, which has one

The 8,752-sqm healthcare facility incorporates features such as:

of the larger numbers of elderly residents

 Wider passageways.
 More spacious consult rooms.
 More lifts to accommodate wheelchair-bound patients.
 Handrails, non-slip flooring and distinctive colours for each

(aged 65 and above) in Singapore, Ang Mo

Kio (AMK) Polyclinic has relocated to a new facility
that is about three times larger than the previous
one. The polyclinic was officially reopened by

level to help elderly patients move about independently.

Prime Minister Lee Hsien Loong on 30 June 2018.

In addition, AMK Polyclinic is the first polyclinic with a Senior
Care Centre, St. Luke’s Eldercare, co-located within its premises. It
also features a wheelchair tilter for dental services; this equipment
that can be angled to comfortably seat and position wheelchairbound patients so that they can receive treatment while in
their wheelchairs.
AMK Polyclinic is at 21 Ang Mo Kio Central 2 Singapore 569666. Opens
Mon to Fri, 8am to 1pm, 2pm to 4.30pm; Sat 8am to 12.30pm.

Healthy And Active
In The North

T

SEMBAWANG POLYCLINIC WILL BE LOCATED WITHIN THE
UPCOMING INTEGRATED HUB, BUKIT CANBERRA.

12-hectare hub will include a hawker centre,

o encourage Sembawang residents to live
healthier lives, an integrated sports and
community hub, Bukit Canberra, will

open in phases from 2020. The facilities at the
indoor and outdoor sport facilities, green spaces
for community activities, a senior care centre, as
well as the new Sembawang Polyclinic.
The polyclinic will offer a range of medical
services, including treatment for acute and
chronic diseases, and women’s health services
such as cervical and breast cancer screening.
Child health services like immunisation and
developmental assessment will also be available.
Sembawang Polyclinic will be the National
Healthcare Group (NHG)’s first polyclinic to
be sited within a community hub of sports
and recreational facilities. “This presents an
excellent opportunity for patients to improve
their health by staying active,” said Associate
Professor Chong Phui-Nah, Chief Executive
Officer, NHG Polyclinics and Primary Care.
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A FUTUREREADY
PHARMACY
PHARMACISTS DISCUSSED AND
EXCHANGED IDEAS AT THE 28TH SPC 2018.
From left: Mr Wu Tuck Seng, President, Singapore Pharmacy Council; Ms Joyce Tan, Chairperson of the organising
committee; Dr Amy Khor, Senior Minister of State, Ministry of the Environment and Water Resources and Ministry of Health;
Ms Irene Quay, President, Pharmaceutical Society of Singapore; A/Prof Lita Chew, Chief Pharmacist, Ministry of Health.

I

n the face of evolving healthcare needs
due to a rapidly greying population,

rising chronic disease burden and rapid technological advancements,

pharmacists are called upon to continually provide sustainable and high value
pharmaceutical care services, and to achieve a future-ready pharmacy. Thus,
these issues were highlighted at the agenda for the 28th Singapore Pharmacy
Congress (SPC) 2018, organised by Pharmaceutical Society of Singapore (PSS).
Themed “Challenging the Paradigm, Creating Value”, it attracted over 800
local and foreign delegates who came together to exchange ideas relevant to
pharmacy and healthcare, as well as share findings from their scientific works.
The two-day event was held at Suntec Singapore Convention & Exhibition Centre
on 4 and 5 August 2018, with Dr Amy Khor, Senior Minister of State for Ministry of the
Environment and Water Resources and Ministry of Health, officiating the opening
ceremony. Notable speakers included Mrs Chew Kwee Tiang, CEO, Khoo Teck Puat
Hospital (KTPH) and Yishun Health; Ms Chan Soo Chung, Executive Director, National
Healthcare Group (NHG) Pharmacy; and Dr Doreen Tan Su-Yin, Chief Pharmacist and
Associate Consultant, Pharmacy Department, Khoo Teck Puat Hospital.

From left: Ms Corrinne Tan, Session Moderator
and Chairperson of 28th SPC Scientific Program
Subcommittee, Assistant Director, Pharmacy
Transformation Office, NHG Pharmacy;
Professor Neo Boon Siong, Dean, Nanyang
Business School, Nanyang Technological
University; Mrs Chew Kwee Tiang, CEO, KTPH
and Yishun Health; Dr Tan Weng Mooi, Chief,
Community Mental Health Division, Agency for
Integrated Care.

