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A hew year,
a hew you

JUST LIKE THAT, ANOTHER YEAR 15 upon us. Aftera

season of indulgence and marmy-making., wou

might find yourself making the customary list of
resolutions — ambitious or ctherwise — toregain control of
wour body Take a snap poll among friends and colleagusas
and wou will likely find that most, if not all are committing
themsevas to some sort of self-improvement regime.
probably through exercise or eating healthier or both.

‘We do this because wea have lots to live for, chiefly,
ocur families and friends We do this because it is abways
best to preempt calamity rather than wait for ill health
to strike before changing our lives for the better For
some these lifestyle changes are made out of necessity:
read our featura on how three heart patients took it
upon themsehes to stay heatthy after falling prey to
cardiovascular disease Singapore’s second-most comimon
cause of death {(pg 8L

“ou may also have noticed a ot of people coughing
and sneszing at the end of last year (and possibly ewen
now!), probably st a common bug, you may have
thought In the very large majority of such cases, thisis
true thankfulh. But what f a chronic cough turns cut
to b= more sericus than you think? The symptoms of
pneumonia can be sarily similar to much less sericus
ailmants. Jur feature on pneumonia shows you how to
tell a cold apart from the potentially deadly respiratory
condition that is pneumonia {pg 15

Also in this issue of Uifewise, President of Action for
AIDE, Professor Roy Chan pens his thoughts on how the
HIV& D5 problem in Singapore can ba curtailed (pg 18).

Chinese Meaw Year is arcund the corner, 2 time whean
{weat again} some indulgence, foodwise, 5 unavoidabla.
But for some, unfortunately indulgence means chsessive
gambling For these people. gambling 5 a practice that is
more than entertainment — it s a need. They have orossed
the line intoe gambling addiction — an affliction that with
the help of the Institute of Mental Health can thankfully bea
combated if the necessary steps are taken (pg 210

For those sesking more family-friendly thrills, a trip
to a theme park could do you good. Such a rush of
adrenaline can be baneficial for both your heart and wour
soul {pg 28

Speaking of things that are good for you. in this issue
of Lifewise, ywou can lkearn how to get the most out of wour
exarcise routine {pg 30) as well as demystify that most
anticipated meal of the day, dinner {pg 36

Hare's to a happy, healthy new yearl

THE EDITORIAL TEAM
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SMIPPETS FROM THE HEALTHCARE WORLD // CALENDAR OF EVENTS

WEICHT CONTROL

SLEEP WELL, EAT LESS

t appears that the more you sleap, the lezs likaly “

youl are to overeat. Ressarchers from Columbia

University in the United States found that MEN N
men under restricted sleep conditions experienced SLEEP-DEPRIVED
increases in the hunger-stimulating hormone ghrelin
— wihich surges before meals and starts to decline COMNDITIONS ARE
after meals. However, the study also found that lack MORE LIKELY
of sleap influences the hunger levels of men and TO FEEL HUNGRY

women differently. Women in the same situation did WHILE WOMEN
notsee heightensd ghrelin levels in their blood, but
instead had reduced levels of GLP-1, a hormone which | WILL FEEL
suppressas appetite, LESS FULL

In either instance, the consequences are the same:
mmmaleep—dﬁf'mved conditions are more likely to
feel hungry while women will feel less full. The 27 men
and women who took part in the study consumed 300
calories more on average after losing sleep than when
they had a full night's rest.

“Ciur results point to the complexity of the
relationship betwesn sleep duration and ensrgy
balance regulation,” =aid the study’s lead
anthor, Ms Marie-Pierre St-Onge.

4 LUFEWISE JAH - FEB 2013

["EvE cane |
The Eyes
Hawve It

If you experience trouble reading,
watching television or performing
other daily tasks due to poor vision

= despite already wearing visual aids
= using tablet computers with backlit
soresns may helpyou

Twio experiments conducted
by scientists from Robert Wood
Johnson School of Medicine in Mew
Brunswick in the United States
imsbving 160 subjects found that
these backlit tablets may allow peopls
with “low vision™ to read faster and
mare comfortably when compared
to reading a newspaper or printed
article. This improwement was most
proncunced among pecple who had
I wision® in both eyes.

“The backlight in these tablets
boosts contrast sensitivity or the
ability tomake an object stand out
from its background. Many pecple
with ko vision lose this ability” said
researcher Dr Daniel Roth, an assocate
clinical professor imsalved in the study.
“The findings apply to anyone with
compromised reading vision who has
difficullty sesing letters or words”
he added. “The magnified font and
backlight allows them toimprove their
reading ability and comfort™




THE GREEN ROUTE TO FITNESS

If you can't seem to motivate yourself
to keep fit, try taking it cutside.
Exercising outdoors may boost your
moed, motivation and enjoyment.
According to a group of researchers
from the University of Essex In the
United Kingdom, the colour green
contributes to the feelgood benefits
of outdoor exercise. The study

was first reported in the joumal
Environmental Sclence and Technology

Iin Nowember 2012.

Belng exposed to shorter-
wavelength colours such as blue and
green evokes feelings of calmness,
whereas red and yellow are more
stimulating, researchers explained.
The study Invelved 14 college-age men
riding an Indoor statlonary bicycle for
five minutes while watching a videa
that simulated cycling through a
natural ermvironment. The researchers
then switched the filter on the video

screen from green to black and white for five minutes, and then to red. The
men's mocds were assessed Immediately after each session.
The study subjects felt less fatigued when they watched the green version

of the video during thelr ride than when they viewed elther the black and white

or red versions. They also reported feeling more angry when they viewed the

red-filtered video.
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ORTHOPAEDICS

Go Slow on the Soda

G &

f you are a man suffering from mes ostecarthritis, it
]: may be best to avoid sugary soft drinks, This iz bacanse

inking carbonated or dbav iz associabed
CARBOMATED drinking packaged beverages
DRINKS ARE with the progression of the disease in males. Mo such link was
found in women suffering from the same condition during
ASSOCIATED WITH a Harvard Medical School study invalving more than 2,000
Enes osteoarthritisis a comdition in which
THE PROGRESSION | people cartilage
OF KNEE in the Jmes joints is worn out. Cartilage serves as a “shock
OSTEOARTHRITIS absorber” and reduces friction in the joints. The deteriomation
of cartilage leads to pain and other s
IN MALES The researchers alzo found that the link between Imee

natecarthritis and sugary soft drinks could not solely be
explained by the weight of the subjects. When the mals
partidpants were divided into obess and non-chesa, the link
between sugary drinks and worss knes damage held true only
in the non-obese men.

Thiz suggests that soft drinks worsan lmea
oeteoarthritis ind ependently of the waar and tear on
the joint=s cansed by carrying aroumd extcass weight,

" zaid researcher Dir Bing Lu, assistant professor of
medidne at Harvard Medical Schocl.
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HAPPY HANDS, HAPPY ME!
OCCUPATIONAL THERAPISTS'
DAY 2013

Learn more about prevent kon,
early detection and management
of Rlepetitive Strain injur y (RS0
nthe uwper bmks as TTSH
oelebrates OT day this yeac
Besides aducational posters

and fun interactive games,
participants will also get to
krarn the movements of a self-
chor ecgraphaed “handy” danoe.

DATE

B8 Jan 2013

TIME

Wam - Spm

VENUE

Tan Tock Song Hospital Atrium
FEE

CARE OF THE
ELDERLY COURSE

Primary Care Academy Leaming
Cantre offers 2 training programma
conducted by e eienced
registered nurses to eguip you and
your caregiver with the basic
ﬂi:nﬂrngfﬂtl‘.ildlﬂy.

Primary Care Acadamy Loamning
Cantre (2 Tock 'Whys Crescont,
Chaa Chu Kang Polyclinic Level )
FEE

sS§nTo

Flaase contact Wong Mal Yin

at mal_yin_wong Gpca sg)

G456 6682 or Michalle Erice at
michelle_kj_orices poasg)

G456 G803 for anguires.
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HUTRITION

DRINK TO GOOD HEALTH

T 1 njoying a cup of green tea to wash dowmn that
— toast or bowl of noodles may be good for your
1 blood sugar level Scientists from Pennsylvaria
State University in the United States have found

that mice fed with an anticridant epigallocatechin-
3-gallate (EGCG) found in green tea showed a
significant reduction in their blood sugar levals
compared to mice that were not fed the compound.

*Thespike in blood ghicose level is about 50 per cent
lower than the increase in the blood glucose lewel of
{lab animals) that were not fad EGCG," zaid researcher
L Joshua Lambert, an assistant professar of Food
Scence in Agriculiural Sciences at the university.

For humans, this may mean that green tea could
help them control the typical blood sugar increases that
are brought on when they eat starchy foods. According
to the researchers, the starch and the tea should be
comsumed at the same sitting for the best affect.

And forget the sugar. If you add sugar into
your graen tea that might negate the effect itwill
have on limiting the rise in blood glucoes leval,”

Cr Lambert said.

& &

THE SIUDY'S
FINDINGS
SUGGEST THAT
DRINKING GREEN
TEA COULD HELP
PEOPLE CONTROL
THE TYPICAL
BLOOD SUGAR
INCREASES THAT
ARE BROUGHT ON
WHEN THEY EAT
STARCHY FOODS

You Need

to Move |,
Move It

Here's ancther reason you should
give up that MRT seat toa senior
citizen or a mum-to-be: Spending too
much time sitting may lead to a build-
up of pencardial fat — an urhealthy
form of fat around your heart

What's worse, even regular
exercise will not help you to get rid
of pericardial fat, which is strongly
linked to heart disease

Computed Tomography (CT)
scans of more than 500 Americans
aged 60 and abowe found that excess
tire spant sitting “was significanthy
related to pencardial fat levels
arcund the hesrt” said Ms Brtta
Larsen, a postdoctoral researchar in
the Department of Candiovascular
Epidemiclogy at the University of
California in 5an Diego, United States.

And the mome time one spends
sitting, the bigger the area of
pericardial fat deposited around
one's heart Pericardial fat “gets in
the way of heart function, it clogs up
your arteries”, added Ms Larsen, who
led a study onits effects.

The study also found that
regular exencise was not related
to a lessening of pericardial fat —
although it did help reduce viscersl
fat around the organs, which is
strongly tied to disbetes and
rmetabolic disease

The moral of the stud y? Sitting
and exercise are two distinct
behavicurs. “In order o really be
healthy you need to focus on both —
get encugh exemcise but also not sit
for 0 hours per day like maost of us
da” said Ms Larsen

B LFEWISE JAH - FEB 2013
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Ray of Hope for
Paralysed Patients

stem-cell treatment that has halped
paralysed dogs to wall: again could offer
ope for human accident victims
During a clinjcal trial in the United Engdom,
cells were taken from the ining of the nosas of pet
dogs with severs spinal cord injuries. The cells were then
injected into the dogs’ spinez in an attempt to bridge the
damage in the animals" spinal columns.
After recaiving the injections, the dogs were tasted for
their ability to co-ordinate movement of their front and

&d

back limbs. The of dogs that had received the stem c21l
injections Bhnwegdmr;?:lsiderfble improvement that was not ;mmﬂgﬂr"“rg
gaen in those animals which ware not given similar njactions.

Frofezsor Robin Frankin, the co-author of the study from A SEVERELY-
the Wellcome Trust-BEC Cambridga Stem Call Institute DAMAGED SPINAL
at the University of Cambridge, zaid, "Cur findings ara
exttremely axdting becansa they show for the first time that E“&ﬂmc:lmiﬂr
transplanting these types of cells into a severely-damagad
spinal cord can bring about significant improvement. IMPROVEMENT

| WELLNESS |
LAUGH THAT PAIN AWAY

Laughter is not just the best
medicine — it ks also a natural
painkiller, It seems that
laughing can increase your
tolermnce of pain, thanks to
the release of endorphins,
which are feel-good brain
chemicals that are triggered
while exercising.

A hearty, sustained laugh
ks a good workout for muscles
in the chest and lungs, and
this can trigger the release
of endorphins to mask the
paln, says Dr Robin Dunbar,

a professor of Evolutionary
Psychology at Oxford
University in the United
Kingdom, who led the study on the subject.

The study imvolves volunteers watching either a comedy video like
Mr Bean, or a documentary on golf instruction. Those who watched the
funmy videos had a higher level of pain tolermnce, Those who didn't had the
same or lower level of pain tolerance.

Dr Dunbar sald endorphins tune up the immune system, so triggering
their release through laughter helps a person recover from disease and
allows the body to resist infection. He belleves that the more a person
engages in soclal events that imrolve laughter, the better he will be able to
bear chronic pain.

In the Dark

Exposure to light is the eason
why people who work at night
or donot sleep well are likely to
suffer from depression.

*Chronic exposure to bright
light = even the kind found in
your own living room — elevates
lenels of a certain stress homone
in the body, which results in
depression and lowers cognitive
function,” said Mr Samer Hattar
from Johns Hopkins University
in the United States.

His team had exposed mice
to a cycle of three-and-a-half
hours of light and then three-
and-g=half hours of darkness.
After two wesaks, the mice
displayed depression-ike
symptoms, such as a lack of
interest in phy sical activity.

The study may be eleavant
to humans since, like mice,
we have light-reactive cells
inthe eyes called intrinsically
photosensitive retinal ganglion
cells. These react to bright light
and activate the brain's limbic
system, which is responsible for
memaory and emotion. At night,
the system is designed to slow
dovwn, but when exposed to
light, it becomes active again
= thus working overtime when
it should be resting.
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of the matter

CARDIACDISEASE IS THE SECOND-HIGHEST CAUSE OF

DEATH IN SINGAPORE. BUT WITH PROPER TREATMENT

AND LIFESTYLE CHANGES, IT IS IN MANY INSTANCES
POSSIBLE TO MEND A ‘BROKEN’ HEART.

BY NMIRMALA SIVANATHAMN
1M CONSLLTATION WITH DRl PAUL ONG
SEMIOR COMSULTANT // CARDIGLOGY CLIBIC & TAMN TOCK SEMG HOSPITAL

WEVE ALL HEARD THE
RHETORIC about how
important it is to take cara
of the heart — and in this case at least, the
rhetoric is true. After all, this hollowed-cut
muscle zervas as the ‘pump’ or engine’ that
powars our bodies, a= it droulates blood
through our system. 4 loss of function of
this vitsl piecs of aquipment would ba
nothing short of catastrophic — and
that’s something to think about given the
plethora of heart conditions that could
potentially afffict ua, And while thare have
been cases reported of perfectly healthy
individuals suffering fatal heart attacks,
in the majority of (non-congenital)
conditions, the daterioration of the heart
is a gradual process in which lifestyle plays
a big part.

The numbers zay it all: in 2010, the
HWational Health Survey reported that
various forms of heart disease accountad

CORONARY HEART DISEASE OCCURS WHEN

THERE IS A PARTIAL BLOCKAGE OF ONE OR MORE
OF THE CORONARY ARTERIES, RESULTING IN THE
HEART BEING STARVED OF OXYGENATED BLOOD

for 23.5 par cent of all deaths in Singapore,
making it the second highest cause of death
hers, juzst behind cancer. And topping the
list of thess cardiacrelated conditions is
coromar§ heart disease.

Coronary heart dissasze ocours when
thare iz a partial blockage of one or more
of the coronary arteries, resulbng in the
heart being starved of oxygenated blood
Symptoms indude angina or chest pam
and shortness of breath. Coronary heart
diz=ase can alzo lead to a complete arterial
blockage, resulting in a heart attack.

Crther forms of heart dizease inchudea
heart failure, which occurs when the heart
iz weakenad — for axample, following
a heart attack or viral infaction — and
cammot push enough blood to the rest of
the body; theumatic heart dissase caused
by a bacterial infection of heart valves
during childhood; and congenital heart
dizease, a problem with the structure of
the heart arising from a birth defect.

While congenital haart diseaza iz not
preventabls and rheumatic heart dizaase
has largely been eliminated in Singapore
thanls to adrances in healthcare, the risk

coromary heart diseasa can

of developing
be raduced significantly by taking proper
care of one’s health.

