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Glass ionomer filling cement
• perfect packable consistency
• excellent durable aesthetics
• also available as handmix version

� high quality glass ionomer cements
� first class composites
� innovative compomers
� modern bonding systems
� materials for long-term prophylaxis
� temporary solutions
� bleaching products…

All our products convince by
� excellent physical properties
� perfect aesthetical results

Highest quality made in Germany

PROMEDICA Dental Material GmbH
Tel. + 49 43 21 / 5 4173 · Fax + 49 43 21 / 519 08
Internet: http://www.promedica.de · eMail: info@promedica.de

Light-curing universal one-component bonding
• now in practical and hygienic Single Dose
• fast and easy application without spilling

Glass ionomer luting cement
• very low film thickness
• perfect occlusal accuracy

Glass ceramic micro-hybrid composite
• highly resistant long-lasting restorations
• perfectly invisible fillings

Flowable micro-hybrid composite
• excellent flow and wetting capability
• high translucency and flexural strength 
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LONDON: Governments should
resist the temptation to cut their
health budgets in response to 
a global financial crisis, the head
of the World Health Organiza-
tion (WHO) has said.

WHO Director-General Mar-
garet Chan told the Graduate 
Institute in Geneva that steps to
repair the economy should not
only focus on rekindling trade
and business growth but also on
fighting poverty, misery, and ill-
health. The credit crisis, paired
with global warming and other
pressures, could have “pro-
found, and profoundly unfair”
consequences for medical care,
and particular efforts to confront
and prevent disease.

Cutbacks to national health
budgets during previous eco-
nomic crises, such as the oil
shock and global recession seen
30 years ago, have caused seri-
ous problems in poorer parts of
the world, said Chan, a former
Hong Kong health director.

“Huge mistakes were made
in the restructuring of national
budgets. Health throughout
sub-Saharan Africa and in large
parts of Latin America and Asia
has still not recovered from
these mistakes,” she said.
“There is too much at stake right
now in our turbulent and totter-
ing world to make the same mis-
takes again.”

With the costs of health care
rising and systems for financial
protection in disarray, personal
expenditures on health now push
more than 100 million people be-
low the poverty line each year, the
latest WHO World Health Report
states. Annual government ex-
penditure on health varies from
as little as US$20 per person to
well over US$6000. For 5.6 billion
people in low- and middle-in-
come coun tries, more than half 
of all health care expenditure is
through out-of-pocket payments.

Companies including Pfizer
Inc have recently announced
that they expect the economic
slowdown affecting investments

in the medical sector and in
pharmaceuticals.

Chan said it was essential
that governments avoid put-
ting health care on the back-
burner, stressing that healthy
popu lations would help rein-
force eco nomies in tough times.
“Health is the very foundation 
of economic productivity and
prosperity,” she said. DT

WHO Director-General Dr Margaret
Chan at the World Health Assembly in
May, Photo: WHO.

WHO calls potential health
cutbacks a mistake

LONDON: Infection with the
virus that causes AIDS is spread-
ing beyond China’s original
high-risk groups and to hetero-
sexuals, a recent study pub-

lished in Nature has found. Ac-
cording to the researchers, the
number of estimated cases has
risen by 8 per cent to over
700,000 from 2005. DT

HIV spreads in China 
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Dubai: As part of its efforts to
collaborate with local and in-
ternational educational insti-
tutions and build strong rela-
tionships with academics, Dr
Maryam Matar, Director Gen-
eral of the Community Devel-
opment Authority, recently
met with Dr Suliman Al Jassim
of Zayed University to discuss
ways in which the two organi-
zations can work together to
exchange social research and
training in order to enhance
Dubai's social development.

During the meeting the or-
ganizations discussed ways to
enhance the workforce in the so-

cial service sector through gov-
ernment work or volunteer pro-
grams. One of the short-term so-
lutions discussed was the imple-
mentation of specialized train-
ing programs to better equip the
social workforce with the means
to handle the UAE's require-
ments in the field, while long-
term solutions discussed cen-
tered on the development of tai-
lored university programs to
provide professional degrees in
social services.

It was also agreed that the
CDA and Zayed University
would share research to in-
crease the CDA's capacity to pur-
sue a strategic and targeted ap-

proach to providing social serv-
ices for the special needs popula-
tion by accurately determining
the numbers and location of dif-
ferent special needs sectors of
society. 

"The CDA is looking to grow
Dubai's social infrastructure in a
strategic way that is built on
knowledge and understanding
of the needs of the various cate-
gories of society and incorporat-
ing best practice from around
the globe. We believe that this
partnership with Zayed Univer-
sity will enhance our ability to
provide world class social serv-
ices for the residents of Dubai,"
said Dr Maryam Matar. 

One potential idea was to de-
velop programs to encourage
Zayed University students to
participate in social initiatives
either as trainees or volunteers,
as part of the CDA's efforts to de-
velop a culture of volunteering
in Dubai.

The CDA aims to attain the
goals of Dubai Strategic Plan
2015, declared by H.H. Sheikh
Mohammed Bin Rashid Al Mak-
toum in February 2007. It will be
specifically working towards
promoting national identity, em-
powerment, enhancing social
cohesion, social inclusion and
social protection. DT

Community Development Authority 
research collaboration with Zayed University

DOHA:  H E Dr Sheikha Ghalia
bint Mohammed Al Thani, Minis-
ter of Public Health, opened the
Qatar International Medical and
Hospital Show (Qmedic) at New
Qatar International Exhibition
Centre, yesterday.

Qatar's first medical exhibition
has attracted more than 100 health
care dealers, manufacturers and
distributors around the world. The
show is organised By OCnex Com-
pany under the patronage of the
National Health Authority (NHA)
anDHamad Medical Corporation
(HMC). Qmedic has brought all
medical products and services un-
der one roof. 

After the inauguration the min-
ister toured various pavilions. She
was received by Abdulla Al Khalaf,
Director of Public Relations at the
NHA and HMC stalls. She also vis-
ited the stand of Emergency Med-
ical Services (EMS) and Children's
Hospital stand. 

The exhibition is focusing on
different medical options available
in the region and provides the op-
portunity for experts to be in touch
with foreign expertise. It will also
allow them to discuss the latest in-
novations and development with
leading healthcare specialists and
will provide vital access for compa-
nies penetrating the Gulf market. 

It is also an opportunity for the
medical companies to shed light on
their technologies and innovations
and to reveal the advances of the
medical system, to accompany the
rapid growth and expansion that
the field is continuously witness 

Muneer Hamadah, the Execu-
tive Director of Conex Company,
said the show represents an excep-
tional opportunity for patients to
present their cases to a variety of in-
ternationally famous consultants
secured by the company. DT

Qatar: 
Exhibition
on hospitals
opens

JEDDAH: Osama Tayeb, presi-
dent of King Abdulaziz University
(KAU) in Jeddah, announced at a
press conference plans to establish
a nuclear research centre on the
university's campus

"The first phase of planning
and research is complete; the proj-
ect is moving along the required
channels in order to be imple-
mented," he said.

