
Your father was the 
longest serving dean 
in the history of our 

University.  Why do you think 
he was so successful?

First, he must have had a 
very clear idea of what he 
wanted to achieve in his life 
and was not afraid to dream 
‘Big Dreams’. He believed our 
Dental School could one day 
be the best in Asia, if not the 
world! And, he was prepared 
to spend his whole life chasing 
his dream. The dental school 
is one tangible legacy that 
both of us, as beneficiaries, 
have already experienced. 

He wanted the dental surgeon to be equal to his medi-
cal counterpart. A worthy professional who is proud 
and fully aware of his significant contribution to the 
total wellbeing of his patients; someone highly valued 
by the community.

Second, he knew he could not achieve his dream 
working alone. It was not serendipitous that he found 
a team of very talented people who shared his vision. 
Perhaps one of the secrets to his success was not try-
ing to always be the smartest person in the room but 
instead to surround himself with committed people 
who were much smarter than him. “A dean must 
achieve success vicariously!”

Third, he was an extremely generous person who was 
genuinely invested in people. He o!en went out of his 
way to open doors for others, especially those under 
his charge. Some have opined that dentistry’s high 
status in our society today would not have been pos-
sible without his skillful organizational maneuvering 
and prowess in tapping upon his large network of per-

sonal contacts. He was more 
influential than most, perhaps 
because many of the doyens 
in the medical community at 
that time were his peers when 
he himself was a medical 
student, therefore they re-
spected him and treated him 
as their equal.  His 1947 Medi-
cal Class, to which my mother, 
along with Tun Dr. Mahathir 
Mohamad (the former Prime 
Minister of Malaysia) and his 
wife also belonged, was a 
closely-knit bunch of ‘movers 
and shakers’ that still enjoy 
celebrating their annual re-
unions up till today!

Since his passing in June 2014, many of his contem-
poraries have come up to me to tell me how driven, 
passionate, persuasive and politically adept he could 
be when lobbying for his causes. I guess I never saw this 
aspect of him as a son, but realistically, he couldn’t have 
been the longest serving dean in the history of the Uni-
versity, the founding chairman of the Chapter of Dental 
Surgeons, Academy of Medicine (S’pore), and SDA presi-
dent if he didn’t possess some of these qualities.

Everyone I’ve spoken to has told me Prof. Tay 
was a great clinical teacher; so!-spoken, kind, 
patient and very well-liked.  He was a caring 
father figure to the many students who had the 
privilege of being taught by him. You were also 
a full-time faculty member and taught for nine 
years in the dental school. Did he o"er you any 
tips or helpful career advice?

He was the epitome of humility! He respected people 
no matter their status. One of the junior academic sta" 
once told me that when Dean Tay set up a meeting with 
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Words in Memoriam by Professor Loh Hong Sai (BDS 1972)

“Edmund was my teacher, peer and friend. He was a gentle giant in his tall but slim frame, with 
a broad smile and very easy personality. As his student, he was kind and understanding. As my 
peer, he was encouraging and forgiving. And as a friend, I found a father figure with a caring 
and kind soul. He was well liked by sta! and students alike. As the longest serving Dean in the 
Faculty of Dentistry (NUS) and a distinguished long career, he will be remembered with fondness 
by many generations of graduates. He was active in the Singapore Dental Association and served 
as its President. He was a popular figure in the medical fracternity too, especially in the Medical 
Alumni Association.

He was a bright student himself, who qualified for medicine but chose dentistry instead. An 
outstanding sportsman in his younger days, he had a fruitful undergraduate career, which I think 
contributed immensely to his desire to teach and transform dental education and practice in the 
formative years of independence of Singapore. He spearheaded the inauguration of the Faculty 
of Dentistry in 1966 and became its first ever Dean, a position he held for 19 years, which was a 
record for the history of not only its Faculty but the university at large!

I joined the Faculty as a trainee in 1973, and he was responsible for my attainment of a scholarship 
to pursue the Fellowship in Dentistry (FDS) in UK. The tenure was only for a year, and as I could not 
complete both the Part 1 and 2 of that examination, he kindly extended my tenure for another 3 
months so as to allow me to sit again for the Part 2 FDS examination. What was more touching 
was a personal letter from him to inspire me to do well and overcome my di!iculties. I cannot 
forget his kind action and warm words – ever. He had a big heart for all his sta! members.

