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AHORE - The tobacco epidemic is one of
the biggest public health threats the world
has ever faced, killing nearly six million

people a year. More than five million of those deaths
are the result of direct tobacco use while more than
600,000 are the result of non-smokers being exposed
to second-hand smoke. Unless urgent action is
taken, the annual death toll could rise to more than
eight million by 2030. Nearly 80% of the more than
one billion smokers worldwide live in low- and
middle-income countries, where the burden of
tobacco-related illness and death is the heaviest.
In Pakistan 110,000 people die yearly due to tobacco
usage. Death due to tobacco is preventable thus it
is essential that the adverse effects of its use on the
health and well being be highlighted. In lieu of this,
the World No Tobacco Day is commemorated every
year on the 31st of May by the World Health
Organization (WHO). It was initiated in 1987 and
is met with enthusiasm and some resistance
worldwide each year. Every year WHO advocates
a certain theme, this year the theme is "Stop Illicit

Trade of Tobacco Products".
College of Dentistry, Sharif Medical & Dental
College also commemorated this day on the 29th
of May 2015. The Principal of College of Dentistry,
Prof. Dr. Col. IffatBatool Syed and Director of
Clinics, Dr. Chaudhary Muhammad Aslam were
the Governing body of this event while the Faculty
of the Department of Community and Preventive
Dentistry; DrAyma Syed, Associate Professor and
Head of Department ,DrAmnaNauman,Assistant
Professor, DrNafisa Mubarak Khan, Senior Lecturer
and DrMadiha Aziz, Demonstrator, supervised this
event.

Brown colored ribbons were made by students of
2nd Year BDS and distributed to audience as a
symbol of fight against tobacco. Brochures were
also distributed to the audience containing basic
tobacco related statistics in Pakistan and worldwide
along with the schedule of the event. A number of
posters made by the students for competition were
exhibited in the auditorium depicting the harmful
effects of tobacco use.
The posters were judged by senior faculty members
of the Dentistry fraternity of SMDC, which included
Dr. Mirza Abdul Rauf, Dr. M. Sumair Farooq, Dr.
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SLAMABAD- The Pakistan Medical
and Dental Council (PMDC) has
decided to categorize medical and dental

colleges in ‘A’ and ‘B’ categories.
The decision was taken in the PMDC’s
executive committee’s meeting recently.
According to PMDC Registrar - Dr Shaista
Faisal; The list of category A and B medical
and dental colleges will be prepared and
announced shortly, and will include both
private and public colleges.
She said only those medical colleges which
will have at least a 500-bed functional
teaching hospital, latest treatment facilities,
functional MRI and CT-scan registered with
Pakistan Nuclear Regulatory Authority,
nursing college and registered teaching
faculty as per PMDC criteria will be rated
under category A. The rest will be rated as
category B medical colleges.
Whereas, dental colleges with a 60-bed
teaching hospital with all pre-requisites as
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SLAMABAD - Federal Education and
Professional Training Minister Baleegh-ur-
Rehman has recently stated that; the Government

accords great importance to quality. He remarked that
the Higher Education Commission (HEC) of Pakistan
has brought about immense development in the
country’s higher education sector during the last decade.
He expressed these views while speaking at the closing
ceremony of the two-day, 10th Meeting of the
Committee of Heads of University Grants Commission
(UGC). He appreciated HEC for hosting the event in
Pakistan and underlined the need for enhancing
cooperation among SAARC countries for development
of higher education.
He underscored the importance of collaborative research
among academics and researchers of the SAARC States.
“Since all of us share many common interests, there is
a big room for applied collaborative research in many
areas, so we need to come up with indigenous solutions
to our problems.”
Briefing the minister about proceedings of the two-
day meeting, Dr. Mukhtar Ahmed, Chairman HEC said
that Pakistan was honored to chair the committee. He
further said that all the participants gave useful
suggestions on how to make the forum more effective
for development of higher education in all Member

