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If you've arrived a little early for your dental visit or appointments are running
a little behind, it can be a time of boredom, frustration and even stress. As you
think of all the things you could be doing or places you could be, impatience can

often take hold.

So, why not take this time as an opportunity, by planning your visit in advance.

Think of questions for your dentist

We usually think of questions we want to ask our
dentist when we've left the dental practice so why not
take some time to write a list of questions in the
waiting room. Don't be afraid of taking the list out
during your appointment. Your dentist wants you to
make the most of your appointment and will help in
anyway he/she can.

Make use of your mobile phone

Making a phone call to your aunt in Australia may well
be frowned upon by fellow patients but catching up on
your texting is perfectly acceptable waiting room
etiquette. Or why not take the time to organise your
contacts, play a game (silently) or plan your calendar.

wn backing music .
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Conduct some personal grooming

If you're of the female gender, bring along your nail
file and buffer and give your nails a good once over.
However, remember that not everyone favours the
strong scent of nail polish so maybe leave the
painting until you are in the comfort of your own
home!
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Write a to-do-list

These days we don't get many precious minutes to
ourselves so take this as an opportunity to catch up on
things. Writing a to-do list is a great stress bus.ter and
just getting your list down on paper and planning a
schedule can make tasks seem instantly more

manageable.

Bring along your own reading material

While many waiting rooms are well stocksd
with the latest magazines, you can never e
sure if your favourite will already be in 11(15e.
So, why not bring along a fe.wourlte boo

and catch up on some reading.
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first ever edition of Oral Health
Zone, the Dentist Waiting Room
Magazine. Oral Health Zone has
been created as a non-profit
magazine to provide useful tips,
articles and advice to help you
get a healthy smile and great
dental health.

So, while you're waiting for your
dental appointment, why not take
a little time to Get to Know Your
Teeth (pg. 5), check out some
common dental concerns in our
Ask the Dentist section (pg 9) or
browse through our range of

articles on both you and your
child's oral health.

If you're trying to entertain your

child in the waiting room, our

Tooth Fairy Story on page 17

should provide some welcome

relief.

We hope you find the magazine of
interest and that you take home

some tips to enhance your dental
health.

The Oral Health Zone Team

Eat for your Teeth

Find out what foods are good or not so good 'for your teeth ~ p3-4
Get to know your Teeth p5-6
Find out how well you know the teeth in your mouth

Gingivitis

Why you need to know what this word means p7-8
Ask the Dentist D & @ =

Check out some common dental queries p9-10
Dental Sealants

Learn all about dental sealants and their merits p11-12
Expert View

Read all about paediatric dentistry from expert,

Anne O'Connell p13-14
A Grim Tale

Find out why Irish children have more dental disease

than children in some other European countries p15-16
The Tooth Fairy '

A light-hearted story for = :\':

children (or adults) & p17-18

.\ #

This magazine and its content is the copyright of DeCare Dental Insurance Ireland Ltd. /

issue 1

page 2



our teeth

Good dental health, like good general health, depends on having
healthy eating habits. This includes having an adequate intake of
calcium and vitamin D for healthy bone and healthy tooth
development. Our teeth can be affected as much by our diet as by
not brushing our teeth regularly. Our modern diet which can be
very high in sugary carbohydrates and fat is not conducive to having

good dental health or general health for that matter.

How Saliva Protects Our Teeth
Nature does a great job in preventing damage to our
teeth through the action of saliva in our mouths.
Every time we eat food the plaque bacteria in our
mouths produce acid that makes the outside layer of
our teeth unstable and calcium and other minerals
flow into our saliva. The saliva protects our teeth by
neutralising the acid and depositing the minerals,
including fluoride, back into our teeth after 20 to 30
minutes.

However, our teeth and saliva cannot cope if we eat
carbohydrate foods too frequently during the day.
Eventually, so many minerals are lost that bacteria

are able to invade the tooth and dental decay begins.

Tooth erosion is caused by consuming acidic foods
or drinks like apple and orange fruit juice and soft
drinks too frequently.

The Good Stuff

Our greatest nutritional requirement for healthy living
is for foods from the Bread, Cereals and Potatoes
category with 6 - 12 portions required per day
depending on the level of physical activity, followed
by the Fruit and Vegetable category at 6 portions or
more per day.