In our days at the Singapore General Hospital campus, we had a common room, whereby he 
would be there at tea-break, and we had the opportunity to interact with him – on all matters.  
Such interactions between Dean and sta! members are not a frequent feature in our present 
times. There was a bond, a sense of togetherness and purpose, and a great sense of belonging. 
He would be present at most student events and faculty functions, and it was like one big, happy 
family each time we met.

He was responsible for the Faculty’s Golden Jubilee in 1979. He led us to a new era of dental 
facilities, curricula and goals to meet the new challenges in dentistry. He completed his deanship 
in 1985, and I had the privilege to succeed him as Dean. I was grateful for his advice and guidance 
for the transition of the Faculty from its campus in SGH to NUH in 1986. He stayed on with the 
Faculty for another year before his retirement. 

Even a"er that, he was in close contact with us, providing the pillar of support whenever we 
needed his presence in important faculty and university functions. He was honoured by the 
faculty with a scholarship under his name. Whenever we had class reunions in di!erent parts of 
the world, we always recalled Edmund as a kind, warm and friendly teacher. We are all proud to 
be taught by him, moulded by him and to owe him our career in dentistry.  Edmund, we salute 
you, and will always have you in our hearts.”

Continuing A Legacy
The Dental Surgeon interviews Dr. David Tay on what it means to carry on his father’s vision.

BY  DR. TERRY TEO
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you, it was the Dean who 
walked to your room 
and not the other way 
around!  He was a very 
good listener and never 
dismissed another’s view-
point.  He carried a big 
stick called ‘reason’.

“The main responsibility 
of an educator was not 
so much to impart but 
to inspire. The main pur-
pose of discussion was 
not so much to prove but 
to improve”.  

When I first became a member of the faculty in 1984, he 
reminded me that teachers should always treat their stu-
dents with respect and that there was no such thing as 
a stupid question. Education to him was a journey. The 
knowledge gap between a teacher and his student was 
nothing compared to that which they collectively did not 
or will not know. Even what we teach today has a half-life, 
so there’s never a place for arrogance!

Many dental colleagues have told me that when they were 
students coming up to him to get their work checked, he 
always saw the best in them and that motivated them 
enough to try even harder just to live up to his opinion of 
them. He always gave them encouragement and the ben-
efit of the doubt, and they seldom disappointed him. He 
derived the greatest satisfaction when his former students 
did well in their careers.

Looking back, his second best advice to me was that I should 
invest the early part of my career in academia and set aside 
enough time not only to consolidate what I’ve learnt but 
also to formulate my own ideas about how I can improve 
dentistry. Docendo discimus (by 
teaching, we learn) - just having 
to stand before an audience, 
the obligation to present our 
research before peers and our 
constant endeavour to find bet-
ter ways to dismantle complex 
clinical concepts in such a man-
ner that even a neophyte could 
understand, required introspec-
tion and rigour. I believe it has 
made me a better dentist overall 
and a better communicator.

What was it like be-
ing a dental student 
when your dad was 
the dean?
Dentistry was my first 
and only choice for Uni-
versity. I was proud that 
my dad was the Dean 
but at the same time, it 
was certainly di"icult to 
fly under the radar. Ev-
eryone had an opinion 
of you.

My father brought us 
up in an atmosphere of 

unconditional love. I never feared trying new things, or fail-
ing because I know his love for us would never change.  In 
many ways I was always allowed to explore, to be a rebel, 
to always reason, question and/or challenge the accepted 
norms of the day. However as an undergrad, there was 
more self-imposed censorship than I preferred, and thus it 
was a di"icult period for the both of us! 

My dad also made sure that I didn’t have any special 
privileges. In fact, he never once checked or signed a single 
piece of my work throughout my undergraduate career 
and I would dread whenever he was on duty in the Pros-
thetic Clinic as I would have one sta" less to consult.

