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The President’s

The National Health theme is ‘A Nation Working
Together for Better Health’, and in this context
the private and public sectors, as well as all other
parties, are expected to work together to improve
the health of all Malaysians. In the dental sector
the main goals of the National Oral Health Plan
2011-2020 (NOHP 2011-2020) are geared towards
the reduction of oral diseases and their early de-
tection. Ladies and Gentleman, | would like to urge
the dental fraternity in the public and private sec-
tors, the armed forces and the universities to work
together to achieve the goals of the NOHP 2011-
2020 for better Oral Health for our people. The
Oral Health Division has spearheaded a Mid-Term
Review of the NOHP 2011-2020 with the intention
of informing stakeholders of achievements thus
far and obtaining their consensus on the resolu-
tions of the NOHP 2011-2020 mid-term review.

The revised dental treatment charges in Ministry
of Health Malaysia (MOH) facilities have been a
news item at the start of 2017. The MOH dental
treatment charges thus far have been governed by
the ‘Perintah Fi (Perubatan)’ 1982. The Govern-
ment agreed to a revision of this fee schedule and
an updating of the list of procedures for a number
of MOH health services, one of which was for the
dental services. After 35 years of the 1982 sched-

ule there has been
a huge increase in
costs, technology

used and number

of outpatient treat-
ment  procedures

carried out at MOH dental facilities. The new MOH
dental fee revision is contained in the ‘Perintah Fi
(Perubatan) Pindaan 2017’ and came into effect
on 1* March 2017 in all MOH dental facilities. This
revised schedule better reflects the increased
number of outpatient dental treatment proce-
dures and the actual cost of delivering this care.
But in line with the caring attitude of the Govern-
ment, patients will actually still pay a hugely subsi-
dized, nominal fee, which is the same as that con-
tained in the 1982 schedule. This will encourage
patients to seek care and augers well for the

achievement of a reduction in oral diseases.

| would like to take this opportunity to wish every-
one a very Happy and prosperous 2017 as we
work together to improve the Oral Health of our

people.

Datuk Dr Noor Hisham bin Abdullah
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Editor’s Desk

The Registrar’s report, which is featured in this issue, is much anticipated
every year, as it outlines the current status of the professional workforce
in Malaysia. Interestingly, the number of registrants in 2016 has sur-
passed 1000 for the first time. In 2016, based on the increasing trend, and

the 2015 report, the MDC expected to receive more that 50% of its regis-
trants from universities abroad. However this was not the case. The proportion of registrants from for-
eign institutions was only 35%. Females were still the majority in the dental workforce in 2016 at 67.5%.

The public sector remained the main provider of employment.

The dental law and ethic forum, organised by the Malaysian Dental Association in January 2017, was
overwhelmingly received. This is indicative of the members’ strong interest in the laws and regulations
related to dental practice, which have a tremendous impact on how they manage their practice. As this
would be of interest to the general readership, it has been featured in this issue of the Bulletin. In re-
gards to the Dental Act 1971 and the related Dental Regulations, it is worthwhile noting that once the
proposed Dental Bill is passed by Parliament, it will supersede the provisions of the Dental Act of 1971.

The National Symposium for the Mid-Term Review of the NOHP 2011-2020 was held in November 2016
to chart the progress made towards the achievement of the National Oral Health Goals for 2011-2020.
Two of the seven key oral health goals and all 4 supporting goals have been achieved, as reported at the
mid-term review. As all of us are stakeholders in the oral health of the nation, each of us has a role to
play to bring about the improvements that will guarantee that all the goals will be achieved or ever sur-
passed by 2020.

Enjoy reading.

Prof Dato’ Dr Ishak Abdul Razak
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MALAYSIAN DENTAL COUNCIL

Registration under the Dental Act 1971

Year 2016 saw a total of 1,013 dental graduates
registered with the Council, as shown in Table 1.
This was the first time that the number of new reg-  15(q) 409 | 608 | 689 | 891 | 975 | 1,006
istrants surpassed 1000 and it marked a 2.4 fold

Section 2011 2012 2013 2014 2015 2016

increase in dental graduates over a period of 5 [12(3) 1 2 4 1 0 0
years from 2011. The majority of the new regis-
trants were from recognized institutions and were | 12(9) 5 3 4 4 5 7

registered under Section 12(1). However, there
were seven dental practitioners, four who graduat-
ed from Taiwan and three from China, who were
registered under Section 12(9). For two consecutive
years, there have been no registrants under Section
12(3).

