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fteradecade,the Annual World
ADental Congress of the FDI

World Dental Federation
makes its first return to India today.
Over the next four days, dental pro-
fessionals, public health stakehold-
ersand thedentalindustry willcome
together in Greater Noida near New
Delhi to discuss and exchange infor-
mation on the newest methods and
concepts in dentistry, as well as the
latestissues and developments con-
cerning oral health.

From India alone, the organisers
expect more than 10,000 participants
to attend the event, which is being
held atthe India Expo Centre and Mart
in Greater Noida, a satellite town with
a population of 100,000 outside the
Indian capital. They will be joined by
hundreds of dental professionals
who have come to India from all over
the globe.

It is the second time that India is
hosting the prestigious dental event
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Today marks return of
FDI Annual World Dental Congress to India

l Expo Centre and Mart in Greater Noida, NCR Delhi, opens doors for dental professional from around the globe

I This year's AWDCis organised by the FDI in partnership with the Indian Dental
Association. (Photo Daniel Zimmermann, DTI)

since 2004. While the country has
made large strides since then in the
improvement of health and now

boasts the world’s largest dental
workforce, its population of one bil-
lionisplagued byanumberoforaldis-

eases, including caries and periodon-
tal disease. There has also been a
steep increase in oral cancer cases
inthe countryinrecentyears (see our
interview with congress presenter Dr
Pankaj Chaturvedion page 6).

In addition to these issues, oral
health-related topics will be dis-
cussed within a global context. “Dur-
ingthe congress, we will be highlight-
ing some of the major issues facing
dental practitioners in particular and
health services in general. One of
these is improving access to oral
health care, within the context of oral
health as a fundamental right. The
other is oral health care for ageing
populations, which willbe the subject
of this year’s World Oral Health Forum
under the title ‘Challenges of oral
health careinanageingsociety’,” FDI
President Dr Tin Chun Wong said.

She added that congress partici-
pants can look forward to a well-
thought-out scientific programme
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that covers more than 25 key topicsin
dentistry, including endodontics, oral
medicine, preventive dentistry, prac-
tice management,andthe latestinno-
vations in imaging and digital den-
tistry. Papers will be presented by
more than 3o distinguished speakers
from abroad, as well as 70 outstand-
ing Indian experts.

Dental innovations will be on dis-
play during the FDI World Dental Exhi-
bition, whichwillsee over200dealers
and manufacturers from India and
abroad showcasing their latest de-
vices and products on the ground
floor.

For information and news about
this year’s event
in India, please
visit the Dental
Tribune website
at www.dental-
tribune.com or
scan the QR
code.

GSK science training receives stamp of approval from FDI

cience-led multinational health
Scare company GlaxoSmithKline

(GSK) will be the first organisa-
tion to collaborate with the FDI World
Dental Federation forthe comprehen-
sive scientific training its oral health
carerepresentativesundergo. Inarig-
orous and ongoing process, inde-
pendentFDIscientistswillassessand
optimise five training modules that
correspond to GSK’s portfolio of spe-
cialistproductsinoral health: dentine
hypersensitivity; tooth wear; denture
care (adhesives and cleansers); gin-
gival health; and dry mouth. In the
coming months, these peer-reviewed
internal training modules will come
with the FDI’s full endorsement.

“What these modulesdois ensure
a consistency of scientific training
amongthe 1,500 GSKbrandrepresen-
tatives world-wide,” said Tess Player,
GSK’s Global Lead for Oral Health Ex-
pert Marketing. “Whether they’re
talking with dental health profession-
als in Guatemala, Lithuania, Brazil or
New Zealand forexample, thiswill en-
sure representatives of GSK are
equally well-equipped to communi-
cate the science behind our products
in an approved, standardized way
that resonates with dentistry leaders.
Our new partnership shows that both
GSKandFDlIrecognise thatthe depth,
sophistication and consistency of the
conversations that we have with den-
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tal professionals are crucially impor-
tantin achieving the best standard of
care for patients with some of these
painful or debilitating conditions.”