Leading
the Way
TTSH’S “WALK-WITH-ME” MOVEMENT
ENCOURAGES COMMUTERS TO HELP THE
VULNERABLE FIND THEIR WAY AROUND
HEALTHCITY NOVENA.

Dr Lam Pin Min, Senior Minister of State, Ministry of Health and the Ministry of Transport, together with Prof Eugene Fidelis
Soh (5th from right), CEO, TTSH and Central Health, Mr Richard Magnus (5th from left), Public Transport Council Chairman,
TTSH staff ambassadors and guests.

ollowing the success of the first

F

In support of the Heart Zone

Heart Zone at Outram Park MRT

initiative, TTSH has also started the

Station, a similar post has been

‘Walk-with-Me’ movement, aimed at

set up at Exit A of Novena MRT station.

encouraging those working or living

Heart Zone is a meeting point where

in Novena to help disadvantaged

elderly and handicapped commuters can

commuters find their way around

get assistance from healthcare staff and

the area.

other commuters to get to Tan Tock Seng

TTSH Staff Nurse Ms Nurhidayah Bte Jaffar
bringing SMS Dr Lam Pin Min through the concept
of the Walk-with-Me social movement.

“Care starts from outside the hospital

Hospital (TTSH) and institutions within

and, sometimes, all that’s needed is help

HealthCity Novena. The Zone operates

to walk part of the way,” said Professor

on weekdays, 7.30am to 1pm, with

Eugene Fidelis Soh, Chief Executive

wheelchairs available for use.

Officer, TTSH and Central Health.
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BY THE
COMMUNITY,
FOR THE
COMMUNITY
TTSH COMMEMORATED 174
YEARS OF CARE.

Celebrating TTSH’s 174th
Founder’s Day with a
unique ang ku kueh cake.

I

n 1844, philanthropist Mr Tan Tock

presented with Staff Excellence Awards

Seng stepped forward with a generous

and Milestones Awards.

donation to build the nation’s first

At the dinner, Professor James

hospital for the poor, the Chinese Pauper

Best, Dean of Lee Kong Chian School of

Hospital, which was renamed Tan Tock

Medicine (LKCMedicine) and a Board

Seng Hospital (TTSH) in the 1850s. TTSH

Member of National Health Group

has since become one of Singapore’s

(NHG), delivered the 9th TTSH Oration.

largest multi-disciplinary hospitals.

NHG is LKCMedicine’s primary clinical

To commemorate Mr Tan’s legacy
and reflect TTSH’s mission to serve,
A mobile van serving Milo to TTSH
staff and the public.

training partner.
TTSH also organised various activities

care and heal, the hospital marked its

at its Atrium between 25 and 27 July

174th Founder’s Day on 25 July 2018. The

to celebrate Founder’s Day, including

celebrations started on 20 July with the

a mobile van serving free Milo, and a

annual Tan Tock Seng Awards Dinner,

pop-up marketplace selling handcrafted

where 31 staff and four teams were

items and snacks.

Fall Prevention
TTSH’S FALLS AWARENESS DAY AIMED TO
ENCOURAGE AND EMPOWER SENIORS TO TAKE
CHARGE OF THEIR HEALTH, AGE ACTIVELY AND
STAY SAFE AROUND THE HOME.

Mr Darryl David with
TTSH staff at Falls
Awareness Day.

F

or seniors, a bad fall can often mean a
serious injury, disability or even death. Hip

To raise awareness about falls, and educate communitydwelling older adults on strategies for falls prevention,
Tan Tock Seng Hospital (TTSH) held its Falls Awareness Day on
14 July 2018 at Ci Yuan Community Club. Showing his support
was Grassroots Adviser to Ang Mo Kio GRC, Mr Darryl David.
Over 400 attendees had fun learning from an educational
exhibition, activity booths, mass exercises, and music
performances led by TTSH multi-disciplinary departments,
as well as community partners.
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WAYS TO PREVENT FALLS
£ Exercise regularly to improve
balance and prevent falls.

£ Keep bones strong by eating

foods rich in calcium, such as
green vegetables and sardines.
£ Go for regular eye checks to
ensure good vision.
£ Wear well-fitting, non-slip shoes
to reduce the risk of falls.

