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Dear Readers. 

 Hi everybody A BIG WELCOME 
to our 7th issue of the DENTAL HEALTH 
MAGAZINE. This is still  only our 2nd year 
of operation, but we have been steadily 
increasing our circulation both in ASEAN 
and in other countries in the world. This 
is more so since we have gone DIGITAL 
from this year on and this will be our 3rd 
DIGITAL issue for the year 2017.

Some organisation that has seen our 
DHM on web from ENGLAND ; have 
written to me saying that they would 
like to work with us in providing CE or 
CONTINUING DENTAL EDUCATION for 
our members in ASEAN.Our team at DHM 
are seriously looking into this.They claim 
they are already working with Dentists 
from AUSTRALIA and INDIA.

They are interested in providing CE 
or continuing dental education both 
for DENTISTS and their auxillary staff 
like dental nurses and also dental 
technicians..

In Malaysia where we are based: our team 
at DHM are already working with parties 
in the local scene like DENTISTSNEARBY, 
THE DENTAL ACADEMY,the MOPA : the 
Malaysian orthodontic practitioners 
association and IDAM, The ISLAMIC 
DENTAL ASSOCIATION OF MALAYSIA.

Like in many countries the CE ie the 
CONTINUING EDUCATION of practitioners 
or DENTISTS is compulsory for DENTISTS 
to renew their YEARLY practicing 
certificates.

In MALAYSIA too our DENTISTS are are 
required by the MINISTRY OF HEALTH 
and THE MALAYSIAN DENTAL COUNCIL 
or MDC to attend  regular courses to 
upgrade their skills and become better 
practioners.

Their expensive degrees obtained from 
both local or overseas universities is not 
enough for them to provide the best oral 
care for their patients.

IN THE FAST EVOLVING FIELD OF 
DENTISTRY TODAY, this is of utmost 
importance for todays practitioners.

But tte team at DHM  would like to 
ensure that not just the dentists but 
their team: from the girls at the desk the 
rceptionist,the dental nurses the dental 
technician and all auxillary staff are given 
CE.

This will ensure that DENTISTS will 
deliver better services and TOTAL care  
to their patients.

WE should deliver our expert and 
specialised services to our patients with 

“LOVE AND CARE” and make the visit to 
the DENTISTS a happy and memorable 
event.

LOVE ALL SERVE ALL.

DR. R. RAJENTHIRAN

Regards, 
The Editor

Editor’s Letter
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“Business beyond the Classroom” – 
From the perspective of a Dentist who 
put his drill’s down for a Bigger Picture

Dental
Entrepreneurship 

Dr Bala Saravanan qualified as a dentist in 2011 from AIMST University Malaysia and a Masters 
in Business Administration- London School of Commerce (LSC) in 2014. After Dental School, 
he spent 3 years In Government and Private Practice.  Spending 3 years in Government and 
being very active in Private Practice, he quickly learned where all the mistakes are being done 
and How to improve them and had a strategy in Play.

Having an MBA and Business Experience right after Government Service, Dr Bala opened his 
first venture in Dental Business where he set up Dental Lab and 6 months later set up his first 
Private Practice, “The Dentist” in 2015. This Clinic was opened in a Saturated Dental Clinic 
Area of 10 Dental Clinics around the radius. 

In 1 Year, he very quickly Converted his basic 2 chair Practice to a 5 Chair Multi Specialty 
Center. In a span of only 2 Years, he organically managed to build 3 Successful Practice in 
Klang Valley under the name “The Dentist”. 

The Passion to Help the Dental Industry and To Make Every Dentist a Success, Dr Bala brained 
child an idea he thought was needed in the local dental arena. Dr Bala is the founder 
of The Dental Academy Malaysia– A clinical Competency training 
Centre focusing on Clinical Competency training 
for Dentist. His focus is to bring Dentistry 
to the Next level and to Make Sure Every 
Dentist is a Successful Dentist both 
clinically and in Business.  The Dental 
Academy Malaysia is now a leading 
platform for continues dental education 
and in a span of 1 year has become a 
buzz as a regional center for dental 
excellence. 

In a span of 6 years or Graduation and 
in 3 years of leaving the government 
service this Dentalpreuner has 
spread his wings to a Large Dental 
Laboratory, 3 Dental Clinics and 
a renown Dental Training Centre 
named The Dental Academy 
Malaysia.  Dr Bala has now Stop 
practicing dentistry, Stop his 
clinical business expansion and 
converted all his energy and 
time to The Dental academy 
Malaysia. 

The Dental Health team caught 
up with Dr Bala to share his story 
& vision for the younger Dental 
generation.
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Q

Q

A

A

A

Tell us How did This Dentalpreuner Spirit Kick In?

How did you build all this in a short span of 3 years? 

Hi guys. Thank You for having me here. Well, to be honest the 
entrepreneurship spirit has always been there even from University 
days. I’m always doing what I’m not supposed to be doing. Even Now!! 
Haha..  

Back in University, name it I’ve done it.. From Opening up a restaurant, 
having a car wash, exporting fish and even running a tuition centre 
during university days, when I was supposed to be studying. But to be 
honest, everything was a failure. It was never calculated risk. I was just 
blindly getting into things cause of the entrepreneurial adrenaline. But 
no regrets, learned a lot along the way, that made me who I am today 
I guess.

It’s only when I started doing things that I knew or I studied for, did it 
all fall in play. Hence, now when I lecture, I tell people “Do what you’re 
good in & what you know. Maximize that”. Not everybody is a Tony 
Fernandez to just come up with things from thin air”. 

Having this spirit & learning from failures put me in a better platform 
to do things out of norm. I believe the “ability to risk it” is more when 
you have the entrepreneurial adrenaline. Many people do not have the 
opportunity to take this risk, and I should thank my stars that I could.

Well, to be honest, it was just not me. “Rome was never built alone”. I have a team of likeminded individuals who are 
as hungry as I am. It was easy to work & build when you have a team with the same passion. I’m in charge of business 
development and I leave the operations to the team. The key to growth I believe is investing in Human resource and 
authorizing and empowering them to build the common dreams. 

I believe entrepreneurs have an eye for the missing link and a solution. Just like Airasia or Uber, they provided a Solution 
and succeeded in it.  

The Dental Academy Malaysia was a project that started about a year ago. The ignition for such an idea started off by 
looking at the severe need of such facilities and training especially for the younger ones.

To be honest, I was stuck in that dilemma. During my time, it was 5 years Dental School, 3 years Compulsory Government 
service & then we could opt to go out private.  I was caught in a big dilemma at the moment I wanted to step foot into 
the private world. 

During dental school I did about 3-5 Molar Endo’s, Couple of Crown and bridge for education quota reasons. Then when 
we go to the Government sector, Day in day out was extractions, scaling & fillings for a good 3 years. 

Now here I am starting a private practice, with no proper competency in Crown/ Molar endo and etc that was last done 
4 years back. No clue what so ever on veneers and aesthetic, implant nor ortho, but I’ve got my foot stuck in the private 
world where all of this are key components for the success of my private practice. 

Q The Dental Academy Malaysia is your newest baby & you spend most of your energy 
on it. Kindly walk us through the beginnings of the Dental Academy.

13Issue #7, September 2017



Hence, just prior to moving private, I was looking high and low in the region for such training. Unfortunately I could not 
find it and my concerns were not the highly complicated ones, but more on the fundamental basics. 