Total 415 613 697 896 980 1013

Table 1: New Registrants by Section (2011 — 2016)

This year, almost 65% of the new
registrants were from local institu-

654

tions. In comparison to the previ- | 225 498/
ous years, there was a 31.3% in- 152 —
crease in registration of graduates 399 482\
from local institutions and 25.5% 447 359
decrease in graduates from foreign 257/2&1 245
institutions (Figure 1). 158

2011 2012 2013 2014 2015 2016

— —Local — —Foreign

Figure 1: New Registrants from Local and Foreign Institutions (2011-2016)

The number of institutions of higher education (IHE) in Malaysia that produced dental graduates has in-
creased 100% over a 5-year period. There were only six local IHE, which produced dental graduates in
2011, compared to twelve IHE in 2016. This year, graduates from Penang International Dental College
(PIDC) topped the number of registrants with MDC (75 registrants). This was followed by Melaka-Manipal
Medical College (MMMC) and AIMST University, all of which are private IHE. Nevertheless, the total num-
ber of graduates from local public IHE who registered with the MDC was slightly more (52.4%) than pri-
vate institutions.

There were 359 new registrants from foreign institutions in 2016. Out of these, 91.3% were from India
(33.7 %), Egypt (22.3%), Jordan (18.9%) and Indonesia (16.4%). The countries from which the registrants
obtained their degrees are listed in Table 2.
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Country 2011 2012 2013 2014 2015 2016

Malaysia 257 399 452 449 498 654

India 58 69 108 207 147 121

Egypt 3 9 21 79 179 80

Jordan 21 39 22 34 82 68

Indonesia 55 72 55 96 49 59

United Kingdom 6 12 14 11 10 7

Australia 5 3 5 7 6 6

Republic of Ireland 2 4 7 4 4 4

New Zealand 1 5 6 2 1 4

Taiwan 1 3 3 3 3 4

China 1 - 2 - - 3

Singapore 1 - - 1 1 3

Iraq - - 1 3 - -

Russia 1 - 1 = - -

Japan 1 - - - - -

Pakistan 1 - - = - -

Thailand 1 - - - - -

Total 415 613 697 896 980 1013

Table 2: New Registrants by Country of Qualification, 2011-2016

‘Active’ Dental Practitioners
Towards the end of 2016, a |520 2011 2012 2013 2014 2015 2016
total of 9,716 names had
been entered into the Dental |Public 2,452 2,664 3,256 3,763 4,021 4,591
REaCTT HoulBe o (57.2%) | (58.0%) | (61.9%) | (63.6%) | (62.7%) | (63.7%)
74.2% (7,210) of the dental |priate ivy) | 80 | 1894 | 1879 | 2,125 | 2,363 | 2,595
practitioners had valid Annual (42.0%) | (41.3%) | (37.6%) | (35.9%) | (36.9%) | (36.0%)

Practising Certificates (Table
3). The table shows a 66.4%
increase in ‘active’ dental
practitioners over the past 5
years. On the other hand, Di-
vision Il dentists, commonly
known as registered dentists
have been steadily declining
as they age and retire from
active practice. Since the year
2015, they have made up less
than 0.5% of the active dental
practitioners.

% Increase

Private (Div Il)

Table 3: Practitioners with Annual Practising Certificates by Sector (2011 - 2016)
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‘Distribution of ‘Active’ Practitioners by Sector

In 2016, the number of dental practitioners in the
public sector (63.7%) was higher compared to the
private sector (Figure 2). The increasing trend was
due to the increasing number of dental graduates
and the mandatory compulsory service in the pub-
lic service imposed on new registrants, under Sec-
tion 47 and 48 of the Dental Act 1971. However,
the duration of the compulsory service was re-

duced by the Hon. Minister of Health from three
years to two years, effective 5 April 2012 and fur-
ther reduced to one year effective 1st July 2015.
The one-year period is essential to enable gradu-
ates from different institutions to acclimatize to the
local working environment and the Malaysia
Healthcare System.