JAH - FEB 2003 UFEWEE 9
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Who's At Risk
There are certain fackors which male some

people more predisposad to heart disease
“#yge and family history do play a part when
it comes to conditions such as coromary
heart disease, but it also depends om how
wa look after ourselves.” zays Dr Paul Cmg,
a Semior Comaultant at the Cardiology Clinic
in Tan Tock Seng Hospital. An unhealthy
lifestyle, smoking and medical conditions
much as diabetes or high blood pressure can
alllead to a parson daveloping heart disease.
"W sea heart problems in all age groups
incnding relatively young adult= in their
early 305" adds Dr Ong, *A lot of thisis
due to lifestds. Livingin a hactic dry lika
Singapore, people have lesz tme for exerdsa,
They also tend to have poor dietary comtrol
berause many of them eat outand popular
dishes sach as chicken rica, nast lemak, bakza
and char kway teow are sither very salty or
very high in cholesterol — tasty no doubt,
but they keep the heart doctors mther
busy” Extoessive salt conmumption has
been linked with high bleod pressure,
which males the heart work too hard,
increasing the risk of heart attack. High
levels of cholestero]l — a wany, fatty
mubstance that iz found in certain
foods that we consume — in the
blood can lead to blockags of the
arteries, which can cause chest
pain and even heart attack
According to Dr Ong, a
persons race has also provan
tobaanindicator of heart
disease. “Indian men hava
a disproportionally high
inddence of coromary heart
disease,” ha says. “They maks
up just fawer than 10 par cent
of our population but account
for close to 20 per cent of
our angioplasty sarvice.”
Angioplastyis the techniqua of
that have becoma narmwad
or chatructad due to the
acommulation of cholesterol plagque.
This iz why doctors recommend
regular scresnings for patients who are
at a high rizk of devaloping heart dizeasa.
In addition to age and family history,
rigk factors inchide related conditions
such as high blood pressure, diabetes,
high cholesterol and chesity. moling, in
particular, raizss the risk of heart dizeasa,
as the chemicals in cigarette smoke cause
a buildup of plaque, which is mada up
of cholestern], fat, calcfum and other

TR A LLTD RO HG
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EXERCISE MORE,

QUIT SMOKING AND EAT
HEALTHILY. THAT IS THE
EASIEST AND CHEAPEST
WAY TO WARD OFF
HEART DISEASE

DR PAUL DNG, SENDOR CONSULTANT AT THE
CARDIOLOGH CLINKC AT TUN TOC K SENG BOSATAL

substancas, and narrows tha artaries
o impeding blood flow. Smoling also raizas
- . blocd pressure, which can make
~__ the heart work too hard.
r As such, genetic factors are
-_.*'r not solsly to blame. “We don't
" getto choose our parents but we
do get to choose ourlifestyls” says Dr
Cmg, “Exerciss more, quit smoking and eat
healthily. Thatis the easiest and cheapest
way bo ward off heart diseass.”

Spotting An Attack
If you have a family history of
cardiac problems or thinlk that
your lifastyle might lead you to
developit, it is important tobe
. awara of the warning signs of
coronary heart diseaza,

The classic symptom is

the chast area when you exart
yourself, “When cholestaral
! builds up inside your arteries,
the blood supply through
thesa veszsls to your heart is
compromizad,” axplains Dr Ong.
Exercize or exertion will canzs
your heart to pump harder and
raquire more oxFRen. Narrowad
arteries will starva the heart of
oxygan-rich blood in such situations
and canse angina.
Aheart attack is canzed when the
narrowed artery is suddenly blocked
and the blood supply to the heart is
completely cut off. “This can cause
irreversible damags and can lead to death
if mot treated quickly,” says Dr Ong. A
heart attack is marked by persistent or

savere chest discomfort that spreads to

the shoulders and arm. It iz also associated
with profuse sweating, shortness of
breath and often an impending sense of
helplessness and doom amomg patients.

If you experience thess symptoms, call
%05 and seek emargency help immediately,
advises Dr Ong, who adds that trying to
make one's way to a clinic or polydinic at
such a point iz an unwise move “Time is
very important when it comes to saving
the heart and every minute of delay means
mora irreparable heart damaga.”

Putting It Right

Howaver, heart dizease is not a death
sentence as it can be traated successtully
in many ways. "Cmee corrected, the vast
majority of heart disease patients often
return to full functional capadty and lead

active lives” says Dr Ong, Coronary
heart disease can be successfully treatad
with optimal medication, bypass surgary
or stent implants.

A bypass is a surgical operation whera
the surgeon puts in a vessel graft (sither in
a leg vein or chest wall artery) to bypass a
blocked area of the artary. A stent (see box
below), om the other hand, is able to open a
narmowed artery and art as a ‘scaffolding to
prevent it from collapsing again.

According to Dr Ong, a bypass will
provida better long-term results for patients
with disbetes and multiple blood vessel
blockages, but stent implants are less
inwvasive and safer with a faster recovary
time. Cmece the condition is stabilised,
patients should be able to return to their
normal routine — as long as they make an
affort to lead a healthier life. me

NOW YOU SEE IT,
NOW YOU DON’T

In 2012, Tan Tock used to stretch

Seng Hospital starled namowed

using a new breed arteries.

of stent technology, Conventicnally,

called bloabsorbable these stents are

stents, to treat heart  made of metal

disease patlemnts. (stainless steel

Dr Paul Ong, a Senlor or cobalt chromium

Comsultant at the alloy). As the artery

hospltal's Cardiclogy  heals, the tiny metal

Clinic, explains what stents become

this new technology redundant and can

means for heart actually contribute

disease patienis. to blood clots and
stop the artery from

WHAT ARE STENTS? pulsating natumaliy.
Stents are implants
used to keep # What do
arterles open after bloabsorbable
“ballooning” — a stents do? The
procedure where new bicabsorbable
a small balloocn Is stants serve the
SaIME DUrpose 35

conventional metallic
stents initialhy. They
provide physical
supiport to keep blood
vessels open after
“ballconing”. Howewver,
as the name suggests,
the new stent canbe
dbsorbed into the

MEW GEMERATION OF
BI0ASSONESAEE STENT

oy, Chver a pericd

of bwo to three years,
the stents will dissolwve
without leaving any
trace. These stents can
also melease drugs as
they dissolve to stop
the blood wessels from
namowing again.

¥ Who stands

to benefit from
this new stent
technology?
Younger patients
wiho would otherwise
have gone fior
open-heart surgery
stand to benefit.
Bioabsorbable stents
may not be suitable
for older patients
who tend to have
significanthy hardened
blood vessels
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For health’s

CHANG

THREE HEART SURGERY PATIENTS TELL LIFEWISE
HOW THEY’RE LEADING HEALTHY, NORMAL LIVES
AFTER A MAJOR HEALTH SCARE.

BY GEME KHOR

Tan Chew Wah

49, DEPUTY DIRECTOR,
MEDICAL EDUCATION
OFFICE, TAN TOCK

TAN CHEW WAH USED TO WORK

SENG HOSPITAL
e OUT REGULARLY at the gym from
2003 to 2009, when she would

gwaat it out on the treadmill and Lift

waight= almost every day after waork.
Howevar, her earcize regime took a back

saat during Singapore’s HINL outbraak in
2004, which resulted in a jump in the
number of patients

seeking medical

attention at Tan

Todk Seng Hospital

“Thad been
promoted to
the roleof an
operations managar

IT TAKES A LOT OF DISCIPLINE
TO STICK TO THIS ROUTINE,
BUTIT°S IMPORTANT TO TAKE

and nisce. After finishing her fish porridge,
Chew Wah startad having chest pains.

She called her boss, Associate Professor
Tham Kum Ying, a senior consultant

in emargency medicine, for advice, and
was told to go straight to the Emergency
Department at TTSH.

“It fialt as if there were heavy racks
pressing on my chest,” recalls Chew Wah,
1 was diagnosad with an unstable angina
— a condition in which your heart deoesn't
pat encugh blood flow and oxpgen — by
the cardinlogist. I was given medication to
stabiliza my condition, and I was given an
angiogram the naxt
day.” The ragults
showed that Chaw
Wah had a blockags
at the origin of the
entire arterial tres.
Her cardiclogist
recommeanded
COTOMATY artary

at the Hme and was bypass grafting,
deatingwithalor  CHARGE OF MY HEALTH T think 1 ried
of administrative fior an hour after
work,” recalls Chew Wah T was also raceiving the news” zhe says. “T never
managing the patisnt tracking system thought a woman my age would need a

and helping to screan visitors at tha triage
area. All this work was tiring and led to ma
slipping my workouts. [ wasn't watching
my diet sither and ate whatawer I wanted,
no matter howunh it was.”

Chew Wah'z naglect of her health came
to a head late that year. On 10 Decembar
2004, she was having supper at Nawton
Circus — a birthday treat from her nephew
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haart bypazz —I thought it was something
only senior ctizens go through. Howaver,
I had alot of support from friends and
family. Even TTSH CEQ Professor Philip
Choo stopped by to 226 how Iwas doing
and to reassure me.”

Chew Wah had a successful operation
on 16 December 200% and was discharged
gix days later. She spant two months

recuperating at home. During that period,
ghe vizited TT3H once a weak for cardio
rehabilitation, where she went through
eparcizas whils doctors monitored her
heart. She also made changes to her
lifastyle: brown rice has replaced white
rice during her maals at work, and thiz is
accormpanied by more vagatables and lass
oily and fatty foods. She alzo makesita
Point to eat more fruits. Thase days, Chew
Wah doesn't consuma any carbohydrates
after 8pm, and does not eat supper. Meither
does sha snach. She alzo takes 30-minute
walks around her neighbourhood every day
aftar work.

Chew Wah's resolve to mprove her
health dossn’t stop there, though. In



TRSEA P TS RS, By MOMSOOM. DN S W08

BT W OMG CHEE Wk N OLOTHES: SN CHE'W WAH
GEEEN POLD SR T AND GREY CaBDGAN BY SARNGNELD

December 2010, she walked the 10km

lag of the Standard Chartered Mamthon
Partidpating in such events has bacome an
armual affsir — she also walled the 10km
lag of the SAFRA Singapore Bay Fam in
September 2011, and the 10}an New Paper
Big Walk in September 2012,

“I plam to walk 21}mm this year and
hopefully do £2}mm before [ turn 50 in
2014, she zays. “like brisk wallking
becauseits a safe and affactive exardse.
Partidpating in such events regularly after
my bypass was also to gauge and improve
Y stamina.”

This commitment to har health has
cartainly paid off. Chew Wah now weighs
&3}z — down from a high of 88}z — and
a check-up in Decemnber 2012 showed that
har cholesterol levels are within healthy
levels. However, she has to take madication
twice a day for her heart and to
her cholesterol levels for the rest of her life.
“It takes a lot of disdpline to stick to this
routine, but after all thathas happenad,
itz important for me to take charge of my
health,” she zays. “It’s a small price to pay,
and I can't afford to not be careful. This
4, experience was a wake-up call for me. After

@ theoperation, T felt like it's a new chaptar —
like I've been given a second chance.”

1

| DON'T DARE 10
GO BACK TO THAT
LIFESTYLE, NOT
WHEN | HAVE MY
FAMILY TO THINK
ABOUT. I WANT TO
CONTINUE LIVING
FOR THEM

Soon Sak Woon
B3 SIGHM MAKER

S0O0N SAK WODN USED TO
SMOKE UP TO TWO PACKS of
cigarattes and gulp down six bo
seven aups of coffes every day — for over
30 years. Ever since he openad his =ign-
making buzsiness in 1890, hiz meal imes
wera irregular, with little or no thought put
into what he ate or drank. Breskfast was a
light affair — a couple of slices of bread
and butter — or he even shipped it
completely, depending on his mood. Lunch
wontld usually be taken at a coffeeshop near
hiz workplace and consisted of rice or
noodles with fatry, iy meats.

“Td sometimes get home from work
late and hawe dirmer only at around Spm,”
says 53k Woon. “Fatty pigs’ trotters would
alvrays be one of the dishas. 4 faw hours
later, I'd also snack on zomething swaet —
like pastrias or durian.”

His wifie, Ong kMui Ching, a 44 year-old
accounting officer, would chide Sak Woon
for not eating healthisr and more
meals But her words fall on deaf ears as he
felt parfactly healthy and didn’t see & nesd
to change But on 20 Septernbar 2012, he

While having dinner at around Tpm
that night, Sak Woon began having chest
pains, which slowly intensified. He also felt
dizzy and broke out in a cold sweat, whils
hisleft arm throbbad with pain. The pain
eventually became unbearable. Becanze he
didn’t kmow he was having a heart attack,
he drove himself to a 24-hour dinic nearby,
with Bui Chung and saven year-old son
Jackie in tow. Aftar doing a few tests, the
doctor on duty adwvised Sak Weon to go
straight to the hospital

Sak Woon arrived at TTSH around
11pm, whare he was diagneosad with
having a haart artack. He had to hawe an
emergency angioplasty and stenting to
open up his dogged artery. During his five-
day stay in TT5H, Sak Woon was told by
his doctors there that three of his arteriag
ware narrowed, with one completely
blocked. Six weeks later he went through a
zacond emergency angioplasty to unblock
the other blood vessel using the latest
bicabsorbable stent. 3ak Woon was also
diagnosed as having Type 2 disbetes and
high cholestero] levals.

“I was shocked to hear the news]" he
recallz “T had alvways felt fine oy whole life
and never suspectad that I had all these
problems” Sak Woon didn't dwell on
themn for long though, and started making
lifestyla changas the moment he was
discharged on 26 Septamber 2012, Ha
has halved the mmber of dgarettes he
smokes daily. He has also reduced his daily
coffies intake to armmd two cups, and
drinks thase with Jow-fat milk instead.

To maintain a haalthier diat, he
brings home-cooked meals to wor.
Dishes are mostly steamed instead
of fried and incdude more fmits and
vegetables. And if he's fealing peckish
in the evenings, he will have a slice of
low-fat wholagrain bread. Esxerdse is

also now part of 3ak Woon's life — he
now cydes for 30 minutes around
the Punggol Drive estate whars he
lives, twice a week aftar worle To
help manage his diabetes, heart and

chiolagtarol lavels, ha takas mina

tablats twice a day.

“It’s a routine that I'll hawve to gat

used to, and I do miss the unhealthy

fiood sometimes,” admits Sak Woon.

“But I dom’t dare to go badk to that
lifestyle, not when [ have my family to
think about. Iwant to continue Living
fior them.”
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Hairuddin Ahmad
50, PROGRAMME ENGIMEER
e EXPERIENCING OCCASIONAL and
briaf chest pains as far back as
April 2008, However, he broshed them off,
thinking they were just muscla aches
resulting from the physically-demanding job
he had as a project enginesr then. “Tworked
long hours and was hands-on in the projacts
I'managed, 5o I thought that all Inseded
was more rest,” he recalls. “Ar1.68m tall and
&5kg, [ wasn't overweight and I didn’t
smake. I also took hour-long brisk walks
aroumd my neighbourthood two to thres

times a waek. It simply didn't ocoir to me at
the tims that the pains I was having had

HAIRUDDIN AHMAD BEGAN

an}rjﬂ::ig-:;;tdﬂ with my heart.”

inz proved to be

i OO

onismgs  PYETOLD EVERYONE|

sarsddes—— KNOW T0 GO FOR A FULL

semein theereog - HEALTH SCREENING IF THEY

rming hstpans EXPERIENCE CHEST PAINS. o

tougn repuin  THEY SHOULD PUT THEIR EGO e md e

begn oboscow. ASIDE AND NOT ASSUME THAT  anghn o

maramonn EVERYTHING’SOKAY JUST  nres toem

g . BECAUSETHEY APPEARTO  I3orss

ety LEAD A HEALTHY LIFESTYLE  SZomsrs

::E:aﬁu ;fajifb?hfm But in the days leading up nE.}r I:'I?;-En];:rfnﬂn
Hairuddin arrived at TTSH at around scheduled five days after his diagnosis,

lam. He was diagnosad with having a heart
attack and was given medication to stabiliza
hiz heart. Tests revealed that thrae arteries
commected to his heart ware 75 per cent
blocked. The doctor recommended a triple
bypass to treat hiz condition. T couldn't
bealieve what I had just besn told,” he say=

“I never thought that I was someone who
would need heart surgary. Howevar, I didn't
think twice when it came to agresing to the
operation — I knew Ihad to, for myself and
my family”
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Hainuddin put on a brave face to reassure
his family. The cpemtion went without a
hitch, and Hairuddin was discharged two
weals latar,

He has since changed his lifestyle
gignificantly. He didn't hawe any pre-
existing comditions like hypertension
before his heart attack, so after spaaldng
to a distitian, Hairuddin realised thata
major contributor to his heart attad: was
his chiolesterc]-rich dist of foods ke curry,
btrpant and mast lemak. Howadays, hiz maals

mclude a mizxture of brown and white rica,
with steamed or grilled dishes replacing
fried foods. Rogish has also induded more
vegetablas in her dishes and replacad
oooomt milk with low-fat milk in her

ourries. Compared to coconut milk, dairy
milk iz lower in fat and cholesteral.
Hairuddin continues to take hour-long
brisk walks around his neighbourhood
once a wesk. He takes four types of
mediration — two in the morning and the
rest in the evening — to help manage his
high blood pressure, cholasterol lavels and
heart. It might sound like a huge lifastyle
adjustment, but it's routine for him now.
“For mae, I look at tha bigger picture,” he
aplains. T want to be hers to zae my
daughters married, and hold my futurs
grandchildren. Making thase changes i=sn't a
big deal I've also told everyone [ kmow that
they should go for a full health screening
if they experience any chest pains They
ghould put their ego aside and not azsume
that everything's okay just because they
appear to lead a healthy lifestyls.” m



PHOT: GETTY MASES

FEVER PITCH

Down with

PNEUMONIA

IF YOU'RE UNLUCKY, THOSE INMOST NSTANGES, CATGHING A COLD o the B
FLU-LIKE SYMPTOMS COULD egﬁ&ﬁeﬁﬁfﬁﬁmmﬁifh

BE PNEUMONIA — BUTIT’S 2 ecaumer i sometbing ach mors srcus-— posusmorts,

POSSIBLE TO FIGHT IT g

" Acoording to the World Health Organi zation, pneumonia
BY EWVELYM MAK is the leading cause of death among children under the age of
;hﬂm& B innnd five — who are more highly prone to the disease — worldwida,
OF RESPRATORY AMD CRITICAL CARE MEDICINE Approximately 1.2 million children die of pneumonia evary
P et b Ehies el year, which is more than the number of child deaths attributed
FAMILY HEDICME ASSOOATE COMILLTAMT Jf to malaria and tuberculosiz combined, with the death toll being
e BBy | ATICHAL HEALTHCARE highest in South Asia and Africa.
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(FEVER PITCH)

Bagides young children, the eldarly ars
also susceptible to pnesumonia, with adulks
aged 55 and above malking up 52 per cent
of the pneumonia-ralated deaths in the
United States in 2008,

According to Dr Yap Wee See, Head
£z Benior Consultant, Bespiratory and
Critical Care Meadicine at Tan Tock Seng
Hospital, pneumenia is an acuke mfection
of the ings “Symptoms indude coughing,
production of yellowish or gresnish
phlegm, fatigus, headaches, muzde pain,
fevar and chillz” he zays. Othar more
gerious symptoms could include coughing
up blood and shortness of breath.