The FDI saw GSK’s vision for en-
hanced and standardised trainingasa
natural fit to its overarching objective
to advance the knowledge and under-
standing of dentistry worldwide.

“After carefully reviewing the
training modules developed by GSK,
FDI is proud to contribute our ideas
and attach our name to them,” said
FDI President Dr Tin Chun Wong. “Be-
cause of the forward thinking manner
in which GSK has approached their
representatives’ training, dental
health professionals will be betterin-
formedaboutproductstoaddressthe
diverse needs of their patients.”

This three-year agreement aligns
withthevaluesthat guide bothorgan-
isations and GSK envisions that the
depth and breadth of the partnership
with the FDI will continue to develop.

“First and foremost, GSKis a com-
pany that is driven by science of the
highest possible calibre,” said Dr
Teresa Layer, Vice-President of Oral
Health Category Research and Devel-
opmentat GSKConsumerHealthcare.
“Given our commitment to under-
standing and leveraging science in
the development of our products, we
are proud to have relationships with
leading scientific bodies that are
meaningful. By partnering with FDI
we help to achieve our goal of putting
patients and consumers first through
our integrity, transparency and quest
for scientific excellence.”

www.fdiworldental.org ‘ 1
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A land of a billion opportunities

welcome all delegates to the

FDI Annual World Dental Con-
gress 2014 in Greater Noida, NCR
Delhi, which will be hosted by the
Indian Dental Association (IDA).
This is the second time after a
decade that an international
Congress of this magnitude has

It is an immense pleasure to

i Welcoming words by Dr Mahesh Vermam, President of the Indian Dental Association

been organised in India and we at
the IDA are very proud to have the
opportunity to host this unique
event

The FDIAnnualWorld Dental Con-
gress (AWDCQ) is the world’s largest
congress in the dental sector. It at-
tracts representatives from 138

member nations each year. This
makes it a very important event in
the dental firmament. The main at-
traction point of all AWDCs is an ex-
tensive scientific programme focus-
ing on emerging global oral health
issues. Besides offering a platform
for exchanging information with a
global audience of professionals, it

provides countless possibilities to
enhance one’s knowledge and im-
prove one’s skills, as well as to net-
work with the best of the best in the
profession. With the dental trade ex-
hibition showcasing the latest ad-
vancements in dental technology,
there are also plenty of business op-
portunities to seek and explore.

“A billion smiles welcome the
world of dentistry,” was chosen as
the motto for this year’s congress.
Boasting a population of over one
billion people, India has made sig-
nificant progress in the last decade

AD

I Dr Mahesh Vermam, President of the
Indian Dental Association
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» The 36th Australian Dental Congress

Brisbane Convention and Exhibition Centre - an AEG 1EARTH venue EGE-\H
Wednesday 25th to Sunday 29th March 2015

in terms of economic development.
With an ever-increasing number of
students graduating from the coun-
try’s 300 dental colleges, as well as
increased awareness of the benefits
of good oral health, there is growing

jaolay

Indian Dental Association
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Invitation from the Congress Chairman

On behalf of the Local Organising Committee of the 36th Australian Dental Congress,

it is with great pleasure that | invite you to attend Congress and enjoy the river city of Brisbane.
demand fororalhealth care and con-
sequently huge potential for the
dental market in India to expand. In
the current global economic cli-
mate, a billion people translatestoa
billion possibilities. Indiahasalarge
middle-classthatis embracing mod-
ern urban lifestyles and industriali-
sation. Withitcomesanalmostinsa-
tiable need for better health care,
putting pressure onthe country’sin-
frastructure and resources. What
other place would be more suited to
pursue FDI’s mission of optimal oral
health than our country?

Over three and a half days, highly acclaimed International and Australian speakers supported by contemporary
research, will present a wide range of subjects relevant to practice. These presentations will be complimented
by hands on workshops, Lunch and Learn sessions, specific programmes for members of the dental team.
Social activities will be available for relaxation purposes.