8000
24
7000
_26
6000 _28 505
£ 5000 e J12s 2363
_ 33
T 36
3 4000
3000
2000
1000
0
2011 2012 2014 2015 2016
Year
m Public Private (Div 1) m Private (Div 11}
Figure 2: Distribution of Active Dental Practitioners by Sector (2011- 2016)
Distribution by Gender
In 2016, slightly more than two-thirds |sector Male Total
: A By
(67.2%) of the active dental practitioners Public 1086 | (23.7%) 3505 | (76.3%) | 4,591
were female (Table 4). The gender distribu- — :
) \ ] Private (Div 1) 1,259 | (485%) | 1,336 | (51.5%) | 2,595
tion, however, varies by sector, with fe-
males accounting for 76.3% in the public |Total Div.!1 2,345 | (32.6%) 7,186
sector, while the gender distribution is al- |private (Div II) 21 (87.5%) (12.5%) 24
most equal in the private sector. Total 2366 | (32.8%) 7.210

Table 4: Distribution of Active Practitioners by Gender & Sector, 2016
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A 5-year trend analysis showed that ‘feminization’ of the profession seems to be on the increase (Figure
3). Since 2011, the growth rate of female practitioners was 78.7% compared to only 49.9% for males.

6000
5000 4844
4255
3891

5 4000 = Male
E 3424
=
= 2905 ® Femal
E 3000 2711 emale
e 2366
'E 1340 2025 -
g 2000 yeogg 1686

- I I I

o
2011 2012 2013 2014 2015 2016
Year

Figure 3: Distribution of Active Practitioners by Gender, 2011-2016

Temporary Practising Certificates

Temporary Practising Certificates (TPC) were issued to 260 dental practitioners registered outside of Ma-
laysia in 2016, with the majority (84.2%) issued to academic staff of local IHE. Out of these, 83.6% of the
TPC were issued to lecturers in private IHE. Of the 260 TPC issued, 11 TPC were issued to contract officers
in the public sector, and an equal number to those in the private sector. These denotes 8.5% (n=22) of
the TPC issued for the year 2016. The remaining 7.3% (n=19) of the TPC were issued to foreign post-
graduates students (n=2), practitioners who attended short hands-on courses (n=6), external examiners
(n=4) and experts for transfer of skills and knowledge (n=7). Overall, there was a 7.7% decrease in the
number of TPC issued in 2016 compared to 2015 (Figure 4).

290
283
280
272
270
260
260 257
155
2
= 250 247
= 240
240
230
220
210
2011 2012 2013 2014 2015 2016
Year

Figure 4: Number of Temporary Practicing Certificates (TPC) Issued, 2011 — 2016
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The following
are issues
which

practitioners
I RELG
note of

The MDC secretariat no longer sends the APC application form to
dental practitioners. The form can be downloaded from the MDC’s
website at http://mdc.moh.gov.my or http://dpims.moh.gov.my.
Practitioners are encouraged to apply for the 2018 APC on-line using
the Dental Practitioners’ Information Management System (DPIMS).

Practitioners are again reminded that they can practice only at private
clinics registered under the Private Healthcare Facilities and Services
Act 1998 [Act 586]. Addresses of premises which have not been regis-
tered under Act 586 will not be included in the APC/TPC.

All dental practitioners are advised to update their contact details in the DPIMS. Practitioners are strongly
encouraged to use this system for renewal of APC/ TPC and to use the on-line payment options that have

been available since July 2013.

Please forward any feedback regarding the system through DPIMS. The system works best using the lat-
est Internet Explorer browser version 8.0 and above. All enquiries should be channelled to the helpdesk

at 03-8318 6440.

Practitioners are also encouraged to register with myCPD at http://mycpd.moh.gov.my, to record their
annual CPD points collection on-line.