At that time, in endo, my concerns were not “the differences between a 04 or 05 or 06 taper of my apical 3rd, but more 
on the basics of “How do I find the canals”. In aesthetic, I had no clue on how to lute a venner.

Hence at that moment, I had to look at Places in India and Europe that could provide me this training. I realised as well 
at that moment that every young graduate were also in the same dilemma as I was.  Hence when the “Thinking Process” 
of this Project started.  

Fortunately or unfortunately, Under Grad programs don’t really prepare us for the real world scenario. Don’t get me 
wrong, they Do their best, but the time line and scenarios are not blended to compromise Private world scenarios and I 
believe this ranges from all range of UG programs from law school, medical school and dental school.

Hence we wanted to be the buffer between Leaving school and the real world scenario focusing on fundamental basic 
upgrades. We like to call ourselves the “tutuiton Centre” for dentist. 

Keeping all this in mind, Our facility was built with a Lecture room & 26 Dental Simulation with Microscopes and etc for 
the best possible dental education teaching and the rest was history.

This short journey of just less than a year, has been accepted very positively by the Dental Market, not just in Malaysia 
but regionally. Its been such a motivational factor for us to do more and deliver better in what we are hoping to create.

Yes we do. And that a great course that we do it regionally now. Very simply put, is a course where we share everything, 
from the know how’s to the Do’s and Don’t. I have been in this business hence now I’m obliged to share the know how’s 
and what mistakes not to do, that we learned from experience. This we share with all genuinely  and the wish of the 
participants to be a successful Dentist fast without going through the steppe learning curve that we had too. 

As we are in no competition to anyone, Our teaching has been accepted as “releasing the trade secrets” so that the 
younger generation could benefit from the exercise. Unfortunately, Business, Human relations and the know how’s 
never been thought in any dental education system. We hope to change this from university level. 

It is not enough for a dentist to know how to fix teeth, they need to understand the world of business before they get in. 
Hence, we share everything. Something’s that they have never heard off in terms of business which is a fundamental 
need for their success. 

Everytime when we speak about P&L, Gross profits or the differentiation of Hire&Purchase with leasing, we’ll see eyes 
popping. We don’t blame them. We are here for that. The fundamental education need to progress in private practice.  
We try our very best to convert the perception of dentist to make them understand we are just not in tooth business, we 
are in the business of human to human interaction. 

This program has been taken very positively. We just got back from 2 lecture series in Manila, hence I believe this is not 
a Malaysian need, it’s a regional need. 

Q
A

You personally run a course called “Business in Dentistry. Could you run us through.

Dentist undergoing Hands On Training in the Dental Academy Malaysia
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Who Works? I Don’t.. haha.. I don’t take my job as work. If you really enjoy and you’re passionate on what you do, it is 
not work. I don’t complaint of being in office 7 days/ 12 hours, because I enjoy every minute of it. I don’t have something 
called Monday blues anymore. 

To be honest, when I was a clinician, I use to get tired and its used to be a job. Very simply I was not as passionate in 
clinical comparatively to what I’m doing now. This is where my passion was but it took me some time to realize that. 

Well, it was not difficult to stop practicing dentistry, but it was difficult to say No to my patients. But I had to make the 
call. I could not do everything. I was looking at the bigger picture and what I could do more, hence I made the call to call 
it quiet practicing. You can’t be jack of all trades. If I’m working on something, I need to focus, shoot it straight with a 
laser focus. Right now my focus is in The Dental Academy, hence all my energy is here. But this is my passion. The love 
of making every dentist a success. Hence its not work anymore. 

Find your passion, and do what you’re good in. The younger generation of dentist is very talented and keen to be the best 
they can. This I see in the academy, and they are very passionate in dentistry. They will be great successful clinicians.

The key is to be passionate. If you’re passionate enough, work is no more work. It’s a hobby. For those who love clinical, 
please do your best and be the best in it. Don’t be satisfied with mediocre. Remember, every top dentist was once a 
beginner. 

And for those who are like me, Stay focus and look at things outside the box. You may fail, but don’t let that stop you. 
Failure is part of growth & it makes you stronger. Don’t be afraid to go against norms, and to start something new. It’s 

Q

Q

A

A

Could you explain your working schedule & how does it feel to Stop Practicing Dentistry, 
something you invested 5 years of tertiary education?

Finally, What would your advice be to the younger generation of dentist?

Business in Dentistry lectures in Manila
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always good to start with something you know and you won’t know where 
destiny brings you. Example, when I started the lab, I had no clue in regards 
to clinics. When I started the clinics, never did I think that I would be starting 
an academy & teaching people how to start clinics. It just goes with the flow. 

The key is to get Started. Get into the game. Allow me to quote a saying from 
my partner “ Money talks, bullshit walks”. Everyone can have ideas and 
plans, the winners are the executers. Just Do It. 

For those who would like to get in touch 
with Dr Bala, Please Contact him at drbala@
thedentalacademymalaysia.com
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You don’t really need to brush your teeth.
Just the ones you want to keep.

- FRIENDLY MESSAGE FROM DENTALHEALTH MAGAZINE
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What Exactly is 
Tooth Sensitivity?

First of all, how do 
you differentiate 
sensitivity (also known 
as hypersensitivity) of 
your teeth from dental 
decay? It’s not as 
straightforward as you 
think, the best way is 
to consult your dentist 
to make sure it is not a 
decay, and to rule out all 
other dental diseases.
What you see in local 
TV commercials when 
they mention sensitivity 
of the teeth is actually 
referring to “Dentine 
Hypersensitivity”.

Article written by 
Dr. Nicholas Yap - DDS (Mahsa)
Dr. Ng Rou Hui - DDS (Mahsa)
Proofread by
Hong Zhang (Mahsa) 
Source: dentistsnearby.com

You may 
ask, what is 

dentine?

Dentine is the second layer of your teeth, which is surrounded by the 

outermost layer of your teeth called the enamel. In “healthy” teeth, your 

dentine is completely covered by the enamel except for your teeth’s roots.

The enamel is harder & denser than your dentine in general.

“Dentine hypersensitivity is characterised by short, sharp pains arising 

typically when thermal, evaporative, mechanical or osmotic stimuli are 

applied to the exposed dentin that cannot be explained by any other form 

of dental defect or pathology.”

Exposed dentin in the neck area of the tooth accounts for most of the cases 

diagnosed as dentine sensitivity.

You don’t really need to brush your teeth.
Just the ones you want to keep.
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Also by the definition quoted above, 

you will normally feel the pain when 

you consume very hot, or very cold, 

food (Based on the laws of physics, 

heat will cause the fluid inside the 

“tubules” to expand while cold will 

shrink it); or perhaps when you open 

your mouth in a cold environment 

and breathe deeply; or even through 

the simple act of chewing your food, 

which exerts pressure on your teeth. 

These are just a few examples in 

which you can feel pain.

Therefore, exposure of your dentine 

layer is a predisposing factor to 

hypersensitivity, which in turn causes 

you to feel the sharp intermittent 

pain.

The mechanisms underlying dentin 

sensitivity have been a subject of 

interest in recent years in dentistry.