To avoid any insinuation of impropriety, he advised me not 
to apply for any postgraduate scholarship o"ered by NUS. 
My parents decided to personally sponsor my entire gradu-
ate studies at Northwestern University in Chicago because 
they felt it was an academic environment in which I had to 
prove myself everyday to people who didn’t care that I was 
the Dean’s son, in order to gain their respect and, ultimately, 
my own. He told me much later that it was one of the best 

decisions he’d made. I agree!

Why are you starting this 
endowment in his name?
Back in the early eighties, 
snoring was thought to be a 
benign, if not laughable, social 
a"liction a"ecting most men. 
Few, even in the medical com-
munity, made the connection 
between snoring and a more 
serious condition called Ob-

structive Sleep Apnea (OSA).  

My dad’s snoring was legendary - even the neighbours 
complained! Some envied how he could sleep anywhere-
anytime as if that was a blessing. Nowadays, we refer to 
this phenomenon as EDS or excessive daytime sleepiness - 
a red flag signaling latent sleep disorders. The seriousness 
of his condition was largely ignored until he developed 
cardiac arrhythmia whilst teaching. Only when he was 
made to wear a 48-hour halter to monitor his vital signs 
did they discover episodes during his sleep when he 
wasn’t breathing for periods > 2 minutes, and this went on 
repeatedly throughout the night! 

Despite these objective findings, his cardiologist continued 
to only prescribe antiarrhythmic drugs but never once ad-
dressed the sleep-related breathing issue that probably 
caused it in the first place! This carried on until he had his 
first minor stroke in 2006. Whilst in the high dependency 
ward, I finally got the attending neurologist to do a full 
polysomnographic (PSG) study which confirmed he had 
severe OSA. We put him on nasal CPAP almost immedi-
ately a!erwards. He recovered enough to celebrate his 81st 
birthday in the ward.

He had his second and more massive stroke on September 
7, 2012, ironically, while I was conducting a course in Perth, 
Australia, on Dental Sleep Medicine! Over the years, the 
disease process progressively took away his intellect, his 
precious memories, his dignity and, finally, his very life. I 
vowed I would not let this happen again to anyone under 
my charge! It is a real tragedy when you realize that the car-
diac and cerebrovascular consequences he su"ered were 
preventable if we had addressed the OSA early.

My father’s case reminds us that you don’t need to be obese 
or overweight to develop OSA. We are learning that certain 
characteristics of the craniofacial morphology and airway 
anatomy make males of Southern Chinese ethnicity more 
susceptible to the development of sleep-related breathing 
disorders like OSA and Upper Airway Resistance Syndrome 
(UARS).  We also have one of the highest rates of Vascular 
Dementia and the possible links need to be explored. 

My purpose of establishing the ETMH Endowment Fund is 
to not only to raise awareness of Sleep–Related Breathing 
Disorders (SRBDs) but to empower and recruit dentists as 
front line professionals in its early detection.

I strongly believe the informed dentist, working together 
with a team of dedicated sleep professionals, has the po-
tential to be a major factor in both initiating diagnostic 
procedures as well as playing an important supportive role 
(e.g. in the provision of Oral Appliance Therapy).

Thus, your generous donations will not only honour Dr. 
Edmund Tay’s memory, but help further his life’s work to 
develop “biologically orientated, technically capable and 
socially sensitive dental surgeons who are fully aware of 
the significance of their contribution to the total care of 
their patients.”

I think we’ve been ‘punching below our weight’ for too long. 
Dentistry is not only about making teeth straight and white!

What are the specific aims of the ETMH endowment 
fund?

For the first six years, your tax-deductible gi! will be used 
to engage distinguished speakers to conduct annual lec-
tures and teaching programmes in the fields of dental sleep 
medicine, airway-centric dentistry and orofacial pain.

We hope the ETMH Distinguished Speaker programme will 
serve as a forum 

• to introduce sleep medicine to the local dental profession

• to raise public and medical community awareness of 
dentistry’s role in the recognition and co-management 
of sleep-related breathing disorders

• to make dentists more aware of the potential impact of 
their practice upon the human airway

• to highlight the comorbidity between sleep disorders 
and chronic orofacial pain & Temporomandibular Dis-
orders (TMD)

These topics are inadequately covered in our undergradu-
ate curriculum unlike countries in Scandinavia where most 
dental schools have a separate section or department of 
sleep medicine.