There are a number of causas of

preamonia, with wiruses and bacteria baing

the mest commen of thess, White blood
cellz in the body attad: the hangs to try to
kill the bacteria, which then canzes pus and
fuid build-up in the lungs. This, in turn,

Isit oris it not...

their symptoms?

¥ Tuberculosis

It = A serious bacterial
infection that usually
affects the lungs

but which can also
cause infection of the
central nervous system,
Iymphatic system and
even bones and joints
Sy mptoms: Coughing
up mucous or bilood,
exgessive sweating
(especially at night),
fatigue, fever, chest
pains and wheszing.
Tuberculosis can

stay dormant in your
body and reactivate
years after you have
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rasults in a lack of oxygen reaching the
recovered from it being able to speak
properhy because of
# Pulmonary shortness of breath.
Dedema
It is: A build-up of # Bronchitis

fluid in the lungs
that is often caused
by congestive heart
failure = when the
heart is unable to
pump blood as it
should, it causes

fluid to flood the
lungs, thus leading
to a mduced oxygen
supply to the body.
Pulmonary cedama
can also be caused by
hypertension, heart
attacks and kidney
failure among other
conditions.
Symptoms: Coughing
up blood, having
difficulty breathing
when king down, a
“drowning” fesling
because you can't get
enough air and not

It Is: An inflammation
of the lining in the air
passages, known as
bronchial tubes, which
are located bebwesn
the nose and the lungs.
It can develop asa
complication from flu,
cold or viral infection
or chronic coughing
ower years. Itis caused
by a virus or bacteria
that enters the air
passages.

Symptoms: Coughing
up phiegm, shortness
of breath, wheezing.,
fatigue, fever, chest
pains and blocked or
runimy nose. Doctors
will also examine a
patient to check for
inflammation of the
bronchial tubes.

blood supply, causing braathing diffi culty in
sufferers. In axtrema cases, such as in Acute
Raspiratory Distrass Syndromes (ARDS),
a person’s organs fail due to the lack of
oxygen — which then remlts in death.

But while this sounds dire, Dr Yap is
quick to point out that the illness is not
an automatic death sentence. “Poeumonia
is curable in most cases, except for the
emall minority who are stricken by
savere infections,” he adds. In such cazas,
prneumonia can lead to respiratory failure
and death, even with prompt treatment.

Who Is At Risk?

What makes pneumonia particlarly
dangerous is that itis aasily transmittad
through upper airway secrations such as
galiva or mucous. If you come into contact
with these secretions when a person
muffering from pnenmonia coughs or
eneazes, the bacteria can enter your body



&6

ANY CONDITION THAT

REDUCES THE BODY’S

DEFENCE MECHANISMS
CAN INCREASE

YOUR SUSCEPTIBILITY

T0 PNEUMONIA

and infact you.
Whils pneumeonia can developin
thars are some who are more prona
to the condition bacause of a weakenad
immune system. “Any condition that
reduces the body’s defence mechanisms can

increase your susceptibility to pneumonia,”
explaing Dr ¥ap. “Thiz could include patisnts
with chromic hmg diseazes, amyone who

is on corticosteroid therapy, undergoing
chemotherapy for cancer or taking any
immunosuppressive medications.” 4
recent high-profile case iz that of former
MediaCorp actor Chen Wencong, who
died in Decernber 2070 2 from poeumonia
that he contracted from an infection while
recovering from leukaemnia,

Another form of bacterial pneumonia
called Pneumocystis Pneumonia, or FCE,
is a possibly fatal condition that commonly
affects AIDS patients. At one time, it was
the leading cause of AIDS-relatad deaths
in Jingapore.

Other individuals at higher risk of
contrarting prnewmenia indode adults
aged 85 or older, very young children and
anyone who has a respiratory conditiom
such az asthma or chronic chstructive hing
disaaza (COPDY). Smokers can also beata
higher risk, as smoking can lead to COPD
which iz assodated with an increased risk
of chest infections.

Know The Difference

While it iz a common misconception that
FhEImonia is just a more serious case

of the sniffles — as it often appears to
come on the heels of 2 cold or a bout of
influenza — the truth is that it affects a

Tasts used to check for pneumonia
indude a physical exam where doctors
listen to ywour hungs to check for finid
build-up and chest ¥-ray= Doctors may al=o
conduct a bronchoscopy, where a flaxibla
tube iz insarted nto the nose or mouth to
monitor for infection in the hinga.

The trestment for pneumonia nzually
requires the use of antibiotics to help
the body fight lung infection, along with
other medications to control symptoms
which include fever or cough. “High-risk
patients may also need to be admittad to
hospital for chearvation or for intravenous
antibiotics,” says Dr Tan. To help with
recovery, he adwises patisnts with
prienmonia to rest well and, for those
among them who are smokers,
to stop smoldng.

Safeguarding Yourself

If you are in dose contact with someona
who has pnenmeonia, the best way o
protact yoursslf iz to practize good
hygiene Wash your hands thorooghly

and regularly with zoap and water. This iz
becanse your hands may come into contact
with bacteria.

“Patients with pneumonia should also
remember to cover their mouths and noses
when coughing or sneezing, and wear a face
mask when in public,” sayz Cir Yap.

According to Dr Tan, there tends

diffarant part of cur to be an increasa
body. Colds and the fiu in the numbar of
wegmety st  PATENTSWITH '\ poeumonincases
Lpper ragpiratory during the fiu s=ason
cacenicions i | PNEUMONIA SHOULD | i Sngepore, vt
oocur in the nose, typically ocours
sinuses, pharynsand HEH‘EHBER IID wmn between Dacember
B ia, d Feh ]
on the mmia A FAE E HMH ?\I'L'JE ﬂieﬁre
is comeidered a lowear adwize patients
rezpiratory tract WH EH IH PUBLI t — espedially thoze
infection as it affacts the who are at high risk
ling abscesses of pneumnomia or
“This is why we encourage patients who suffering from chronic diseases such as
don't saem to be recovering from uppsr hypertension and disbetes — to go for

respiratory tract infactions to zeek a medical
consultation with their family doctor, just to
engure that itis nothing mora serious,” zays
Dr David Tan, a Family badidne Assodats
Comsultant at Jurong Polpclinic. “You should
see your family doctor for a chedkup if your
fin symptoms don't get better aftar a faw
days, or if ou develop warning symptoms
such as shortness of braath, chest pain or
blood in your phlegm.” he adds. “Your family
dioctor will then be able to better advisa you
on any further tests as necessary.”

their armual fiu racdnations,” he adds.
“Fatients with thesa chronic diseazes
are mora susceptibla to infections as
their immunity may be compromisad,
and hence thiz increases their risk of
devaloping pneumonia.”

The most effective way to protect
oneself from contracting pneumonia is
to keep healthy, zays Dr Tan. This would
incdude adopting a diet thatis rich in fruit
and vegetablas as wall az exerdsing reagularly
to haep your immune systemn strong, o
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S TREATMENT OPTIMISM, FATIGUE OVER “SAFE SEX’ MESSAGE
Lol .' MEAN A NEW SYSTEMATIC APPROACH IS NEEDED.

EI"r' PROFESS0OR ROY CHAN
| RESMDENT J ACTIOMN FOR A0S
I THIS ART CLE ARST APPEARED N THE
T-ROVE MEER 201 EDITROMN OF THE UMDY TIHES
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B OA GETTY MaGES

FOR MORE THAN THREE
DECADES, we have tried
and have been relatively
successfinl n controlling the
gpread of HIV infection in Singapore. It
has taken the perseverance and ingemuity
of individnals and groups, as well as the
support and collaboration with government
organizations and agendes to bring us
to whare we are today.

The cumulative number of
Singaporeans and ragidents diagnosed
with HIV/Aids was 5,306 last yaar.
Females have bean less affacted by
infaction, accounting for saven per cent of
newly-diagnozed infections last yaar.

There are, howevar, two troubling
trends:

D More than half of newly-diagnosed
HIV infections wers mada in parsoms
with late stage of infection;

0 HIVinfection is increasing rapidhy
among the group referred to a2 “men who
have zax with men” (M3M), who mduds
homossmals as well a8 men who haws
sex with both men and wormnen. Last year,
newly-diagnozed infections among

M5 cutnumbered thoza in heterosexmals
by 43 par cent to 43 per cent for the first
time in two decades.

T date, we have relisd on the
*traditional’ approach to prevantion
— diszeminating Aids education and
information o warn the public of the dangars
of casual sex and sax with ser workers,

Where permittad, we have expoumdad
safer sex messages that indude the
conzistent and correct use of condoms
and lubricants for sax with casual partnars,

For thoss who may have been axposad
to HIV or who have casual sex partnars,
we hawa been advising regular HIW besting.
Civer the yaars, the number of anonymous
test sites has increased to eight.

Targeted and intenzive 100 per cant
condom-use programmes have succeadad
outstandingly in redudng to zero the
incidence of HIV infection amony, regulated
brothel-based = workers. Unfortunately,
such programmes cannot be replicatad
for transisnt streat- and nightcub-bazed
freelance sax workars.

Mo Longer A Death Sentence
HIV infection in the 21* centuryis no longer
the death semtence it was in the 15808 and
100 While complete eradication of HIV in
the body iz still slusive, modern antiretroviral
(ARV) drugs can effectively suppress HIV to

HIV INFECTION IS INCREASING RAPIDLY AMONG THE

GROUP REFERRED TO AS “MEN WHO HAVE SEX WITH

MEN” (MSM), WHO INCLUDE HOMOSEXUALS AS WELL
AS MEN WHO HAVE SEX WITH BOTH MEN AND WOMEN

the point that those with HIV/ Aids are able
to lead relativaly normal Livas, free from the
phy=ical stigma and opportunistic infections
that used to plagne patients in the past.

[ uze the term “relatively mormal”
becamze living with HIV infaction has
mignificant challenges. For axarnple, the ARV
medications have to be talen ragularly, a high
lavel of adherenceiz necassary to achievea
satisfactory result, treatrnent is life-long and
costhy, and there are enormous paychological,
emotional, sodal and finandal consequences
on thosa with HIV/ Aids

Furthermore ARV treatment is not
without sids effects, and HIV infection
by itzelf is also Jmown to have long-
term complications and may affect the
cardicvascular, metabolic and narvous
systems that could lead to serious
COMSSqUanCes,

As a remnlt of affective ARV treatment,
howserar, fewer infected paopla are dying
from Aids than 20 pears ago, and thers
are greater numbers of paople with HIVS
#ids among us.

The HIV spidemic is, therafors,
becoming bigger and yat more invisible at
the zame time.

The improved prognosis and heightened
invisibility of the dizeasa haws unfortimately
led to 3 zemse of reatment optimism,
fatigue over safer-sex messages and less fear
aof Aids both in the general population and
among those with high-risk behaviour,

Increased levels of unsafe saxual
practices, the ease of hooling up over
the Internst and through mobils devices,
and the increasingly commen practice
of mixing sex with pleasure-enhancing
recreational drugs are thought to be drivers
of the HIV epidemic among M5, as wall
as other commumnities all around the world.

Going forward, it is dear that we
canmot rely only on traditional mathods of
prevention. We nesd a systematic approach in
analysing our programmme.

We can start with estimating the mmber
of HIV infections in the country We kmnow
of 5,306 notified HIV infactions to data, but
undetected or have not been notified to the
govarnment. My “guesstimate” is another
few thousand.

We should then aslk oursebres how
many of thosa wa lmow about are linked
to care. Of those linked to care, how
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many stay in care and how
many drop out and are lost to
follow-up? Of those remaining
in care, how many are recewring
ARV medications? And of thozs
receiving ARY medications,
how many have satisfactorily
supprassed their viral loads?

It is wary likely that there
are significant leaks at each point of
this HIV treatment cascade. & good
evample of leak-plugging is the cash
subsidy that is given to parsons who test
positive at the Actiom for AIDS anomymous
test zita, to encourage them to go to a
medical fadlity for dinical evaluation.

Aftar thisincentive was introduced,
the number of persons with a positive
result who were successfully linked to care
umped from nine in 2009 to 54 last year
and to 44 in the first seven months of
this year. This dearly demonstrates that
financial assistance can play a big role
in improving HIV care, control and
prevention here.

We must lock for and put in place
solutions to plug each of the leaks in the
cascade in order to improve the situation,

Treatment As Prevention
This leads me to the concept of treatrnent
as pravention.

It has racently been shown that treating
people with HIV significantly reduces tha
rizk of omvard transmission to othars,
Furthermore, AEV treatment will hawa
a significant impact at the population
level The larger the number of people
with HIV infection who are on treatment
and the sconer they are started on
treatmnent, the grestar the chance of stopping
the spread of HIV in the commmumity.

We must be open-minded and willing to
try new approaches when the old ways are
not working well enough.

A useful way of wiewing HIV infaction is
the concept of the cornrmumity viral load (2L,
This can be considered to be the sum total of all
the racent viral loads of all the infacted persons
in the mmmmity at any one tme

It haz been shown thatin a
commmity where most of the peopla
with HIV infection have besn tested,
diagnaosed and have been linked to care,
where thers is widespread availability and
use of ARV treatment, the CVL will be
low, and this will mean that there willbes a
decreasing risk of the infaction spreading
to uninfacted personz.

Thiz has been demonstrated i places
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IN ORDER TO TURN THE TIDE
AGAINST HIV, WE NEED TO GET
A LOT MORE PEOPLE TO TEST,
AND TO TEST REGULARLY

like San Frandsco and Vancouver.

Compare this to a country like
Singapore, where many HIV-infectad
persons are afraid to get tested for fear
that they mar lose their jobs, afraid
to seak treatment because they think
they carmot afford medications, or
are only disgnosed late in the dizease
the CVL will ba much higher, leading
to higher chances of continued and
increasing HIV transmission.

A better example for comparison
clozer to home is Homg Fong, which hasa
population of 7.1 million compared with
Singapore's 5.2 million, but whirh has
an HIV infection load of around the same
gize and has been recording slight fallz in
new notifications of HIV infection recently.

Is this the result of alower CVL in Hong
Fong than in Singapore, and could this
hawve come about from more widespread
tasting and more comprehensive and
affordable traatment programmes?

What do we need to do? It iz clear to me
that in order to marn the tds against HIV,
we naed to get a lot more people to bast,
and to test regularly. This may well mean
licenzing home tast kits.

Wa should make HIV testing something
that members of the public do not fear, if
anyons tests positive, they should be able
to gat linked to care as soon as possible.

This means training and opening
more HIV treatment centras, Treatmment
and care must be comrenient, nexrpensive
and discrimination-frae.

Affordability must not be a barrier

to arcessing treatment and staying on
treatment, otherwise HIV-infected persons
will have no incentive to get tested,

they willnot raceive the necassary ARV
treatment, and thoss already on treatment
will drop out once their funds dry up. This
iz ome major obstadle in our programme
and it has only baen partially addrassed.

The athar big obetarle is the pervasive
level of stigma (relating to belisfs and
attitudes) and discrimination (relating to
actions} towards peopla with HIWV/ Aids in
the country.

Changing this may be possible in
the long term by repeated anti-stigma
campaigns. Howevar, change will not
bea poasibla without two things —
endorsement by political and commumnity
leaders, and more importantly, making
the structural and legislative changes
neaded to remove the stigmatization and
discrimination of persons living with HIV/
Addz and the key affacted populations.

Last, but not least, is the abschita
neceszity for individuals from the key
affected populations to step up to the
plate. In Singapors, this really refers to
the MM community.