 ❱ Brushing too hard / using the 

wrong brushing technique 

 ❱ Consuming too much acidic 

drinks or food, which wears off 

your enamel layer 

 ❱ Gum Recession, where your 

gums have “shrunk” due to gum 

diseases 

 ❱ After certain surgical gum 

treatments 

 ❱ Faulty restorations

That being said, 
what are the 

possible causes 
of dentine 

“exposure”?
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The most widely accepted theory is that your 

dentine is, in fact, porous, with tiny tunnels if you 

may; and inside these hollow tunnels are organic 

fluids. Presume if by any one of the reasons 

above your dentine is exposed to the environment 

outside, the fluids in these tunnels will move.

Movement of the fluids will in turn stimulate nerve 

endings in your pulp that will cause the pain. It is 

based on this theory that most anti-sensitivity 

toothpaste is developed.

By the way, this theory is scientifically known as the 

“Hydrodynamic Theory” developed by Barnstrom & 

Astron. Hydro = Water, Dynamic = Movements.

What these anti-sensitivity toothpaste do, is block 

out the exposed tunnels leading to the outside 

environment, sealing the tunnels and causing the 

fluid inside it to not move.

 ❱ First of all, brush your teeth with the correct 

toothbrush, method and technique.

 ❱ Try to monitor your dietary intake in regards of 

acidic food and drinks.

 ❱ Be on the safe side and attend regular dental 

check-ups to deter gum diseases.

But why does dentine 
exposure leads to 
sensitivity of your 

teeth?

How do 
you prevent 

hypersensitivity?

What are the 
treatments for dentine 

hypersensitivity?

They can be divided into 2 categories:

The in-office treatment done by your dentist; or 

the over-the-counter treatment done via dental 

dentrifices.
 

The in-office/clinic treatment:

Your dentist will identify the areas of dentine 

exposure, and treat it with:

 ❱ Fluoride compounds to form an insulating   

barrier to cover the exposed dentine.

 ❱ Calcium compounds, such as calcium 

hydroxide, to block out the dentine “tunnels”

 ❱ Dental resins to seal the dentinal tubules

 ❱ Laser treatments to fuse (close) the tunnels.

Over-the-counter solutions:

Toothpastes are by far the commonest form of 

dentifrices:

 ❱ Toothpastes containing 10% strontium chloride 

hexahydrate as a densensitzing agent have 

been widely available for a long time.

Note: This article does not mention about the other 
theories of hypersensitivity or the role of “Odontoblastic 
Process” for easier understanding of a lay person. To 
find out more, feel free to contact the author of this 
article.



Things 
to know 
about 
Wisdom 
Tooth 
Removal

Caption: the picture above shows no sign of eruption 3rd molar visually, which can be 

deceiving as most impacted wisdom tooth cannot be seen visually.
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An oral and maxillofacial surgeon can remove (extract) a wisdom tooth. The procedure 
often can be done in the dentist or surgeon’s office. You may have the surgery in the 
hospital, especially if you are having all your wisdom teeth pulled at one time or if 
you are at high risk for complications.

If you have any infections, surgery will usually be delayed until the infection 
has cleared up. Your doctor or dentist may have you take antibiotics to help heal 
the infection. Before removing a wisdom tooth, your dentist will give you a local 
anesthetic to numb the area where the tooth will be removed. A general anesthetic 
may be used, especially if several or all of your wisdom teeth will be removed at 
the same time. A general anesthetic prevents pain in the whole body and will cause 
you to sleep through the procedure. Your dentist will probably recommend that 
you don’t eat or drink after midnight on the night before surgery so that you are 
prepared for the anesthetic.

To remove the wisdom tooth, your dentist will open up the gum tissue over the tooth 
and take out any bone that is covering the tooth. He or she will separate the tissue 
connecting the tooth to the bone and then remove the tooth. Sometimes the dentist 
will cut the tooth into smaller pieces to make it easier to remove.

After the tooth is removed, you may need stitches. Some stitches dissolve over time 
and some have to be removed after a few days. Your dentist will tell you whether 
your stitches need to be removed. A folded cotton gauze pad placed over the wound 
will help stop the bleeding.

In most cases, the recovery period lasts only a few days. Take painkillers as prescribed 
by your dentist or oral surgeon. The following tips will help speed your recovery.

• Bite gently on the gauze pad periodically, and change pads as they become 
soaked with blood. Call your dentist or oral surgeon if you still have bleeding 
24 hours after your surgery.

• While your mouth is numb, be careful not to bite the inside of your cheek or 
lip, or your tongue.

• Do not lie flat. This may prolong bleeding. Prop up your head with pillows.
• Try using an ice pack on the outside of your cheek for the first 24 hours. You can 

use moist heat-such as a washcloth soaked in warm water and wrung out-for 
the following 2 or 3 days.

• Relax after surgery. Physical activity may increase bleeding.
• Eat soft foods, such as gelatin, pudding, or a thin soup. Gradually add solid foods 

to your diet as healing progresses.
• Do not use a straw for the first few days. Sucking on a straw can loosen the blood 

clot and delay healing.
• After the first day, gently rinse your mouth with warm salt water several times 

a day to reduce swelling and relieve pain. You can make your own salt water by 
mixing 1 tsp (5 g) of salt in a medium-sized glass [8 fl oz (240 mL)] of warm water.

• Do not smoke for at least 24 hours after your surgery. The sucking motion can 
loosen the clot and delay healing. Also, smoking decreases the blood supply 
and can bring germs and contaminants to the surgery area.

• Avoid rubbing the area with your tongue or touching it with your fingers.
• Continue to brush your teeth and tongue carefully.

Your dentist will remove the stitches after a few days, if needed.
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Wisdom 
Tooth 
Extraction

What To 
Expect 
After 
Surgery



A wisdom tooth is extracted to correct an actual problem or to prevent problems 
that may come up in the future. When wisdom teeth come in, a number of problems 
can occur:

• Your jaw may not be large enough for them, and they may become impacted 
and unable to break through your gums.

• Your wisdom teeth may break partway through your gums, causing a flap of 
gum tissue to grow over them. Food and germs can get trapped under the flap 
and cause your gums to become red, swollen, and painful. These are signs of 
infection.

• More serious problems can develop from impacted teeth, such as infection, 
damage to other teeth and bone, or a cyst.

• One or more of your wisdom teeth may come in at an awkward angle, with the 
top of the tooth facing forward, backward, or to either side.

Why It 
Is Done

Note: Pictures and 
X-rays are all taken 
from the same 
volunteer with consent.
Source:
dentistsnearby.com
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Wisdom tooth removal usually is effective in preventing:

• Crowding of the back teeth.
• A wisdom tooth becoming stuck in the jaw (impacted) and never breaking 

through the gums.
• Red, swollen, and painful gums caused by a flap of skin around a wisdom tooth 

that has only partially come in.
• Gum disease and tooth decay in the wisdom tooth, which may be harder to 

clean than other teeth, or in the teeth and jaw in the area of the wisdom tooth.

After a wisdom tooth is removed, you may experience:

• Pain and swelling in your gums and tooth socket where the tooth was removed.
• Bleeding that won’t stop for about 24 hours.
• Difficulty with or pain from opening your jaw (trismus).
• Slow-healing gums.
• Damage to existing dental work, such as crowns or bridges, or to roots of a 

nearby tooth.
• A painful inflammation called dry socket, which happens if the protective blood 

clot is lost too soon.
• Numbness in your mouth and lips after the local anesthetic wears off, due to 

injury or inflammation of nerves in the jaw.
• Rare side effects, including:
• Numbness in the mouth or lips that does not go away.1
• A fractured jaw if the tooth was firmly attached to the jaw bone.
• An opening into the sinus cavity when a wisdom tooth is removed from the 

upper jaw.