We have a lower requirement of three portions per
day of Milk, Cheese and Yogurt and two portions of
Meat, Fish, Eggs, Beans and Peas.

Good Stuff Snacks

Between-meal snacks that are best for our teeth
include fruit, raw vegetables, sandwiches, breads,
yoghurts, low fat cheese and scones. Cereals are
excellent energy providers for active teenagers but
avoid sugar coated types. Milk, water and sugar-free
squashes are very suitable and diet drinks only in
moderation can be an alternative.

Bad Stuff Snacks

The bottom line

1. Irish Nutrition and Dietetic Institute

Oral Health Zone

2. Dental Health Foundation Ireland
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\ e g k. Permanent Upper Teeth Erupt
~N A . Central Incisor 7-8yrs
\ . . _ \ Q _ Lateral Incisor 8-9 yrs
| Canine 11-12 yrs
“ 1st Premolar 10-11 yrs
k 2nd Premolar 10-12 yrs

| 1st Molar 6-7 yrs
0 “ r I e Etll ‘ b - .
, 3rd Molar 17-21 yrs
We use them every day to bite, chew and eat. They
brighten up our smiles and add definition to our faces.
But when it comes to the crunch, how much do we | 2nd Molar 12-13 yrs
actually know about our teeth? . oryrs
o 2nd Premolar 11-12 yrs
F 1st Premolar 10-12 yrs
" -' Canine 9-10 yrs

Lateral Incisor 7-8 yrs
Central Incisor 6-7 yrs

3rd Molar 17-21 yrs

Molars

Adult Teeth Explained
Our second set of permanent teeth
are often referred to as adult teeth

Have you ever noticed when your dentist
or hygienist examines your teeth, that a lot of

. numbers seem to fly around?
and usually being to appear when a

Baby Teeth Explained child is six to seven years of age.
Premolars At five to twelve years of age the
maxillary arch and the mandibular
arch enlarge and grow.

The permanent teeth begin to exert
pressure on the primary teeth and
the primary teeth begin to shed or
fall out. During this stage, the child
: has some primary teeth and some
Canines permanent teeth.

There are 32 permanent teeth in
the normal adult mouth. However,
not all individuals develop a full
compliment of 32 teeth and it is
not unusual for some teeth to be
absent. In many instances, the third
molars never appear and there is
Incisors . considerable variation in the age at
which they erupt.

4

Sometimes, extra teeth appear in
excess of the normal thirty-two.
They often have to be removed to
prevent injury to adjacent teeth or

to improve the patients appearance.
page 5 This magazine and its content is the copyright of DeCare Dental Insurance Ireland Ltd.
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Gingivitis
Why you should know what

this word means

What is Gingivitis?
Gingivitis is a very common but mild form of gum
disease that causes swelling of the gums.

Mild gum disease occurs due to the presence of plaque
in the mouth especially near the margin between the
gum and the tooth. Plaque is a sticky material made of
bacteria, mucus, and food debris that develops on the
exposed parts of the teeth.

If plaque is not removed effectively by brushing or
cleaning your teeth and gums at least once every 24
hours, the bacteria it produces release toxins that cause
the gums to become inflamed. The gums become
swollen and tender and will bleed if brushed, these are
the signs of gingivitis (mild gum disease).

Because gingivitis is mostly a mild condition, it can
often go undetected. In its early stages it is a completely
reversible condition that can be treated simply by
cleaning the gums and teeth properly.

However, if left untreated, gingivitis can lead to more
harmful gum disease in individuals who are susceptible
to the more serious form of gum disease called
periodontitis. For this reason, it is important to know
what gingivitis is and how to treat it.

Oral Health Zone

How can you tell if you have
it?

What is the cause of
periodontal (gum) disease?

Can periodontal (gum)
disease affect my general
health?

Can | do anything myself to
make gingivitis better?

How can you prevent it?

When should | go to a
dentist for help?

How can you treat
periodontal (gum) disease?

What is periodontal (gum)
disease?

1. Clinical Periodontology and Implant Dentistry, Jan Lindhe, Thorkild Karring, Niklaus P. Lang. Editors 4th edition 2006
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...ask the

Dentist

Welcome to the ‘Ask the Dentist’ corner, where your dental
queries and worries are answered.