States of SAARC.
After thorough deliberations, the
meeting decided that HEC will prepare
a draft agreement on cooperation in
higher education for circulation among
the member states through the SAARC secretariat by
the end of October 2015. It was further recommended
that it should be finalized and signed during the 19th
SAARC summit in Pakistan. The agreement would
focus on the integrated regional approach in
spearheading the common objective of socioeconomic
and leadership development through promoting higher
education.
It was agreed that each member state will develop their
National Qualification Framework and align this with
assessment and accreditation mechanism to ensure
access to quality education. It was also recommended
that a SAARC Quality Assurance Network should be
established for increasing quality of education across
the board in SAARC countries.
Furthermore, the Higher Education Commission of
Pakistan will develop a standard document on credit
hours and assessment mechanism by December 2015
and circulate it through SAARC secretariat for
comments.
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s there a technology you’ve come to rely
on so much that you can’t imagine how
you ever got along without it? For me,

that technology is digital radiography with
flexible wireless sensors. When I first started
private practice, we used film radiography
exclusively. After a few years, we invested in
a wired digital sensor system.
It didn’t take long to realize that a large number
of children, especially the young ones, couldn’t
tolerate the hard sensors.
So, after a few months, we went back to film.
For the next several years, I never gave it much
thought, other than when my staff would
complain about having to clean the chemical
processor.
About eight years ago, however, I discovered
and invested in ScanX phosphor storage plates
— now more commonly called flexible digital
sensors — for our two offices. Manufactured
by Air Techniques, the small, soft, flexible,
wireless ScanX sensors are comfortable for
any pediatric patient who can tolerate a film
radiograph, unlike hard sensors.
Recently, Air Techniques introduced the ultra-

compact ScanX
Swift, which I
obtained for a
third pediatric
office that we just
opened. Here are
12 advantages I
have come to
appreciate about
ScanX in general,
and this new Swift model in particular:
1) Excellent image resolution. ScanX images
enhance your case acceptance by helping you
show the patient’s parent the extent and location
of any problems.
2) Faster image processing. All ScanX models
process images in literally seconds, a mere
fraction of the time it takes using film.
3) Larger image area. The image area with
ScanX is up to 38 percent larger than with a
wired sensor. This makes you much more
likely to capture the complete coronal-to-apical
length and not miss a root apex or distal cusp,
which means fewer retakes.
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Digital radiography that seems
designed for pediatric practices

Melbourne surgeons implant Australia’s
first 3-D-printed mandibular joint

nalyse data to understand the
performance of your dental
business. There are many
important decisions we have

to make when managing a dental
clinic- we make these decisions on
gut instinct or based on previous
experiences or by analysing data that
is available for us.Most of the dental
clinics I have been working with had some understanding of the power that data can add to
their business. It is essential that you regularly track a wide range of data across your clinic
to allow you to have a good understanding of your business. Now days there are fantastic
dental software such as Software of Excellence or R4 very well known on the market. These
dental software can assist dental businesses to analyse important key performance indicators
gain a better understanding of their business.
Some data that you need to look at – who are your patients, how did they hear about your
clinic, nationality, age group, your chair occupancy in your clinic, the hourly turnover your
associates generating, how many new patients you have monthly and many more KPI’s we
can look at.
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Partnering to build a world of healthy,
beautiful smiles

ave you ever noticed how a great smile
can light up a room? Of course you
have. You also know how a bright,

beautiful smile can change a life. At 3M Unitek, combining science and imagination to
create products that change the way your patients live and give them more time to enjoy
life with family, friends and loved ones is what we’re all about.
Innovation and curiosity are a way of life with us, and we partner with you and your staff
to effectively deliver better, more beautiful results (Fig. 1).
Your patients have better things to do than sit in an orthodontist’s chair — or wear braces
— any longer than necessary. That’s why we create products that can reduce time spent
at the orthodontist’s office, as well as overall treatment time. So they can enjoy more
personal time, hanging out with friends or being with their families.
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By Barbara Filmalter, Global Marketing
Manager, 3M Unitek
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ntraoral welding was developed by Pierluigi
Mondani[1] of Genoa, Italy, in the 1970s to
permanently connect submerged implants and
abutments to a titanium wire or bar by means