Dental surgery may cause bacteria in the mouth to enter the bloodstream and cause 
infections in other parts of the body. People who have difficulty fighting off infections 
may need to take antibiotics before and after dental surgery. Such people include 
those who have artificial heart valves or were born with heart defects.

Anesthetic (local and/or general) almost always is used during the extraction 
procedure. All surgeries, including oral surgery, that use general anesthetic have a 
small risk of death or other complications.

How Well 
It Works

Risks

Caption : The X-rays 
below shows how slowly 
the roots of a 3rd molar 
would form. Those X-rays 
are 3 years apart. 
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If your wisdom teeth are not causing problems, it may be difficult to decide whether 
to have these teeth removed to prevent possible dental problems later in life. Think 
about the following:

You may never have any problems with your wisdom teeth.
It is rarely harmful to your health to have your wisdom teeth removed, but there are 
slight risks involved with any surgery.
In younger people (late teens and early 20s), the wisdom tooth’s roots are not fully 
developed and the jaw bone is not as dense, so it is easier to remove the tooth. The 
easier it is to remove the tooth, the easier your recovery is likely to be.
Most problems with wisdom teeth develop between the ages of 15 and 25.
If you are older than age 30, you have only a small risk of having problems with your 
wisdom teeth. Few people older than 30 develop problems that require removal of 
their wisdom teeth.
Medical insurance does not always cover this procedure.
If you have a medical condition that may get worse over time and your teeth may 
cause problems, consider having your wisdom teeth removed while you are healthy.
Possible complications include dry socket (alveolar osteitis), infection, bleeding, 
and numbness.

Women on birth control pills who decide to have their wisdom teeth removed should 
try to schedule the surgery for the end of their menstrual cycle (usually days 23 
through 28). There seems to be less risk of dry socket during this time.

After a wisdom tooth is removed, you may have or notice:
 
• Pain and swelling in your gums and tooth socket where the tooth was removed.
• Bleeding that won’t stop for about 24 hours.
• Difficulty with or pain from opening your jaw (trismus).
• Slow-healing gums.
• Damage to dental work, such as crowns or bridges, or to roots of a nearby tooth.
• A painful inflammation called dry socket.
• Numbness in your mouth and lips after the local anesthetic wears off, due to 

injury or inflammation of nerves in the jaw. Numbness will usually go away, but 
in rare cases it may be permanent.

Dental surgery may cause bacteria in the mouth to enter the bloodstream and cause 
infections in other parts of the body. People who have difficulty fighting off infections 
may need to take antibiotics before and after dental surgery. Such people include 
those who have artificial heart valves or were born with heart defects.

What To 
Think 
About

Article contributed to 
Dentistsnearby by 

Dr. Siddharth Dhanaraj 
BDS, MDS, Lecturer in 
the department of Oral & 
Maxillofacial Surgery , Faculty 
of Dentistry, Mahsa University

26 Issue #7, September 2017



27Issue #7, September2017



28 Issue #7, September 2017

3rd Lecture Series was held on 8th September 2017 (Friday). The guest speaker was Dr Robert Waugh, an eminent 

orthodontist from USA.  The venue was MDA secretariat.

We had a full house of 70 participants despite it being a weekday. Many gave positive reviews of the lectures which 

covered many aspects of self-ligating brackets. 

We (MOPA) would like to record our sincere appreciations to 3M Unitek for sponsoring the speaker, Ms Jasmine from 

MEDES for giving the event to us, MDC for awarding 3 CPD points, MDA for allowing us to use their secretariat and the 

organizing committee led by Dr Ibrahim.

Malaysian Orthodontic 
Practitioners’ Association
Protecting General Dental Practitioners Rights to Practice Orthodontics

The enthusiastic participants
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Email: 
mopassociation@gmail.com

Phone:
03-2181 6779

Secretariat Address: 
 
MOPA 
40a, Jalan Pandan2/1
Pandan Jaya, 55100, 
Kuala Lumpur

Membership Fees:  
 
Registration :   RM100 (one time)
Yearly Subscription : RM100

Our (MOPA) next plan is to partner with Malaysian Dental Association to stage a war against “fake braces” or braces fitted 

by unqualified/unregistered dental practitioners in dubious venues like a hotel room.  We will have public forums, TV 

appearance and public exhibition on this dangerous trend.  Anyone with experience/phot evidence dealing with fake 

braces are encouraged to contact MOPA via email mopassociation@gmail.com

Please drop us a line if there is any membership enquires too.

Reported by 

Dr  Kathiravan Purmal 

President of MOPA

At the hands-on demonstration

Example of “Fake Braces” which 
makes the condition worse than 
what it was before.

All the doctors who attended this seminar.A token of appreciation from MOPA



One of the most pressing unavoidable needs of our time is the growing health-care 

needs of our older adults. With the growing demographic of older adults there is an ever 

increasing need for care both in the community and in health-care facilities. A generation 

ago, many adult patients thought that they would lose their teeth as they got older and full 

dentures used to be the norm when they became edentulous. All of that has changed for 

the better. Advancements in healthcare have not only resulted in people living longer but 

also retaining more of their own teeth.

HEAL
THY 

MO

UT
H,

HEALTHY AGING

The ageing population phenomenon is happening 

globally. Malaysians aged 60 or above has been steadily 

increasing over the past decades and is anticipated 

to continue its upward trend.  By 2040, one in five 

Malaysians will be above the age of 60, and the country 

would have already reached ageing nation status.
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Article by
Dr Jacob John Chiremel Chandy

Faculty of Dentistry, University of Malaya
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What you need to be aware of
1. Gum disease

2. Tooth decay or Dental caries

3. Dry mouth

Many older adults have gum, or periodontal disease, caused by the bacteria in plaque, which irritate the gums and its 

surrounding tissues that hold the teeth in place, making them swollen, red and more likely to bleed. One reason gum 

disease is so widespread among adults is that it’s often a painless condition until the advanced stage. If left untreated, 

gums can begin to recede from the teeth and form deepened spaces called pockets where food particles and more 

plaque may collect. Advanced gum disease can eventually destroy the gums, bone and ligaments supporting the teeth 

leading to tooth loss. Thinking gum disease is a normal part of aging is just one of a few myths worth correcting.

Gum disease can be prevented. With detailed brushing and flossing and regular professional cleanings by your dentist, 

you can reduce your risk of developing gum disease as you age.

Treating tooth decay in older adults can be complicated by the fact that many already have had significant dental work 

— fillings, crowns, bridges, implants, etc. When a previously restored tooth develops new or secondary decay, saving 

it can be more complicated, costly or even impossible. A common mistake most people make is to rely on pain as 

an indication that a problem exists. Age-related changes within the tooth structure can reduce pain perception. Older 

adults are at greater risk for root caries because of both increased gum recession that exposes root surfaces and 

increased use of medications that produce dry mouth.

Prevention through dental caries risk assessment is a proactive way to strengthen teeth before they become weakened 

or develop cavities.