HIV infection is not somathing that is a
mystery any more. We know eactly how to
avoid catching it and wa kmow exactly how
to stop spreading it.

If each and avery member of the
K38 commumity takes the personal
responsibility to use cond oms every time he
has sex, goas for regular HIV tests, and
reduces the number of saxual partnars
(if possible stick to cmel, we can stop the
gpread of HIV infaction tormorro,

The job of policymalkers, administrators
and advocates is to ensure that nothing
stands in the way of acourate, timely and
relevant pravention resources getting to
those who need them the most, and to
make availshls support that will empower
people to act accordingly: o

Professor Roy Chan was co-chair of the
recent #" Singapore Alds Conference, jolntly
organised by Actlon for AIDS and Tan

Tock Seng Hospltal and supported by the
Health Promoton Board, Singapore Genaral
Hospital and Mational University Hospital. The
conferance on 17 November 2012 was themed
“Gatting to Zerc: Zero new HIV infections;
Zaro Alds-melated deaths, Zem discrimination'.

For details, go to http://sac2012.59,/
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Beating the long

OD S

GAMBLING ADDICTION IS CONSIDERED
A PSYCHOLOGICAL DISORDER THAT NEEDS
T0 BE ADDRESSED BEFORE IT'S TOO LATE.

By ALEX MGAI

B COMSUETATION WITH DR MELVIN W

FESIDEMT PHYSBCLAM f FATIORAL ADDOCT BOMS

P BLAGE ME T 5 ERVICE (M8 ME ] IS TITUTE OF MIEM TAL HEALTH (948}
LMD M5 OW CHIEN I

COUMSELLOR 4 MATIINAL ADDOCTIONS

o BAGE MENT S ERVICE (A S IS TITUTE OF MENTAL HEALTH (B8

. ALTHOUGH CONSIDERED A VICE, GAMBLING — in
- its diverss forms — enjoys a certain degrea of

R timacy in Singapore. Indeed, for many
Emgap-:-rems, gambling has besn a part of the sodal fabric
for years — witness the long quenes to buy Toto and 40,
the popularity of foothall betting as well as gambling cruises
to nowhera,

In the majority of instances, such pursuits are harmless
and zerve az o more than a form of entertainment. With
the zetting up of casinos at the two Integrated Rasorts in
recent years however, the izsue of gambling addiction as an
actual paychological disorder has come under the spotlight.

We have all raad newspaper articles of individuals who
hawve jecpardised their caresrs and personal ivas dua to
their obassion with gambling. Buchlike those who angage
in substance abuza, thess gambling addicts can sometimes
rasort to rackless acts, from lying and cheating to stealing
— zomatimes with violent consequences — in ordar o
fiead their habit. And while some haa baen subjectad to
Exchizion Crders from gambling venues (either vohmtarily
or by their familiss) in a bid to curb their addiction, others
gtill hava to grapple with their problem gambling, often
mot realising that itis a condition which may require
professional halp.

But when does gamblingbecome a problem? Gambling
behaviour axists on a continuum that ranges from socal

gambling — playing a round or two of poker with friends
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at Chineze Mew Year, for exampls — to
pathological gambling, and it is the latter
that iz akin to an addiction. focording
to tha Dagnestic and Stattstioal Manual
of Mental Dizondars (Fourth Editton, Tet
Revtston), pathological gambling is when a
person is unahle to stop or control his or
her urge to gamble. in spite of gambling-
related problems they might have.
According to Dr Melvin W, resident
phraician at the National Addictons
Management Sarvice (MAMS), Institute
of Mental Health (I8MH}, a gambling
addict develops irrational belisfz ragarding
gambling and often overestimates his
probability of winning — beliaving he
can beat the odds — and attemmpts to
develop ‘strategias’ to beat the game. Heis
unable to appredate the fact that, in any
form of gambling, the outcome is largely
unpredictable and random. Ultimatsly, it is
thiz inability to control the urgs to gamble
that results in a gambler’s downward spiral.

Reading the Signs
“Pathological gambling is an addiction that
is mot easily detectad,” zays Dr W Unlike
substance or alcchel abuse, thare are no
lab tests for it. Addicts display limited
phyzical symptoms and the addiction is
much easier to hida due to the fact that
gambling is socially tolerated to soma
degres Howaver, this dosz not maks the
dizordar any lass dangerous.

Much like drug and aleohol addicts,
problem gamblers ganerally axpariance
a compulsion to indulge in a particular
behariour despite the obvious negative
comsequences. Effects lika a loss of
comtrol over urges and cravings, as wall
a8 withdrawal syrmptoms
lika drritability, have
an impact on mood,
mdgment and inzight.
“(Addicts) also start
betting increasing
amounts of money and
inur unaxplained dabts
They might even start
borrowing monsy from
family or friends to pay
for daily expensas lika
phone bills, school fees ar
household epenzas,” explaing Dr W, “In
the waorst-case scenario, they might steal
jewsllery to pawn, borrow money from loan
sharks or commit illagal acts.”

The biggest problem with a gambling
addiction is that its effects are not limitad
to the victim, Mz Cw Chisn ¥i, a coumsellor
ak MARS, IMH, axplains that problem
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PROBLEM GAMBLERS GENERALLY
EXPERIENCE A COMPULSION
TO INDULGE IN A PARTICULAR
BEHAVIOUR DESPITE THE 0BVIOUS
NEGATIVE CONSEQUENCES

pambling hurts not only the gambler.

It also affacts the physical, mental and
finandal health of his or her family which
may then disrupt the stability of the
household The financial consequencas of
a gamnbling addiction can creats prolonged
stress that may in turn trigger depressiom
and anrxiety. Severs problems like domestic

abuse, child neglect and divorcs can ooour,
and victims might be pushed towards
alcohol/substance abuss to cope with the
stress. Individuals and families affected by
gambling addiction also hawve a higher risk
of suidds due to the emotional distress,

Dir W provides some examples of
subtle signs that can help iden tify gambling
addiction. “In the early phase, the person
may get more mvolved in gambling
actiritiez, They may start talldng more
about their big wins or spending more
larishly. They may even start watching
football matches when previously they
had no such interest, or might display
more attention to the sports saction of the
newspaper, says Dr Wi Family members
ghould also pay attention to the amount of
time a person spends gambling.

Gambling addicts can often neglact
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propar meals and rast in lien of ‘marathon’

gambling sessions, and such bahaviour
cam lead to them being hospitalized for
exhaustion or even deep-vein thrombosis.
In addition, people who have a gambling
addiction may have co-occuring substance
addiction or depression.

Coping With Addi I
Ga.l:n]:l]u:lg addicts can wisit HP.MS a.m:l
ragsiva aumtegratsd
reatrment con=zshng

medical aﬂdp!}d‘mnnﬂal ‘ ‘
interventioms to help them
and their familisz The
multidisdplinary team

counsallors, medical

THE “GAME” SESSIONS
comprises of peychiarrists, M T ACHIEVE

Patients are referred to a traatment
group, GAME (Gambling sddiction
Management through Education). GAME
helps gamblers learn about gambling
addiction and recovery through a series of
peychoaducational and discussion sessions.
Thess sassions aim to achieve cognitive and
behavioural changes by gatting gamblers
to understand their addiction, learn about
mon ey managemant, deal with gambling
urges, cope with their
families and develop
ralapse-prevention
stratagiag, among othar
racovery shills.

MABMS alzo offars
family therapy and

sodal workers, nurses and BEHﬁv[num [HAHGES Egeﬁmg:ﬁngmﬂy

peychologists, all wording
together to render help
from rarious angles.

“The counsellor works
closely with the patisnt

davelop effactive relapse

prevention plans,” explains b Cw.
“Paychological inter ventions employed
include cognitive-behavioural therapy and
motivational interviewing, and may also
focus on financial management, emotion
ragnlation and lifestyle changes that ara
pertinent to recovary”

All Bets Are Off

BY GETTING GAMBLERS
T0 UNDERSTAND
in an indfridual setbng to THBE ADB[[T"}H

members. As addiction
affects the entira
family, it is pararmount
fior family membears to
understand the process
of addiction and
support the afflicted
indiriduals. As pathological gambling iz
apsychological disorder that results in
behavioural changes, it is mportant that
addicts and their families undarstand that
support and education are vital to keeping
the problem inder control. we

PROBLEM GAMBLING HELPLUINE 180 0-5-558-558

was saddled with bank
loans, credit card debits
and even loans from illegal

Raymond's* problems
started in 1998, when
his share and contra

imrestrments went south, moneylenders, “When |
leading him to was unable to bring
acoumulate in enough for my
alout family or clear
$250,000 my creditors
in debts. ({by making
Although the minimum
his family payments),
helped to | started to
clear part lbvrrow again
of what 5o that | could
was owed, gambile, in the
Raymond soon hope of winning
not only resumed some money to cover the
contra trading but also shortfall" Raymond says.

started football betting, In 2009, Raymond

hoping he would be able to  attempted suicide due to

clear his remaining debt. his gambling woes and
Before long, Raymond was sent to the Institute

* Mot his real name

of Mental Health, when
he realised he had a
gambling problem. He
was discharged after four
days and a counsellor was
assigned to him.

The road to recovery
has not been easy. Besides
attending all his counselling
sessions, Raymond went
through 12 sessions of
GAME (Gambling Addiction
Management through
Education) and joined
the Recovery Support
Group (RSG) for problem
gambling, in which patients
provide and meceive peer
support as well as share
practical information
and tips on maintaining
abstinence and managing

life free from addiction.
Raymond's progress
has gone sowell that
he has taken the mole of
a GAME Recovery Peer
(GRP) since October 20710
while maintaining his
participation in the R5G.
“I hawve leamt from the past.
Gambling has only brought
me stress, debts, amdety,
isolation from family
and friends, desperation,
warries and all the negative
consequences that you
can name," says Raymond,
who adds that he will be
completely debt-free by
the end of 2015, “1 am now
able to sleepin peace and |
have alsoregained the trust
of my family and friends.”
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V'ews From The

TWO WOMEN WHO ARE PARTOF THE NATIONAL HEALTHCARE GROUP'S
SENIOR MANAGEMENT TEAM TELL LIFEWISE WHAT IT TAKES TO-BE
SUCCESSFUL ANDLEAD FI.I.FILI.JN'E LIVES AT THE SAME TIME.

Y MILENE LIMUCO

Mrs Olivia Tay

GROUF CHIEF HUMARM RESODURCE
ﬂFFJCE"R. MATIOMNAL HEALTHCARE
GROUP (MHG), 50-50METHING

e "OPEN-MINDEDM ESS IS VERY
IMPORTANT TO SUCCEED — niot
only career-wise, but in all aspects of life
and in every job. My advice to women who
would like to rise to the topis to
understand that you should always leam
something in everything that you do, and
perform your role with heart and not just
becanse itsa job. ¥ou must be able o find
meaning inwhatyou do. fyou
continuously wait for something to
happen, you will always be unhappy. But if
you are sslf-motivated, the fruite of your
labour will come if you do it right.

I've never falt that gender is anissus
when it comes to women ocopying
EATIOT management positions. There ars
opportunities out there. However, as
wormen, we have thres mles to play. We
are wives, mothers and g3, The
question is how do you balance all three
priorities? o the concern s that you may
be able to give maximum time and affort
to your career but then parhaps your time
with family suffers. And I've heard most
women say that for them, family comes
first. The sacrifices a woman makes for the
organisation may not correspond exactly
with that of a male colleagne’s. Therefore
it may appear to the public that women
are not making inroads into top leadership
positions. But if's not that they are lass
able and that there is discrimination
towards wiomen.

blany years ago when I was just
starting my family, I took on a lesser jobin
order to spend maore time with my three
children. I planned it so that I could spend
more time with them when they were
still young, ['ve never seen that mowve as
a sacrifice to my career. On the contrary,
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—
Top |

growing up years. It was only when they
bacame teenagers that I concantrated
oy career. [ worked in a manufacturing |
company. WhenT joined the Hational |
Healthrare Group (NHG) in 2001, it was
a completely new emviromment, which
was what [ wanted. It was stimmulating
tobe part of a change as that was the
beginning of Singapore’s healthcars
dustering. It was excting to be
part of the team putting into place
new polides and newmodels

of operation,

In public healthcare, it is not
just about patient care. Being an
essantial service, you need to be
more sengitive to socal ispues,
medical issues and your dedsion
iz not alt about the bottom lina.
Being aware of all these issnes
iz a challenge. Therein lied the
maotivation and stirmlation to

want to carry on with it because Y
it is-a lot more meaningful &

T always =ay that T have vasted /
interests in what I do. That's because o
1 will probably have to use the systemat™
some paint. :
My children are now in their 205 |
and leading their own lives. [ have mn:-t'el"% o3
time to indulge in my own interests, F.e5 '
I unwind at the golf course, where J‘ﬂ}
1 play with friends once a week. i,
Crther than that, it is impor tant ST ;
tome to spend time with friends and T
family. I cultivate cloge friendships with
colleaguies outside of wark.
Yea Juan and I join a couple of
colleagues every now and then for crab
dinners. It's something we all hawe in

common — our love of eating
crabs! I think itisimportant to

#

balance social activities with m&ﬂlﬁ,ﬁ:&
work becanss it gives mea INTOLYED N HER CHDGEN'S
sense of well-being” GROWING UP TEARS




M5 LI YEE JRUAN"S RECIPE
B SOCESS IS TOBE QRN T
TRTENG CUT NEW THINGS

Ms Lim Yee Juan
GROUP CHIEF FINANCIAL OFFICER,
MATIOMAL HEALTHCARE GROUP
(MHG), 40-50METHIMNG

‘I WORKED AS THE CHIEF

FINANCIAL OFFICER in Tan Todk
Seng Hospital (TTSH) for three years befors
joiming MHG as itz Chief Finandal Officar
when the duster was formed in 2000,

Frior to thiz, I worked in a multinational
disk drive mamufacturing firm. Whilst life
was exdting and fast-paced in disk drive
manufacturing, I worked long hours and
often stayed late to confer with my overseas
colleagnes. This was

being part of this continuous procass of
change is exdting,

It wasn't a switch so that Twounld work
fewar hours per za, but T wanted a more
balanced life. At TTSH and now at HHG,
it'’s not like wa work short hours. Cne
kay difference i= that my colleaguas ara
all basad in Singapore so that allows me
to work from Sam to Fpm. We do work
overtime if the nead arizes but we can
then paceit. For example, I can braak for
dinner with my husband and two sons
aged 14 and 19, and then continue to work
at home. MMy time is my own to manage.

Even though I'm busy

alright until my first son ‘ ‘ with work on most days,
came along, Around the 1 try to optimize my
Hme he turned a year old, time with my children.
noticed rJ:.at h I fail to dri
weeds EOBLEONNE  ucias,

e s e AND LIVE LIFE TO THE

me, “You need to

morning, I use that
time to chat with them

yourjob and Ipendmc-re and to b date
time ]mrh the boy' When FULLES{ THIS IS with I'J:I.I:TE':EF!. Wa al=o
the opportunity came WH EH TU’U WII_I_ GHU‘W po on annual holidays.
alomg, I took har advica Mow that my boys ars
and joined taenagars, they are
TT5H as the Controller alzo tied up with their cwn social and
fior Finandal Flanning as T echool activities, so having each of us set
thought that it would be a agide some time for family bonding is
nice changs vary important.

Initially, [ fornd it very hard to adjust
to the hospital enviromment becausza
Twias used to life in the private sactor.
Within a year, I1eft to return to my old
manufacturing firm. When the hospitals
Chief Executive Officer asked ma whiy, I
told her, The pace at the hospital was too
slow!’ However, I returned to TT3H when
the opening of the Chisf Finan dal Officer
baame availshls and the CEC told ma,
"Mow you can't complain the pace is too
gloww a= it's yours to setl’

I have to say that I'm glad Irejomed
tha healthcare industry at a very axdting
time When [ returned to TTSH in 1897,
the industry was undergoing changes:
bacoming corporatized, establishing new
fimding systems and building new IT
capabilities, just to name a fiew, Today, our
fiorus iz on engaging and improving our
care integration with our primary care and
intermediate long-term care partners. And

Cme thing that I have taken away from
working in this industry for the past 17
years is that I have adoptad a healthier
lifestyle. If my kids are free, we go to the
park for walks, Oncs in a whils, we would
aven play Frishee

At the end of the day, my adwvice o
young pecple who wizh to succead in their
carears and lead fulfilling lives i= to be open
to trying new things Whatsver experience
you gain goes bowards your parsonal, if not
professional devalopment. It's the exposure
and life experience that banefits you in the
long run. Sometimes you can't relate how
much affort you putin to how much reward
you get, but you just have to believe that
tha ‘system’ is fair and that youor life is what
you make ofit. Be open, go forth and live
life to the fiullest — this is when ypou will
grow. Also when given the opportumity,
step up and embrace it becanze the first
step taken is half the battle wor.” w
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MAINTAINING A HEALTHY SEX LIFE
AS YOU BOTH AGE IS ESSENTIAL FOR
A PHYSICALLY AND EMOTIONALLY
FULFILLING SENIOR LIFESTYLE.

