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In  primary  school,  Ms  Sumasni  
Sunar  received  milk  powder,  
oranges and cod liver oil under the 
school feeding programme to help 
combat malnutrition. 

At  19,  she began  training  as  a  
nurse  and  has  now  spent  more  
than  30  years  helping  school-
children under the Health Promo-
tion Board (HPB) School  Health 
Service (SHS).

The service screens nearly half a 
million schoolchildren every year, 
checking their height and weight 
and  flagging  health  conditions  
such as myopia and scoliosis. Stu-
dents with issues are referred to 
the Student Health Centre at the 
HPB office.

SHS  staff  also  ensure  that  the  
children receive all the necessary 
inoculations  under  the  National  
Childhood  Immunisation  Sched-
ule,  including  booster  shots  for  
polio.

Ms Sumasni, who turns 67 this 
year, is a principal nurse educator 
who mentors nurses and oversees 
the training curriculum on nursing 
and clinical skills for SHS. 

When she started at SHS, she con-
ducted annual health screenings in 
primary and secondary schools. 

She recalls cajoling children who 
were frightened  of  injections by 
handing  out  stickers  or  holding  
their hands to calm them. 

“It’s the big ones who cry,” she 
adds. “The small ones get the injec-
tion and go off.”

Crying children are less of a prob-
lem than those who try to cheat on 
their vision tests  by memorising 
the eye chart. “They try to memo-
rise it because they don’t want to 
wear glasses,” she says. 

Audiometry,  or  hearing  tests,  
were also hard to conduct in the 
past, when 10 pupils at a time wore 
headphones and wrote down the 
sounds  they  could  hear.  They  
would talk to one another rather 
than focus on the test. Individual 
testing proved to be faster.

Ms Sumasni, who has three sons, 
moved  into  overseeing  training  
and  other  administrative  roles  
from 2002 and will retire this year. 
She is  now training her replace-
ment.

Sometimes,  she  runs  into  her  
former charges. She may not re-
member them,  but  they  tell  her  
how  she  helped  them  become  
healthier, perhaps by eating health-
ier or  exercising more.  It  makes 
her happy to hear these stories.

“I think I was born to be a nurse,” 
she says.
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A mobile dental clinic providing oral health screening to 
schoolchildren during the 1950s.

Ms Poon Chew King’s family could 
afford only  condensed  milk  as  a  
child, which led to her having to 
visit  the school dentist  for  treat-
ment. As an adult, she became an as-
sistant principal dental therapist un-
der the School Dental Service (SDS) 
of the Health Promotion Board. 

The 62-year-old holds a supervi-
sory role now, but spent decades 
checking children’s teeth for cavi-
ties and decay, as well as teaching 
schoolkids how to brush properly.

In the first year of her three-year 
training in the late 1970s, she learnt 
to carve a tooth precisely from a 
block of wax. This built the fine mo-
tor skills dental therapists need to 
work on teeth. They are trained in 
preventive dentistry and oral health 
promotion, while dentists perform 
more complex procedures. 

By the third year, Ms Poon was 

visiting schools along with more se-
nior  staff.  She  extracted  baby  
teeth, filled in cavities, and scaled 
and polished teeth. 

Sometimes, treatment happened 
in a mobile dental clinic – a con-
verted  bus  that  visited  schools.  
“With each move,  the bus would 
shake,” she recalls of the 1970s and 
1980s. The team had to keep the en-
gine running when the bus stopped 
at a school or it might not start again. 

In the past, she says, not every 
child  had  a  toothbrush.  Today,  
people are more aware of the need 
for oral care.

Tooth health in a population is 
measured  by  the  DMFT  Index,  
which  counts  decayed,  missing  
and filled teeth. The lower the in-
dex, the better. In Singapore, the 
DMFT of 12-year-olds was 0.35 in 
2020, better than the 2003 value 

of 0.74. In 2020, 48.5 per cent of 
children in Primary 1 had dental 
decay,  better  than  the  52.4  per  
cent recorded in 2014.