The Council requests that a “print-out of the CPD Log Book” from the myCPD system with supporting
evidence be kept for five years for verification by the Council. The Council will carry out random verifica-
tion and practitioners will be expected to show proof of the points claimed.
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National Oral Health Plan 2011-2020

By:
Y Bhg. Datin Dr. Rohani Bt. Embong & Dr. Yaw Siew Lian
Oral Health Division, Ministry of Health Malaysia

In 1999, the Oral Health Division initiated the .
first National Oral Health Plan (NOHP 2001- Areas of focus in NOHP 2011-2020

2010) in consultation with relevant stakehold-

ers. NOHP 2001-2010 was followed by NOHP v T
2011-2020 which bears two main objectives; —  — ?,r:',',hif,:f:,zf, J A
2 : " Reduce / prevent N young Yy o —
firstly to improve the oral health status and 7 dental iurdes and . “
{ . . | T [ educe sugar A\
quality of life of Malaysians through lifelong maxillofacial \ intake ,
e \ trauma // N %
wellness and secondly, to reduce the morbidi- — - ~_
ty and mortality caused by oral conditions. T Areas of T
Towards these objectives, the areas of focus [ oralhealthof Focus 7 Promote
Ry =R \ olderadults | preventive visits J
are as shown in Figure 1. S . amongadults  /
7_7// Early .7.\\\ /,,--" N 7”_7_”""'?::";"\'- n.,,,_,,,_,/-rr'-"'/
detectionof |/ Periodontal

. oral lesions . y '\\ health /--

. - .
_ — T

Figure 1: Our focus in NOHP 2011-2020

A national Symposium for the Mid-Term Review of the NOHP 2011-2020, with the theme “Realigning Our
Direction: Pathway to 2020 & the Future” was organized on 14 November 2016 at the Institute of Health
Management, Ministry of Health. The event was graciously officiated by Y Bhg. Datuk Dr. Noor Hisham bin
Abdullah, Director General of Health, Malaysia.
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The Symposium brought together identified stakeholders, who were informed on the achievement of key
and supporting goals for NOHP 2011-2020 (Figure 2) as well as to obtain their consensus on the resolu-
tions of the NOHP 2011-2020 MTR (Figure 3). In the future, a national seminar with stakeholder engage-
ment will be organized in April 2017 to follow-up on these resolutions.

KEY ORAL HEALTH GOALS (1)

Oral Key Goal Baseline Status at
Condition 31.12.15
Dental 1) 50% of 6-year-olds 25.5%! 36.0%*
caries are caries-free

2) 70% of 12-year-olds 58.5%'  67.2%*
are caries-free

3) 50% of 16-year-olds 40.4%! 56.0%*
are caries-free

Periodontal 4) 50% of 16-year-olds 10.6%* 69.3%*
conditions have healthy
periodontium

KEY ORAL HEALTH GOALS (2)

Oral Key Goal Baseline Status at
Condition 31.12.15
Dentition 5) 0% of adults in the 35- 2.8%2 1.1%°
status 44 age group are
edentulous
6) 60% of 60-year-olds N.A 28.1%°
have 2 20 teeth
Oral 7) 30% of oral cancers are  23.1%>  18.8%°
cancer detected at Stage 1

SUPPORTING ORAL HEALTH GOALS

Oral Condition Supporting Goal  Baseline Status at
31.12.15

Dental caries 1) dft of 6-year-olds 3.6! 2.0%
<2

2) DMFT of 12-year- 1.11 0.84
olds £ 1

3) DMFT of 16-year- 2.12 1.44
olds< 2

Developmental  4) Prevalence of 1.1%2 0.6%’
enamel defects unaesthetic DED
(DED) <2%

Figure 2: Achievement of NOHP 2011-2020 Goals
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Resolutions & The Way Forward

Taking stock of current issues and challenges

PFeriodomntal Common Risk Codlaboration

Disease Factas and Partnerships
and Oral Cancer

TS ORAL
HEALTH MONTH!

= ¥ = &
[ Meesemseesrpe— |

Re-examine the strategy
carwass for identified focus
areas

Championing healthy public
policies to make healthier
choices the easier choice

Concerted and cohesive Stakeholders to engage in
research efforts on quality consumer education and oral
evaluation of oral health health promotion for the
promotion programmes community

Effective mechanism for
monitoring and evaluation of

achievement
Authors: Natifah CHE SALLEH , YAW Siew Lian, Noor Aliyah ISMAIL

Authors Institution: Oral Health Division, Ministry of Health Malaysia
Acknowledgement: Y Bhg. Datuk Dr. Noor Hisham bin Abdullah, Director General of Health Malaysia

High priority for stakeholder
engagement, collaboration and
parinerships

Figure 3: NOHP 2011-2020 MTR Resolutions
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WORKSHOP ON DENTAL

MORATORIUM

The Moratorium on undergraduate dental degree pro-
grammes was enforced on 1 March 2013 for a period of 5

years.