MADAM BETTY KANG MIGHT BE

more patient with cne another and more

FY dd i

about har mood swings and raginal

IMHER LATE 508, and hasbesn  confident with their bodies. drymess. *1 didn’t zaek madical halp but my
married for decadas, but zhe “Thears was a time, a few yaars ago, tmzband and I continued to experiment
gtill works hard at being the good wifa —in~ when my husband couldn't sustsin his to find a way to pleasure me in my post-

the bedroom. “Although my husband and erection,” B{dm Eang racalls. “Fortunaraly, menopausal state” she zays,
I have besn married for mora than 30 years his conditdon was temporary. We continued Cme of the commen problems in clder
andwe have two grown-up children, I try being intimate, and I didn’ msh or put men iz erectils dysfunction (ED), which is
not to taks him for granted and I make sure pressure on him.” characterizad by
he is satisfied in the bedroom.” she sas. To the couple, ‘ ‘ the inability to

Believing that an active e life is phyeical intimacy develop or maintain
important to a marriage, housewife iz more than sexual an erection during
Mdem Karg s i usivenmnan fuabeed,  penetmtion. We MAKING LOVENOW ISLESS  wtemaey.
whoizin ¥ 608, BEX A once  mddle, kiszan Zto
ek e ikt (v, gy ABOUT THE PLEASURE veions sttitil
compared to our younger we Z T . reports, the
made love daily,” she shares witha laugh. “We  did not seek ﬂ}SHUMED WITH prevalence of

aleo less spontan medical hal - ctile d cti
e vt iy wha s ibaials  toleritavm - SPONTANEITY. RATHER, IT gt
like other honeymoon.” just d i = with heart and
G:aa:::MTime patwte, 19 ‘MORE ABOUT HAVING achli i

Fortunataly, the dusto th

FuermKa?:g,maktnglnveunwia ;:ldiﬁmi};npmred GUG[L []I-IAI-”T TIHE D}J:mg::}mnm
lesz about tha sociated with ith tima and ’ rigl: facto
e e PESRMGEANITEY D=
having good, quality ime pleasuring sach activity picked up mellituz, obasity,
other”. Howevar, given the fact that they QrLce more, hypertension and atherosderosis. Thase

are both older, the couple took steps to
ensure that their intimate life iz set at a
comfortable pace. It halps greatly that they
are extremely in hune with each other’s
needs after years of marriage. They are also
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Similarly, when she went through
mencpauss — an event that typically
occurs in a woman's midlife and signals
the end of the fertils phaze of her life —
h{dm Kang'=z husband was understanding

factors account for sbout 70 per cent of
ED causes.

Although ED can be caused by a
variety of dizeazes, it can be managed
and zildenafil dtrate (a component of the

FROVWI ALLED CAOHd Ay IFRaEML X381



well-mown drug Viagra) iz a common oral
medicine prescribad by specialists. But
thesa drugs should be usad with aution,
howaver, as they can sometimes interfere
with other drugs and can have potentially
dangarous zida affacts.

5ill, “menopanse or arectils dysfunction
iz mot an excuse for not being intimate”,

h{dm Kang says. Sha suggasts “little touches™

such as “sending naughty text messagas and
haeping yoursalf fit” as ways to keep ones
spouse still interested in intimacy

SEXUAL HEALING

pressure. Those who had

]ij aye More Sex
O Live Longer
Intimacy at any age has its bensfits. The
pleasure seoc brings to a person comes
from the release of endorphins, which is
a natural tranquilizer and gives peopla a
natural *high” of sorts. And studies have
shown that people who have a healthy zex
life liva longer for a number of reasons.

For example, a University of Florence
study of 4,000 men showed that thoss with
active sex fivas had fawer cardiovasmlar
problems. Sex increases production of
testosterons in men which helps prevent
depressicn. It also increasas the levals of
immunoglobulin in the blood which helps
to fight off infaction and diseasa.

The emotional benefits of sex are
alzo important to ssnior health, More
importantly, society should not steraotype
pre-conceived notions about seniors and
sex, zays D Mary Ann Tzao in arecent
article in The Straits Times.

She zays that the MIMEY ("not in my
backyard”) syndrome — bandied here
in the waks of the public opposition to
nursing homes being built in housing
estates — has moved beyrmd denping
geniors physical space to encroach into
thair zodal spacs too. She dies axamples
such as relationships betwesn widows and
widowers as something that is frovwnad
upon by sodety. “And sniggers or sneers
like ‘dirty old man” often follow any older
person seeking a companion,” she says.

Societal stereotypes like these are what

to a study by scientists

Dt Tzan, the founder of the Hua bMei Cantre
Por Successful Ageing, works to eradicate.

Seniors themsehres echo Dr Tzao's call
for open-mindedness. Like Mdm Kang, &0
year-old managar Edward Tee feals the key
to satisfying senior sex is to “accept that
our bodiss have aged, but we remain young
at heart”. Maintaining intimacy with his
wife iz also an indication that my fealings
for har have not changed; that she iz =till
attractive to me.” says the father of two
who has been married for over 30 years.

His wife, Robin, 58, zays, Although our
love life may not be as epdting as befors,

I fael good that ha still finds me desirable.
As the years go by, we havelaamt what
works forus and what doesn't”

As fior the notion that sex is taboo for
older paople, *it's rubbizh”, says bdm Eang,
“If you think you can’t make love, then you
can't. Being intimate with your partner, in
your old age, is liberating,. It allows you to
feeal young at heart and youny in spirt”

NEED HELP T0 GET YOUR
SEX LIFE IN SHAPE?

Council for Third Age pfmddes
ocutreach programmes on
active ageing.

Junction 8

& Bishan Place #10-01

Telk EEEEDHE

W 3.00g.50

from the University of
Southern California

There are plenty

of benefits to having
sex, no matter how
old you are.

O RELIEVE STRESS

A Scottish study found that
hawving sex could reduce
strass. Researchers put

24 women and 22 men in
stressful situations, such as
speaking in public and doing
mathematical sums and
then checked their blood

intercourse before doing
those activities were found
to have lower blood pressune
than those who did not

have sex

0 BOOSTS IMMUNITY

Having sex at least onoe

a wesk leads to higher
levels of an antibody called
immuncglobin A, or lga,
and which can protect you
from the common cold and
infections. This is according

at Wilkes University in
Pennsylvania in the USA& It
imeolved 112 subjects who
kept records of how often
they had sex. Those who
had sex at least once 3 week
had higher Ig& in their saliva

samples.

0 BURN CALORIES
Thirty minutes of having
intercourss burns an aweEge
of 85 calonies, according to a
2006 study by reseanchers

0 IMPROVES

HEART HEALTH

A 20=-year-long study by
the University of Bristol has
found that men who had sex
twice or momne 3 week were
half as likely to suffer from

a fatal heart attack than men
wiho had sex less than once
a month. The study looked
at 94 men aged between
45 and 58.
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(LIFESPACES)

THRILL'S

SMOTHERED BY A
HUMDRUM ROUTINE?
GET AN ADRENALINE FIX
— AND A WORKOUT —
BY SPENDING A DAY AT
THE AMUSEMENT PARK.

BY FAIROZLA MAMSOR

THE SEEMIN GLY GRANITY-
DEFYING ROLLERCDASTER
you're strapped into has
inwvarted twice and your heart fieels like itz
about to detach itsalf from your body Your
kmuckles turn white from gripping the grab
handles as the coaster lurtles down at
brealmedk spaed. And, just as you're about
to finish mentally writing your will, the ride
screeches to a halt. Its over.

Diespite being cartain of impending
death just a few saconds before, a perverse
thought now crosses your mind — “Again
pleasal” Theres just zomething about thoza
E](}ITEIdI’.EI:III.E rides at theme parks that kesp
peopla coming back for more — and expert
reaeard:l haz attributed this to the lure of
the adrenaline rush.

All For The Rush

Intensa activities like riding a rollercoastar
can be strassful, but some axparts congider
thiz “benaficial’ stress. According to

D7 Prank Pemna, Assodate Professor

of Medidne and Director of Health
Prychology at Boston University's Scheool
of Madidne, such activities ralease stress
hormones — including adrenaline — and
the resulting buzz can buffer you from
future strezz in other domains of your life
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An adrenaline rush happens when
there’s a sudden increasze in the sacretion
of adrenaline from the adrenal glands,
such as when the brain signals the need for
‘fight-or-Right” razponze. Tha causa of this
naed not ba an actual threat but also an
imagined one; in this case, thinking your
lifais at righ befora the rollercoaster takas a
near-vertical phmgs.

The danger and unpredictability of
thrill rides require your brain to adjust
to fast-changing conditions That surge
of stress sends a flood of oxygen-rich red
blood cells through your body, boosts your

brain

immune system and signals your

to release dopamine and endorphine —
neurotranzmitbars that make yon fael
good. When the ride ends and you realiza
you're still in one piece, it makes you fael
avan batter. This is the positive power of
adrenaline at play

Cm the nect dde, you might s6ll have a
pounding heart and sweaty palms, but now,
it's alzo exhilarating because your mind
iz antidpating the reward of the thrill
According to ressarchers at Tewas ARM
Umiversity, experiendng this reward halps
you to cope bettar, power through and even
thrive imder stress.

But too much stress can take a bad turn.
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RIDE ITRIGHT

While exciting, a day
at the amusement park
can also be harardous
to health if one doesn't
follow the safety
guidelines. Here are
some precautions that
ewven the gutsiest thrill-
seekers should heed.

# Thrill rides can

be heart-stopping,
literally. The thrill of the
ride can spark imegular
beats if you have a
heart condition, and
may put wou at risk of
heart attack, B8C
MNews reported in
Movernber 2005,
 Beware of whiplash.
‘Whiplash injuries ame
caused when your
head is jolted eithar
badkwards, fonwards,
or side-to=side, causing
pain. Whipdash injuries
take any thing from a
few hours to a few days
tomake themsaheas

known. Ensure that
your safety hamesses
are in place when you
get onboard a thrill
ride to reduce the

risk of whiplash. Sesk
medical trestment
immediately once you
feel discomfort or pain.
¥ Ear bamotrauma can
occur. Ear barotraumsa
happens when there’s
a quick change in air
pressure. To counter
this, remain fonsard-
facing for the dustion
of your ride, don't hang
your head over the side
o tum arcund to look
at your friend.

Long-term,
chromic
ermnoticnal
stress canses
your adrenal
glands to release a
steady stream of another stress
hormens, cortisal Unlike adrenalins,
whoza effects ars momentary, cortizol often
remains in your bloodstream, driving up
your blood prezsure and suppressing your

Experts also say walldng is one of the safest
forms of exerczs, resultng in fewsr injuries
than other asrobic workouts like nmning,

The More The Merrier
A trip to the smusement park is usually a
pathering of friends and family, and what
better way to unwind than to spend time
with those near and dear? Take your mind
off whataver iz stressing Fou out, get out
thara with your lowad ones and you'va gota

immune system, reportad BBC Health in powarful stress reducer.
July 2011, It haz bean found that people who
surround themsslvas with others in various
Walk It Off social activities reap
It’s ot just the mash enrtra rewards from their
induced by rides that's relationszhips by feeling
good for you. Thems lez= stressed and having
i am al THAT SURGE OF STRESS slover sk of s,
raquiring a lot o stu in
wa?'ﬂ:i.ng%mm ride to SEH DS UHG EH'HI EH the Jul}]r.rFELI]:Il[I issue of
ride, Depending on your PLoS (Public Library of
body weight, 20 minutes ELUUD TH HUUGH TUU H Sdenca) Medicne — a
f walking bu -reviewed meadical
100 clories, Tietew  BUDY AND RELEASES o — fouma har
rk being lonely andisolated
it e, NEUROTRANSHITTERS ot
Walldn, king 15 ci ttes
weightdon stunbes  THAT MAKE day or being an alcobolic
ther beneficial effects. I It is as harmful t
z H?Tm:hir 202 repn:-rt:L TUU FEE[‘ GDUD r;'.;mg and ic?ecas
Britizh newspapar The bad for tha health as

Guardian stated that walling 10,000 steps
or roughly 8lam, throughout the day —
comsidered a moderats amount — can help
control blood-sugar levels, raduce the risk
of dizbetes, heart dizease and stroke, lower
blood pressure and increass life expectancy.

being obesa. The study was conducted by
Dr Julianne Holt-Lunstad, a peychologist
at Brigham Young University in Utah

in the United States She and her team
reviewad 148 studias that tacked the sodal
interactions and health of 308 849 paople.

Baing sodahle can sl=o slow agemg and
prolong life, reported The New York Times
in April 2009, The article referencad a
10-year Anstralian study, which found that
older people with alarge cirde of frisnds
wara 22 per cent less likely to die than
those with fewer friends. The artids al=o
quoted a study conducted by researchars
at the Harvard School of Public Health,
which mggested that strong social ties can

preserve our brain's haalth as wa age. Lw

READY,
SET, PLAY

Buckle up and head down to
these nearby theme parks
for some heart-pumping fun.

! s
O UNIVERSAL STUDIOS,
SINGAPORE

This amusemeant park boasts
the world's tallest duslling
rollenc oasters: Battlestar
Galactica, with a top height
of 42 5m, can reach S0lkmih.

0 LEGOLAND,

JOHOR, MALAYSIA

www leg oland_comum

Get your exciterneant on the
apthy-named Dragon ifyou
visit the first Legoland theme
park in Asia This rollercoaster
trundles into a medieval-style
castle before hurtling down a
winding track.

O DISMNEYLAND,

HOMNG KONG
jpark.hong kongdi meWand.oom
Hong Kong Disneyland will
work its unigue magic on
you. Take things easy on the
many child-friendly rides at
six themed areas, the newsst
being Toy Story Land, which
opened in Movember 2070
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(WORKOUT)

A NEW YEAR, A NEW FITNESS PLAN — BUT IT°S

IMPORTANT T0 DO IT CORRECTLY. LIFEWISE ANSWERS
QUESTIONS ON STARTING AN EXERCISE ROUTINE.

BY EVELYM M AK
B COMSULT ATION WITH DR SAE0N CHIA
HEAD OF SPOATS MEDHCIME AMD SURGERY CLIBMIC /' TAR TOCH SEMG HOSMTAL

It’s the first time I've
exercised and | have no idea
what to do! Help!

It's fmportant to know your fitnass leval,
This is why Dr Jason Chia, Head of Sports
Medidne and Surgery Clinic at Tan Tock
Seng Hospital, racommends going for a
medical chaclup befors hitting the tradk,
gym or pool. “¥ou might need a checup to
find any existing madical conditions that
may require you to abstain from certain
formas of exerdsa, or to modify a worliont
regime to maks it safer for ypoun.

“# chedmp can also identify medical
conditions that could be prevented or
treated by exerdsing, Fitness testing can ba
used bo gauge what sort of shaps you are in
and help target the best exerdse intensity
for better fitness gains,” Dir Chia zays.

Cartain groups of people are stronghy
advised go for a medical checkup before
eerdzing. Examples indude anyone who
has a heart condition; those with pre-
existing bone or joint problems; those
suffaring from chromic medical conditions
like asthma, dishatas or hypertension;
pregnant women; of individuals above the
age of 45. Anyons who hasn't everdsad
in thres months iz also advizad to sea the
doctor hefors starting a workout regimea.

So how should | start planning
an exercise progmamme?

Omnce doctors have deemed you fit for
entercizs, you should look at what you want
to achisve from your exercize plan. Do you
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want bo lose weight or tone a cartain part of
your body? I= thers an event you're training
for, such as a wedding or a charity run? This
could help you set goals and also give you a
timeframe for possible milestones.

But... exercise Is so boring!
Losing motivation to exercizs because

you find it boring? Try throwing in some
variety to halp aaza the routine. Instaad

of just getting on the treadmill avery dme
you warkout, vary the exardzes. Flan for a
sezsion of swimming, running and cycling
every week and swap the actitivities
around so that exercising doesn't become
boo “routine”.

You could also try out new activities,
like Jdckboxing, Filates or yoga dazssas,
“four nejghbourhood commumity centre iz
another great place to join a workout class
— thea Feople's Assodation (F4) for axampls
organises a myriad of dasses, from Zumba
and wusfai, to dance classes and asrchics

toning sessions.

Is there such a thing as

"too much exercise”?
Diefinitely] biany pecpls who are embarking
on an exercizs plan for tha first time

pat over-enthusiastic and “overdao” it at
the start. The danger of thiz is that you
could injure yoursslf and end up setting
your exerdse plan back. “Some of the
dangers of over-smeerdsing indude injuring
yourself through over-awertion, dereased
performance and an increasad resting

heart rate,” Dr Chia warns “You could also
lnse motivation to continue axerdsing,
arperience unintended weight loss and even
aloss of appetita”

So remembar to pace pourself,
Sat yourself lowear expectations at the
beginning of your workout plan, building
up to longar and more intensive sessions
over Himea, You could also conmult a fitness
trainer, who would be well-equipped to
adrise you on how to achieve the best
remults in your quest.