of an electric current (Fig. 1). The current is used
to permanently fuse the titanium to the abutments
in milliseconds, so the heat generated does not cause
any pathology or patient discomfort.
If possible the implants are placed without flaps.
The titanium wire or bar is bent and aligned passively

to the contour of the labial and lingual surfaces of
the implants before applying the electric current to
permanently connect the bar to the implants.
The technique follows a strict surgical and
prosthodontic protocol which includes using a
number of implants as close as possible to the
number of teeth to be replaced, achieving primary
stability by engaging both cortical plates
(bicorticalism), immediate splinting of the implants
utilizing intraoral welding, and immediate insertion
of a fixed provisional prosthesis with satisfactory
occlusion. The technique provides for immediate
loading and does not jeopardize the integration
process.[2]
Although intraoral welding has been used
successfully in Europe, especially Italy, for many
years, it has yet to achieve everyday use in the
United States.
Members of the Italian affiliate of the American
Academy of Implant Prosthodontics, NuovoGISI,
have long and successful experiences with
immediate loading of maxillary implants connected
together by intraoral welding.[2]
By inserting the prosthesis with adequate retention
and stability the same day as the surgery, patient
complaints and discomfort can be avoided or
substantially reduced. The instantaneous stability
that results from the splinting can reduce the risk
of failure during the healing period. Intraoral welding
can also eliminate errors and distortions caused by
unsatisfactory impression making, as the procedure
is performed directly in the mouth.
Intraoral welding can fulfill a great need for business
and socially active persons, as the surgical and
prosthodontic procedures are accomplished on the
same day. Patients can leave the dental office with
a stable, esthetic, and retentive prosthesis.
The flapless technique, first proposed by

Tramonte,[3] can be performed when the bony crest
is wide and an adequate amount of attached gingiva
is present. The technique allows for uneventful
healing, a reduction of postsurgical inflammation,
and only moderate inconvenience for the patient,
who can eat efficiently the same day.
Provisional prosthesis and tooth arrangement
During the surgical session a temporary resin
prosthesis is inserted. Occlusal plane height must
be correct. A lingualized (lingual contact) scheme

of occlusion is recommended. The upper anterior
teeth are best arranged without any vertical overlap.
The amount of horizontal overlap is determined by
the jaw relationship. A vertical overlap for
appearance can be used, provided that an adequate
horizontal overlap is included to guard against
interference within the functional range.[4]
Lingualized (lingual contact) occlusion
Lingualized (lingual contact) occlusion maintains
the esthetic and food penetration advantages of
anatomic teeth while maintaining the mechanical
freedom of nonanatomic teeth. Among the

advantages of a lingualized occlusion are occlusal
forces centered over the ridge crest in centric
occlusion, masticatory force is effectively transferred
more “lingual” to the ridges during working side
excursions, the “mortar and pestle” type of occlusion
minimizes the occlusal contact area providing for
more efficient food bolus penetration, and
elimination of the precise intercuspation that can
complicate the arrangement of anatomic denture
teeth.
Lingualized occlusion also prevents cheek biting
by holding the buccal mucosa off the food table by
eliminating occlusal contacts on the maxillary buccal
cusps, minimizes occlusal disharmonies created
from errors in jaw relationships, denture processing
changes, and settling of the denture base, and
simplifies setting of denture teeth, balancing the
occlusion, and any subsequent occlusal adjustment
procedures.[5]