This included the role of Dental Adviser to the
General Medical Services Payment Board and the
Department of Social, Community and Family Affairs.
Dr Gavin played a key role in the recent Forum on
Fluoridation.

Prior to Dr Gavin's appointment with the Department
of Health and Children, he was Principal Dental
Surgeon at the Eastern Health Board Dublin North
West Region with responsibility for planning,
evaluation and delivery of dental services at regional
level.

A Trinity College Dublin dentistry graduate, Dr Gavin
has lectured at the Dublin Dental Hospital and School
of Dental Science, Trinity College Dublin. Dr Gavin is
widely published and is a member of the Irish Dental
Association, European Association of Dental Public
Health and the International Association of Dental
Research.

Meet our resident dental expert, Dr. Gerard Gavin

Dr Gerard Gavin is the Chief Dental Officer for DeCare Dental in Ireland and Europe.
Dr Gavin joined the team from the Department of Health and Children where he held the
post of Chief Dental Officer advising the Minister and Department on all matters relating
to oral health with specific responsibility for planning oral health services.

Q: My two year old daughter drinks a lot

of orange squash. We try diluting it as
much as possible, but I am worried this will
damage her teeth.

A’ Try to wean her off this as soon as you can and replace
it with ordinary tap water.

The orange squash is potentially harmful in two respects. It
is usually heavily sweetened, so bacteria in plague can
metabolise acid and over time infiltrate the enamel and
dentin causing dental decay.

The orange squash is also acidic, so this can lead to
chemical erosion or wearing away of the tooth enamel
causing sensitivity and further risk of dental decay.

Fruit juice unsweetened, and diluted one measure to five
measures of water given in a cup at mealtimes is the ideal
and safest way for a child to receive a fruit juice.

Q: 1 had a wisdom tooth extracted

yesterday. It is still bleeding and clotting.
Is this normal?

A: Apply a mouth pack (available from your local
pharmacy) to the wound and bite on it for a half hour
to an hour.

A small amount of bleeding is no harm. However,
losing a large amount of blood is not normal and may
require follow up in the form of some extra stitches to
give more stability and protection to the blood clot.
The blood clot is the focus of healing for the wound
and should not be disturbed if at all possible. You can
help the clotting process, by limiting the amount of
mouth rinsing and by not applying any sucking
pressure near the socket.

Keep on liquids for a few days and drink through a
straw.

If bleeding continues after these simple measures have
been applied, return to your dentist for a full
assessment to rule out any other cause for the
bleeding.

Q: Can tooth whitening damage tooth

enamel? Is it suitable if teeth have
already received white fillings?

A\ Tooth whitening treatments, if performed
according to manufacturer's instructions, do not
appear to cause any long lasting damage to tooth
enamel. The main side effect of using bleaching agents
is tooth sensitivity, which eases after a few days.

Tooth whitening is not suitable for use on teeth if
these teeth have been crowned or if they have white
fillings. Only natural tooth structures can be lightened,
not tooth coloured fillings, tooth coloured bonded
restorations, crowns or veneers.

Different people’s teeth react differently to bleaching.
Some individuals experience temporary tooth
sensitivity or gum irritation from bleaching agents.

A 10% carbamide peroxide treatment in a tray made
by your dentist and used at night time is the safest,
most cost effective and best researched whitening
treatment available. Tooth whitening should always be
carried out under the supervision of your dentist,
especially when higher strength treatments greater
than 10% carbamide peroxide are being used. In
situations where whitening is not effective, you may
want to investigate other alternatives like veneers with
your dentist.
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Q: 1 have heard that you shouldn't

brush your teeth immediately after
drinking coffee. Is this true?

A Yes, it is true. However, the problem is not with
the coffee itself. It is the milk and sugar in the coffee
which can be metabolised by bacteria in your mouth
into acid. The acid causes the outside layer of enamel
(hard white material on the outside of the tooth) to
demineralise (soften) temporarily. If you
brush your teeth during this period you
may brush away the top layer of enamel.
If you leave the brushing for another

20 to 30 minutes, the enamel
rehardens itself as your saliva buffers
the acid in your mouth.

Food and drinks which are
acidic, including most soft
drinks, fruit juices and sports
drinks have this effect on your teeth.
It is best if you brush your teeth with fluoride
toothpaste first thing in the morning and last
thing at night.

Q: 1 am pregnant and my gums bleed
every time | brush. Is there anything |
should be doing?