I've been exercising intensely
for a week but | haven't lost
any weight. What is going on?
There are a number of poszible reasons why
Fou aren't seeing any change when you
step on the weighing scale. The first could
be your diet — the amount you're eating,
as well as what you put on your plate.
Extarcizing is a way to burn up those calories
that you take in when you're eating, so if
your calorie intake remains higher than the
number of calories you expand, you wil
negate the hard work yon've put in.

“Carbohydrates are congiderad an
acceszible form of clories to fusl exerdss,
g0 it's eagier for the body toutilize
carbohydrates as a source of enargy for
workouts,” Dr Chia says. If you have a dist
high in fat, your body isn't as effident in
burning it off. “With a high-fat diat, there
is also the izmue of weight gain and the risk
of cardicvascular disease,” he adds.

#maother possible reasom could be the
type of exerdse you're doing, The best
workouts for weight loss are cardin-heary
workouts — like walking or jogging —
which last betwesn 60 to 30 minutes, at
laast five days a week. On other days, you
can choose to concentrate on strength
training for the rest of your body.

Is it safe to eat or drink before
and during my workout?
Dir Chia advizes anyone who's exerdsing
to eat bafore worldng out. “It’s okay bo
tahe a light meal two to four hours
beafiore your workout so that your
beody is able to digest” he zays.
This is espedally if you are
going to have an intensa
workout, such as a long nm
or 4 sezzion at the gym.
The perfect pre-waorkout
meal should be low in fat
and fibre, with a moderats
amount of carbohydratas
and proteins.
And always remamber to

y

ALWAYS REMEMBER TO KEEP HYDRATED
THROUGHOUT YOUR WORKOUT. THE BODY
NEEDS WATER TO MAINTAIN CIRCULATION

T0 THE MUSCLES THAT ARE BEING USED

P TS: OORE B, T OO O

kaep hydrated throughout your worout.
“The body needs water to maintain
cirulation to the musdes that are baing
used. It iz also uszad to help ragulate

the body’s temperaturs,” adds Dir Chia.
Drrink twio glazsas of water shout two
hours bafore you work out, and continue
to momnitor your fuid intake while you
axercise. Another option is to take sports
drinks, which can help replace sodium and
aother minerals lost through perspiration.

| want to make exercise a
family routine; how do | find
activities the whole family
can do?

Itz actually a great idea to get the family
to exercize together — not only does it
halp to kesp your loved cmes healthy and
in-ghapa, it strengthens familial bonds.
You can also act a= chearleaders for each
other. “There are lots of ways to keep
yourself motivated — zome paople sat
goals, others use intermittent rewards.
And thers are some who prafer group
support,” Dr Chia suggests.

But a= your family members may have
differant fitn esz neads and capabilities,
there are some guidelines you nead to Jesp
in mind when choozing activities for therm.
*Clder women might want to incorporats
some strength and weight-bearing
axarciges for their bone haalth. Those with
degenerative disaasas need lowsr-impact
activities to putless stress on waight-bearing
joimts,” Dr Chia says. He also suggests that
heavier mdividuals should incorporate
croas-training into their exemiza plan, whers
they alternate different exercizas instead of
just sticking to ona, “This helps to prevent
overuse injuries,” he sags,

What other important

things should | mmember
about working out?

Firstly, remember to warm up bafore
axerdsing, Warming up helps prepare your
body for whatever axerdsas you're doing
next, “B{0st WaTm-Up Sessions may consist
of an asrobic componeant to gently raiza
the heat rate and warm up the mosdas =0
that you can stretch before your workuout,”
Dr Chia says. This helps to raduce the dzk
of muscle strain and gatting injurad.

Good warm-up exerdses could inchide
abrisk walk or man for five or 10 minutes,
Cnce you feel more limber, complete your
Warm-up session with a sst of stretches and
you're ready to gol Lw
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@1) Adult Acne Woes

I'm a 41-year-

old man who has
been experiencing
a sudden acne
breakout on my
face in the last
month. | have not
had any Issues
with acne since |
was a teenager.
Could this sudden
outbreak be
caused by another
medical condition?
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cne vulgaris or the primary form of ame
generally starts when a parsom is going
through paberty. Bost of the time, there is
no underying madical disordar.

Secondary cansas of amne may be dus to the
application of topical stercids, intake of anabolic
steroids (which are sometimes used for bedybuiding),
anti-comvulzants or anti-tubarculosizs medication,
Comtact with oily cosmetics, deaning oils, halogenated
hyrdrocarbons or localizad pressure on skin from the
wearing of hatz and masks can alzoinduce ame.

Adult ame iz sometimes confusad with other
disorders such as rosacea. You may wiszh to review your
medication and ocoipational histor y carefully and
comsult your dector for an acmrate disgnosis and to
eoclud e a possible assodated cause for your condition.

DR HATEL OOM
CONSULTANT DERMATOLOGIST & MATIONAL SHIN CENTRE

ASK
THE
EXPERTS

S ANSWERED

@2)Men
Get It Too

A few months ago, |

was diagnosed with
hyperthyroidism. | was
then put on anti-thyroid
medication. I'm a man

in my late 205 and had
always thought that
thyroid disease primarily
affects women. Will the
meadication result in

me losing or putting on
weight? And are there
any types of food or
activities | should avold?

Although wormen
are moTe commonly
affected by thyroid
dizeases, it is entirely
possible that men
fall victim to
thyroid disorders,
especially when
thereis a family
hiztory. When
the patient
isplacad on
anti-thyroid
medication, it
is important to monitor the
thyroid functhon regulardy
through blood tests to ensure
adequacy of treatment. Thera
are no restrictions on physical
achivities although certain drugs
that may interfere with anti-
thyroid dmgs must be arcided,
a8 should food that is high in
iodine such as seafond, soy

products and canned foods.

DR THOMAS HO WAI THONG
CONSULTANT AND CHIEF §f HEAD

& NECK SURGERY SERVICE
DEPARTHENT OF GENERAL SURGERY
/P TAN TOOK SEMG HO SPTAL
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Q3) Persistent
Blood In My Stool

| have been noticing blood in my
stools whenever | go to the tollet.
This has been happening for the
past month now I'm a woman in my
early 30s, and the blood in my stools
appears not only when | have my
pericd. Is this something | should be
concerned about?

Whilst most rectal bleeding may be due to piles,
it would be best to arrange a formal consultation
with a doctor espedally as your blaeding haz
beaen persistent.

It is alzo important to axduds othar cansas
of bleeding,. A= you are in your 30z, there iz less
comcern that the bleeding might be due to a sinister
source such as a cancer. Nevartheless, Imowledge
of whether thars iz a family history of coloractal
cancer will aid tha doctor in dediding if further basts
ara requirad

Even if the bleeding is only dus to piles,
treatment may be nacessary if the bleeding
iz fraquent and the doctor can offer you the
appropriate treatment or rafer you to a spedalist.

DR LOONG TSE HAMN
REGISTRAR // DEFAR THENT OF GEMERAL SURGERY &
TAN TOCK SEMG HOSPITAL

Q4) Keeping An
Eve On A Freckle

A few months ago, my doctor noticed
a freckle on the surface of my right eye
during a routine check-up. He has not
said that it is of any concern yet but
told me to let him know if the freckle
changes in size or shape. Should | be
concerned? What is the cause of this
freckie? I'm a 58-year-old woman.

The ccourrance of “frackles” on the surface of tha
aye iz common, espedally so in Asian populations,
bacauze of our pigmentation. They are commonly
referred to as "nasvi” or “moles” by eye specialists,

Thess naevi are usually harmless and do not
affect one's vision, and are usually detected during
routine eye examinations However, ona should be
concerned when a nasvus changes in colour, shape
and zize, as such progression is uncommon and it
may not be harmless.

Seek an ophthalmologists adwice if in doubt or
when thera is prograssion.

DR AHMHY LIM WEI KHEONG
COMSULTANT # NHGEYE INSTITUTE
TAN TOCK SEMG HOSPITAL
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Q5) ‘Scentsitive’
Issue

I'm a 21 year-old woman
and Fm very affected by
my body odour. My
friends have politely

told me that | should

do something about

it, even though |

bathe twice a day and
use amnti-perspirant
deocdorant. What could
be the cause of my

body odour and are there
any medications | can take?

Body odour, also known as brombidrosis, is a
common condition caused by secretioms from

a person’s sweat glands. There are two typas of
sweat glands, namely eocrine and apocrine. Ecorine
plands are found over the body's entire surface
wheraas apocrine glands are foumd in spedfic
areas such as the armpits, breasts and groin ragion.

Body odour is commonly canzed when
gecrations from the apocrine sweat glands —
predomimantly within the armpit — are broken
dowm by bacteria on the skin.

Saveral other factors can influence body
odour such as genes, a lack of hygiens, increasad
sweating, co-edsting bacterial infections, certain
foods or medications and in rare instances,
metabolic disorders,

Simple measures which can help alleviate
body odour are improved hygiene via adequate
washing of the armpits and promptly removing
sweaty dothing, as well as applying deodorants.

In situations whereby ona can identify particular
foods which contribute to the body adour, avoiding
these foods may be helpful.

Surgary to remove the mweat glands is an
option after consulting your doctor. Treatmant of
co-edsting conditions which contribute to body
odour can also halp.

Por exxamples, if thera are bacterial infections,
topical antibiotics can be usad. If thereis incraasad
sweating, options include anti-perspirants,
iontophoresis (also kmown as Electromotive Dirug
Administration), oral medications, botulinum
boodn (botox) injections or aurgary.

If you have any concerns about bady odour,
you should seek medical advice to halp detarmine
suitable treatment options.

DR CHLA HWUI Y1
ASSOCIATE COMSULTANT DER MATOLOGIST
# NATIOMNAL SKIN CENTRE
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@6 ) How To Ditch
The Stitch

| started an exercise regime recently
due to heahth reasons. Howeover,
whenever | jog, | experience sharp pain
or ‘stitches’ at the side of my stomach
in the first filve minutes. What is the
reason for this and is it possible to
provent it?

One of the possible reasons iz an abdominal ‘stitch’,
often attributed to irritation of the diaphragm. It

| ocours when we exercise at an intensity above what
we are uzad to. But the sansation typically goes
awray when wa slow down. There are other canses of
abdominal pain during exerdse, so if it persists or
iz assodated with other symptoms — for example,
persistent pain, vomiting or breathing difficulty —
do consult your doctor.

DR JASON CHIA

HEADOF SPFORTS MEDICINE AND SURGERY CLINIC
THE & TAH TDCK SENG HOSMTAL

PUTIN A SPOT

I"ve noticed white,
pimple-like spots on

my husband's penis.

Are these caused by

sexually -transmitted
infections or could 1
there be other possible
reasons for this? He

is 38 years old. is this

something we should '
worry about? b

There are many potential causes for these white pimple-

like spots on the penis. Some of these may be ssoualby-
transmiitted while others may be skin conditions affecting the
genitalia which are not sexually-related. There ae alsoa few
conditicns which may give rise to pimple-like spots which ame
completely harmless and benign. Themefore, itis impossible to
determine which of these causes may be.

Itis best that your husband seek medical advice on his
condition He can make an appointrment with the Department
of 5TI dinkc where our experts are trained in both Sesually
Transmitted Infections (5Tks) as well a5 non-5T1 related skin
conditions cocurring at the genitalia We can then better
advise him on his condition and trestment, iF amyg.

DR GAVIN OMNG
A550/CIATE CONSULTANT DERMAT GLOGIST # DERFARTHENT OFSTI CLINIC
{DSCH  HATIONAL SHIN CENTRE



| Shop online for all your healthcare needs
at www.pharmacy.nhg.com.sg
and enjoy FREE" delivery when you
purchase $150* and above.

* emcluding medicing products
* for purchaes b=low 5150, a dalivery fes of 512 will ba changsd
* not walid with other promotional offer
® rat entitled to Customer Loyalty Rewards Stamps
and Senlor Shopper Rewards wouchers,

Supplements
O

e p—
24 cans and 3 TR

get 2 cans ::" 311

FREE* =

[ Smiile ] =] by ——
E hHi:lT.d id o Ifo barted
“F il be omplets liquid dist formu
e e ™ to provide well-balanced
* Valid for onlives purches= only,  nutriticn when used sa & sole
* Yulid whils & Imst. source of nourshment,

Do you heve & quastion about your medications?
m Let our Patieni-Care Pharmaeist halp you

Log on tot woww. pliarmacy.n g .com.sdg

ﬁ' Mational Healthcare Group

PHARMACY

Adding years of healthy life

NHG Pharmacy offers you the finest
and affordable healthcare products
online, from homecare rehabilitation
needs to diagnostic medical equipment
to specialty vitamins.

| .www.phnrmm:f.nh g.i:nm.sg."

Dlagnostic &
Medical
Equi proent

Home Care
Solutions

Sign up a8 a Member now and enjoy convenient shopping
from the comfort of your heme.

Members" Pivileges:

1. Recelve latest news and nformation on drugs, healih
matters and promolions

2. Recelve Invitations io significant health evenis
3. Enjoy exclusive promotional offors
4. Frea download of eHaalth book of magazine



(EAT WELL)

INNER | IME
demystified

IF BREAKFAST IS THE MOST IMPORTANT MEAL,
WHERE DOES THAT LEAVE DINNER?

BY ELUSABETH LEE
B COMSULTATION WITH STEPHANIE BO
DT ITLAR 4 EMERARTMENT OF sUTESTION AND DETETICE § TARM TOCK SENG HOSPITAL

OPEN ALMOST ANY HEALTH
MASATINE and you're sure to
find an expert recommending

that you eat a substantial, rutritionally-
balanced breakfast high in complex
carbohydrates and low in sugar and fat.
Most of these experts also advisa that you
eat several small meals throughout the day
and have a light dinmer.

But, you may ask, aren't all calories
created equal? And should we really
be slimping on dinmer? Conventional
wisdom ssems to argue in favour of it,
and dispenging with dinmer has even been
said to be the key to weight-loss, But is
this true, or more importantly, healthy?
Dietitian Stephanie Ho from Tan Tock Seng
Hospital's Depar tment of Hutrition and
Dietetics axplains to Lifewise what's fact
and whats fiction when it comes to dinner,

Conventional
wisdom 1.
BREAKFAST IS MORE
IMPORTANT THAN DINMER
[HE TRUTH: Some think that if brealk fast
is the most important meal, then dinner
must be thelsast important, soit's olay
to skip it. But while breakfast remains an
important meal — research has shown
that skipping it is associated with obesity
— this doesn’t automatically suggest you
should be giving dinner a misa.
“Sldpping meals, in general, will put
you at risk of macro- and micronutrient
deficiendes,” says Ma Ho.
*We should have sufficient
macroritrients (such as carthohydrates,
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WHAT YOU EAT
MATTERS MORE THAN
WHENYOU EAT

proteing and fats) and micomitrients
(zuch as vitamins and minerals) to meet
our mutritional requiremertts.”

According to the Health Fromotion
Board, it is recommended to consume
five to seven servings of rice (or rice
alternatives), of which two to three
servings should be whole grain; twa
servings each of fruit and vegetablas; thres
servings of meat (or meat altematives) per
day and to keep fats, oils, sugar and salt to
a small amount. A ssrving of rice is about
half a bowl, while a serving of fruit could
be 2 small apple or banana; a serving of
vegetables i= equivalent to 100g in weight;
and a sarving of meat is equivalent to 90g
of figh, lean beaf or poultry for example.

Conventional
wisdom #2:
SLEEPING ON A FULL
STOMACH IS BAD
[HE TRUTH: Slesping o a full stomach
may increase the risk of indigestion ar
gastric raflux, =ays Mz Ho, although
there is nothing wrong with occasionally
going to sleep soon after eating dinner. If
you suffer from heartburn — a burning
sensation behind your upper chest —
this may be due to acid reflux from your
stomach irritating the walls of your
oagophagns. Avoiding large meals or
eating dinner a few hours bafore bedtime
might help relieve or prevent heartburm.
The real risk, according to M= Ho, is if
you consume too much food with a high

ghycaemic index (GI). Studies have showmn
that consuming high-GI foods (such as
white bread, white rice and sweet drinks)
later in the evening can result in higher
insulin sensitivity and increase your risk
aof Type 2 diabstes. Avoiding high-GI
foods and substituting them with low-GI
foods such as brown rice, multigrain
breads and low-fat milk will help.

Conventional
wisdom #3:
EATING CAREBOHYDRATES AT
MIGHT WILL MAKE YOU FAT
THE TRUTH: Weight gain ocours when your
total caloric intake axceeds your energy
output. So, it does not matter when the
calories are comsumed. Carbohydrates
{or fats and proteins), when consumed
in excess, will be comverted to fat if they
are not metabolised through your daily
movements, or through regular exerdss.
“A B5kg, 25 year-old man with a light
physical activity level needs about 2,000kcal
per day,” says M= Ho. As carbohydrates
should contribute to roughly 50 per cemt of
his daily caloric requirements, this works
out to about six to seven servings of rice,
noodles or other carbohydrates.
foin summary, what you eat matters
more than when you eat. And when
it comes to losing weight, the most
important thingis to get enough exarciss
go that you burn off your accurmlated fat
and excess calories. Tima to dust off thosa
running shoes and hit the road! mv

DIETING ~ THE SENSIBLE WAY

Crafting a nutritionally-dense, low-calorle diet isn't too difficult if you
follow these guick tips, says dietitian Stephanie Ho from TTSH.