Tayeb is chairman of the exec-
utive committee organizing the
Kingdom's first international sym-
posium on the peaceful uses of nu-
clear technology in Gulf countries
that begins this week. The sympo-
sium is held under the sponsorship
of Custodian of the Two Holy
Mosques King Abdullah.

More than 50 nuclear scientists
from various parts of the world are
expected to attend the three-day
event scheduled to begin tomor-
row. "It will identify the require-

ments for obtaining peaceful nu-
clear technology," Tayeb said. 

When asked why Iran and Pak-
istan were not among the partici-
pants he said the committee had
used certain criteria in choosing
participants. He added that 53 stud-
ies and working papers from more
than 23 countries had been chosen.
The scientific committees have

carefully revised and approved the
papers, Tayeb explained. 

The meeting will focus purely
on scientific research and will not
cgineering, said nuclear scientists
and experts from the United States,
Russia, China, Canada, France,
Germany and Japan have con-
firmed their participation.

The three-day forum will have
13 sessions dealing with five main
points: Strategic planning for intro-
ducing nuclear technology into the
GCC countries, nuclear power, nu-
clear research reactors, radioiso-
tope applications and radiation
protection. 

Al-Johani said a number of
GCC ministers are also expected to
participate. A speech by Mohamed
El-Baradei, director general of the
International Atomic Energy
Agency (IAEA), will be read out at
the opening ceremony. 

Al-Johani said participants
would listen to the experiences of
countries such as Egypt, the Czech
Republic, Chile and others. Local
and international companies will
exhibit their products and services
on the sidelines of the event. The
university has set up an official
website: www . KAU . edu . sa /
cntsymposium for the forum. DT

King Abdulaziz University campus
to get nuclear research center

Two research projects by the
College of Dentistry at Ajman
University of Science and
Technology (AUST) have won
first and third awards at a re-
search conference. 

The conference, which is the
fourteenth of its kind, was organ-
ized by Sharjah University in
conjunction with Emirates Med-
ical Association and the Ministry
of Health, and took place from
October 14-17, 2008. The topic of
AUST's first winning project was
"Aerosol & Bacterial Contamina-
tion during Ultrasonic Scaling,"
and it was the work of student
Ms. Ola Abdurazzaq, carried out
under the supervision of Dr.
Vigie Deizy and Dr. Fahim
Rashid. The third award was
conferred to a project entitled
"Thumb Sucking Habit" by Dr.

Afraa Salah, College of Dentistry
faculty member. 

Commenting on these
achievements Dr. Salem Abu
Fanas, Dean of the College of
Dentistry, said: "Our winning
these two awards is the fruit of
the innovative medical environ-
ment in which we work, which
enables our students and faculty
to pursue their skills and abilities
and practice what they are
taught in the classroom." DT

Two Awards for 
Ajman University 

NEW DTME EDITORIAL MEMBER
Dental Tribune Middle East and Africa is pleased to announce its new
editorial board member, Dr. Aisha Sultan, Periodontist, Director of
Dental services, Ministry Of Health, Dubai Zone.  Her fine reputation as
a prominent figure in the Ministry Of Health, and her long experience
will undoubtedly benefit all dental tribune readers.  
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JEDDAH: The Riyadh
Women's University, which is
designed to become the world's
largest institution of higher
learning exclusively for
women, will have 13 colleges,
including those for medicine,
dentistry, nursing, naturopa-
thy and pharmacology and a
700-bed hospital. The project
will be completed by 2010.

Custodian of the Two Holy
Mosques King Abdullah will lay
the foundation stone today for the
university's new campus.
"After we received instruc-

tions from higher authorities to
establish a full-fledged univer-
sity, we have consulted interna-
tional engineering houses for the
purpose of designing a world-
class campus that can accommo-
date 40,000 students," said Fi-
nance Minister Ibrahim Al-Assaf.
"It will be the largest specialized
campus for women in the world,"
he added.
"King Abdullah has shown

special interest in the project and
has been following up every de-
velopment related to this univer-
sity," the minister said. "The
buildings of the campus will be
completed within the next two
years," he said.
He said the university would

play a big role in promoting
women's education in the King-
dom. "The project also aims at
improving the condition of Saudi
women and enabling them to
participate in the country's de-
velopment process efficiently."
Princess Al-Jowhara bint

Fahd, president of the university,
praised King Abdullah and
Crown Prince Sultan for their
tremendous support to Riyadh
Women's University, which she
said will usher in a new era in
higher education for women in
Saudi Arabia. "We want to make
it a leading international institu-
tion," she said.
She disclosed plans about tie-

ups with prominent universities
inside and outside the Kingdom
to promote research. The
Women's University, along with
its affiliated colleges, has so far
enrolled 17,000 students, she
added.
Al-Jowhara spoke about the

university's plan to focus on edu-
cational programs that are es-
sential to meet the Kingdom's job

market requirements. "We have
devised its educational programs
after consulting different min-
istries, including the ministries
of labor, commerce and industry,
and economy and planning," she
said.

Speaking about the new cam-
pus, Al-Jowhara said it would be
spread over an area of eight mil-
lion square meters along Airport
Road in northern Riyadh. The
new campus will double the uni-
versity's capacity. King Abdullah

has instructed the university's of-
ficials to do their best to improve
the condition of women.

"The new colleges will ac-
commodate 1,500 students this
year," the princess said, adding

that existing colleges would be
restructured in line with job mar-
ket needs. The university and its
affiliated colleges have given ad-
mission to 61 percent of second-
ary school graduates in the
Riyadh province. DT

Saudi Arabia to set up world's largest
women-only varsity

AD

Custodian of the Two Holy Mosques
King Abdullah is briefed by Finance
Minister Ibrahim Al-Assaf as he views
a model of the Princess Noura bint Ab-
dulrahman University project in
Riyadh on Wednesday. (SPA) 
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Only 3,000 dentists are serving
about 140 million Nigerians,
Chairman, Lagos State Branch
of the Nigerian Dental Associa-
tion (NDA), Dr. Donna Umesi -
Koleoso, has lamented.

Disclosing this in a chat with
Good health Weekly shortly after
the opening ceremony of NDA's
2008 Annual General meeting &
Continuing Education seminar
on "Current Trends in Aesthetic
Dentistry" Umesi- Koleoso called
on government to establish more
dental clinics in all the 779 local
governments across the Federa-
tion.

She said acute shortage of
dental clinics in the country had
not only denied young dentists
the opportunity to have their
houseman ship done and get reg-
istered as qualified dentist but
contributed to the poor dental
health in Nigeria.

She further called for the ur-
gent implementation of the na-
tional oral policy in order to
tackle the problem as well as put
in place some aspect of oral
health that would cater for the cit-
izens oral health free of charge.

"We need to see the National
Oral policy being implements
fully in order to address the pub-
lic health aspect of oral health.
We need to take oral health close
to the people at the grass roots."

The State Chairman who
however, admitted that despite
numerous challenges, oral
health is gradually coming up in
Nigeria and emphasized the need
for government pay appropriate

attention to dental clinics in vari-
ous part of the country.

In some States only one den-
tist is serving the whole state. "It
is sad that we have more dental
patients than the dentists. Den-
tists are determined to reduce a
lot of tooth loss among Nigerians
because when you have good oral
health, you have good nutrition
and good health in general."