The Brisbane Convention and Exhibition Centre is adjacent to the Southbank Precinct on the banks of
the Brisbane River. Nearby is the Queensland Performing Arts Complex, the Queensland Museum and
the Queensland Art Gallery and Gallery of Modern Art. A comprehensive industry exhibition will be
held alongside the Congress enabling delegates access between scientific sessions to view

the latest in equipment and materials.

Come and join us for the scientific programme, the opportunity to meet
colleagues and the experience Brishane has to offer.

Titanium sponsor:

BOQ
SPECIALIST

Distinctive banking

Dr David H Thomson
Congress Chairman
36th Australian Dental Congress

Indeed, the air in India smells
of change. More people are inter-
ested in where the country is head-
ingpoliticallyandsocially. Tobe held
in such times, the FDI AWDC will be
of utmost importance. | am confi-
dent that the congress will pave the
way for a significant step up for the
state of oral health in our country.

36th Australian Dental

CONGRESS

Educating for Dental Excellence

As Gandhi said, “Be the change
you want to see in the world.” Host-
ing the congress is our effortto be a
catalyst for change.

» facebook.com/adacongress » twitter.com/adacongress » youtube.com/adacongress » adc2015.com
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CRANEX® 3D

High quality imaging solution for CBCT,
Panoramic and Cephalometric imaging

Top performance and ease of use characterize this
imaging solution for demanding dental clinics.
CRANEX® 3D combines panoramic imaging with
optional Cone Beam 3D and Cephalometric solutions.
Superior image quality both in 2D and 3D elevate your

diagnostic work to new dimensions.
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Made in Finland

Optimize your daily
workflow with
SOREDEX® imaging

CRANEX® Novus e

Panoramic X-ray system

Fast and easy-to-use digital X-ray system
with 9-second adult panoramic exposure
time and most commonly needed panoramic
programs. SOREDEX 5-point stabilization
system guarantees accurate and stable patient
positioning image after image.

Welcome to visit SOREDEX at
booth nr. C52-55 to hear how

you can optimize your imaging
workflow.
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DIGORA® Optime

Intraoral imaging plate system
for dental radiography

Intuitive, easy to learn, smart and efficient diagnostic
tool especially for relatively small and new clinics.
Familiar, film-like workflow offers superior image
quality automatically, fast and repeatedly. The system
support intraoral formats 0, 1, 2, 3 and 4C.

Digital
Imaging
made
easy™
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General Assembly to adopt policy statements

B New declarations will offer guidance for dentists and policymakers on issues like oral radiation and HIV.
By ProfLi-Jian Jin, Chair, FDI Science Committee, and Dr Ward Van Dijk, Chair, FDI Dental Practice Committee.

headoption eachyearofaseries
Tof FDI Policy Statements is a key

task of the Worldental Parlia-
ment,whichassemblesalongsidethe
FDI Annual World Dental Congress
(AWDC) and brings together dele-
gates from FDI’s nearly 140 member
National Dental Associations (NDAs)
representing over one million den-
tists worldwide. Together, these
members elect governing and com-
mittee officials, debate the current
status of dental policies ororal health
inthe world, and make recommenda-
tions on the directions FDI should be
taking to maintain its leading role as
the driving force behind the world-
widedental professionanditsvoicein
international public affairs.

This year, a total of six Policy State-
ments—three new, two revised and
one consolidated—will be submitted
for adoption during the AWDC. The
new ones are ‘Oral Radiations’ and
‘Early Detection and Appropriate Care
of HIV Infection’, both developed by
the FDI Science Committee (SC), and
‘Perinatal and Infant Oral Health’, by
the Dental Practice Committee (DPC).
In addition, the Policy Statement on
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‘DentalAmalgam’updatesand consol-
idates all previous statements since
1999. The two revised Policy State-
ments concern ‘Dental Implants’ and
‘Water Fluoridation’.