Part of the credit goes to the edu-
cation and outreach efforts of the 
SDS over the years.

Ms Poon used to be stationed in a 
primary school and recalls a father 
bringing his child to her to intro-
duce the second generation that 
would be under her care. 

The mother of two has a bag of 
tricks to make brushing fun and 
reduce the scare factor of the den-
tal chair. 

She introduces children to tooth-
paste  that  highlights  plaque  on  
teeth and thus helps them brush 
carefully. She has a “magic” hand-
piece with a light that fascinates 
children and lets her check their 
teeth. 

She says:  “I  love children,  and 
when I help them overcome their 
fear, it gives me satisfaction.”

The Health Promotion Board School Health Service 
(SHS) screens nearly half a million children annually 
to catch health issues early. 

Services provided include vision screening for 
primary school pupils and spinal screening for 
secondary school students. SHS also checks that 
students have received their compulsory 
inoculations under the National Childhood 
Immunisation Schedule. 

This is how school-based preventative healthcare 
has evolved over a century.

1920s: SHS was established in 1921. Two doctors 
were appointed to screen about 5,000 
schoolchildren. In the later half of the decade, 
home visits were conducted to check on students 
and distribute milk powder, eggs and medicine. 
Vaccinations for diphtheria and polio were 
introduced.
1940s to 1960s: In the post-World War II years, 
more children suffered from malnutrition, anaemia 
and malaria. Feeding schemes were introduced to 
combat this. Children were given food in school or 

offered food supplies such as groundnuts, ikan bilis, 
eggs and milk powder to take home. Health 
screenings were conducted on buses in schools. In 
1959, mass inoculation campaigns were conducted 
against tuberculosis, smallpox, diphtheria and polio.
1970s: Hearing tests, or audiometry, were 
introduced in 1975. In 1977, nurse practitioners 
began conducting health screenings in national 
schools.
1980s: SHS began backbone screening for scoliosis.
2000s: The National Myopia Prevention 

Programme was introduced in 2001. Pre-school 
vision screening began in 2002.
2010 to present day: The Student Health Advisor 
programme was launched in 2010. Nurses and 
allied health professionals based in participating 
schools, Institutes of Technical Education and 
polytechnics guide students on modifying their 
lifestyle for better health. The programme aims to 
identify and intervene in high-risk behaviours, such 
as smoking, and health issues including obesity and 
chronic illnesses.

Nurses from the School Health Service administering 
vaccinations to children in schools during the 1960s.

Children identified to be undernourished getting milk in 
school in the 1960s under feeding schemes. 

The School Health Service team conducting height 
measurements during the 1960s.

Primary school pupils having a hearing test in the 
1980s. PHOTOS: HEALTH PROMOTION BOARD

Pupils visiting a dental hut in a primary school 
compound in the 1950s.

The Dental Nurses Training School at the Institute of 
Health during the 1960s.

A school conducting toothbrushing drills for pupils 
during the 1970s. PHOTO: HEALTH PROMOTION BOARD

101 years of 
school health 
screenings

The School Dental Service (SDS) is also part of 
preventative healthcare services for the young. 

This is how it has evolved.
1940s: SDS was established in 1948 as dental decay 
was common among children. The first school 
dental clinic was set up in Tan Tock Seng Hospital.
1950s: Dental huts were set up in McNair School, 
Anthony Road School and Pearl’s Hill School. 

Three mobile dental clinics were established to 
provide dental healthcare to students of 30 schools 
in rural areas.
1960s: Schools began conducting toothbrushing 
drills from 1969.
1970s: From 1977, all primary school pupils received 
dental care via static or mobile dental clinics.
1990s: By 1994, all schools had stainless steel 

troughs for toothbrushing drills. The School Dental 
Centre was opened in 1999 to deal with students 
referred for further care and also to treat 
pre-schoolers.
2000s: By 2002, dental treatment was extended 
to all secondary school students through dental 
clinics within the school or mobile dental clinics 
rotated among different schools.