Umesi- Keleoso said the sem-
inar was to share the wealth of ex-
perience and update the knowl-
edge of members on what den-
tists outside Nigeria are doing.

She further appealed to Lagos
State government to ensure that
the dentists in the state are in-
volved in the on going health re-
forms in the state.

Delivering her lecture Dr.
Norvishie Arkutu of the Univer-
sity of Hospital North Stafford-
shire, recommended three min-
utes brushing of teeth, two times
daily with tooth paste containing
fluoride.

Arkutu who traced most tooth
decays to frequency of eating of
sweet things advised that people
should reduce their intake of sug-
ary things.

She warned that it is not the
quantity that you eat decays your
teeth but the frequency. Stressing
the need for people to be con-
scious of their oral health, Arkutu
said bad oral health also affects
the heart.

This is because the bacteria
that could cause gum disease can
also travel and affect the 
heart." DT

3,000 Dentists
Serve 140 Million
Citizens

MENYA:  Egypt's Menya Gover-
nor Ahmed Diaa Eddin on
lauded the Undersecretary of
the Kuwaiti Ministry of Higher
Education Dr. Rasha Hamoud
Al-Sabah for efforts to beef up
bilateral ties in various do-
mains, especially education.

The senior Kuwaiti official
was honoured by the governor in
a ceremony thrown on the side-
lines of the first international
conference "Dialogue among
Civilizations - Channels of Com-
munication among Nations",
hosted by Menya University.

Speaking to KUNA following
the ceremony, she hailed
Kuwaiti-Egyptian relations as
"firm and deeply rooted" in polit-
ical, economic, cultural, media,

and educational domains. She
stressed Kuwait's important in-
volvement in diverse cultural,
social, and educational confer-
ences and forums held outside
Kuwait, especially Egypt.

The activities of the inter-civ-
ilization gathering aim to show
the praiseworthy cultural image
of Kuwait, she said.

Asked about an exhibition or-
ganized on the sidelines of the
conference, she said the Kuwaiti
pavilion attracted the attention of
people and students in Menya
Governorate, hailing the Kuwaiti
Cabinet Women's Committee for
providing the pavilion with all
necessary requirements and ma-
terial.

The Kuwaiti pavilion con-
tains handicraft articles and tra-
ditional artefacts bearing on
Kuwait's ancient tradition, she
said, adding that a Kuwait TV
Troupe concert was performed
during the event.

Hailing Menya University as a
landmark of education in Upper
Egypt, the Kuwaiti educational
official hoped that academic, ed-
ucational, and cultural coopera-
tion with this Egyptian university
would be further reinforced.

She also wished that the con-
ference would come up with rec-
ommendations that could lead to
a further promotion and develop-
ment of dialogue among civiliza-
tions. DT

Egyptian Governor 
Honours Kuwaiti 
Educational Official

Medical-products supplier
Henry Schein Inc. expects to
make an acquisition over the
next couple of quarters, as weak
economic conditions make po-
tential targets relatively
cheaper.

The company plans to spend
$200 million on acquisitions annu-
ally, and is actively looking at a
group of takeover candidates,
Chief Financial Officer Steven Pal-
adino said in a interview with
Reuters.

"I would be disappointed if we
did not announce any kind of ac-
quisition activity over the next
couple of quarters," Paladino
said.

Henry Schein, which bought
UK-based Minerva Dental Ltd for
an undisclosed amount in April,
has spent about $25 million on ac-
quisitions in the last nine months,
Paladino said.

"We have $280 million of cash
on the balance sheet at the end of
the third quarter, and we have
debt capacity," he said.

The company had posted a
better-than-expected quarterly
profit, but forecast weak 2009
earnings and said it would cut
about 300 jobs to reduce costs.

RLPC-Duke Street completes
217m Euro buyout of Biomnis

Mid-market private equity
group Duke Street said that it has
completed the acquisition of
French medical diagnostics firm

Biomnis for 217 million euros
($271.5 million).

The deal is one of the only Euro-
pean leveraged buyouts to be com-
pleted since the collapse of Lehman
Brothers in mid-September all-but
closed the European leveraged
loan market and cut private equity
firms off from financing.

The deal is being financed with
senior debt provided by Fortis and
a mezzanine facility that is being
arranged by AXA Mezzanine.

The acquisition of Biomnis
adds to Duke Street's existing
healthcare portfolio, which in-
cludes dentistry group Oasis
Healthcare, regional psychiatric
hospitals operator Affinity Health-
care and Paris-based hospital op-
erator Groupe Proclif.

Biomnis Chief Executive Jean-
Louis Oger will take up the role of
non-executive chairman while
Duke Street operating partners
Charles Woler and Thierry Pater-

not will join the board as non-ex-
ecutive directors. Pierre-Yves
Guiavarch will join from Generale
de Sante, a large healthcare
provider in France, to assume the
role of CEO.

Biomnis, formerly known as
Laboratoire Marcel Merieux, spe-
cialises in diagnostic services and
pathological analysis in the fields
of molecular diagnostics, tissue,
fertility treatment and specialised
biochemistry. DT

Henry Schein sees
weak economy helping
acquisitions

The former chairman of the
British Dental Association was
struck off for fraudulently
claiming £51,000 in expenses
from his organisation. Trevor
Mann, of Cheam, South Lon-

don, attempted to evade inves-
tigation by offering to repay the
money. 

The General Dental Council
was told that Mr Mann, a nonprac-
tising dentist, wrongly claimed ex-

penses for meetings of the associa-
tion from October 2005 to July last
year. He claimed that he worked at
a surgery in Byfleet, Surrey, earning
£42,748 a year, but an investigation
found no trace of the practice. DT

Ex-dental chief Trevor Mann
struck off for fraud

His Highness Sheikh Dr.Sultan Bin Mohammed Al Qassimi,
Member of Supreme Council, Ruler of Sharjah visiting the booth
stand of Tigers Medical Equipment LLC- Voco GmbH, during the
2nd Sharjah University Dental Conference, and the 14th Emi-
rates Medical Association International Dental Conference.
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Since its introduction five years
ago, the optoelectronic shade
measuring unit VITA
Easyshade® has convinced
dentists and dental technicians
through its simple handling
and high degree of accuracy in
the objective shade determina-
tion of natural teeth and dental

restorations. With the arrival of
the VITA Easyshade® Compact
on the market, the second gen-
eration of the measuring device
shall now further facilitate the
work of dentists and dental
technicians in future. At the

fairs all over the world, you can
now see and test for yourself the
VITA Easyshade® Compact. 
For the VITA Easyshade®

Compact, the established, light-
weight and handy form of the pre-
vious model was retained.

PMThe advanced spectrophoto-
metric technology ensures that
unmistakable and accurate re-
sults of the determination of nat-
ural tooth shades and the shade
checking of dental restorations
will be displayed within seconds.