Source: www.HealthyAgeing.sg

fractures as a result of falls, in particular,

can lead to reduced mobility and a poorer quality of life.

Prof Chua Hong Choon, CEO of IMH (first on left), and
Ms Ho Ching, CEO of Temasek Holdings (fourth from right),
with staff from IMH and Temasek Group visiting the new
Nurtureville Garden sponsored by Temasek Group’s T-Touch.

A CARING TOUCH
FOR MENTAL HEALTH
TEMASEK GROUP STAFF MARKED THEIR
COMMUNITY DAY BY VOLUNTEERING AT IMH.

O

n 25 June 2018, 300 Temasek Group
staff ran a full-day programme of
activities for long-stay patients at

the Institute of Mental Health (IMH) as part
of its annual Commuity Day. These volunteers
were part of Temasek’s staff-driven initiative,
T-Touch, that supports community causes.
Besides organising carnival games
and batik painting sessions, the volunteers
also painted eight murals in five long-stay
wards. Also present were Temasek’s senior

SUPPORTING A PATIENT’S DREAM
Admitted to IMH with schizophrenia at 15
years old, Mr Sim Kah Lim, 50, is known
to be a talented painter by his family and
caregivers. When Temasek Group’s staff
volunteers heard about Mr Sim’s dream to
hold an exhibition of his paintings, they
staged a surprise exhibition for him a week
before Community Day, on 19 June 2018.

Prof Chua Hong Choon, CEO of IMH (first on left), with Mr Sim Kah Lim
(third from left), Mr Sim’s family and staff from IMH and Temasek Group at
the opening of Mr Sim’s exhibition.

management, Mr Lim Boon Heng, Ms Ho Ching
and Mr Lee Theng, who launched the new
Nutureville Garden sponsored by T-Touch.
A permanent fixture at IMH, the garden
gives patients an opportunity to try their hand
at seeding, potting, planting, and harvesting
what they have grown.
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FOR BETTER
DENTAL CARE
KTPH COLLABORATES WITH NDCS TO ENSURE
TIMELY ORAL CARE FOR PATIENTS.

Learning
Journey
NHG RESIDENCY
WALKED THE GROUND
TO UNDERSTAND
RESIDENTS’ NEEDS.

The MOU was signed by
Mrs Chew Kwee Tiang, CEO,
KTPH and Yishun Health,
and Clinical A/Prof Poon
Choy Yoke, Director of NDCS.

A

M

Top: The NHG Residency team involved in the
community sensing survey. Above: Participants
visited eight HDB blocks in Woodlands.

ore than 100 junior doctors (Residents) and
80 faculty, management associates, and education
administrative staff from the National Healthcare

Group (NHG) Residency conducted a community sensing

Memorandum of Understanding (MOU)

survey at eight HDB blocks in Woodlands over two weekends

between Khoo Teck Puat Hospital

in July 2018, as part of NHG Residency’s annual Community

(KTPH) and National Dental Centre of

Engagement Day (CED).

Singapore (NDCS) was signed on 1 July 2018 to

A joint collaboration between Woodlands Health

streamline dental services and resources between

Campus (WHC) Community Transformation Office and

the two institutions. Aimed at providing better

NHG Residency Office, this year’s CED provided the newly-

quality of care and outcomes for patients, the

enlisted Residents with the opportunity to interact with

collaboration gives KTPH patients access to the

the community through the sensing survey, as well as get

following dental procedures at NDCS — periodontal

an overview of current healthcare utilisation within the

treatments, dentures, crown and bridge, and root

Woodlands cluster.

canal treatments.

DIRECTORY FOR NHG
NATIONAL HEALTHCARE GROUP
CORPORATE OFFICE
3 Fusionopolis Link
#03-08, Nexus @ one-north
Singapore 138543
Tel: 6496-6000 / Fax: 6496-6870

www.nhg.com.sg

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

www.ttsh.com.sg

KHOO TECK PUAT HOSPITAL

ADMIRALTY MEDICAL CENTRE

www.ktph.com.sg

676 Woodlands Drive 71
#03-01, Kampung Admiralty
Singapore 730676
Tel: 6807-8000

90 Yishun Central
Singapore 768828
Tel: 6555-8000

www.admiraltymedicalcentre.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

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

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

www.nhgp.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

NATIONAL SKIN CENTRE

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

www.nsc.com.sg

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

college.nhg.com.sg
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