*+ Eat plenty

of fruit and
vegetables as they
contain relativehy
fewrer calories.
Substitute fries with
salad or eat a piece of
fruit for your mid-day
snack instead of

a curry puff or kueah.

“ Eatthe right
carbohydrates.

Processed carbs and
sugars gne you lots

of calories without than refined grains
much nutrition. like white fice and
Ewitch to whole grain - white bread.
sounces instead, such
as wholemeal bread, + Keep to
brown rice and whole  regular meals.
grain pasta Evenly distributing
your caloric intake
* Switch to whole throughout the day
graln products as may help manage
they deliver more hunger pangs. If
witamins, minerals, you eat only one
fibre and protective or two meals a day,
plant chemicals you run the risk
{phytochemicals} of owvereating.
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REACHING
OUT EARLY

seven in the case

REA Horonoies

of impulea-control
A BODK BY SINGAPORE’S FIRST (OMMUNITY-BASED CHILD AND iz
ADOLESCENT HEALTHCARE SERVICE DOCUMENTS HOW SCHOOLS, attention defidit/
WELFARE ORGANISATIONS AND DOCTORS HAVE COME TOGETHER Eﬁéﬁ;‘-’“’“—?
TO PROVIDE CARE FOR THE MENTAL WELLBEING OF YOUNG PEOPLE Thisis why
an sy stageia
parsoms early years are the most important important. To halp
ones for growth and development. The children and tesnagers
cope with their mental

World Health Organization World hMeantal

Health surveys conducted in 2007 found
that the onset of mental disordars umally ocours in
childheod or adolescence. In fact, the survey found that
nearly half of all sufferers of lifetime mental disorders
bagin to exhibit symptoms in the middle of their beenags
years, with the earliest disorders ocoirring from age

wellbeing, a group of
medical professionals from the Institute of Mantal
Health, KE Women's and Children's Hospital and
Maticmal Urniversity Hospital zat up the Responss,
Early Intervention and Assessment in Comimunity
Iental Health (REACH) programme in 2007.
REACH iz a mental healthcare servica that works
closely with schools, voluntary wealfare organisations
and general practitioners to help students with
emotional, sodal and behavioural issues.

To document the insights and processes of how
warious professionals from different disdplines come
together to form Singapore’s first community-based
mental health care programme, aboaok titled REACH
Chromicles has recently been published. It dascribes
caza studias, the philosophy underlining the REACH

programme and how schools and other agendes are
being engaged to provide empirically-based care for
the mental wellbaing of young people.

Readers will alzo ba abls to learn about the
davelopment of innovative services targated at

children and adolescents in Singapore’s mental

haalthrare landscape through the lenses of

professionals from various disdplines. This

is the first book in Singapors that details the

various levels of dedsion-malking involved in order
to enable a community mental health team aimed
at children and teenagers to take shape. It describas
the strengthening of partnerships among the
education, mental health and sodal services sectors
with the common goal of creating more affective
intervention pathways for young pecple with mental

health problems.

REACH Chrontcles is pricad at $38 and iz available
at the Institute of B{ental Haalth bookstore and
online at www: imh.com.sg/eShap.
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SINGAPORE TO
HOST REGIONAL
MEET OF WORLD
HEALTH SUMMIT

CONFERENCE WILL GATHER WORLD
HEALTHCARE LEADERS TO ADDRESS
ASIA'S CHALLENGES AND OUTLINE
STRATEGIES TO COMBAT THEM.

—

World Health Surmmit

Reagianal

ithout a healthy population, econcmic
progress could not comtimme. So says
Professcr John Wong (above),
President of the World
Health Summit (WHS). And to ensure Asia gats that
messags, he is bringing a reputed hasltheare symposiom
to Singapore: The World Health Summit, Begi
Meating — Asia (WHSEMA), which will be held from
April 8 to 10, 2013 at the Ritz-Carlton, Millenia hotel.

The WHSEKA is the first WHS event hald outside
Barlin. It will be opened by Prime Minister Les Haien
Loong and attendad by ministers and healtheare
eperts from around the region.

"Asia faces many health threats, from rapid
urbanisation to food security; access to dean watar;
climate change; envirommental degradation; a
widening income gap; disaasas; and ageing, Without
ahealthy population, Asia's impressive aconomic
gains would not be sustainable. It iz time bo tabe stock
of what challengez lie shead” said Professor Wong,
who is also Vice Provost (Academic Medidne) at the
Matiomal University of Singapaore (LUE). He is chairing
the WHEBRMA 2013 Organising Commnittes along
with Dr Derrick Heng, Group Director, Public Health
Group, Ministry of Health (MCH).

iptly themed “Haalth for Sustainable Developrment
in Asia’, the WH3EMA will address A=ias healthizsues
by bringing together up to 1,000 world healthcars
leaders, non-government organisations and dvic
sodety and international aid crganisations to
discuzs kay challenges. Confarence topics will
include point-of-care diagnostics, non-commumnicable
diseases, challengss in drug and devica regulation,
and stratified medicine.

To register, submit abstracts for presan tation,
or view the programme, izit worldheazkbammeong’
whermaZ (13, or scan the QR coda here, For queries,
the WHEBMA Singapore Secretariat can be reached at
BE22 (980 or secretariat@whs-regional. org.

A STEP
TOWARDS
EARLY
DETECTION

NHG POLYCLINICS CONSULTANT WINS
RESEARCH CHAMPIONSHIP AWARD.

oloractal cancer
affects more
than 4,000
men and 3,700
WOITen in Singapors and
is the top cancer among
men and the sacond-
oSt COMITon Cancer in
women here. To help sarly
diagnosis and treatment, .
Mational Healthcara 4 F |
Group Polydinics (MHGE) .
Consultant, Dr Angelia Chua {sbowa), submitted the
rasearch question: Colorectal Cancer Soreentng with Faecal
Ovradt Blood Test (FOBT): Dioes Phy=atan Eduration and
Recommendation resuit in tnoreased wpinke tn NHGET to
the 4th Asia Padfic Frimary Care Research Conferene
2012 organized by the College of Family Flysicians at
the Mational University of Sin last Diecemnber. Har
question won har the Resaarch Charmpionship Award.

According to Dr Choa, the aim of her researchis
to datermine whather doctors’ education of patients
and subsequent recommendations haws lead to
more patients doing FOBTE, which test for blood in
the stool, at MHG polyclinics. The hypothesiz of the
gtudy is that more patients would take on FOET for
colorectal screening if primary care physidans educabs
and recommend them to do so.

Screening helps to detect colorectal cancer early
even when thers are no symptoms. When cancer is
picked up at an early stags, there iz a good chance
of being cared. And daspite efforts made at the
national lavel to create awarensss of colorectal cancar
screeming, the uptake iz still small at three per cent,
according to the National Health Survey 2004. Thus,
it iz important fior primary care practitioners to
educate patients and offer FOBT accordingly.

Dir Chua's study — which would imrolve 20
subjects aged 50 and abowve — iz under review
by the HHG Domain Spedficzs Eeview Boards, an
independent committae of medical, scientific and
nonsdentific members that protects the wall-baing of
human research subjects. Should she gat the go-shead,
Dir Chua and her team — made up of Pamily BMedidne
ragidents Dr Charlene Tan and Dr Tan Pai Fen — will
apply for an MHG grant to conduct the study
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AT
GROUP
LEVEL

-
¢

NATIONAL HEALTHCARE
GROUP REVAMPS TITLES FOR ) .
STAFF CHIEFS. Prof Chee Tam Chang Prof Philip Choo Aszsoc Prof Lim
Previcus HHG Title Previous HHG Title Toclkt Han
O CHIER EXECUTIVE OFFICER ASSISTANT CEO Previous MHG Title
: Hew HMHG Tithe {CARE INTEGRATION & ASEISTANT CEO (EDUCATION

he Staff Chiefs of the  0¢q yan 2018 POPULATION HEALTH) & RESEARCH)

Mational Healthrare GROUP CHIEE EXECUTIVE Hew HHG Title Hew HHG Title

Group (NHG) have OFFICER wef1 lan 2013 wet 1Jan 2013

: : DEPUTY GROUP CEQ DEPUTY GROUP CEO

mew titles with effect (CARE INTEGRATION & (EDUCATION & RESEARCH)
from 1 Jaruary 2013, The WHG POPULATION HEALTH)
Staff Chisfs currently compriza
nine senior executives, mchiding
WHG CEQ, two Assistant

CECs and Staff Chiafs. From
1 Jamuary 2013, all have the
“Group” title preceding their
previous designations.

This title revizion iz timely
asit clarifias and differentiates
the Chisfs” Group roles from the
institutional rolez in the MHG
hospitals, national spedialist
centras, polydinics and

business units.

':;J
.-
ol

Ms Lim Tee Juan Mrs Olivia Tay Mr Linus Tham
Bt CHDy Pankesnun Chee Previous NHG Title Previous NHG Title Previous NHG Title
Yam Cheng's new title from CHIEE FIMANCIAL OFFICER CHIEE HUMAN RESOURCE CHIEF CORPORATE
1 January 2013 is Group Chisf Hew HHG Title OFFICER O EVELOPMENT OFFICER
Exeative Officer, National wef1lan 2013 HMew NHEG Title Hew NHEG Title
G ROUP CHIEE Fi FANCIAL wef 1 Jan 2018 wef 1.Jan 2013

Haaltheare Group. Frofessor
Philip Choo, whois also CED of
Tan Tock Seng Hospital (TTSH),
was re-designated as Deputy
Group CEO (Care Integration

B Population Health) and
comeurrently, CEC of TTSH.
Azzoc Profezsor Lim Tock Han
is now Deputy Group CEC
(Eduration & Ressarchl.
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DFFICER

GROUP CHIEF HUMAN
RESCLURCE OFFICER

GROUP CHIEF CORPORATE
OEVELDPHMENT OFFICER

Ms Wong Fong Tze Adj Assoc Prof Mz Tan Ming Chu
Previcus HHG Title Hellia Teo Previcus HHG Title
CHIEF CORPORATE Provious NHEG Title CHIEF | HFCRMATICON
COMMUNICATIONS OFFICER CHIEE GUALITY OFFICER OFFICER

Hew NHG Title Hew NHEG Title How NHEG Title

wef 1 Jan 2013 wef 1 Jan 2013 wef 1 Jan 2015

G ROUP CHIEE CORPORATE GROUP CHIER GROUP CHIEF

COMMUNICATIONS OFFICER

QUALITY OFFICER

INFORMATION OFFICER



BizINk CAFE

Good Food. Great Cause.

Delivery packages are available.

Call Hotline:; 6249 8135

hitp:/ /www.facebook.com/Bizlinkcafe Email: markeling@bizlink.org.sg www.bizlink.org.sg

OPENING SPECIAL
1-30 Jan 2013

Rk T

SMOKED SALMON BLT

.70

[UP; 5& 50

our Mission

Bizlink Café is an F&B social enterprise
with a mission 1o serve good food for a
great cause, set up in collaboration with
the Institute of Mental Health.

The Café provides training in F&B for
the disadvantaged, especially persons
recovering from psychiatric conditions.
to prepare them for open employment.
If you are locking for takeaway gourmet
food at good value prices, drop by
Bizlink Café today!

Opening howrs: Monlo il 7om to 4pm
Sat Jam to Ipm

(Mo Pork, Mo Lard)
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CHRISTMAS IDOLS

GOOCWILL AND CHEER MARKED THE LAUNCH OF TAN TOCK
SENG HOSPITAL'S ART OF HEALING'S GREAT CHRISTMAS
CONCERT— A PROJECT WHICH SAW MORE THAN 200
HOSPITAL STAFF LENDING THEIR YOICES TO A GOOD CALSE

n 3 December 2012, the Atrivm in Tan Todk
Seng Hospital (TTSH) was transformed
into a scene of Yuletide chesr, Tables which

wias Guest-of-Honour and Minister of State, Ministry
of Health and Ministry of Manpower, Dr Amy Ehor,
She joined members of TTSHE zenior management,

had besn specially setup featurad platbars
of cookies and candy canes while a Christmas trea and
wreath decorated with gold and red baubles framed a
large red stage area. The air was abuzz with excbement
as hundreds of peopls minglad, many of them dadin
cheary fagtive outfits of green, red, gold and silver, with
some even dressed as angels.

This party might have zsemed slightly premature
with Christmas at least thres waeks away then, but there
was certainly a reasom to celsbrate that day. Everyone
had gathered for the launch of the Art of Healing's
Christmas Collectton CD — TTSH's first-aver compilation
of Christmas songs. The album is part of the hospitals
Art of Healing Frogramms, an initiative that uses art to
create 3 warm, welcoming and uplifting emironment for
patients, familias, staff and visitors,

Thiz album was alabour of love which entailad
some 200 hospital staff members from more than 20
departments coming togsther to record 13 popular
Christmas tunes. They gave the audisnca a preview
of what to expect from the album by belting out their
respective tracks in a two-hour concert.

Lending har suppart — and woice — to the occasion
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induding CEQ Profassor Philip Choo, onstage to sing
‘Have Yourself a Marry Little Christrmas

Orther songs performed inchided The Christmas
Song (Chestnuts Roasting on an Open Firal' by
members of the Allied Haalth Services department
and Treck the Halls' by members of the Clinical
Support Group. Singing ‘Silent Might” was Dawn
Tan, an Assistant hManager from the Operations
(Medicine) team.

“Being imvolved in the making of this album has
made the whole Christmas ssason more meaningful
for all of us at TTSH,” said Ms Tan, 38. "It was really
inspiring to sse how so many people were able to
come together for a good causs — raising funds for
the needy patients in our hospital”

Mz Tan was refarring to the Cne-to-a-Million
Cusstinitistive, of which all proceeds from the CD
gales would be donated to. It's an ongoing campaign
launched by the TT5H Commumity Charity Fund to
benefit underprivilaged patients.

The Art of Healing's Christmas Collection CDis are
om sale now at the TTSH Heritage Museum Gift Shop
at $15 for staffand $18 for the public



SHARED VALUES

THE NATIONAL HEALTHCARE GROUP LAUNCHES THE
4 PRINCIPLES AND 7 RULES (4P7R) PROGRAMME TO FURTHER
RAISE TS STANDARDS IN PROVIDING QUALITY PATIENT CARE

he National Healthcars Group (MHG) has

rolled out a group-wida culture-building

programme callad 4 Principles 7 Rules (4P 7ED

to direct staff membars towards its vision of
#dding Years to Healthy Life’.

“Since 2010, the MHG senior management beam
had many discussions before arriving at 4P 7R as a set of
foundational principles and niles to guide HHG towards
its vision, mizzion and values,” said HHG CED Professor
Chee Yamn Cheng at the launch of 4F7R on 31 October
2012, "Understanding and applying these [principles
and rulez] will help us as individuals, teams and units to
achieve a higher lavel of performance and strive towards
the Regional Healthrare Systemn goal ™

The 4 Principles are Patient-centred Care,
Systems Thinking, Learning Organisation and
Staff Engagement. The 7 Rules to achieving the
4 Principles are:

1 Healthcare originates continugusly and

from what patients share results.
need and value. & Work within
2 We care and protect guidelines and

patients and oursehes,

X As a system with
partners, it is the

standard procedures,

& Sohee the problem
oF take mesponsbility

system’s results for handing ower to
that count. the next step.

4 We glve ideas, learn, T Feedback tothe
develop, improwe step before

A Cultore Building Stesring Committes was formed
to implement 4F7E throughout the entire organisation.

For all of the Group's futirs plans — whether it mvolves

2 stratagic institution or at the Group level — will take

into account the 4P7R, and this will cascads down to all

employes engagement and training programmes. Policy
dedsions will also be mada so that thers is a definitive

Gur Sramred Futur

and stromg impact in the culture acrozs the Group.
MHIS institutions inchide Tan Tock Seng Hospital,
Institute of Mental Health, National Healtheare
Group Polydinics and Mational Skin Centre

MHG ACEC (Education & Research) Assodats
Profassor Lim Tock Han, the co-chairman of HHGE
Culture Building Steering Committes, says that 4PTE
puidelines zerve as a template for affactive learning,
The goal is to raize the performance level of all units.
He adds, “The four Frindples guide our internal
thinking and dedsion making, while the seven Fules
puide our external actions. If we always uss 4PTER as
a template for our decision-making and behaviour
in our engagement with our internal and external
healthcars partmers, we will be a steap dozar to adding
many more yaars of healthy life to the population.”