/A There is no need to be concerned at this increased
tendency for your gums to bleed when you are
pregnant. It is caused by the elevated hormone levels
in your blood that you get when you

are pregnant.

It makes your gums more
sensitive to the presence of
plaque bacteria. The gums
become inflamed more

easily, leading to redness,
swelling and bleeding when you
brush.

Continue cleaning, brushing and
flossing your teeth and gums as
best you can with the aid of a
mouthwash if necessary.

Visit your dentist and
hygienist, this is a good

time to have your teeth
checked and cleaned. You

will also learn how to
improve your oral hygiene
technique. Your gums will
return to normal after your
baby is born.



Dental Sealants:
Prevent Tooth Decay

What if you could prevent tooth decay from forming in your own or your children’s teeth and avoid having
to endure the dentist drill? Preventing tooth decay before it appears can mean less pain and less money
spent in the long run. Proper brushing and flossing are essential to removing plague on the smooth
surfaces of teeth to help keep your mouth cavity free. But did you know that the indentations on the
chewing surfaces of the back teeth, called pits and fissures, are one of the most common places that tooth
decay occurs and also one of the most difficult to clean properly? Toothbrush bristles often cannot reach
the tiny grooves in these teeth to remove plaque effectively. How can we prevent decay from occurring in
these pits and fissures that our toothbrushes cannot reach? One solution may be dental sealants.

What are dental sealants?

A sealant is a plastic film-like material that
is applied to the chewing surfaces of the
back teeth. The plastic material bonds to
the pits and fissures of the teeth and acts
as a barrier to protect the teeth from decay
causing bacteria.

Who can benefit from sealants?
Sealants are most often recommended for
children who have newly erupted permanent
teeth. First and second permanent molars
erupt into the mouth at about ages six and
twelve years. Having sealants applied to
these teeth shortly after they erupt protects
them from developing cavities in areas that
are difficult to clean. Adults who have
existing pits and grooves in the biting
surfaces of back teeth may also benefit
from sealants. Also, individuals who
experience frequent dry mouth may benefit
from the extra protection of sealants since

their teeth are often deprived of the
protective benefits of saliva, which makes
them especially vulnerable to cavities.

How are sealants applied to teeth?

A dentist or hygienist must apply sealants,
but the procedure is simple and fast with
very little, if any, discomfort. First, the teeth
to receive the sealants will be cleaned and
thoroughly rinsed. An acid solution or gel
will then be applied to the tooth to help the
sealant bond with the tooth. The sealant
material will then be painted onto the teeth,
much like nail polish on a fingernail, and
allowed to dry and form a bond on the
chewing surface of the tooth. Your dentist
may use a special curing light to help the
sealant material harden. It will take a dental
professional only a few minutes to seal
each tooth. Once applied sealants can last
from five to ten years.

Oral Health Zone issue 1
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How effective are sealants?

Because sealants act as a physical barrier
to decay causing bacteria, sealants are
nearly 100% effective in protecting teeth
from cavities in pits and fissures, if applied
properly. A systematic review of 16 studies
found that permanent molar teeth with
sealants had almost 80% less tooth decay
on the biting surfaces than teeth that were
not sealed. Dental sealants are also cost
effective. Having sealants applied is less
than the cost of having a cavity filled.

Prevention is the key to keeping your mouth
and teeth healthy. Be sure to brush twice a
day with fluoride toothpaste containing at
least 1,000 parts per million of fluoride,
clean between your teeth daily with floss,
eat healthy foods, and visit your dentist
regularly. Ask your dentist if you or your
children would benefit from the added
protection of dental sealants.

Sources: American Dental Association: www.ada.org  Academy of General Dentistry: www.agd.org ~ Centers for Disease Control: www.cdc.gov/nohss

Irish Oral Health Services Guideline Initiative: Pit and Fissure Sealants: Evidence - based guidance on the use of sealants for the prevention and management of pit and fissure caries.

2010 http://ohsrc.ucc.ie/html/guidelines.html

This magazine and its content is the copyright of DeCare Dental Insurance Ireland Ltd.

page 12



An Interview with Anne O’Connell, Paediatric Dentist.