In the future, the endowment fund will also be used to 
sponsor suitable Singaporean dentists to pursue full-time 
university-based residency programmes in dental sleep 
medicine/orofacial pain overseas. 

What role do you see dentists playing in the manage-
ment of sleep-related breathing disorders? How has 
awareness of sleep and airway issues changed your 
own practice of dentistry?

First, it’s important to reemphasize that dentists are 
not qualified to diagnose OSA or other sleep disorders. 
However, we possess the same ability as the physician 
in questioning patients about their sleep and we already 
have the added advantage of a well-oiled recall system. 
The Epworth Sleepiness Scale is one example of a useful 

FEATURE



THE DENTAL SURGEON  /  DEC 2015 ISSUE 
OUR DENTAL COMMUNITY

ETMH Endowment Fund o!icially launched on 16 August 2015

Raising community awareness Sponsorship of local candidates Your donation enjoys

Initially, the gi! will be 
used to fund expenses 

to engage distinguished 
speakers to conduct annual 

lectures and/or teaching 
programmes in the fields 
of dental sleep medicine, 

airway-centric dentistry and 
orofacial pain 

In addition to the 
distinguished speakers 

programme, the endowment 
will also o"er full or 

partial scholarships to 
suitable Singaporean 

dentists to pursue full-time 
university-based residency 

programmes in dental sleep 
medicine/orofacial pain 

Government matching 
grants and SG50 300% tax 

deduction

screening questionnaire that all dentists should include 
for the first patient visit. We regularly peer into the mouths 
of our patients, and with the growing availability of mod-
ern imaging technology like CBCT in our clinics, dentists 
are well placed to identify compromised upper airways. 
We just have to learn to look beyond the molars! 

Dentists should consciously incorporate the principles 
of airway-centric dentistry in their daily practice.  For ex-
ample, occlusal rehabilitation of any form (full-mouth 
prosthodontic reconstruction, orthodontics or orthogna-
thic surgery) should be planned to preserve or improve 
airway patency rather than compromise it. There’s reli-
able research showing that the default flat plane occlusal 
splints you learnt to make in dental school can actually 
worsen the apnea-hypopnea index (AHI) in susceptible 
patients. Likewise, the age-old dogma of advising elderly 
patients to remove their dentures when they sleep may no 
longer be a sound one!

Today, I would not manage patients specifically referred to 
me for TMD, without first enquiring about their sleep. Many 
female patients with chronic orofacial pain or ‘persistent’ 
TMD also su!er from another sleep-related breathing dis-

order called Upper Airway Resistance Syndrome (UARS) 
- a condition which puts them in a constant state of pre-
arousal throughout the night.  They basically don’t get 
su!icient restorative sleep and if you don’t resolve their 
sleep issues conjointly, you’re not going to have good 
treatment outcomes.

Unlike what I was taught in dental school, I no longer look 
upon sleep bruxism (SB) as an occlusal disorder. SB is, 
instead, a sleep-related movement disorder that mostly 
occurs in Stage 2 Non-Rapid Eye Movement (NREM) Sleep 
as a consequence of microarousals. Dentists graduat-
ing today should be made aware of this well-established 
scientific fact. How else are we, as responsible restorative 
dentists and prosthodontists, able to abide by the uni-
versal dictum, Primum Non Nocere (‘above all else, do no 
harm’) when we are called upon to manage patients who 
come to see us for their tooth wear problems.

In summary, sleep medicine has taught us that a patient 
who may appear fine when he is awake could be sig-
nificantly unhealthy when asleep. Trouble is, he’s usually 
awake when he consults you!

Dr. David K. L. Tay is a certified prosthodontic specialist and former full-time faculty member 
in the Department of Restorative Dentistry, Faculty of Dentistry, NUS. He has special interests in 
full-mouth occlusal rehabilitation, the management of temporomandibular disorders & chronic 
orofacial pain, dental sleep medicine and golf.

He is presently the Clinical Director of the Specialist Division, T32 Dental Centre at Camden 
Medical Centre.
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