FDI Policy Statements—a tradi-
tional task of the Federation through-
outits over1ooyearsofexistence—are
declarations that lay out the current
thinking on various issues critically re-
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lated to oral health, oral health policies
andthe dental profession. They are key
documents to guide oral healthcare
professionalsandhealth policymakers
on the latest consensus in the area of
oral health practice and policy.

They are put together through con-
sultation, discussion and consensus
amongst leading dental experts from
around the world. Many statements

«+33 (016 50 46 60 70

are the result of projects carried out by
the five FDI Standing Committees
(mostly the Science Committee), while
others are produced in collaboration
with partners such as the World Health
Organization (WHO).

Of course, a number of NDAs al-
ready develop Policy Statements for
their dental communities that reflect
national legislation, practice and cus-

s

[© Photo:FDI

tom.However, thisismostlythe casein
only high and sometimes middle in-
come countries. NDAs in low income
countries rarely have the capacity or
means to undertake such a costly and
expertintensive exercise.

It is in these cases that FDI Policy
Statements come into their own, pro-
viding dentists in rural and urban set-
tings in both developing and devel-
oped countrieswith the standards and
information related to all aspects of
oral health that they need to
accomplish their daily tasks. In this
sense, they are an accumulation and
reflection of the current best evidence
and worldwide best practice.

We like to think that FDI Policy
Statements will also stimulate active
discussion within NDAs in high and
middle income countries and inspire
new thinking. One of FDI’s principal
qualitiesisasaforum forinternational
debate and exchange of information:
all members have something to share
and learn from each other on how best
to respond to the changing needs of
health care and health systems for op-
timal oraland general health.

Raising awareness
inindia

B LLL partnership aims to improve quality and
efficiency of health care services for children

s part of the unique global part-
A nership between FDI World

Dental Federation and Unilever
Oral Care, the Indian Dental Associa-
tion and Pepsodent have been work-
ing together to raise awareness on
good oral care habits, helping chil-
dren and families enhance their oral
health and overall well-being. In
southern India, Chennai and Coim-
batore are two cities where the com-
munities have high caries incidences,
with little knowledge of the risks and
impacts related to poor oral hygiene.
This issue particularly affects chil-
dren from low income families.

In an initial check-up, the part-
nership project has screened over
5,000 participants and collected in-
formation on the frequency of their
tooth brushing and theirvisits to the
dentist, as well as their use of fluori-
dated toothpaste.

The partnership also facilitated
the training of dentists in behavior
change techniques and provided ed-
ucational awareness-raising materi-
als for the children and families. The
ultimate aim was to.

“There has been a lot of positive
feedbackand oral health educationis
now getting the recognition it de-
serves,” said Prof. Satyawan Damle,
project leader. “In the future, we are
looking to expand to more hard-to-
reach communities and motivate fur-
ther dentist volunteers to implement
thisimportant programme.” With this
year’s Annual World Dental Congress
taking place in New Delhi, the FDl and
Unilever are delighted to celebrate
theachievementsofthelocal partner-
ships in India and around the world
and look forward to continued mo-
mentum on their shared goal of oral
health promotion.

I Photo showing an Indian family participatingin the screenin.g-s.. 7
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“Avery large burden for the country”

I Aninterview with FDI AWDC 2014 presenter Dr Pankaj Chaturvedi, Mumbai, about oral cancerin India

ral cancer is the most rapidly-
Ogrowing dental condition

worldwide. On the Indian sub-
continent, it is now one of the most
common types of cancers, causing
48,000 people to die from the disease
per year. Worldental Daily spoke
with congress presenter Dr Pankaj
Chaturvedi, a head and neck cancer
surgeon from the Tata Memorial Hos-
pital in Mumbai, about awareness
among the Indian population, risk
factors and whatis being doneto fight
the epidemic.

| Worldental Daily: Oral cancer cases
are growing worldwide in double digit
rates. How prevalent is the disease in
the Indian population and what demo-
graphics are mostly affected?