Other key improvements include
its cordless design, which en-
ables the user to move freely, and
the modern LED light source. In
addition to this, the VITA
Easyshade® Compact has suffi-
cient storage capacity for 25
measurements, which also re-
main stored when the unit is
switched off.
Further Information avail-

able in the internet under
www.vita-zahnfabrik.com or call
the VITA Hotline under +49 (0)
97761-562 222. DT

VITA Easyshade®Compact
The new generation in digital shade-taking
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It's digital, cable-free, lightweight and mobile – there are a good

many reasons for choosing the VITA Easyshade Compact. And

every one of these is in itself a winner. With the new generation

of digital shade measurement you determine and check the tooth

shade in a matter of seconds. The VITA Easyshade Compact is

designed for all shades of the VITA SYSTEM 3D-MASTER and the

VITAPAN classical A1-D4 shades. This high-tech instrument

impresses with a great accuracy of measurement using state-of-

the-art spectrophotometric measurement technology. See for

yourself. Find out more at www.vita-zahnfabrik.com.

33
84

E

VITA Easyshade® Compact –
The exact shade in the blink of an eye.

The new generation 

of digital tooth shade determination

AD

SAN JOSE, USA: The global mar-
ket for dental supplies is projected
to exceed US$21.8 billion by 2015,
a new report by Global Industry
Analysts, USA, says. The demand
for dental products and services
remains healthy due to growing
incidence of cosmetic treatment,
new products that reduce patient
discomfort, increased health con-
sciousness, and a growing num-
ber of dental implants. However,
growth in the conventional sup-
plies category may be tempered
due to emerging procedures and
technologies that require fewer
supplies and materiacls.

According to the report, dental
care markets in Asia vary widely
across different countries. Rapid
improvement in living standards
has induced greater realisation
about the quality of medical and
dental services in countries such
as India and China. Consequently,
these countries are exhibiting a
soaring demand for modern and
sophisticated technology and
equipment in the dental market.

The United States, Japan, and
Europe collectively dominate the
worldwide dental supplies mar-
ket, with over 80 per cent share of
sales in 2008. DT

Global
market
exceeds
US$21
billion by
2015
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The term “oral cancer” en-
compasses all malignancies
that originate in the oral 
tissues. Squamous cell car-
cinoma of the oral mucosa
and lips, however, comprise
90–95 percent of all oral ma-
lignancies. 

Oral cancers are one of the
most common cancers, con-
stituting almost 50 percent of
all cancers diagnosed in males
with an overall incidence of
3.8–11 per 100,000 population.
The disease usually presents in
advanced stages. 

It is surprising that a site,
which is most accessible for
daily self-examination, can be-
come a leading cause of cancer
death. Oral cancer is a prevent-
able disease that can be greatly
controlled by tobacco cessa-
tion and health education.

Incidence
In developed countries oral

cancer is less common, but it is
the eighth most common form
of cancer overall. However, the
ranking varies a great deal
among countries. 

Estimates show that in 1980,
more than 32,000 new cases 
of oral cancer were diagnosed
throughout the European com-
munity. The prevalence of lip
cancer appears to be decreas-
ing, but the prevalence of intra-
oral cancer appears to be rising
in many countries, especially in
younger people. This is espe-
cially true in Central and East-
ern Europe. In the South Amer-
ica, the incidence rates vary
from 4.4 (Cali, Colombia) to
13.4 in Canada. In Asia, it 
ranges from 1.6 (Japan) to 13.5
(India). In Australia and New
Zealand, it varies from 2.6 (New
Zealand—Maori) to 7.5 in South
Australia. 

The prevalence of tongue
cancer is consistently found to
be higher (by approximately
50%) in blacks compared with
whites within the same regions
of the US. The prevalence of
oral cancer is also generally
higher in ethnic minorities 
in other developed countries.
Males are affected more fre-
quently than females, although
the ratio is equalizing and is
predominantly found in mid-
dle-aged and older persons.
The sex differences in some
population groups could be a
direct consequence of the sex
distribution of tobacco habits. 

For instance, in an epidemi-
ological study in India, it was
found that the M : F ratio of oral
cancer patients was propor-
tional to the prevalence of to-
bacco habits among men and

women in the general popula-
tion, and in a study of 498 oral
cancers among South African
blacks, a high M : F ratio (7 : 1)
related to the differences in to-
bacco usage between the sexes
was observed. 

Etiology
The literature on the etiology

of oral cancer is voluminous,
but few firm conclusions can be
drawn, except for the role of
some forms of tobacco usage.
The evidence for this and other
possible etiological agents—
namely, alcohol, syphilis, oro-
dental factors, dietary defi-
ciencies, chronic candidiasis,
viruses and sunlight—is re-
viewed below, in brief.

Tobacco and alcohol use
are independent risk factors
for mouth and tongue cancer.
Heavy tobacco smokers have 
a 20-fold greater risk; heavy al-
cohol drinkers a 5-fold greater
risk and those who do both
have a 50-fold greater risk. 
Betel-quid chewing and oral
snuff are important risk factors
in people from specific geo-
graphic areas (Southeast Asia). 

a) Cigarette smoking: Com-
pared to persons who do not
smoke, the risk of oral can-
cer in persons who smoke
low/medium-tar cigarettes
and high-tar cigarettes was
8.5- and 16.4-fold greater,
respectively. (Note that cig-
arettes are classified as
low/medium if the tar yield
is less than 22 mg and high
tar if the tar yield is greater
than 22 mg.)

b) Alcohol: Alcoholic bever-
ages may contain carcino-
gens or procarcinogens, in-
cluding nitrosamine and
urethane contaminants and
ethanol. Ethanol is metab-
olized by alcohol dehydro-
genase and, to some extent,
by cytochrome P450 to ac-
etaldehyde, which may be
carcinogenic.

c) Betel and similar habits:
In 1986, the International
Agency for Research on 
Cancer deemed betel-quid
chewing an important risk
factor, and the areca (betel)
nut habit with or without to-
bacco use can cause cytoge-
netic changes in oral epithe-
lium. Various other chewing
habits, usually combina-
tions that contain tobacco,
are used in different cultures
(eg, Qat, Shammah, Toom-
bak). Tobacco chewing in
people from parts of Asia 
appears to predispose to
OSCC, particularly when it is
started early in life and is
used frequently and for pro-

longed periods. Studies from
India have confirmed the 
association between paan
tobacco chewing and OSCC,
particularly cancer of the
buccal and labial mucosa.

d) Diet: A significant protective
effect of diet against oral
cancer has generally been
shown in persons who con-
sume beta-carotene rich
vegetables and citric fruits.

e) Oral health: A case-control
study (ie, every oral cancer
case prior to surgery and
every control at the time of in-
terview had a structured oral
examination) from China
found that wearing dentures,
per se, is not a risk factor, al-
though the risk was increased
in men who wore dentures
made from metal. Poor denti-
tion, as reflected by missing
teeth, emerged as a strong
risk factor independent of
other established risk factors. 

f) Other factors include:
1. Syphilis: Syphilitic golssitis,

when chronic, is implicated
in tongue cancer.

2. Candida: High proportions 
of nodular leukoplacias are
infected by candida, and
nodular leukoplacias show
higher rates of epithelial dys-
plasia and malignant trans-
formation. Further, there is
some experimental evidence
demonstrating squamous
metaplasia and a prolifera-
tive tendency of the epithe-
lium of the chick embryo
when infected with Candida
albicans.