Under the moratorium, 3 main decisions were

made by Cabinet, i.e.

A freeze on the establishment of new dental facul-
ties;

A freeze on starting new undergraduate dental de-
gree programmes by local institutions; and

A capping on the total intake of dental students at
800 per year in local institutions.

During the implementation of the moratorium, the Joint
Technical Accreditation Committee for Dental Education
Programmes was instructed by Cabinet to review the ca-
pacity of the local institutions to provide quality under-
graduate dental education which includes:

Vi.

Vii.

viii.

strength of academic staff in terms of quantity,
quality and the effectiveness of the programme im-
plementation;

adequacy of teaching and learning facilities in the
local institutions and future plans for expansion;
the review of policies, terms and criteria of local
institutions in conducting undergraduate dental de-
gree programmes, including student selection;

the compliance of local institutions to the quality
standards;

issues related to training hospitals and suggested
solutions;

capability of local institutions to conduct postgradu-
ate dental programmes;

identifying potential areas for collaboration be-
tween public and private institutions; and

review of the implementation of the moratorium in
2016.

By:

Dr. Savithri N. Vengadasalam & Dr. Norashikin bt Mustapa Yahya
Oral Health Division, Ministry of Health Malaysia

A workshop was held to review the implementation
of the moratorium at the Royale Bintang Hotel, Ser-
emban, Negeri Sembilan from 6 to 8 November 2016.
A total of 32 participants from related agencies i.e
Malaysian Qualifications Agency, Public Service De-
partment, Ministry of Higher Education, dental deans
of local universities and representatives from local
institutions attended the workshop, which was orga-
nized by the Oral Health Division, Ministry of Health
Malaysia.

It began with a briefing on the conduct of the work-
shop by the Chairman of the review committee, YBhg
Prof Emeritus Dato’ Dr Wan Mohamad Nasir b. Wan
Othman. This was followed by a welcoming address
by the Principal Director of Oral Health Malaysia,
YBhg Datuk Dr Noor Aliyah bt Ismail who is also the
Chairman of the Joint Technical Accreditation Com-
mittee for Dental Education Programmes.

Participants were divided into 6 groups and were giv-
en the task to analyze data collected from local insti-
tutions to identify problems in conducting undergrad-
uate dental degree programmes and to propose solu-
tions taking into account current developments and
challenges. Each group then presented their findings,
which was followed by discussion among the partici-
pants.

On the second day, the Chairman of the National Con-
joint Board for Postgraduate Dental Education, YBhg
Prof Dr Mohamed Ibrahim bin Abu Hassan briefed the
participants on the development of postgraduate
dental programmes in Malaysia.

At the end of the workshop, the Chairman of the re-
view committee YBhg Prof Emeritus Dato’ Dr Wan
Mohamad Nasir b. Wan Othman, presented the pre-
liminary report. Comments and suggestions from
participants were taken into consideration to improve
the report.






On The Practice &4 Deristry, P Palogsio

By:
Dr. Shashitharan a/l Sadacharan

I I I conjunction with the 24th MDA Scientific Convention & Trade Exhibition held at the PWTC, on
the 15" of January 2017, a forum entitled The Ripple Effects of the Acts: How They Affect You and The Fu-
ture of Dentistry in Malaysia.

The panel comprised of Dr. Chow Kai Foo, Prof. Dato’ Dr. Ishak Abdul Razak, Dr. Elise Monerasinghe, Dr.
Stephen Henderson, Dr. Ng Woan Tyng and Encik Zamani Abdul Rahman. It was chaired by Dr. Shashitha-
ran Sadacharan.

With the impending passing of the new Dental Act and the news of illegal dentistry in both the main-
stream and social media, where a beautician was caught doing braces, it was only natural the forum
started with the practice of illegal dentistry. An uploaded video montage on this was shown, after which
Prof. Ishak was the first panellist invited to comment.