Anne is currently a Consultant Paediatric Dentist at the Dublin Dental Hospital and the National
Childrens Hospital, Tallaght. She also maintains a part-time private practice. Anne is a board-certified
paediatric dentist who completed her training in the Eastman Dental Centre in New York. Additionally
she completed a Cariology training programme at the University of Rochester. She was on faculty at the
University of Maryland at Baltimore before being recruited to the National Institute of Dental and
Craniofacial Research in Bethesda, USA. Anne was the Director of Clinical Research Core facility and
Staff Paediatric Dentist at NIDCR. Since 2000, Anne is the Director of Paediatric Dentistry training in
Trinity College Dublin. She has numerous publications in both basic science and clinical peer reviewed
journals and lectures nationally and internationally. She has a special interest in developmental
abnormalities of the dentition and disorders of eruption, as well as oral health of infants and toddlers.

What is Paediatric Dentistry?

Paediatric Dentistry is an age-related speciality that provides
comprehensive preventative and therapeutic oral healthcare
needs for infants and children through adolescence,
including those with special health care needs (children who
demonstrate intellectual, medical, physical, psychological
and/or emotional problems). This means that paediatric
dentists provide basic oral care, as well as specialist services
for children.

What is the difference between a paediatric
dentist and a patient’s local dentist?

Paediatric dentists have chosen to work with children and
have completed 3 years of additional training covering all
aspects of oral health care for children, from newborn
infants and toddlers, through adolescence. Paediatric
dentists understand that the mouth structure and dental
needs of children are different than those of adults. This
training includes a range of behaviour management skills to
help children cope with dentistry and will help anxious
children feel secure during dental treatment. They are
competent to treat the oral and dental needs of children
including traumatic injuries, restorative care, minor oral
surgical procedures, and interceptive orthodontics.

Paediatric dentists also work closely with paediatricians,
surgeons and anaesthetists as part of a team in the overall
care of children who have extra needs, such as children with
cleft lip (palate).

Do paediatric dentists see only children with
special needs?

No. All children will benefit from attending a paediatric
dentist. However, a paediatric dentist will be able to treat
more challenging children due to their extra training. They
also have additional experience in using nitrous oxide
sedation and general anaesthesia for children who are very
young, fearful or have extensive treatment requirements.
You can attend a paediatric dentist privately or obtain a
referral from your dentist for access via the public health
system.

In the area of paediatric dentistry, what trends
have you experienced in recent years?

Thankfully in recent years, many parents have realised the
positive effect of good oral health on their children and the
social importance of a nice smile. Fewer parents are willing
to accept extractions as the only possible treatment for baby
teeth. Tooth coloured fillings are now requested routinely.

What are some of the most commonly reported
problems that you have seen?

Oral Health Zone

What dental problems could a baby or toddler
have?

Why do young children sometimes need braces?

Who should parents contact if a child falls and
hurts his/her teeth?

How many paediatric dentists are there in
Ireland?

Where can people get a list of Paediatric
dentists?
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Why do Irish children have more dental

disease (cavities) than children in some other

European countries?

Ireland experiences an epidemic of dental disease in
the 1950’ and 1960’

Dental health of Irish children improves

Introduction of fluoride toothpaste

Continued improvements in children’s dental
health in Europe

However, this figure of 1.3 for 12 year olds in our non
fluoridated areas compares unfavourably with some other
European countries which have continued to experience
further improvements in children’s dental health. The
Netherlands, Denmark, Sweden, Switzerland, and near
neighbours England have all managed to reduce the
average number of decayed teeth to less than 1 per child.
Other countries comparable in size and in stage of
development to Ireland that did not fare as well as
expected, were Scotland 1.8 and Israel 1.6.®

Different health behaviours linked to dental decay
levels in European children

Much consideration has been given by experts to
understand why children in some countries including
Ireland did not continue to make further oral health gains
on top of earlier successes as expected.

Some possible explanations have emerged from a cross
national survey on health behaviour in school aged
children (HBSC) carried by the World Health
Organisation in 2002. This survey looked at the reported
health behaviour patterns of children including sweet
eating, soft drink consumption and tooth brushing
frequency.®

When a group of investigators from Latvia in 2010
compared health behaviours of children with dental decay
levels of 11 to 13 year old children in 27 countries some
startling observations were made.