2010 to present: In 2014, a toothbrushing 
programme was introduced to childcare centres to 
get children started earlier on oral care. In 2020, 
around 143,100 primary and secondary school 
students were screened for their oral health, and 
more than 7,300 pre-schoolers visited the School 
Dental Centre for dental treatment.
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From eye tests to toothbrushing, school health staff take care of it all

Making oral care fun

School Health Service timeline
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Assistant principal dental therapist Poon Chew King spent decades checking 
children’s teeth for cavities and decay. ST PHOTO: DESMOND FOO

Principal nurse 
educator 
Sumasni Sunar 
received food 
supplies in 
primary school 
under the 
feeding 
programme to 
help combat 
malnutrition. 
ST PHOTO: CHONG 
JUN LIANG

Born to be a nurse
With fewer opportunities to be active during the
pandemic, many put on extra kilos in Singapore,
children included.
In a written reply by the Ministry of Health

for the sitting of Parliament, it was noted that
the proportion of obese children in mainstream
schools, aged six to 18, rose from 13 per cent in 2017
to 16 per cent in 2021, with the increase largely seen
in the last two years.
With obesity being a public health concern

worldwide and amajor risk factor for poor health
and even early death, it’s vital for childhood obesity
to bemanaged as early as possible. Ms Sarah
Sinaram, manager of the dietetics department at
Mount Alvernia Hospital, explains why.

Q My child’s paediatrician has diagnosedmy
nine-year-old son as obese and recommends

he loseweight immediately. However, my son
is tall and does not look big.When is a child
considered obese?
Children normally carry different amounts of body
fat at various stages of development so youmight
not be able to tell from his appearance.
Obesity in children children aged six to 18 can

can be determined by BodyMass Index (BMI)-for-
age percentiles. If your son’s BMI-for-age percentile
is more than the 97th percentile, he is considered
obese or severely overweight.

QWhy is obesity in children a serious
problem?What causes it?

If obese children do not manage their weight,
they are at greater risk of chronic illnesses and
health conditions at an earlier age. These medical
issues include Type 2 diabetes, high blood pressure,
high blood cholesterol, fatty liver, obstructive
sleep apnoea, irregular periods, and knee and
ankle problems.

Childhood obesity can persist into adulthood and
increases the risk of heart disease, stroke and some
types of cancer such as colon and breast cancer.
Obese children may also experience low

self-esteem, eating or mood disorders, bullying
and depression.
Likely causes of childhood obesity include:
Increased sedentary activities
Reduced physical activity and exercise
Increased calorie intake through food
Family influence, such as parents who do not
exercise or have poor eating habits.

Q How can parents manage obesity
in their children?

As parents, you serve as a role model and
motivator to your child. Serve child-sized
portions of healthy, balancedmeals at home
and limit high-calorie snacks.
Avoid using food as a form of reward as your child

may unknowingly develop an unhealthy emotional
relationship with food. If sugary treats or salty snacks
are used as a reward, this may lead to a poor diet
with nutritional inadequacies. Instead, be positive
and patient with themwhen trying to change habits.
You can also encourage regular physical activity

as a family. Simple and fun activities include
swimming, rope jumping and frisbee. Take the
stairs together instead of the lift, and use public
transport instead of the family car.

Creating a conducive environment that encourages healthy
eating and increased physical activity helps manage childhood
obesity. PHOTO: GETTY IMAGES

Obese children
may get chronic
diseases earlier
Childhood obesity can lead to serious
health issues like diabetes and fatty
liver, and should bemanaged as soon as
possible, says dietitian Sarah Sinaram

Ms Sarah Sinaram
Manager, Nutrition & Dietetics
Mount Alvernia Hospital
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OncoCare Cancer Centre has an integrated team that utilises advanced medical
technology and the latest treatments to provide holistic care to patients

Every day, over 40 people in
Singapore are diagnosed

with cancer, the leading cause
of death here. The stark truth?
Cancer accounts for more than
one in four deaths and more than
10 people die from cancer daily
in our country.