He began by saying the practice of dentistry in Malaysia takes place within a regulatory framework and
this is clearly spelt out in the Dental Act 1971. He then read out the interpretation as spelt out in 3 subsec-

tions of the Act which states:

(2) A person shall be deemed to practice dentistry within the meaning of the Act who, for the sake of gain
or otherwise—

(a) treats or attempts to treat or professes to treat, cure, relieve or prevent any disease, deficiency or lesion
or pain of the human teeth or jaws;

(b) performs or attempts to perform any operation on human teeth or jaws;

(c) inserts or attempts to insert any artificial teeth or appliances for the restoration, regulation or improve-
ment of the teeth or accessory structures;

(d) performs any radiographic work in connection with human teeth or jaws or the oral cavity;
(e) gives any treatment, advice or attendance on or to any person in connection with the fitting or insertion
for the purpose of fitting or fixing of artificial teeth or of a crown or bridge or an appliance for the restora-

tion or regulation of the human teeth or jaws;

(f) gives any anaesthetic in connection with any such operation or treatment as above mentioned under
this subsection; or

(g) holds himself out whether directly or indirectly as practising dentistry.



He then went on to state to practise dentistry legally, one had to be registered according to Section 12 of
the Dental Act which states that

12(1) Subject to the provisions of this Act and the regulations thereunder, a person shall be entitled to be
registered as a dental surgeon upon application to the Registrar in the prescribed form if he holds any of
the qualifications specified in the third column of the Second Schedule granted by an institution specified
in relation to that qualification in the second column of that Schedule.

(2) The Minister may from time to time, after consulting the Council, add to, delete from or amend the
Second Schedule by order published in the Gazette.

(3) Notwithstanding subsection (1) and subject to the other provisions of this Act and the regulations
thereunder, any person who holds a qualification in dentistry (other than the qualifications specified in the
Second Schedule to this Act) deemed suitable for registration by the Minister after consulting the Council
(hereinafter referred to as an “approved qualification”), shall be entitled to be registered as a dental sur-
geon under this Act if he has obtained experience in the practice of dentistry by engaging in employment
in the practice of dentistry to the satisfaction of the Director General for a period of not less than two
years in such capacity in such one or more of the public services as may, from time to time, be determined
by the Director General in his discretion, and has been granted a certificate by the Director General as evi-
dence thereof.

He went on to state that as the beautician was not registered to practise dentistry she was guilty of prac-
tising illegal dentistry. The penalty under the Dental Act, for a first-time offender, is a fine not exceeding
ten thousand ringgit.

Notwithstanding, these two provisions, one would also be liable for prosecution, if practising in an illegal
premises under the Private Healthcare Facilities and Services Act (PHFSA) 1998, where the penalties are
much higher.

Dr. Elise, went to state that possession of dental chairs, dental instruments like a mouth mirrors or probes
can also be construed as practising dentistry and thus if an unregistered person is in possession of these
instruments, he or she can be prosecuted under the Act. What is worrying, is the dental chairs used by
illegal dentists are second hand chairs sold by registered dentists. If one is prosecuted for practising in un-
registered premises, one can be charged under the PHFSA and the punishment can go up to a maximum
of 6 years’ imprisonment and a fine up to RM 300,000.

Encik Zamani stated the Medical Device Authority Act 2012 and the Medical Device Act 2012 were estab-
lished to regulate the manufacture, import, packaging, marketing, safety and use of medical devices in
Malaysia. There are regulations that are still being put in place and ultimately it is hoped that by the end
of this year all medical devices will be registered and they will not fall into the ‘wrong’ hands. To date, no
one has been prosecuted for illegal possession and use of the medical devices under the Act. Incidentally,
medical devices imported for personal use need not be registered under the Act.

Dr. Stephen pointed out that the Acts were all in place primarily for the protection of patients and thus
it was important that dentists should strive to practise dentistry keeping this in mind. Dr. Ng Woan
Tyng, speaking o behalf of MDA, hoped that dentists at all times should strive to uphold the highest lev-
el of professionalism and it would be their duty to educate patients on the pitfalls of illegal dentistry.
She also said that the MDA will hold awareness campaigns and roadshows to educate the public on the
problems of illegal dentistry.
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On a question on the use of Botox, it was pointed out that the MDC / MOH is still working on a policy
statement, which will come out shortly. Singapore has agreed to the use of Botox in facial aesthetics. DPL,
will not indemnify Botox use until the MOH comes out with the guidelines.