3. Viruses: Viruses are believed
to induce cancers by altering
the DNA and the chromoso-
mal structures of the cells,
and by inducing prolifera-
tive changes of the cells.
Herpes simplex virus type 1
(HSV-1), and more recently
human immunodeficiency
virus (HIV), have been sug-
gested to play a role in the
pathogenesis of OSCC.

4. Sunlight: UV radiation is 
believed to be responsible for
cancer of the vermilion bor-
der of the lip on the basis of 
observation of lip cancer more

often in fair skinned people
who are generally engaged in
outdoor occupations.

5. Genetics: Modern DNA tech-
nology, especially allelic 
imbalance (loss of heterozy-
gosity) studies, has identi-
fied chromosomal changes
suggestive of the involve-
ment of tumor suppressor
genes (TSGs), particularly in
chromosomes 3, 9, 11 and 17.

Functional TSGs seem to 
assist growth control, while
their mutation can unbridle
these control mechanisms.
The regions most commonly
identified thus far have in-
cluded some on the short
arm of chromosome 3, a TSG
termed P16 on chromosome
9, and the TSG termed TP53
on chromosome 17, but 
multiple other genes are be-
ing discovered. Carcinogen-
metabolizing enzymes are
implicated in some patients.
Alcohol dehydrogenase oxi-
dizes ethanol to acetalde-
hyde, which is cytotoxic and
results in the production of
free radicals and DNA hy-
droxylated bases; alcohol
dehydrogenase type 3 geno-
types appear predisposed to
OSCC. Cytochrome P450 can
activate many environmen-
tal procarcinogens. 

Pathology
The most common cancer

within the oral cavity is squa-
mous cell carcinoma. Other
pathological types—eg, adeno-
carcinoma, adenoid cystic car-
cinoma and mucoepidermoid
carcinoma—arise from the mi-
nor salivary gland. Melanoma,
plasmacytoma, soft tissue sar-
coma and bone tumors are 
uncommon neoplasms of the
oral cavity.

Premalignant Lesions 
Most of the oral cancers 

are preceded by premalignant
lesions like leukoplakia, ery-
throplakia, oral submucosal 
fibrosis (OSMF), lichen planus,
which can be detected early
and treated. OSMF is a collagen
disorder that is characterized
by extreme sensitivity to tem-
perature/spices, whitening of
mucosa, progressive trismus
and bleeding. Usual presen-
tation is marble like blanching
of mucosa; submucosal, palpa-
ble fibrotic bands; white and
raised patches with areas of 
ulceration or erythema. 

It is usually associated with
the habit of areca chewing, but
in the West 90% of sufferers
have association with HPV and
50% with Candida albicans. It
is commonly seen in the Indian
subcontinent, and 50–70% de-
velops cancer in a decade. 
Erythroplakia is a chronic red
mucosal macule, 80% of which
may harbour microinvasive
carcinoma. Without therapy,
60–90% of erythroplakias may
turn into cancer in 5–10 years. 

Warning Signs 
of Oral Cancer
• A sore in the mouth that 

does not heal (most common
symptom).

• A white or red patch on the
gums, tongue, tonsil, or lin-
ing of the mouth that will not
go away.

• A lump or thickening in the
cheek.

• A sore throat or a feeling that
something is caught in the
throat.

• Difficulty chewing or swal-
lowing.

• Difficulty moving the jaw or
tongue.

• Numbness of the tongue or
other area of the mouth.

• Swelling of the jaw that
causes dentures to fit poorly
or become uncomfortable.

• Loosening of the teeth or pain
around the teeth or jaw.

• Voice changes.
• A lump or mass in the neck.
• Weight loss.

Early carcinomas may not
be painful, however, later they
may cause pain and difficulty
with speech.

Principles of Diagnosis
Potentially malignant le-

sions and OSCC should be 
detected at an early stage, how-
ever, many oral tumors still 
are seen only when advanced.
Diagnosis is often delayed by
up to 6 months, even in devel-
oped countries, despite exhor-
tations over the past 25 years 

to increase the index of suspi-
cion. Early detection and treat-
ment is the short-term goal be-
cause this results in consider-
ably better survival rates.

History: A detailed history
regarding habits, symptoms,
oropharyngeal lesions and
neck swellings is extremely
valuable.

Clinical examination: Intra
oral (cheeks, lips, alveolus,
palate, tongue and move-
ments, retromolar trigone,

    
        

“Oral cancers are one 
of the most common cancers.”

“Squamous cell carcinoma comprises 
90–95 percent of all oral malignancies.” 

“The prevalence of intra-oral cancer appears 
to be rising in many countries, 
especially in younger people.”

        

    
  

     
   
    

   
     

 

     
   

    
    

    
   

    
  

     
    

   
     
     

     
   

   

   
      

    
    

    
  

    
     

    
   

    
    

     
     

    
    

     
     
    

    
      

     
    

     
    

 

   
    

   
    

    
     

    
    

   
    

   
     

   
   

    
    

    
    

    
     

        
   

     
    

    
       

   
         
     

    
  

    
    

     
     

    
     

  
   

   
  

   
   

   
   
    

    
     

    
     
     

   
    

    
    

  
     

     
    

 
   
   

   
   

    
      

      
  

  
   
   

  
  

   
   
    

    
   

    
   

    
  

   
    

     
    

    
   

  
   

    
   

   
     

   
    
     

    

   
    

  
   

   
   

   
    

   
    

  
   

   
    

    
      

    
  

   
       

    
    

    
    

    
   

    

   
  

   
  

   
   

   
  

    
   

   
  

 
   

    
    
   

   
    

    
    
   
    

    
   

 
    

      
  

    
    

    
        

    

    
    

 

   
   

   
   

  
   

   
   

     

    
   

   
  

   
    

    
     

   
     
    

    
  

  
   

  
   
    

    
    

  
   

   
   

  
  

   
     

   
  

   
  

   
   

   
     

   
 

  
     

   
   

   
   

    
     

   
    

  
  

   
    

   
    

     
   

    
     

     
    
   

     
   

     
    

    
  

  
   

      

  
  

       
    

       
    

      
 

      

       
    

    

     

     
    

     
    

  
      

    
  
       
  

   
    

    
 

  
  

     
     

     
    

    
      

   
      

     
    
     
    

   

  
  

  
   

 
   

   
  

An Update on Oral Cancer
Sunitha Carnelio, Gabriel Rodrigues & Sohil Ahmed Khan, UK
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tonsil, oropharynx, floor of
mouth) and extra oral (skin
and lymph nodes in the neck).
Approximately 30–80% of pa-
tients with oral cancer have
metastases in the cervical
lymph nodes at presentation. 

Biopsy: Punch or incisional
biopsy depending on the
macroscopic appearance of
the lesion.

Fine Needle Aspiration Cy-
tology (FNAC): Used on neck
nodes to confirm metastasis, 
as nodes can be enlarged if the
tumor is infected.

Other investigations: Blood,
CXR, OPG, CT scan of head 
and neck area, triple (pan) en-
doscopy.