Dry mouth is the condition of decreased volume of saliva in the mouth.   Without enough saliva, chewing, eating, 

swallowing and even talking can be difficult.   Dry mouth also increases the risk for tooth decay and gum disease 

because saliva helps keep harmful germs in check. If you have dentures, dry mouth can make them uncomfortable, 

causing sore spots on the gums and they may not fit well either.

Common causes of dry mouth include

1. Side effects of medicines. Hundreds of medicines can cause the salivary glands to produce less saliva. 

2. Disease. Some diseases like Sjögren’s syndrome and HIV/AIDS can cause dry mouth.

3. Radiation therapy. The salivary glands can be damaged if they are exposed to radiation during cancer treatment.

4. Chemotherapy. Drugs used to treat cancer can make saliva thicker, causing the mouth to feel dry.

5. Nerve damage. Injury to the head or neck can damage the nerves that direct salivary glands to produce saliva.

6. Specific management would include saliva preservation, stimulation or substitution.

31Issue #7, September2017



What you need to do
1. Brush twice daily with soft bristles toothbrush and fluoride-containing 

toothpaste 

2. Use an electric toothbrush 

3. Clean between your teeth once a day with floss or other inter-dental 
cleaner 

4. Rinse with mouthwash once or twice a day 

5. If you wear full or partial dentures, remember to clean them on a daily 
basis. Take your dentures out of your mouth for at least 4 hours daily, 
and best to remove them at night 

6. Drink plenty of water - since most contains fluoride, it helps 
prevent tooth decay no matter how old you are 

7. Quit smoking - besides putting you at greater 
risk for lung and other cancers, smoking 

increases problems with gum 
disease, tooth decay and tooth loss 

8. Visit the dentist on a regular 
schedule for a complete dental check-up, 

cleaning and oral exams 

9. Eat a healthy, well-balanced diet that 
includes dairy and high-fiber foods
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Bottle feeding 
practices for 
optimum oral 
health in young 
children
By Dr Shani Ann 
Mani
Faculty of 
Dentistry, 
University of 
Malaya

 Early Childhood caries 
(ECC) is an aggressive form of 
tooth decay (tooth cavity) that can 
affect the teeth of young children 
soon after they appear in the mouth. 
The consequences of this type of tooth 
decay have widespread implications 
on the overall health of the child such as 
chronic pain resulting in poor eating habits 
and possibly swelling on the face due to spreading 
infection.  There are many risk factors associated in the 
development of ECC. ECC is a preventable disease if mothers are 
aware of their causative factors.

 Research has shown that improper bottle feeding practice is one of the 
many risk factors for the development of ECC. What constitutes poor bottle feeding 
practice? The contents of the bottle, frequency and duration of the bottle feeding 
practice can all contribute to poor or good bottle feeding practice.

 A baby bottle is meant for either milk or water. With that in mind, it 
is important not to bottle feed infants sweetened liquids like juices, syrups 
and condensed milk. Primarily, it is the sugar in the content of the bottle that is 
responsible for increasing the risk for ECC. By simply adding sugar to the formula 
milk, the child is at increased risk for ECC. Increasing sugar in the diet increases 
the bacteria (Mutans Streptococci) in the mouth which is responsible for causing 
cavities. Conversely, decreasing the sugar fed to a child results in fewer cavity 
causing bacteria in the mouth. 

 Secondly, the frequency of consumption of sweetened food also promotes 
ECC. Hence the more frequently a bottle containing sugary liquids or sweetened food 
is given to a child, the more his/her chances to develop cavities. The tendency for a 
child to constantly sip on a bottle for prolonged periods significantly increases the 
risk factor for ECC due to the same reason. The teeth are bathed in the sugary liquid for 
long periods which can result in cavities. So, children should be encouraged to finish 
the feed within 10 minutes. This can be achieved if they are not distracted during 
the feed and if they have not been snacking in between feeds/mealtimes.  Constant 
snacking reduces appetite and hence the child takes longer to finish the bottle feed. 

 Putting a child to sleep with a bottle of milk or night time bottle feeding 
also results in prolonged exposure of the teeth to milk since the milk is not washed 
off from the mouth due to decreased flow of saliva during the night. Children 
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should be weaned off gradually from 6 months onwards from a milk based 
diet to predominantly solid foods that can cause satiety, so that they do not 
wake up at night.

 The third factor is the duration of bottle feeding. Most infants are 
bottle fed today, at least partly. The American association for paediatric 
dentistry recommends that infants should start drinking from the cup 

when the child approaches his first birthday and gradually wean from the 
bottle by 18 months. The reasons for this include a) by the age of 1 year, most 

children are able to hold a cup independently and drink from a cup,  b)  The 
child has about 12 out of his/her 20 teeth, which are sufficient to achieve biting 

and grinding of food. After the first birthday, children should be encouraged to 
eat various solid foods with wide nutritional value, thus gradually decreasing 

the milk intake. Solid food also has a cleansing effect on 
the teeth by virtue of its physical characteristics. 

There 
are certain 
precautions 
parents can 
undertake when 
the child is bottle 
feeding in order to 
prevent cavities.
1. The child can be encouraged to rinse the mouth with 

tap water after every feed.

2. The child can be encouraged to drink some plain water 

after the bottle feed, if the above is not achievable.

3. In very young children, the teeth can be wiped clean 

after a feed with a clean soft damp cloth to remove all 

stagnated milk

4. Encouraging the child to finish the feed quickly rather 

than allowing the child to wander around with the bottle 

in the mouth for prolonged periods

5. Brushing teeth with a fluoride toothpaste twice a day, 

using only a smear of toothpaste

6. Visit a dentist for regular checks for early cavity 

formation and other preventive measures.

In very young children, the teeth 

can be wiped clean after a feed 

with a clean soft damp cloth 

to remove all stagnated 

milk

Figure 1 : Early Childhood caries affecting upper 

front teeth with infection of the adjacent gums.
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Patient’s Grievance Mechanism We have designed 
an informative 

poster showing the 
procedure in which 

the patient (you) 
can voice out your 

opinions through 
proper channels to 
ensure continuous 
quality assurance.

HOW TO VOICE OUT 
YOUR OPINION IN A 

DENTAL CLINIC
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dentistsnearby.com 
if you would like 

to reproduce this 
content digitally or 

physically in any 
form. 
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I have been asked numerous times from my patients about this claim, which they came across from the internet and 
social media networks since early last year. 

The content of the main message suggests that people should choose “healthy” and “natural” toothpastes based 
on the colour of the squares shown at the bottom on the crimp. Other versions say the same about all other tubes 
in general - that from those colours of squares, one can know if the contents are natural or chemical based. These 
claims are hoax! 

These coloured square marks found on most tubes are NOT meant to convey the chemical composition of the 
contents but they are just “eye marks”, a term used in most modern technical packaging processes, to perform tasks 
like “telling” the electronic machines where to cut or crimp the tube.

An “eye mark register” is a printed rectangular mark most often found along the boundary of the product. The mark 
identifies a point on the web where an individual package is to be cut. 

The eye mark register is similar to the printed luggage tags that are on our suitcase handles before checking them in 
at the airport, so that the baggage consoles can read the markings and direct the bag to the respective channel and 
flight. 