Clinical Report
A healthy 50-year-old Caucasian woman presented
for treatment at the office of one of the co-authors
(LDC) with a mobile, painful, 12-tooth semiprecious
alloy-ceramic fixed prosthesis (Fig. 2). The
prosthesis was removed and all of the remaining

abutment teeth were found to be nonrestorable with
extraction indicated (Fig. 3). After removal of the
retained teeth,
eight titanium
o n e - p i e c e
implants were
inserted in one
session (Fig. 4).
I m m e d i a t e
stabilization of
the eight implants
and two additional implants that were previously
inserted in the posterior regions was achieved by
welding (Acerboni Intraoral Welding Unit, Casargo,
Italy) each implant to a 1.5 mm supporting titanium
bar (Acerboni, Casargo, Italy), which previously
had been bent to fit passively on the palatal mucosa
(Fig. 5). A provisional resin prosthesis was inserted,
which provided an acceptable vertical dimension
and lingual contact occlusion. Oral hygiene
procedures were demonstrated to the patient and
reviewed at all future appointments.
After 90 days a panoramic radiograph suggested
complete integration (Fig. 6) and a healthy mucosa
was observed (Fig. 7). The definitive full-arch gold-
ceramic maxillary prosthesis was inserted which
greatly pleased the patient and her family.
In the lower arch, the right first and second bicuspids
were extracted and implants placed in the first
bicuspid and first molar regions. The implants were
welded together intraorally (Fig. 8), followed by
the fabrication and cementation of a three-tooth
fixed prosthesis (Fig. 9).
A seven-year follow-up radiograph (Fig. 10) shows
satisfactory preservation of bone surrounding all of
the implants. An intraoral photograph of the
definitive prosthesis shows healthy gingival tissue
(Fig. 11).

Intraoral welding and lingualized (lingual contact) occlusion:
A case report
By Luca Dal Carlo, DDS, Franco Rossi, DDS, Marco E. Pasqualini, DDS, Mike Shulman, DDS,
Michele Nardone, MD, Sheldon Winkler, DDS, and Tomasz Grotowski DDS
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SLAMABAD- In a recent public
notice issued by PM&DC, the
regulatory body has recalled

earlier decision of submission of CME
hours at the time of renewal instead
and directed all medical and dental
practitioners to submit an affidavit year
wise CME hours until 31st December of every y e a r .
Further, the number of hours to be acquired by GPs and Specialist were
revised.
The executive committee met on the 29th of May 2015 in Karachi to
discuss the much talked CME topic following recent imposition of
mandatory acquisition of accredited CME  hours  by medical and dental
practitioners. The meeting recalled its decision to submit CME  certificates
instead and instructed to submit an affidavit along with renewal forms
undertaking to submit CME hours on yearly basis from 1st January
2016.
The regulatory body also provided an amnesty for the  medical and
dental practitioners to have the practicing license renewed before 31st
December 2015 without the submission of CME hours provided the
affidavit of undertaking is attached.
The minimum number of CME hours which previous was 25 and 50 for
GPs and specialists, has now been revised to 75 and 150 hours respectively.
In the notification issued from the PM&DC website, the body further
stated the GPs are to acquire CME hours in any field of interest, however
specialists are required to take 50% of the CME hours in their field of
specialty and 50% in any other than its respective specialty.
The body further stated that under the circumstances a doctor do not
wishes to practice, a certificate stating “Not valid for Practice” may be
issued on request.

3-year term of service made mandatory
for faculty

SLAMABAD- Pakistan Medical and Dental Council (PMDC) has
formulated a policy whereby faculty members cannot leave medical and
dental colleges before completing a mandatory period of three years.