Ireland, Scotland and Israel were amongst the highest daily
consumers of sweets occupying three of the top four spots.
All three countries could be identified as relative
underperformers in terms of the dental health of their
children.®

By contrast countries that reported the highest levels of
tooth brushing of more than once a day, Switzerland 84%,
Denmark 77%, England 77%, Netherlands 78%, Sweden
79% were also the countries experiencing the lowest levels
of dental decay in their children. The performance of Irish
children on the tooth brushing table was a mediocre
58%.% These findings, even though they come from a
population study comparing dental disease levels with
reported behaviours, cannot be taken lightly especially
when combined with results from other studies.®

»
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What Ireland could do to improve the oral / dental
health of its children

Ireland has invested significantly in dental services
including preventative dental services for children since
1990.¢? In addition to the widespread availability of
fluoride toothpaste, Ireland has the added benefit of
fluoride in its water supplies. However, it would seem
that if Ireland is to achieve further significant
improvements in the dental health of its children, much
greater emphasis will have to be given in future to the
implementation of effective population health initiatives
that focus on healthy eating for children® and more
frequent tooth brushing with fluoride toothpaste.®» Such
initiatives, in addition to improving dental health could
also help to curb the rising epidemic of obesity in our
children.®

Article contributed by Dr. Gerard Gavin, Chief Dental
Officer, DeCare Dental Insurance (ggavin@decare.com)

~
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p
Tooth Fairy

Once a upon a time there lived a little boy called
Johnny. Now Johnny was like any average six and a
half year old ... except for one thing. Johnny didn't
believe in the Tooth Fairy..

So, when dll the other boys and girls lost their
teeth and left them under their pillow for the Tooth
Fairy, Johnny just laughed. Even when they brought
in shiny coins the next day from the Tooth Fairy,
Johnny laughed even harder.

But then one night in the middle of the Summer,
everything changed forever for Johnny....

You see, Johnny had never had a tooth fall out
before. Then one day when he was playing football
in school, he bounced up to head the ball and he
felt something move in his mouth. He stopped and
felt around in his mouth and to his surprise and
horror, out popped one of his front teeth!

So, with one tooth less, Johnny went back to class.
The other children noticed his gummy smile
immediately and little Ellen Murphy said; "Wow,
Johnny, you've lost your first tooth. Let's hope the
Tooth Fairy comes!” Johnny just pouted and raised
his eyes to heaven.

As the teacher read a story to the class, Johnny
began to daydream. No matter how hard he tried,

Johnny couldn't get the Tooth Fairy out of his mind.

"How silly all those boys and girls are. How could a
tiny little fairy exist and if she did, how could she
get under your pillow without waking you up!

But then he got to thinking and started to hatch a
very clever plan to prove just how right he was
about the Tooth Fairy...

That evening, Johnny went home
and when his parents noticed his
missing tooth and asked him was
he leaving his tooth out for the
Tooth Fairy, he just nodded and
smiled.

But he had a very different idea.
When he went to bed that night,
he brushed his teeth as usual and said
goodnight to his parents. Then he went up
to his room and closed the door tight. He
pushed a chair up against the door so that no-
one could get in. Now, he thought, if the Tooth
Fairy redlly exists, she'll just have to fly in the
window!

Then he carefully placed the tooth under his pillow
and pressed it down as hard as he could.

Tt will take a very strong Tooth Fairy to get that
tooth out’, he thought to himself happily. Then he
tucked himself up for the night and fell asleep with
a wide smile.

The next morning, he woke up when he saw the sun
streaming in the window. He stretched and yawned
and then suddenly remembered his plan to trick
the Tooth Fairy. He glanced over to the door and
saw that the chair he had pushed up against it
was still perfectly in place. ‘So, no-one had been

in his room’, he thought.

He sprang up and pulled up his pillow, expecting
to find the tooth he left there the night before.
BUT HE COULD HARDLY BELIEVE HIS EYES!
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Exactly where he had placed his tooth, now lay a
little grey stone and on top of the stone was the
tiniest note he had ever seen! It was so small that
he could barely even make out the words.

So, he went to the press and took out the lab set
that he'd got for Christmas from his Auntie Mary.
He put the microscope on the floor, lay down and
ever so carefully placed the tiny piece of paper
under the microscope.

He read it and a look of shock came dacross his
face. You'll never guess what
the note said...

“Well Johnny, maybe
now you'll believe in
the Tooth Fairy!ll
Next time I

promise I'll leave i
something nicer.”
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