These eye marks are sometimes referred to as eye spots in the manufacturing industry and are no way related to the 
chemical contents of the tube. The various colours used are purely based on choice, and for the ease of packaging 
and printing by the machine sensors. Almost all tubes have such markings, though they may not always be visible 
to consumers. Separately, some of the claims also indicate that certain colours means something eg, green means 
“natural”, whereas black means “pure chemical”. However, there are many other colours on tubes eg, blue, pink and 
purple that were not verified in the claims. 

In conclusion, these square coloured markings on the bottom crimp of toothpastes and other tubes have nothing to 
do with its chemical composition. If one needs to know this information, the best way is to look for the ingredient list 
printed on the tube. If it is not listed on the tube, you may contact the manufacturer directly or go to their website and 
search for the product information. 

HOAX

Healthy toothpaste shown by 
colour coding on tube edges?

By Dr. Davina N. Kaur (Dentist, SC Glenmarie)

Eye mark register

OR
FACT
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CORRECT
TOOTH BRUSHING
TECHNIQUE

What should I do when 
the baby tooth is erupted?

What is the correct brushing 

technique? When can a child 

start brushing his teeth?

Why do we need to brush?
When can a child start brushing?We brush mainly to get rid of the plague. 

Plague is a thin layer of sticky substance 
which adheres to the tooth surface. It 

contains food debris, saliva and numerous 
bacteria. These bacteria use the fermentable 

sugar in the food as their food source and 
produce acids that decay the room. Therefore, 

the only way to prevent food decay is to 
completely get rid of the plague of the mouth.

The front baby tooth emerges at the age of 
six to seven months. This is when a parent 
can start cleaning his/her baby’s tooth by 

using a cotton bud or a damped cloth to wipe 
it during the shower. A soft bristle toothbrush 
can be used when the molar is erupted at the 
aged of two. The parents should make tooth 
brushing a fun process so that the children 
can maintain it as a habit. Parent-aided is 

needed for the children below six and seven 
years old to ensure the proper cleaning can 
be achieved. The parents can start teaching 
them the correct brushing technique once 

they are able to grab the toothbrush properly.

Find out the answers.

Article written by  Dr. Rebecca Tiew  
www.tiewdental.com, as featured on 

Dentistsnearby.com 
Source: dentistsnearby.com
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TOOTH BRUSHING

How many times a day?

Choosing a toothbrushWhat is the correct brushing 
technique?

It is best to brush our tooth after every meal. 
However, this is not practical when we eat 
out. Therefore we suggest twice a day- in 
the morning and before sleep is the most 

practical way to clean our teeth. For those 
working people who do not have much time 

to brush their teeth twice a day, it is wise 
to brush before sleep instead of early in 

the morning. Brushing before sleep is more 
protective because the production of saliva is 

reduced at night.

There are thousands types of toothbrush 
available in the market, but do we choose a 
suitable toothbrush for our children? First 

of all, do not choose a toothbrush which the 
head is too big for the child. The back teeth 
cannot be reached if the toothbrush head 
is too big. Secondly choose a soft bristle 
toothbrush because the hard bristle can 

injure the gum and caused bleeding.

Parents should choose a well-lid place when 
brushing their kids’ teeth. There to four years 

old students can lie down on parents lap 
so that the parents can have a better vision 
during the cleaning process. The brushing 

pattern can be up and down, or left and right. 
The pattern does not matter as long as the 

tooth and gum can be clean effectively.
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The use of dental floss

Besides tooth brushing, the habit of flossing 
should be instilled among children since 
they are young. Perfect cleaning cannot 
be achieved without using the floss, as 

the bristle of toothbrush cannot reach the 
contact areas between the teeth.

Is it advisable for children to 
use toothpaste?

Small children do not expel the foam, but 
swallow it most of the time. Swallowing 
excess fluoride can cause fluoross, where 
frosty white patches appear on the tooth 

surface. It is difficult to overcome the 
anesthetic problem. Therefore we do not 

suggest parents to use toothpaste for 
children under three. Otherwise they can 
choose non-fluoride toothpaste. For older 

children, they can use pea-shape amount of 
toothpaste. Children are not encouraged to 

use adult toothpaste because it contains high 
concentration of fluoride.

Beware of swallowing 
mouthwash

Keep the mouthwash out of children, even 
though mouthwash does help in cleaning 

the oral cavity, but for children under three, 
there is a risk that they might swallow the 

mouthwash instead of spitting it out.

Keep up the Oral health 
since young

A child will definitely have a set of healthy 
and strong teeth in the future if the oral 

health is well remained during his/her young 
age. Correct brushing technique and good 

oral health care can effectively keep the oral 
decease at bay.
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Humans have two sets of dentitions; the baby dentition and the adult dentition with 20 and 32 

teeth respectively. Baby teeth start forming as bony crypts in a foetus, and it first erupts when the 

baby is six months old. The baby dentition is completed around the age of three, but this is not the 

definite age. Some baby dentitions do complete erupting earlier or later than three. This is not a 

matter of concern. However, if it has been a long delay before erupting, parents should consult a 

dentist in case of presence of any unidentified dental diseases.

HELP!

TEETHING!
MY BABY'S
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WHAT ARE THE 
SYMPTOMS OF 
TEETHING?

HOW CAN 
YOU HELP 

YOUR CHILD 
WITH THE 

DISCOMFORTS 
OF TEETHING?

Although timing varies widely, most babies lose their toothless 

grins about six months. The two bottom front teeth, the lower 

central incisors, are usually the first to appear.

 h The most common symptoms of teething may include:

 h Drooling more than usual – drooling may start as early 

as three or four months of age, but is not always a sign 

of teething.

 h Irritability

 h Swollen or puffy gums

 h Chewing on solid objects or constantly putting fingers or 

fists in the mouth

 h Fussiness or crankiness

 h Trouble sleeping

 h Low-grade fever (up to 100. 4̊F)

 

Teething does not cause colds, diarrhea, or high fever, but it 

can make a baby uncomfortable. If your baby becomes sick 

around the same time teeth are coming in, it is important to 

evaluate the symptoms of that illness independently of the 

teething. The parents should consult a doctor for advice if 

your baby is sick.

Even though baby teeth will only be around for a short time, their teeth essential to 

baby gum and future permanent teeth. To make sure your baby’s new teeth get the 

best care, you should start cleaning her mouth even before her teeth come in. When 

your baby’s teeth begin to appear, switch to a small, soft bristled toothbrush or the 

fingertip variety specifically meant for infants. There is no need to use toothpaste. 

Until your child learns to spit – about the age two or three – water is all you need.

Besides, don’t allow your child to fall asleep with a bottle containing milk, fruit 

juice or other sweet liquids. Baby bottle tooth decay is a leading dental problem 

for children under three years of age. It is also time to think about regular dental 

check-ups.

Article written and contributed y : Dr. Rebecca Tiew
www.tiewdental.com, as featured on dentistsnearby.com
Source: dentistsnearby.com

If the baby is cranky with teething, try giving 

her hard rubber toys, teething rings, or cold 

teething toys to chew on. Do not freeze 

teething toys or rings as these can hurt 

your baby’s gums. You can also rub your 

baby’s gums with your finger. Teething gels 

are neither needed nor helpful as they are 

quickly washed off with drooling. Sometimes 

cold on the gums usually soothes and numbs 

DENTAL 
CARE IN 

DENTITION
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Infographic by http://guerradental.com/

Mouth lesions may be the first signs of HIV infection.
Pale and bleeding gums can be a marker for blood disorders.
Changes in tooth appearance can indicate bulimia or anorexia.
Aphthous ulcers (canker sores) are occassionally a manifestation of 

Coeliac disease or Crohn’s disease.
Bone loss in the lower jaw can be an early indicator of skeletal 
osteoporosis
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DID
YOU
KNOW?
Our tongue 
and tooth 
prints are 
unique 
to every 
individual, 
much like our 
fingerprints.