On another question on whether a medical practitioner can provide sedation in a dental clinic, it has to be
remembered that medical / dental practitioners must first be registered and be competent. The clinic
concerned must under PHFSA be registered to provide such services and UKAPS will inspect the premises
to ensure all the necessary equipment, including resuscitation equipment are in place before the clinic is
registered.

The next area tackled was on advertising. Another video montage was shown highlighting advertisements
in both the print and the electronic media offering discounts. According to Prof. Ishak, the MDC has come
out with a guidelines on public information. While there is no restriction on employing third party provid-
ers to disseminate information regarding your clinic, it has to comply with the guidelines and the Code of
Professional Conduct. When a discount is offered, it shows that the dentist is inducing the public to be-
come his patients. Also, the professional fees cannot be advertised as the guidelines state they can only
be displayed in the premises of the dentist concerned. In providing information to the public, it is im-
portant not to make superlative claims for example one cannot say one’s clinic is light years ahead! Inci-
dentally, the MDC has a committee that will help a dentist by vetting his or her advertisement. On a ques-
tion whether a third party can advertise for a clinic, the answer was yes, but the person in charge would
still be liable.

Touching on prepaid coupons like Groupon, the advice was not to get involved, as patients were induced
to buy something they may not need and thus it becomes an ethical issue.

The last area to be covered were the other Acts and licensing required by a private dental practitioner.
These include the APC, the Borang G under the PHFSA, the X-ray licence under the Atomic Energy Licens-
ing Act 1984, the scheduled waste disposal & licences for the compressor & autoclave under the Environ-
mental Quality Act 1974, the licence for the clinic signboard, the licence for the business operation and
the licence for business premises in certain states under the jurisdiction of the local councils concerned.

It was pointed out that without an APC, a practitioner cannot collect or recover fees and that should at
least act as an incentive to have a valid APC. What was surprising is that there are still practitioners who
do not renew their APCs despite reminders. In these cases, the MDC is forced to act. In the UK, if a practi-
tioner does not renew his APC on or before the 31° of December, he is automatically deregistered.

Dr. Chow Kai Foo reiterated the laws are in place for the benefit of our patients and that should be our
main concern. We should raise our level of professionalism and as oral physicians or odonto- stomatolo-
gists, we need to improve our knowledge of facial aesthetics and look at patients holistically. He felt the
use of Botox and fillers should become a part of a dentist’s treatment options, if done responsibly. It was
his hope that the regulators and the dentists should strive to find a happy balance, between rules and
practice freedom, for the advancement of dentistry.

There was an observation from the floor that as there were multiple authorities involved in the licensing
of clinics, it might be a good idea to place them all under a central authority, like a one stop centre and
inspections be done in one go with advance notice. Dr. Elise replied the OHD was looking to do all applica-
tions on-line but inspections would not be done with advance notice as it was during surprise checks that
illegal dentists were discovered working in legally registered clinics. She also requested registered dentists
who knew of illegal dentists operating to come forward and officially make a complaint.
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There was concern that the Medical Devices Act could encourage monopoly in so far as importing them
into the country. Encik Zamani explained that no one other than the legal distributor was allowed to im-
port the products. In other words, no parallel imports are allowed. The rationale being that the authori-
ties can ensure control as parallel importers cannot be identified and thus it was not possible to monitor
them. Moreover, as they cannot be monitored it would mean they cannot be prosecuted. It was hoped
that the authorities concerned will engage with the profession to ensure this does not lead to monopoly
resulting in price increase which ultimately has to be borne by the patient.

The underlying feeling at the forum was that regulations were needed not only to protect the patients but
also the dentists and dentistry as a profession. What could be done is reduce the micro-management of
the practice of dentistry in Malaysia.

The forum ended with the exhortation that professionalism must be maintained at all times and this
can be aided by the authorities concerned by fine tuning some of the regulations to reduce bureaucratic
bottlenecks. After all any streamlining and optimization of resources will ultimately help the patient —
the profession’s raison d’etre.
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