Dr Pankaj Chaturvedi: Oral cancer
currently ranks amongst the three most
common cancers in India and accounts
for almost 40 per cent of total cancer
deathsinsomeareas. Inmostregions of
the country, the condition is the second
most common malignancy diagnosed
among men, accounting for up to 20 per
cent of cancers, and is the fourth most
common among women.

AD

To make things worse, approxi-
mately 70,000 new cases are added to
the already high number of oral cancer
patients each year. Prevalence is high-
estin rural areas and vulnerable popu-
lations, such as among people with a
low socio-economic status.

I The most common etiological agents
for oral cancer have been identified to
be tobacco, alcohol, and increasingly
the human papillomavirus (HPV).Does
this patternalsoapplytoyourcountry?

The real concern in India is tobacco
as it is one of the leading causes of
premature death and disability. Its use
here is rather complex because it is
consumed in a variety of ways, such as
being smoked, chewed, and snuffed
orally. Patterns of consumption also
differ significantly throughout the
whole country. Manufacturers of to-
bacco and its related products have
successfully developed and imple-
mented new marketing tactics to lure
in younger demographics and make
them use their products. Therefore, we
are facing a major health crisis as
tobacco consumption is continuously
increasing amongst youth.

In addition to to-
bacco, established risk
factors fororal cancerare
the heavy consumption
of alcohol, as well as
the presence of an oral
premalignant disease.
Other contributory or
predisposing factors
include dietary defi-
ciencies, particularly of
vitamins A, Cand Eand |
iron, as well as viral
infections, particularly
induced by HPV whichis
known to be of high
oncogenic potential.

I According to figures of
the World Lung Founda-
tion, the direct medical
costsoftreatingtobacco-
related diseases includ-
ing oral cancer in India
amounted to more than USS1 billion in
2010/11. Do patients have general
access to treatment?

Asthe available treatment centres
are mainly located in the cities and
have very few resources, patients

1
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usually have limited access to
treatment. Unfavourable socio-
economic determinants like low lit-
eracy and low per capita income
also hinder effective disease
management.

.

F AN
Workers enjoying a cigarette. The consumption oftob

accoin Indiais on an all-time high.

aware of the issues related to oral
cancer?

Health care professionals are the
major contributors in addressing the
problemtothe general public. Lobbying
forevidence-based policymakingtothe

“...we are facing a major health crisis...”

I Since the aetiology of oral cancer
in India is predominantly tobacco-
related, should prevention strategies
primarily focus on people overcoming
traditional habits? Howrealisticis that
scenario in your opinion?

In the last decade, huge resources
have been putinto preventionaswellas
the control of tobacco and its related
diseases. In the current scenario, pre-
vention will hold the key for changing
the age old customs and traditions into
more healthy habits. Thisrequiresinter-
vention at individual, community and
national levels. Right now, there are a
number of initiatives provided by the
government in terms of policy making
and implementation. Non-governmen-
tal organisations have also started to
reach out to communities to raise
awareness and refer people for early
screenings. There are lot of challenges
though, that we have to deal with.

I What strategies do you recommend?
Tobacco control needs ongoing
commitment from all parts of society.
While as an individual you have the
choice to use or not to use it, society
has to advocate generally for a more
healthy way of life. The government’s
role in this is to firmly check the
production, distribution and sale of
tobacco. Strict enforcement and
vigilance are required to effectively
implement tobacco control laws.

I India's health ministry and doctors
have recently asked the Ministry of
Finance to raise taxes for consumption
of cigarettes and tobacco products.
In your mind, could this lead to less
consumption?
Raisingtaxesontobacco productsis
certainly one of the evidence-based
strategies to reduce consumption of
tobacco. Promising results have been
achieved in states which have already
seenanincrease intaxation.

I Prevention first starts with aware-
ness. Is the medical and dental pro-
fession in your country sufficiently

implementation and continuation of to-
bacco cessation services are just few of
theinitiatives that should be supported
by them. The real challenge however is

todevelopamoresustainable modelfor
remote and rural areas, where poverty
and illiteracy are high and an adequate
preventive health infrastructure is
lacking.