According to the Singapore
Cancer Registry, more than
78000 cancer cases were
reported in Singapore from 2015
to 2019, with colorectal, prostate
and lung cases being the most

common cancers among males.
In females, breast, colorectal and
lung cancers form the bulk of
the cases.

Being diagnosed with cancer
invariably changes life, but
advancements in medicine,
healthcare and technology are
offering patients hope and a
better chance for recovery.

Dr Thomas Soh, Senior
Consultant Medical Oncologist
at OncoCare Cancer Centre, says:
“With better diagnostic imaging,

Dr Akhil Chopra
(left) and Dr
Thomas Soh
(right) are part of a
multi-disciplinary
team. PHOTOS:
ONCOCARE CANCER
CENTRE

OncoCare Cancer Centre,
Dr Akhil Chopra, Senior
Consultant Medical Oncologist,
says: “Cancer is a complex
disease. It can affect multiple
aspects of one’s life – physical,
emotional, psychological, social,
and financial, amongst others.
Even in the physical domain,
cancer can affect multiple organ
systems and physiological
processes in a patient.”

He gives the example of how
a cancer in the throat can affect
the patient’s ability to speak,
swallow and breathe – all at the
same time. This requires the
time, attention and expertise
of a multi-disciplinary team-
based care regimen. Through
this approach, medical and
allied health care professionals
can collaboratively consider
relevant options and develop a
personalised treatment plan with
the goal of improving treatment
efficiency and patient care.

Giving patients better
quality of life
At OncoCare Cancer Centre,
treatment and medicine aren’t
the only ways to treat cancer,
Quality-of-Life (QOL) also serves
as an outcome measure for the
success of its cancer treatments.

According to Dr Chopra, QOL
includes physical, psychological,
social, spiritual and emotional
dimensions, all which can be
affected negatively upon the
onset of cancer.

“The deterioration in the QOL
kicks off following diagnosis
of the malignancy and lingers

due to the vigorous nature of the
treatment such as chemotherapy,”
he notes. “The importance of QOL
has been increasingly recognised
as an important tenet of cancer
management and is being used as
an outcome measure in cancer.”

This is why OncoCare Cancer
Centre has constantly focused on
delivering personalised medicine
and holistic care for every
patient’s physical, emotional
and psychosocial well-being.

Dr Chopra says newer tests
are now more sophisticated and
accurate, and are able to detect
cancers at their earlier stages to
increase the chances of cure.

Game-changers include
better surgical and radiotherapy
techniques using robotics
and artificial intelligence to
complement advancements in
drug development. All these
will increase the effectiveness of
treatments and the patient’s QOL.

Also, as Dr Soh puts it,
while cancer has traditionally
been treated with surgery,
chemotherapy and radiotherapy,
patients are now able to cope with
the side effects of chemotherapy
better, due to improvements in
supportive medication and care.

“The development of
targeted therapy, as well as
immunotherapy, has increased
our treatment arsenal. Together
with the ability to sequence
and identify cancer mutations,
treatment can be personalised,
departing from the ‘one-size-
fits-all’ model. Most patients
can live a normal life while
on cancer treatment.”

Your All-In-One-Stop For Cancer Care
together with increasing
awareness of screening, we are
diagnosing and curing more
patients, especially if they are in
the early stages.”

Established for 15 years
now, OncoCare Cancer Centre
is one of the largest private
oncology practices in Singapore.
It has seven clinics in hospitals
including Gleneagles Medical
Centre, Mount Elizabeth
Orchard Medical Centre and
Mount Alvernia Medical Centre.

At each clinic, a multi-
disciplinary team of specialist
medical oncologists, plus palliative
care specialists, keeps itself up
to date on the latest in cancer
research. Every clinic is an
integrated facility that offers CT
scans, MRI imaging and PET/CT
scans, radiotherapy facilities
and laboratory services.

Collaborative approach
On why a multi-disciplinary
team is an important asset at
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