Staging: TNM staging
(American Joint Committee
Cancer, 1993)   

Treatment
Surgery, radiotherapy (RT)

and chemotherapy are the
three modalities of treatment 
in oral cancers either for cure 
or palliation. They can be used
singly or in combination. A mul-
timodality approach is required
in advanced cases. Important
factors to consider are quality 
of life and patient education. 

In a study from South East
Asia, it was noted that even 
after 6-months of diagnosis 
of oral cancer, 47% of partici-
pants still smoked and 36%
drank alcohol to excess. Only
one third of the participants
were aware that these habits
were important in the develop-
ment of oral cancer. 

The prognosis of OSCC is
site dependent. For intra-oral
carcinoma, the 5-year survival
rate may be as low as 30% for
posterior lesions presenting
late, as they often do. For lip
carcinoma, the 5-year survival
rate often is more than 70%. 

Radiotherapy
Advantages of RT include

the facts that (1) normal
anatomy and function are
maintained, (2) general anes-
thesia is not needed, and (3)
salvage surgery is available 
if it fails. 

Disadvantages mainly in-
clude the facts that (1) adverse
effects are common, (2) cure 
is uncommon, especially for
large tumors, and (3) subse-
quent surgery is more difficult
and hazardous and survival is
reduced further. 

RT can be performed by 
external beam radiation (tele-
therapy), which is commonly
accompanied by adverse ef-
fects, or interstitial therapy
(eg, brachytherapy, plesiother-
apy). Implants of iridium Ir 192
for a few days are often used,

supplying a radiation dose
equivalent to teletherapy, but
one that is confined to the 
lesion and immediate area.
Plesiotherapy causes fewer
complications, but is suitable
only for tumors that are
smaller than 2 cm and located
in selected sites. 

Of the short-term compli-
cations, oral mucositis that in-
variably follows external beam
RT involving the oral tissues
can be the most distressing,
and may have a significant 
effect on the quality of life. Oc-
casionally, it is so severe that
therapy needs to be curtailed.
As many as 40% of patients can
be affected. Others are oral 
infections (Candida) and per-
iodontitis.

Longer-term complications
such as dry mouth (xerosto-
mia), loss of taste and osteora-
dionecrosis (less commonly)
also may be distressing. RT also
complicates further surgery be-
cause, in particular, the endar-
teritis impoverishes healing.
Prevention and treatment of oral
complications whenever pos-
sible are important and should
be performed by an oncologic
team, including a dental practi-
tioner and an oral hygienist. 

Surgical Care
The goal of surgery is to 

remove the primary tumor 
together with a margin of clin-
ically normal tissue to ensure
complete excision of malignant
tissue, along with malignant
lymph nodes (neck node dissec-
tion), when present. Surgery
thus provides a one-stage de-
finitive procedure from which
the patient normally recovers
within 10–14 days. 

Although modern recon-
structive techniques can pro-
duce good orofacial aesthetics
and function, neither can be to-
tally ensured. Cancer centers
receive many patients with ad-
vanced disease, and many op-
erations fail to remove the tu-
mor completely, resulting in a
poor outcome and recurrence
of the tumor. A detailed his-
tologic examination can then
be performed for staging pur-
poses and to help predict prog-
nosis and the need for adjuvant
RT. Surgery also provides an-
other option of treatment for
RT-resistant tumors. 

Reconstruction is tailored to
the patient’s ability to cope with
a long operation and the risk 
of significant morbidity. For soft
tissue reconstruction, tissue 
often must be brought into the
region to close the defect using
split skin grafts or flaps. Local
flaps (eg, nasolabial flaps) pro-

vide thin, reliable flaps suita-
ble for repairing small defects.
Distant flaps required to repair
larger defects include free
flaps, pedicle flaps and hard 
tissues like prosthesis fitting.

Specific complications from
the surgery of OSCC may 

include infection and rupture
of the carotid artery, salivary
fistulae, and thoracic duct
leakage (chylorrhea). Disad-
vantages primarily are periop-
erative mortality and morbid-
ity, but modern techniques
have significantly decreased
these risks as well as the aes-
thetic and functional defects.
When OSCC is fatal, it almost
always is either because of fail-
ure to control the primary tu-
mor or because of nodal metas-
tases. Death resulting from 
distant metastasis is unusual. 

Chemotherapy
Several chemotherapy agents

—eg, bleomycin, hydroxyurea,
methotrexate, cisplatin, 5-fluo-
rouracil—have high activity 
in squamous cell carcinoma 
of the head and neck. It is not
curative when used alone, but 
a combination of chemotherapy
with RT for advanced tumors
has been practiced for many

years. Recently, a better under-
standing is being gained of the
optimal schedule for combined
modality treatments and their
benefits compared with radia-
tion alone. 

Chemotherapy can be 
delivered before radiation,
achieving a high response rate
(40 to 90%). A meta-analysis 
of 11 studies of concurrent 
radiation and chemotherapy
showed that combined treat-
ment has reduced mortality
rate by 22%. Reasons for the
advantage of simultaneous
chemotherapy over up-front
chemotherapy or RT alone
stems from sensitization of 
tumor cells to RT by the simul-
taneous delivery of drugs .

Current Concepts 
in the Management 
of Oral Cancers

Recently a technique (oral
CDx study group) has been
tried wherein “brush biopsy”
specimens were obtained from
lesions from all regions of the
oral cavity. The brush biopsy
resulted in minimal or no
bleeding and required no 
topical or local anesthetic. 
A computer programmed to
read the slide identified the
most suspicious cells to be
evaluated by a pathologist. The
results of multi-center trials
have demonstrated the poten-
tial value of computer-assisted 

image analysis as an adjunct 
to the oral cavity examination 
in identifying pre-cancerous
and cancerous lesions at early
stages, when curative thera-
pies are most effective.

“Oral Test” is a patented 
5-minute mouth rinse se-

quence with toluidine blue,
used by dentists and physicians
to detect early stage, asymp-
tomatic lesions and to define
margins of lesions for biopsy
and surgery. It has been shown
to be 100% sensitive for squa-
mous cell carcinoma, the com-
monest form of oral cancer.

Recently, it was found that
the delivery of two daily treat-
ments, each delivering a rel-
atively small dose (1.15 to 
1.25 Gy) allows for some repair
of radiation induced damage
by the normal tissue. These
treatment schemes (called 
hyperfractionation) allow in-
creasing the total radiation
dose to about 80 Gy without in-
creased rate of complications. 

Four randomized studies
comparing hyperfractionated
to standard radiation for ad-
vanced head and neck tumors
have been conducted and pub-

lished to date. All the stud-
ies reported significantly im-
proved local and regional 
tumor control, and three of 
the four reported improved
survival using hyperfractiona-
tion compared with standard
radiation.

More recent studies have
shown that it is possible to
avoid mutilating surgery using
a similar concept in other tu-
mor sites in the head and neck.
Efforts at organ preservation
concentrate on delivering a
short course of chemotherapy
(neo-adjuvant chemotherapy)
and selecting the patients
whose tumors respond to
chemotherapy. These selected
patients are treated with con-
current RT and chemotherapy,
while patients whose tumors
do not respond to chemother-
apy undergo surgery and post-
operative radiation.