I How effective can oral cancer aware-
ness campaigns be there?

Studies have demonstrated that
most Indians, particularlyinruralareas,
are not even aware of the benefits of
basic oral health measures like tooth
brushing.

Owing to its diversity, traditional
practices in India significantly differ. Of
course, oral hygiene practices still have
to be considered primitive in most parts
of India but this depends largely on
education and financial resources.
Most people are definitely aware of the
benefits of good oral health but the lack
of supportive environments makes
themvulnerable, so they resort to more
primitive habits.

Theneedistorenormalise the habit,
advocate for effective public health
campaigns and focus on the ability to
self-examine the oral cavity for early
signs and symptoms of oral cancer.
Community participation and involving
youth to bring in change can be an
effective strategy.

I Thank you very much for the inter-
view.

6 ’ www.fdiworldental.org
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The Ebola virus epidemic:
A concern for dentistry?

B By Prof. Lakshman Samaranayake, Australia

wenty-two years ago, a sem-
I inal report from the Institute
of Medicine (IOM) in the US,

titled “Emerging Infections: Micro-
bial Threats to Health in the United

States”, warned of the dangers of so-
called newly emerging and re-emerg-
ing diseases. The concept of “emerg-
ing infectious diseases”, introduced
then by the IOM is now well entren-

ched, and to our chagrin we have wit-
nessed many such diseases over the
last two decades. These include
variant Creutzfeldt-Jakob disease/
bovine spongiform encephalopathy,

AD .
severe acute respiratory syndrome,

and Middle Eastrespiratorysyndrome,
andaboveall the pandemicofacquired
immune deficiency syndrome (Aids),
which has claimed millions of lives the
world over. The re-emerging infectious
diseases we have seen include dis-
eases caused by meticillin-resistant
Staphylococcus aureus, and multi-
drug-resistant and extensively drug-
resistant tuberculosis.

VITA SUPRINITY® - Glass Ceramic. Revolutionized.

The new zirconia-reinforced high-performance glass ceramic.

Interestingly, the concept of
“emerging infectious diseases” is not
new.Indeedancient Greek,Romanand
Persianwriters documented the emer-
gence of many new epidemics. Inmore
recent times, the scientist Robert
Boyle presciently observed in 1865
that “there are ever new forms of epi-
demic diseases appearing [...] among
[them]the emergent variety of exotick

dependap,,

h'\gh-strength

I Prof. Lakshman Samaranayake,
Australia

and hurtful [...]”. Arguably though,
the most noteworthy relatively new
emerging infectious disease with the
greatest impact on the dental profes-
sion has been the human immuno-
deficiency virus and Aids.

3448 E

And now we have a severe epi-
demic of Ebola virus infection. It is
back with a vengeance, this time in
West Africa, with over 38ocasesanda

) -

69 per cent case fatality ratio at the
; - time of writing. The culpritis the Zaire
S VlTA shade, VlTA made. VITA ebolavirus species, the most lethal

Ebola virus known, with case fatality
ratios up to 9o per cent.

VITA SUPRINITY material belongs to the new generation features a particularly homogeneous structure that ensures According to the IOM report, there
are many reasons that new diseases
emerge and re-emerge. These include
health care advances with the atten-
dant problems (e.g. transplantation,
immunosuppression, antibioticabuse,
and contaminated blood and blood
products) and human behaviour, in-
cluding injectable drug abuse and
sexual promiscuity. Societal occur-
rences, such as economic impoverish-
ment, war and civil conflict, too are
critical according to the IOM. The cur-
rent outbreak of Ebola virus infection

of CAD/CAM glass ceramics. Now for the first time this in-  simple processing and reproducible results. And what's
novative, high-performance material is reinforced with zirco-  more, VITA SUPRINITY offers the benefit of a very wide
nia. This results in a high-strength material and processing range of indications. For more information visit:

safety coupled with an extraordinary degree of reliability. It~ www.vita-suprinity.com 1 facebook.com/vita.zahnfabrik
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