A decision to this effect taken by the PMDC’s executive committee of the
PMDC will be applicable to the entire existing faculty as well as to the fresh
appointees.
All the recognized medical and dental colleges have been directed to implement
the policy forthwith.
However, the faculty members can leave the institution if his or her status was
upgraded because of experience or research work and the institution concerned
did not want to offer them the upgraded posts.
A faculty member can also leave the institution if they want to avail the leave
preparatory to retirement (LPR) or reaching the age of 70 years. Moreover, a
teacher can also leave if his or her institution submits an assurance that it would
not create deficiency of the faculty members in the institution.
The executive committee has decided that if a faculty member was relieved of
the job because of some negligence or unavoidable circumstances, the matter
will have to be reported to the PMDC for issuing a no-objection certificate.
Meanwhile, well-informed sources said that the decision is aimed at ensuring
that students might not suffer on account of frequent changes of teachers.
An official of the PMDC, who wished not to be quoted, said whenever a new
medical or dental college is set up it usually offers a very handsomepackage
to attract teachers to fulfill the mandatory list of faculty members for the
registration process.
He said: “It is because of attractive offers, a number of faculty members leave
their institutions in the middle of semesters and join the new institutes and as
such it is the students who, ultimately, suffer.
Moreover, the PMDC had also received complaints that some faculty members
work in more than one institution, simultaneously, he added.
He said that now medical colleges will have to submit lists of their faculty
members every year.

PMDC’S NEW RULING

HEC gets over 72% of education budget

Provinces may raise education budget
up to 3pc: Dar

SLAMABAD- Higher Education Commission (HEC) has got over 72
per cent of the total education budget announced by Federal Finance
Minister Ishaq Dar in his budget speech in the National Assembly.

Of the total Rs98 billion education budget, earmarked for the next fiscal year
budget (2015-16) under the head of education sector’s development and non-
development projects, the HEC’s share comes to Rs71bn.
Meanwhile, Finance Minister Ishaq Dar has said that the provinces had agreed
in the recent National Economic Council (NEC) meeting to increase education
spending from 1.8pc to 3pc of the GDP.  “It is, however, tricky business”, he
remarked.
According to documents, the education budget for the next financial year has
been increased y 13pc as compared to last year’s Rs86bn. But, the allocation
for the education ministry has been decreased by Rs1bn.
The Ministry of Federal Education and Professional Training has been allocated
Rs2.2bn under the Public Sector Development Programme (PSDP) as against
last year’s Rs3.5bn.
However, officials of the federal education ministry were shocked when the
NEC rejected their Rs1bn education sector reforms proposal for Islamabad
Capital Territory (ICT) institutions and Rs300 million for the Basic Education
Community Schools project.
Under the circumstances, it seems that the Capital Administration and
Development Division (CADD) will continue to look after schools and colleges
in Islamabad, instead of the education ministry.
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ARACHI - Several public
sector health facilities in the
city are facing acute shortage

of employees and at least three of
them have been virtually closed, it
was authoritatively learnt.
Moreover, similar situation has been
prevailing in many hospitals of other
districts of Sindh, officials admitted.
The situation had arisen in the wake of Sindh health department's policy
of cancelling posting orders of those employees who were working
either on deputation or on detailment basis.
However, health department's senior officials said that the policy of not
retaining officials and doctors on deputation or on detailment in other
than their parent organizations was being implemented in the light of
superior judiciary's order.
Meanwhile, an official of the department said: "The policy will be
hugely positive if the vacancies are filled in time, otherwise health
facilities in under-staffed health facilities will continue to be deteriorated."
Citing the example of Malir Town where three health facilities have
been virtually closed because of shortage of staff, sources claimed that
at least 40 staff members of different categories, including doctors and
paramedics, have been relieved from these health facilities.
The three closed facilities are: Khokhrapar Maternity Home, Adam
Hingora's government dispensary and Jaffer-i-Tayyar's government
dispensary.
An official of Malir Town said: "Although we are trying hard to run
these health facilities through some makeshift
arrangement, it was very difficult to maintain the health delivery system."
"The equal and need-based distribution of manpower and punishment
to ghost employees could bring about improvement in the whole system,
but it is unfortunately not happening due to some political expediency,"
an official deplored.

Shortage of staff affecting health
delivery system
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