Rehabilitation & Problems
More than 50% of cases in

cancer hospitals are head and
neck cancers and of these, 
two-thirds are advanced cases.
Patients of oral cancer who
could be treated live in misery
with a number of functional
problems in respiration, speech
and swallowing. Though many
centers have the infrastructure
to effectively treat head and
neck cancers, the quality of life
(QOL) of patients is poor. 

The head and neck can-
cer team is comprised of 
surgeon, radiation oncologist,
medical oncologist, social
worker, professional coun-
selor, speech and language pa-
thologist, maxillofacial prost-
hodontist, nurses and a phar-
macist. The dismal scenario
can be improved by providing
basic training and knowledge
of speech and swallowing to
the treating surgeon, radio-
therapist and medical on-
cologist.

Most of the tumors present
in advanced stages, necessi-
tating extensive surgery and
adjuvant RT. Both these ther-
apies lead to massive dete-
rioration in speech and swal-
lowing. Lack of knowledge 
of various interventions—eg,
jaw/tongue exercises, thermal
stimulation, augmentation
prosthesis, speech exercises—
compels a treating consultant
to accept these disorders as
non-remediable sequels to
treatment. 

Not only surgery but radia-
tion also affects the physiology
of swallowing. Loss of sensa-
tion, xerostomia, post RT fibro-
sis, mucositis and edema are
some of the causative factors.
All these can be effectively
handled by proper pre-treat-
ment counseling and post-
treatment rehabilitation. 

There is a need to identify
speech and swallowing reha-
bilitation as an essential part of
head and neck cancer treat-
ment. An effective treatment
does not mean disappearance
of a tumor following sur-
gery/RT/chemotherapy, but
restoration of altered functions
as well.

Follow-up & Prevention
The oral cavity is easily 

accessible for visual exami-
nation, thus, without the aid 
of any sophisticated methods,
oral cancer can be detected 
in its early stages. The detec-
tion of this disease in its early
stages constitutes an impor-
tant facet of prevention. Oral
cancer prevention can be at-
tempted at a primary as well 
as a secondary level in clinics, 
at hospitals and in large popu-
lation groups. 

In primary prevention,
avoiding exposure to tobacco
reduces the risk for cancer de-
velopment. This can be imple-
mented in the form of a com-
munity approach where the
risk to the entire community is
eliminated without the indi-
vidual's direct participation.
The problem can also be ad-
dressed through an individual
approach designed to moti-
vate the people with tobacco
habits to quit their habits, or
discourage people, especially 
vulnerable adolescents, from
acquiring such habits. The 
implementation of primary
prevention requires media
such as films, television, radio,
newspapers, posters and also
intensive personal communi-
cation by doctors and social
workers. 

“Without therapy, 60–90% of erythroplakias may turn 
into cancer in 5–10 years.”

“More than 50% of cases in cancer hospitals 
are head and neck cancers…”
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While the advantage of 
primary prevention lies in
tackling the problem at a 
grass-roots level, it has its 
limitations. One of them is that
it requires long sustained ef-
forts under close monitoring.
Second, the achievement of 
a drop in the incidence rates 
of oral cancer requires a signif-
icant amount of time. These
limitations point to the impor-
tance of secondary prevention. 

This form of prevention
consists of early diagnosis 

of oral cancer and manage-
ment of suspected precan-
cerous lesions. The treatment
of early cancers will lead to 
better prognosis, and the 
management of the precan-
cerous lesions and conditions
will prevent their progression
to cancer. As the aim of sec-
ondary prevention is to im-
prove the prognosis, this ap-
proach entails periodic re-ex-
amination of high risk group
populations. In areas where
the incidence of oral cancer is
high, secondary prevention

may appear as an immediate
necessity. The practical diffi-
culty in implementing this
form of prevention, however, 
is the lack of sufficiently
trained professionals and lim-
ited resources in developing
countries. 

Proper education and com-
munity-based early detec-
tion programmes coupled with
proper treatment can be ex-
pected to be more efficient
than the current treatment
programmes alone. 

Further Reading
1. Carnelio S, Rodrigues G: 

Oral cancer at a glance: The
Internet Journal of Dental 
Science. 2004; Volume 1,
Number 2.

2. Scully C. Cancer of the oral
mucosa. www.emedicine.com,
accessed on 7/5/2007.

3. Gordon SC, Ganatra S, Foong
WC. Viral infections of the
mouth. www.emedicine.com,
accessed on 7/5/2007.

4. Casiglia JM, Mirowski 
JW. Oral manifestations of
systemic disease. Viral in-

fections of the mouth.
www.emedicine.com, ac-
cessed on 7/5/2007.
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Dental Tribune Middle East &
Africa in collaboration with
CAPP introduce to the market the
new project mCME - Self Instruc-
tion Program.
mCME gives you the opportu-

nity to have a quick and easy way
to meet your continuing educa-
tion needs. 
mCME offers you the flexibil-

ity to work at your own pace

through the material from any lo-
cation at any time. The content is
international, drawn from the
upper echelon of dental medi-
cine, but also presents a regional
outlook in terms of perspective
and subject matter.
How can professionals en-

roll? They can either sign up for a
one-year (10 exercises) by sub-
scription for the magazine for

one year ($65) or pay ($20) per
article. After the payment, partic-
ipants will receive their mem-
bership number and will be able
to attend to the program. 

How to earn CME credits?
Once the reader attends the dis-
tance-learning program, he/she
can earn credits in three easy
steps:

1. Read the articles. 
2. Take the exercises 
3. Fill in the Questionnaire

and Submit the answers by Fax
(+971 4 36868883) or 

Email :info@cappmea.com

After submission of the an-
swers, (name and membership
number must be included for

processing) they will receive the
Certificate with unique ID Num-
ber within 48 to 72hours.

Articles and Questionnaires
will be available in the website
after the publication.

www.cappmea.com

MEDIA CME  Self-Instruction Program

ALISO VIEJO, USA: Owing to
popular demand, global or -
thodontics education provider
Progressive Orthodontics has
announced the re-opening of 
its Singapore location in 2009.
Singapore’s two-year Orthodon-
tics class, run by Dr Oliver
Hennedige and his wife Irene
Hennedige, will begin on 15 Jan-
uary 2009 with the closing date
for discounts for early registra-

tion 26 December 2008, com-
pany officials told Dental Trib-
une. The programme series will
be presented by leading instruc-
tors, such as Dr Swaroop from
the USA, Dr Hymer from Aus-
tralia, Dr Hagens from Holland,
and Dr Tossolini from Ar-
gentina. Students will also re-
ceive Progressive Orthodontics’
leading orthodontic software,
IPSoft, which will assist them 

in creating optimal treatment
plans for patients anywhere in
the world. According to the com-
pany, the software analyses pa-
tients’ details prior to diagnosis
and treatment, to ensure the
highest chance of successful 
diagnosis. Features include 
150 treatment plan templates,
which can be adapted to each
patient, cephalometric tracing,
model measuring, visual treat-

ment objectives, and easy export
for case diagnosis to instructors
worldwide. 