DR.
EZANI’S
RECIPE
Dr. Ezani is an advocate for healthy eating and 
spreads the awareness and importance for healthy 
and nutritious cooking through various platform.

Winner of Masterchef Malaysia Season 1
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LIFESTYLE : Nutrition



49Issue #7, September 2017

INGREDIENTS:
• 1 siakap fish (seabass) or patin
• 5 stalks spring onions 
• 4  cloves garlic
• 1cm ginger 
• 1 bunch coriander root and stem 
• Water as needed
• Salt to taste
• Sugar to taste 
• White pepper to taste 
• Oil 

STEAMED FISH 
WITH GREEN SAUCE

SERVES
4

DIRECTIONS:

1. Score the fish. 

2. In a blender, blend spring onions, garlic, ginger, and coriander with a little bit of water. 

3. Fry the blended ingredients in a little oil for about 4 minutes until fragrant. Season with salt, sugar and white pepper.

4. Pour on top of the fish.

5. Steam for about 20 minutes.



SERENDIPITY
IN SRI LANKA

In February 1978 
I spent an 8-day 

holiday in Sri Lanka 
with a friend, 
t r a v e l l i n g 
through many 
parts of the 
island .  It is 

indeed one of my 
most memorable 

holidays.

LIFESTYLE : Travelling
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We arrived 
in Colombo and 
checked into the 
Galleface Hotel 
which was a sort of 
‘heritage’ hotel in the 

same light as the Raffles in Singapore, 
except it had not been properly 
refurbished then. By tradition we were 
not given a key to the room and there 
was always a dhoti-clad attendant 
outside our room, waiting to open or 
close our door as we come in or go 
out, and just be there as some sort of 
sentinel. I found it strange and a bit 
unnerving at times.

The next day we decided to go to 
Kandy, the cultural and spiritual capital 
of Sri Lanka . It was a few hours train 
ride away. But for some reason the 
train was so full of people your could 
hardly move in it. People were sitting 
on the floor and at every available 
space, even on the roof. An eager-
beaver of a young man approached us 
and explained that Kandy was hosting 
a grand Perihara (parade) that evening 
for the inauguration of Sri Lanka’s 
Second President Julius Richard 
Jeyawardene. He offered me to be our 
guide and warned us we would never 
find our way in all that enormous crowd, 
what more an accommodation. 

We declined but the young man 
kept himself stuck us. And he as right! 
When we arrived in Kandy, there was 
an endless sea of people and it was 
almost impossible to move around, 
what more to find our directions. So 
the young man Hassan, a Sri Lankan 
Muslim, became our guide. 

I had never seen so many people 
crammed in one place as on that day 
in Kandy. Of course all the hotels were 
full but Hassan found us a room in one 
Mrs. De Silva’s Guest House at a very 
central location. What a relief. We were 
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warmly welcomed by a most eager 
Mrs. De Silva who promptly served us 
tea and went to great length to explain 
how Sri Lankan tea should be properly 
brewed etc. She sadly lamented that in 
the whole of Kandy she could not find 
the nail polish Cutex and wished we 
had brought her some! We were quite 
amused but entertained by the kindly 
Mrs. De Silva, who could hardly stop 
talking. 

That evening, Kandy had its 
biggest Perihara ever with some 
100 constituencies represented at 
the parade. An endless procession 
of decorated elephants, dancers, 
musicians and acrobats, fire eaters, you 
name it! It was quite an unforgettable 
spectacle of colours and sounds. 
Hassan sneaked us into the VIP stand 
and being foreigners, no one asked us 
anything! The parade went on till late 

into the night and as we went back to 
the Guest House, what remained on the 
street were endless miles of elephant’s 
droppings!

The next day we moved into 
the elegant Queen’s Hotel, another 
heritage sort of hotel. It was adorned 
everywhere with generous bouquets 
of anthurium, a flower I like very much. 
We stayed on in Kandy for a few days 
and visited many places and saw 
many interesting things. Buddhism  
originated in Sri Lanka so there were 
many things to see related to the 
history of Buddha, including his relic (a 
tooth) at one of the temples.

Hassan got us a car and a 
pleasant young driver and thereafter 
accompanied us to various other 
important places in Sri Lanka – Sigiriya 
with its enormous rock with the 
ancient city atop it, Anaradhapura, 
Poolonarowa and others. And finally to 
Galle from which we took an interesting 
train ride back to Colombo, the train 
running along the coast, the railway 
tracks practically suspended above 
the Indian Ocean. At every stop young 
boys or girls would get into the coach 
and sing a very hurried song with an 
outstretched palm for alms, and quickly 
jump out as the train moved on. It was 
hilarious (the way they sang through 
the song) but sad at the same time. In 
fact most everywhere we went, children 
would follow us asking for alms.
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On our last evening at the Mount 
Lavinia Hotel on the beach, I watched 
a spectacular sunset befitting all the 
other spectacular sights I saw earlier 
during my journey through Sri Lanka. 
At dinner the waiter asked me where I 
was from and when I told him Malaysia 
he excitedly pointed to us the dessert 
menu which offered a specialty, ‘Malay 
Delight’! My Dutch travelling companion 
could not stifle his amusement. 

It was indeed one of the most 
interesting and memorable holidays I 
have ever had. There were hardly any 
tourists yet despite what the country 
had to offer. I love the easy pace of our 
visits and the quaint places we stayed 
at. But the heat was something else. 
At every temple we visited, we had to 
take our shoes off and it was then like 
walking on a hot plate or a frying pan! 

The word “serendipity” meaning 
‘the faculty of making happy and 
unexpected discovery by accident’ 
coined by Horace Walpole originated 
from the original name of SriLanka, 
‘Serendip’ and it described the country 
aptly. It really has so much to offer and 
yet the country did not attract visitors 
as it should with all the problems it has 
been going through since the civil war 
started in 1983. I feel lucky to have seen 
the country before the trouble began.

Even back then, people asked me 
why I chose Sri Lanka for a holiday. My 
own family suspected I went there as 
an extension of pursuing my courses 
in yoga and meditation! Well it was 
really my friend’s idea, and what a great 
experience it was. 

Article by -
Dato’ Mohd Yusof Ahmad - 
a former diplomat, having 
served the Malaysian 
Diplomatic Service for 35 years.

Today Sri Lanka has 
opened its door wide and free 
for the world to see all the 
beauty and wonders it has 
to offer. I have often thought 
about visiting it again but am 
afraid a new visit may somehow 
spoil the happy memories of my 
1978 visit. Anyway I have now 
an invitation to a Malaysian 
friend’s daughter’s wedding 
to a Sri Lankan in Colombo in 
December 2017. I may just take 
it up.
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 “If you just communicate, you can get by, 
But if you can communicate skillfully, you 
can work miracles.” – Jim Rohn”

“Real persuasion comes from putting more  of you into 
everything you say. Words have an effect. Words loaded 

with  Emotion has a powerful effect”- Jim Rohn-  

THE SCIENCE 
OF PERSUASION 

Practice Management Tips: 

The Key Essence of Communication - PART 2 of 3 
By Dr Bala Saravanan (BDS, MBA)

What is Dentistry to Do with Persuasion? What is Business in 
Dentistry to do with Persuasion?