In the naxt few months, HHG staff willhave
the opportunity to partidpate in instinitional 467R
outreach programmes.

&4 e
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VOCATIONAL
CALLING

EHE INSTITUTE OF MENTAL HEALTH,
BIZLINK CAFE PROVIDES REAL-LIFE SITUATIONAL TRAINING
FOR PATIENTS WHO SEEKTO ENTER THE WORKFOR(E

LOCATED AT

t last year's Mational Day Rally, Prime
Minister Lee Heien Loong spoke about
an inchisive Singapore where sodety has
to strike a balance betwaen individual
reward and sodal equity. In the spirit of this, the
Institate of Mental Health (IMH) and Bizlink — a
non-profit organization that provides employment
sarvices to the disadvantaged — have come together

suitahle jobs by the IMH Job Club, a job
placement sarvice,

FIRST STEP IN REHABILITATION
Dr Tan Bhing Laet, the Haad and
Prindpal Oooupaticnal Therapist at
IBH, zays that Bizlink Café iz part of the
institution’s wider Vorational Training
Programme and Vocational Rehabilitation
service, Said Dir Tan, “Cur training
programme gives patients the confidence
to enter the workforce and inoleates
appropriate work behaviour”

The training grounds were set up
within the I8H premises so patients can
be suparvised by doctors, caze workers,
ocrupational therapists and tharapy
aggistants, "Fatients can participate in cognitive
rehahilitation programmes and have their illnesses
managed in a zafe environment,” Dr Tan added.

Aftar completing the Vocational Training
Programme, patients are azsassad befors they can be
sat out to work.

Cr Tan explained that even after patients find
employment, a team of mental health professionals
will continue to visit them at work: to assess their
suitahility for thejob.

Besides F&E, the patients can also choose to
undergn vocational training related to retail and
clerical work. Stations within TWMH have been set up
to present “real-life situations” so that trainees can
interact with members of the public

GAINING EXPOSURE

In April 2012, Don Tan (not hiz real nama)
sought medical help at IMH for deprassion.
After undergoing rehabilitative themapy, Don's

to train mental health patients to oocupational therapist
enable them to work. sugpestad thathea
Mrmztmnahmﬁm“ WhHEN | FIRST SIARTED TRAINING, Eorggnczeﬁnnaltrmﬂl
Bizlink Café a self service food | WAS RERYOUS, BUT AFTER A FEW at Bizlink Café, given his
S el e SESSIONS, | LEARNED HOW TO (QPE || interest ih cooling Den
e chen, | INSTRESSFULSTTUATIONS. PVE | oy e erBotog
meﬁﬁfﬁﬂhﬂzﬁﬁ“ﬁﬁmu BECOME MORE CONFIDENT AND HOPE Eﬁfﬂ;f?:n
aclergring TMEa Vocatiawl 10 ENROL IN CULINARY SCHOOL /' 5 oo tearmt how to
Training ; DO TAN, WD FAD VIOC ATHORAL TRAINING AT BITLINN CAFE communicate effactively.
*Trainees will be supported “When I first started

by professional staff and supervised by themapy
assistants,” said Eizlink's Head of Marketing and
Business Development, ks Carol Heng,

The five-table café began oparation at the end of
Dacemnbar 20172, The four traineas who man tha Jesk
and the four trainees who help in the kitchen are all
InMH outpatients. They receive batween three to four
months of training, after which they are matched to
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training, I was nervous,” he zaid, *but aftar a

few sessions, I learned how to cope in stressful
situations. I've become mors confident and hope to
enral in colinary school”

Bizlink Café iz located at the main lobby of the
Institute of Bental Haalth, 10 Buanglkok Viaw,
Singapore 339747, Open Mon - Fri, Tam - 3prm;
Zat, Tam - 1pm.



EET: ARTIMILCHAND

A PRO-HEALTH
APPROACH

A PLENARY SPEAKER AT THE RECENT SINGAPORE HEALTH
& BIOMEDICAL CONGRESS, MR GORAN HENRIKS SAYS
SINGAPORE AND SWEDEN HAVE LESSONS TO LEARN FROM
EACH OTHER IN HOW TO DEAL WITH A GREYING WORLD.

weden may have one of
the largest populations
of eldarly dtizens, but
it alan offers ona of
the highest living standards for
those in their golden years. Take
Jonkeping County council, which
has managed to create a needs-
driven healtheare system through
the engagement and involrement
of patients, relatives and the
public. This has allowed for bettar

in an atternpt to gat them to lead a haalthy
lifestyla. This recucas a future strain on
healthrare resources,

Other enablers indude technology.
PFor exampls, electronic records that
emphasise the development of opennass

healthrars sfficiency and better and make intagration

patient flow. more succassful allow for
Jenkipin hg;;uc-:easful SINGAPORE, A YOUNGER NATION, P:iﬁﬁﬁ mforn;;ﬁm to be

i fi into

journey was heldup a TAKES DIFFERENT APPROACHES ~ | f=ibeckintothe system

an exampla at the recent immediately.

Singapore Health & Biomedical T0 DEALING WITH AGEING “If things could be

Congress 2012 by planary M GORAK ENRIKS, CHIES EXEUTIVE 0F LEARNING AKD propetly integratad, it

gpeakear bir Goran Henriks, I ATION AT GILTURAM I MMKPNG, SWEDEN would save patients’

who has more than 20 years of

management experience in the

Swedish healthcare system. Tha Jonkeping modal, while
dealing with acute care, emphasizes working towards
prevention and population health, ha tald Lifeurse.

A NEW PARADIGM
In thiz healthcare systemn modsl, creative approaches
to problems are developed together with medical staff,
patients and their family members. [t means providing
adequate healthcars without straining or having to
expand axisting hospital resources.

5till, thizs demands a commitment to systems
thinking at all levals, smphasized Mr Henriks, who iz
Chief Exsmitive of Learning and Innovation at Cultumm,
Cultururm is a centre within Jenkoping County Council
that is responzible for the development of new mathods of

*We are still largaly operating in systems that want to
show how mmch they are doing,” he splainad, adding that
thara iz a need for indarstanding how to make peopla use
fiewer haaltheare resources, allowing them to be channelled
to thoze who need it most critically.

That iz why pro-heslth initatives figure very highly
in Jemktping's priorities, he added. For instance, anyone
who iz employed is given subsidies to join fitness centras

time, And less time spent

comsulting
iz a win-win situation for both the system and the
patient and his ralatives” kr Henriks zaid.

Singapors, too, is currently developing a similar

system — the Mational Electromic Health Record
(HMEHR] system which will enable the sharing of
patients’ medical information among an estimated
36,000 healthcare providers across the public and
privata sactors.

SHAPING UP FOR THE FUTURE

hir Henriks, who first visited Singapore about four
yaars agn, obssrved that Singapore’s health care
financing systern relies on the twin philosophies of
individual responsibility and affordable healthears,
In Sweden, haalthcare iz publidy funded. But like
Sweden, Singapore has a rapidly agsing population.
This makes the nead for efficient population health
management even more urgent, given the strain
the greying population will place on the healthcars
gystem. “Singapore is amuch ounger natiom, and it
takes different approaches to daaling with the zame
challenges,” he explainad. ‘Tt iz interesting to learn
about your solntions because we sea opportunities
in this”
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(Spotifght)

DIRECTORY

WE'VE HADE IT EASY FOR YOU T0 COMTACT OR LOCATE US.

NATIONAL
HEALTHCARE GROUP
CORPORATE OFFICE

& Comvmonweaith Lane
Level & GMTI Bullding
Singapove [4E547
Tal: G496-5000
Fauw: §455-8570
WHH AR COm ST
Tha Hational Healthcang
Groun {MHGE) was craatedin
2000 as part of a national
restructunng of Singapone’s
pub: healthcare defiverny
sy stem nbo bao opserat i
chusters

Az a lpader in publc
harait hcare in Singap ore,
MWHG = recognised at home
and abrcad for the guality
of s cutstandng medical
expartise and state-of-the-
art facivtsas. Carg b5 proviced
through an mtegrated
natwork of prmary
harait hoare polyclnics, acute
cang hospitals, nabtcnal
specialt y centres, mnovativwe
and busaness civesions.
Together, they bring a kegacy
of 240 yaars of madical
expartise to our patient-
cantric cang phibosophy.

TAN TOCK SENG
HOSPITAL

T Jslan Ba Took Seng

Tol: E255-50N /Fax: B252-7282
Wl Esh. com.sg

The second langest acute
cane gengral hospital in
Sngapcre with spacialty
centres in Endoscopy,

Foot Care & Limb Design
Rleha bl tat ion Medicine and
Coamerunic abbe Desoasas. It
cowers 27 clinical specaites,
mnchuding candiolo gy, gariatric
medicne, nfectious diseases,
rhaumatology, alergy,
mmunology, diagnostic
rachoiogy, STRIgRNGY,
oborhanolaryng ooy,

or thopaedic surgerny and
ganaral surgary
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INSTITUTE OF
MENTAL HEALTH

E.r.lugﬂ:lﬂ.’ﬂfllu Modical Park
TO Buangrok W aw

Singapore 535747

Tel: §355-2000 7 Fayx : 6385-1050
W AR C OV, S

Goneral amd soaciali sed
sarvioes arg proveded bo meet
the spacial needs of childran
and adol escents, adults and
the elderdy. There are sulb-
spaciality clnics such as

tha Psychoperatnc Clnic,
M- Bahavioural Clnec,
Eady Psychosis inbersention
Programmae and Bational
Addictions Managemant
Sgrvice (MWAME)L Within
conporate sattings, MH offers
a cormprahansisg Work place
Emoti onal Heabth P rogramme
it abso provides a 24 -hour
Paychiatric Emargancy
Carvice.

MATIOMAL SKIN CENTRE
T Mandalay Road

Tel: &253-4455 # Fax: G255-5225
W ECJOV ST

Tha centre has a team of
tramaed dermatologists to
treat patient s with vanous
skin problems. To serve
patients better, there are
sulb-specalty chnics for the
ol fferent skin dsorders and
lasar surgenes.

NHG POLYCLINICS

Caontact confre; 6355-3000
W ahgo.com. ST

Apart from managng
medical conditicns, KNHG
Polyclinics also provice
haralth ecducaton, childhood
Erimunisation, trastmant for
diabeies, health screening,
family planning servion,
antenatal and postnatal cane,
as wall as laboratory and
H-ray tests

ANG M0 E00 PO DL
Bl 725 Ang Mo Kio Sva 3
BOT-A156 Fax: S458-5664

AT BTN POLYLIN I
50 Bukit Batolk West Ave S
Fanc G566-2200

(U (10 (AN G POLAC LIS
2 Teck Whiye Crescant
Fanc G PES-0851

(L EMENTI POL YL IS

Bl 451 Charnan oA 5 802 - 507
Fan: G775-T534
FODGAN G POLTLINC

29 Hougarng Aws 4
Fan: G386-5785

JURO NG POLTONK

B Jurong Eaxst Se 1
Fanc G562-0244

TOA PRI POLRCLINK
2003 Ta Payoh Lor 3
Faos G299-47 51
YCR0 LA VS 0 VL IR

10 Woodiands 5t 51
Fac 564964
YIS N PO CFCLINGC

A vishun Central 1
Fanc GE52-1657

NHG COLLEGE

Tel; G547 §-2445 7 Fax: 625565425
WA hg.Com. sgSool g

The unit devel ops healthcane
professionaks bo their
maxemum pobential so that
thary will provide quality, cost-
efiective and safe evidenos-
Based care topabants

NHG DIAGNOSTICS
CaN cenfre; 62 75-6443
(G- ASH-NHGD) 7 Fax: G405-5525
WHWL NS OS oS, Ah g OO T
MG Diagnostics is a business
division of NHG. Founded in
2000, NHG Daagnostics is
ourrent by the pading provider
of one-stop laboratory and
raciicgraphy servioes in
prirmary healthcare, with
an exbensree network of
taler achobogy and professional
servioe for Imagng centres
in Singapong, Indonaesia
and Wietnam

Algnad with NHG cluster's
wision of “Adding years of
haalthy Bfe”, NHG Dagnostcs
provides servioes that are
accessitly, cost-effact e,
seambess, timaly and accurate.
MG Dragnostics is committed
o achieving excellence in
quakty. The quality framework
B drven by a set of guality
principles and exists wathin
an envircnment of continuous
Enprowment and busingss
mxogllenoe. WHG Diagnostics
= certified under B0 2001

and B0 15183 which is under
the Singapone Accreditation
Counci-Singapore Laboratony
Accreditation Schame {SAC-
SRIGLAS) 2012, RHG

Diag nostics joinad afforts
wit h tha nine KHG Polydinics
to attam the 01 or Joint
Coemmission termaticonal
{Primary Cane Standard)
acorgcht aticon

NhG PHARMALCY

Tel: G475-2478

WWW. pharmacy Ahg.com. sg

HHG Pharmacy nuns retail
pharmacies in KNHG Polycinics,
wihic b mchude ower-the-counber
machcines, haalth supplements,
and surgical and medical
aupement ot affordabbe prices.

PRIMARY CARE
ACADEMY

Tol: 54A9G6-568T / Fay: GI56-5555
[

The Prmary Cane Academy
PCAD & membar of MHG, was
sat up tomaet the professional
traiming needs of premary
healthcare professionals
Singapone and the region

PCA mms to b 8 platform

or shanng of expertse and
capacity budding among
cormmunity heabthc ang leaders
= practibonars in ASEAN
and the surmoundmng region

JOHNS HOPNING
SINGAPORE
INTERNATIONAL
MEDICAL CENTRE

11 Jmlan Tan Tock Seng

Tel: 5880-2222 / Fax: 6880-2233
WAL MRS, e o

Jobuns Hoplans Singapore
Internaticnal Modcal Cantre
CIHSMC) s a Boansed

F0-bard madic al cncology
faclity kocated in Singapone, a
pnt wenture batwean the NHG
and Jobns Hopkins: Maedicna
Eternatscnal {HMD |t s the
ooty fully-branded Johos

Hop king. fackty oultside of

the United States, providing
mpatiant and cutpatient
mirchical cncology cane, medical
mbensive cane, kaboratony
services, hospital and retai
phanmacy, genaral imtennal
mechicing and health scarenings.



. Regional

= World Health Summit

Asla, Singapors 2013 | Aprll 87 10T, 2014

Health for Sustainable Development in Asia

Come and join health cars experts from academia, governmant, industny and civil society &t the inaugeral World
Health Summit Regional Meeting - Asa, Sngapore 2013 (WHSEMA 2013) 10 discuss, brainstorm and develop joint
strategies to address key health care chalanges in Asia from April 8% - 10%, 2013,

The Worldl Health Summit (WHS), which counts Germman Chancellor Angela Merkal and French Presicent Frangois
Huollanda a= patrons, will ba holding it first regional meating outsida Europe in Singapore, Discussion topics includa

= The lmpact of Health on Asian Economies  * Financing Health Care in Asia
+ [nnovations I Health in Asia + Emarging Health Threats in Asia

Daon't miss this landmark health carea meeting of 2013 convening
health care thought leaders from Asia and beyond.

Reqgistration is now open at
www. worldhealthsummit.om/whama2013

i
World Health Summit Secwtaris!  WHESRMA Snjapors Secretans| T
ol KT, Craup GrbH WO Helgings Pha Lid 2 - =L
Tol: <=9 30 74800 757 Tol.; +88 8677 (B0 R "'-. =
Fax.! =40 30 24603 399 e _— .
Emal socrelarat@am mnal Crnnd: secretariatilives- al §
il  rgiana. arg egaral.arg I’A Guest-of-Honour: Mr. Lee Hsien Loong
= Prime Ministar of Singapore

g
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-
e
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ICEMTTy orancs =il by

% NL_LS_ MOHHOLDINGS

Sumporisd by
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www, worlc healthsummit.crg/wharn
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i Adding Years
of Healthy Life

Quir vision of “Adding Years of Healthy Life" encompasses
the fundamantal challengs of promoting health, preventing
illmess and presaerving quality of life.

We are a leader in public healthcare in Singapore,
recognized at home and abroad for the guality of

aur madical axpartise and facilities. Our mission

is to provide patient-centred care through our
integrated network of acute care hospitals, national
specialty ceniras, nina primary healthcare palyclinics,
innovative virtual specialty centres and specialist units,
Collectively, wa have a rich legacy of over 340 years of
healthcare axparlisa,

Az the Regional Health System (RHS) for the Central
raglon In Singapore, we ara a prime maver In the patient-
cenfric healthcare ecogystem — with valued partners
from the primary, acute and step-down care sectors, all
working closely to dellver Integrated healthcare services
for our patients,

With our 10,000 staf, we alm to provide care that is
patient-centric, accessible, seamiless, comprehansive,
appropriate and cost-effective.

T We are the National Healthcare Group.

s? i3
, HSTITUTE ( Pl
EMTAL R
HEALTH iy Ee HATHIHAL www.nhg.com.sg

FOLYGLINIGS SEIN
T CENTRE K1 racebook commatioraiheanthearsgraup
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