In addition to Singapore, Pro-
gressive Orthodontics offers the
programme also in Australia
and New Zealand. Dentists who
cannot attend Progressive Or-
thodontics’ live series in the 
21 worldwide locations can still
benefit from the comprehensive

Orthodontics programme through
online training. With this pro-
gramme, dentists need only 
attend seminars three times,
making a total of ten days’ ab-
sence from their practices,
while attaining the same level 
of orthodontic skill from the
5,000 web pages of principles,
cases, and videos, as well as
hands-on instruction, according
to the company. DT

Progressive Orthodontics extends live programme to Asia

Prolonged exposure to acid in
the mouth is the culprit.
Halloween and its avalanche

of candy is coming, making it the
worst time of year for children's
teeth, right?
Not necessarily, says a dentist

who contends that parents can
make a big difference by moni-
toring when their kids eat their
sweets. 
"Parents need to know that

frequency is far more important
than amount when it comes to
taking in" sugars, said Dr. Mark
Helpin, acting chairman of Tem-
ple University's Department of
Pediatric Dentistry. "It's not how
much we eat but how often we eat
these kinds of things that will
place us at increased risk of den-
tal decay and cavities."
Candy remains a huge part of

Halloween for tens of millions of
kids and their candy-buying -- or
candy-pilfering -- parents. The

National Confectioners Associa-
tion says 93 percent of children in
the United States go trick-or-
treating, and the group estimates
that Halloween candy sales this
year will top $2.26 billion. 

But children -- and adults --
are less at risk of developing
tooth decay if they eat sweets -- or
even carbohydrate-heavy foods
like potato chips and crackers --
at mealtimes, Helpin said. 
Cavities are most likely to de-

velop when your mouth is ex-
posed to the acid created by bac-
teria during eating, Helpin said.
"When we eat [at meals], the flow
of saliva increases. We're also
taking in other liquids that will
help wash the mouth out," he
said. 
But if you snack during the

day, the teeth are continuously
bathed in acid, he said. "If I have
four pieces of candy, and I eat all

four at one time, my mouth will
have acid in it for 30 to 60 min-
utes. If I eat one each hour, my
mouth can be exposed to acid for
four hours," he added.
The worst time to give kids

sweets is right before bedtime,
Helpin said. As for mealtimes --
like lunchtime at school -- it's
wise for children to swish a liquid
in their mouths to wash away
acid, he said. 
When it comes to Halloween,

Helpin recommends that parents
not get overly concerned about
candy and their kids. "I don't
think Halloween week is going to
be the make-or-break factor in
whether someone will get a num-
ber of new cavities," he said.
Helpin recommends that par-

ents have their kids brush their
teeth after eating candy. If that's
not possible, have them rinse
their mouth with water three or
four times after eating. This will

help cut down on acidity in the
mouth, he said.
There can be special con-

cerns about Halloween treats if
your child is among the boys and
girls with food allergies. 
"Candy products frequently

include ingredients like peanuts,
tree nuts, milk and egg, some of
the most common food allergens
in children," Dr. Jacqueline A.
Pongracic, an official with the
Milwaukee-based American

Academy of Allergy, Asthma &
Immunology, said in a news re-
lease issued by the organization.
"Peanuts and tree nuts are com-
mon causes of severe, life-threat-
ening reactions, and children
and their parents need to be
aware of this and check ingredi-
ents for all treats. This can be es-
pecially tricky with Halloween
candies, which often do not have
ingredients listed on their la-
bels." DT

Halloween Candy:
It's Not How Much Kids
Eat, It's When
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BAGHDAD - - A kidney special-

ist who fled Iraq's bombings, kid-

nappings and sectarian killings 20

months ago has reported back to

work at his Baghdad hospital - one

of some 800 doctors who have re-

turned over the summer. 

Doctors are just a tiny group

among Iraq's more than 4 million

refugees and displaced, but Iraq's

health minister says their home-

coming sends a message to other

emigres that security has "im-

proved dramatically." Still, the

nephrologist, who came back

from Britain in July, remains cau-

tious. He mostly sleeps at his

workplace, Baghdad's Surgical

Doctors return to Iraq

page 3DT

Scientists have discovered a

new species of bacteria in the

mouth. The finding could help

scientists to understand tooth de-

cay and gum disease and may

lead to better treatments

"The healthy human mouth is

home to a tremendous variety of

microbes including viruses,

fungi, protozoa and bacteria,"

said Professor William Wade

from King's College London

Dental Institute. "The bacteria

are the most numerous: there are

100 million in every millilitre of

saliva and more than 600 differ-

ent species in the mouth. Around

half of these have yet to be named

and we are trying to describe and

name the new species."

Scientists studied healthy tis-

sue as well as tumours in the

mouth and found three strains of

bacteria called Prevotella that

could not be identified. Pre-

votella species are part of the

normal microbial flora in hu-

mans and are also associated

with various oral diseases and in-

fections in other parts of the body.

The researchers named the new

species Prevotella histicola; his-

ticola means 'inhabitant of tis-

sue'.

"Interestingly, this species

was isolated from within the oral

tissues, both in oral cancers and

normal, healthy tissue," said Pro-

fessor Wade. "This confirms

other work showing that oral

bacteria can invade both tissues

and individual cells."

Tooth decay and gum disease

are the most common bacterial

diseases of man and are caused

by changes in the microbes nor-

mally present in the mouth. To

understand these diseases bet-

ter, scientists first need to know

which bacteria are present in hu-

man mouths. Understanding the

composition of the oral micro-

biota will also help scientists de-

vise new prevention measures

and treatments for oral diseases.

"A detailed description and

name for each species of bacteria

are needed so that different labo-

ratories can recognise all of the

bacterial species present in the

mouth," said Professor Wade.. DT

New bacterial species

found in human mouth At least one regional dentist

will be competing in next year's

UK Smile Awards contest.

Dr Majd Habbab, who owns a

private clinic in Qatar, is striving

to meet the November 30th dead-

line for entry into the London-

based competition next March.

There are ten categories in

which dental professionals can

compete, including sections such

as best orthodontic smile,

restorative smile, facial recon-

struction and aesthetic techni-

cian. However, all the entrants

will be chasing the coveted Smile

of the Year award, which is chosen

by the judges from the winning

cases in each category.. 

"I am really excited by the

prospect of having some of my

best work judged by some of the

leading dentists in the business,"

Dr Habbab said. "My technicians

and I are discussing which of our

cases to submit and which of the

categories to enter.

"However, I would love to be

competing for the top award."

The Smile of the Year award

judges include top industry pro-

fessionals such as Dr Christopher

Orr, one of the founding member

of the British Academy of Co

metic Dentistry (BACD), Dr N

Counihan of Eleven Orthodont

and award-winning beauty jo

nalist, Alice Hart-Davis. . DT

Qatar dentist lured 

by UK smile awards

ATLANTA: Researchers at the

Georgia Institute of Technology

have developed a tongue-driven

control system to help disabled

people to manipulate devices like

wheelchairs. The system consists

of a magnet and sensors that track

the movements of the tongue and

send it to a receiver. DT

Tonguing has 

a new meaning
LEIPZIG: A new study  

New York University has 

strated that including flo
 

part of one’s oral care rou  

actually help reduce th  

of gum disease-causin  

found in the mouth. Th   

amined 51 sets of twin  

the ages of 12 and 21. 

Flossing is go  

for you
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