Remember guys, we are in Sales. We are selling our services every day 
and the end goal of all consultation is with the hope of our patient’s 
to say “Yes”. Sometimes is not the know how’s or the affordability of 
the treatment. It is how the message is passed over.

 If you should have a chat with some of the most successful dentists 
or if you should see them consulting a patient, you would see a strong 
element of persuasion – an art of selling without actually selling. If 
this art could be mastered, just like mastering your composites, the 
possibility is limitless. 

In this article, I would humbly like to share certain aspects of Science 
of Persuasion that I used on a daily basis when I was practicing which 
I believe made my daily appointment book full.      
 
All credits to these skills of “The Science of Persuasion” goes to Dr. 
Robert Cialdini (Professor Emeritus of Psychology and Marketing, 
Arizona State University) also known as “Godfather of influence.” 
from his renown book, Influence: Science & Practice and Influence: 
The Psychology of Persuasion, that has sold over 3 million copies, a 
New York Times Bestseller and has been published in 30 languages.

Researchers have been studying the “Factors that Influence us to say Yes 
over the request of others” for over 60 years and there is no doubt that 
there is a science to how we are persuaded. When making a decision, we 
usually think that we consider all available information and options to guide 
our thinking, but in actual fact the reality is different. With information 
constantly overloading our lives, there are actually shortcuts or rules of 
thumb that we follow without actually realizing which guide our decision 
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making and influences us to say “yes”. There are 6 shortcuts as stated by Dr. Robert Cialdini as universal principles 
that guide human behavior & my interpretation and usage in clinical dentistry. I will be sharing 3 of it in this article 
and the remainder 3 in the Part 3 of the article.  Understanding this rule of thumb and employing them in an ethical 
manner can significantly increase the chances that someone will be persuaded by your request. 

1. Reciprocity
(People are obliged to give back to others the form of behavior, gift or services they have received first)

An example would be, if someone invited you for their birthday party, you are obliged to invite them to a future 
party you are hosting. If you owe your colleague a favor, you’re obliged to return the favor. In a social context it’s 
very simply said “People are more likely to say “Yes” to those that they own”. 

In the Dental Context or My Principle or interpretation of this concept, how do I use it?

Imagine a fearful child walks in the practice with his concerned parents for a removal of mobile deciduous tooth. 
The child is anxious, the parents are worried. You used all principles mentioned in previous articles – get both 
child and parents comfortable, laughing and being a best friend. The child’s enjoying the chair and you apply your 
topical and painlessly removed the deciduous tooth without the child realizing. Now you’re in super good books of 
both parents and child. You have created the “wow dentist factor”. Now both the parents and child are leaving the 

consultation room happy and you’re the super dentist. Imagine these parents now are in your front counter 
with their wallets open, expecting a huge bill for your great skills, and the receptionist checks the cards 

and says “ Dr X loved you guys and his not charging anything for the treatment & hears a small tooth 
brush to this little brave hero”. That will create the (“What??? WOW WOW WOW Effect), and I bet you 

the parents & the child would be your referring marketing bulletin with the effects you have done. 
70% of the time, I’m sure that the child’s parents, uncles, aunties & grandparents will be having 
an appointment with me real soon & I have proven data for this.  How much did I lose? Couple of 
ringgits on the topical, throw that in your marketing budget guys, you’ve just sold yourself with a 
ROI of 1000%, I bet you. 

The secret of using this power is “Be the first to give and ensure what you give is personalized and 
unexpected”. This is influenced by not what was given, but purely how it was given unexpectedly”.

2. Authority
(People follow the lead of Credible, Knowledgeable, Experts)

An example would be by research, a Physiotherapist would be more likely able 
to convince their patients to comply with their exercise regimen if they had their 
certificates displayed in the wall of their consultation room. Another research shows 
that People are more likely to give change for a Parking meter to a complete stranger, 
if that stranger wears an uniform rather than casual clothes.

What the Science is telling us, is that it is important to signal to others what makes you 
a credible, knowledgeable authority before you make your influence noticeable. But 
here, you can’t be seen blowing your own trumpet and saying credible things about 
yourself and boasting how brilliant you are, but you surely could make someone to 
do it for you and surprisingly the science tell us that “it does not really matter if the 
person who introduces you, is not only connected to you but also likely to prosper in 
the introduction themselves.

An example that we use in the clinic, is that my front counter nurses are thought how 
to speak and up sell the respective dentist to give them the Authority to conduct the 
treatment. Remember guys, your front counter is where 50% of the sales is done. You’re 
patients are more in a “Comfort Zone” & ease in your front counter then on your chair 
as they usually are more comfy with your front counter staff and what they say plays 
a huge role as they are perceived to be more genuine. 
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Hence an example, if there is a Walk In Patient/ Phone Appointment for an Orthodontic Consult, my front counter 
would say “allow me to give you an appointment with our Dr X, Dr X is our Consultant Orthodontist that sees more 
than 100 patients a month. He is a brilliant and gentle dentist, that we have patients flying in from Singapore to 
see him. I assure you he is a perfectionist, has great clinical skills & experience and you will definitly love him. 
These words will automatically give Authority to Dr X, and the patient would follow his lead as we have made 
him the Credible, Knowledgeable, Expert. The impact of this expert introduction led to 20% rise in the number 
of appointments and a 15% increase of number of new orthodontic patients a month. Not bad for a small change 
informed from Persuasion Science that was both ethical and costless to implement.  Be it a junior dentist or a 
new general dentist, this authority has to be built.

3. Consistency
(People like to be Consistent with the things they have previously said or done)

Consistency is activated looking for and asking for small initial commitments that can be made & I don’t mean 
financials here. Allow me to explain. This Consistency principle is not towards us in this context but toward the 
patients. eg: Patients would be consistent with things they have previously said or done.

An ideal recent study & example that was used in Dr. Robert Cialdini book that could directly be related to our 
industry is “reduced missed appointments in Health Centers”. In the study there was a significant reduction of 
18% of missed appointments in the health care appointment simply by asking the patients rather than the staff 
to write down appointment details on the future appointment card. That’s a good number. 

The key of using the “Consistency Principle” is to look for voluntary, active and Public Commitments and ideally 
gets the commitment in writing.  

Understanding this principle, we started incorporating this in our daily practice. The appointments cards were 
given to the Patients to write down their following appointment. This was done very courteously to make them 

feel the sense of commitment. Before they left, my front counter would say “see you on the date you’ve written 
mam”. This automatically kicks in the pressure of Commitment and Consistency. We’ve not done a research, 

but we’re very sure of reduced missed appointments.   

There is 3 more parts in regards to “Science of persuasion” that will be covered in Part 3 that 
influences the buying power of our patients to say yes. Allow me to share with you a part 

of what I do genuinely, that has been very positive towards my practice.

Please do catch the Next Issue (Issue#8) of Dental Health 
Magazine for Part 3 of the said topic. Please Do let me know your 
thoughts at  drbala@thedentalacademy.com.my on how we could 
do better Psychological based Dentistry.

Article is written by 
Dr Bala Saravanan 

(BDS, MBA)
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