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There is something about a dental
conference which includes chocolates at
reception that promises an enjoyable
visit.  From name-badges, to room key
collection, all was organised as
smoothly as ever. The tea and cake
welcome, with newsy chatter set the
scene for what, I would suggest we
rename, ‘CDF house-party’. 

With the promise of Neil’s Saturday
evening quiz-night, teams were already
being mustered. I was reminded of the
verse:

Do nothing out of rivalry or conceit, but
in humility consider others as more
important than yourselves. Everyone
should look out not only for his own
interests, but also for the interests of
others. Philippians 2:3-4 

Surely we are not sinfully competitive?
Do we need youngsters on the team? (It
was lovely to see young families joining
us.) Or maybe someone who has carried
out missionary work in Preston?

For those who have yet to sample the
hospitality of Hothorpe Hall, the excellent
quality of the catering alone is worth the
trip; even from the far South West. The
food is freshly prepared and healthy, with
great care taken to accommodate any
dietary needs.

The first evening’s meeting was a chance
to sing in worship and catch up with
news from our mission partners
overseas. It was wonderful to have Neil
MacDonald back from his travels to lead
us on the keyboard.  Jonathan had
managed to co-ordinate video clips from
Keith and Lynn Smith in Burkina Faso and
Nina and Aidan in the Far East.

Keith and Lynn combine their work in
Burkina Faso with bringing up their five-
year-old daughter.  Lynn is busy training
local workers to carry out basic but vital
dental surgery for their communities,
whilst Keith focuses on outreach to
groups in the mainly Islamic area. An
interview with a young man who had
completed his training with Lynn revealed
a tremendous enthusiasm to share this
gift with those in need of his care back in
his own community.  The effect of the
care offered by Lynn in the Lord’s name
was clear in the interview with a local
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chief.  He had attended the clinic with a
festering sinus, revealing the mandibular
ramus and was clearly in awe of the skill
given so freely to relieve his suffering. 

Nina and Aidan are presently working in
Asia. Working in the local community
hasn’t been possible for Nina due to
security concerns, but she is able to treat
members of the team they are placed with
and follow-up appointments offer an
opportunity for evangelism.  She is using
her time at the moment to complete her
Master’s Degree in Dental Public Health.

They would so dearly love to adopt a child
but, like the UK, the process is long.  They
are currently told that they will wait three
to four years, which might mean that they
have been moved to a neighbouring
province before the process is complete.
We are asked to pray that they will be
able to give a loving family life to a child
very soon.

Geoff Felton was our speaker for the
weekend and despite his promises of
avoiding dental jokes he could not resist
the temptation to quote Psalm 81:10
“Open wide your mouth and I will fill it.”
Needless to say, he was forgiven.

Geoff came to his current role from a
career in the oil industry and it was
refreshing to hear that, after achieving his
dream job he was open to change when
he heard the Lord’s call to study at Bible
College.  His theme of “Being a church in
a broken world” was based on 1 Peter,
which we were all encouraged to read
through, being assured that the time
taken would be roughly the same as
taking a hot cup of tea. 

The question “Do you have an
unpunctuated life?” caused many of us to

shuffle in our seats.  Rushing from one
task to the next, do we ever pause to be
with the Lord on a regular basis?  Geoff’s
picture of “Remembering to put a few
commas in your life” was something I
personally found made an impression and
during the free time on Saturday
afternoon many of us took the
opportunity to add a little ‘punctuation’.

Some of us have punctuated our lives by
service in a variety of ways and it was
good to hear from members of the
Fellowship who have done this.  John
Elkins took early retirement from the
telecommunications industry to take up a
role with Dentaid, keeping the finance
records in order. He did admit to only
having travelled to Malta before joining
the organisation which would take him to
pretty much the four corners of the earth!
John was able to explain how the focus of
Dentaid has changed over the years, from
being a supplier of reconditioned surgery
equipment, to sending out teams to
provide care where it’s needed most.  We
were interested to hear that a fully-fitted
mobile unit has recently been working in
Cornwall, visiting some of the poorer
fishing villages.  Work also continues with
links to the Trussell Trust, who are
involved with, among other things, food-
banks and care for the homeless.  The
presence of soup-runs and homeless
shelters is a good guide of where patients
may be in need of dental care and
particular problems have been seen in
Winchester and Salisbury – not areas we
might normally link with severe hardship.

Dentaid currently has a team of eleven
full-time staff, including two apprentice
positions – a wonderful opportunity to
develop skills in a young person, which is
particularly noted in the area of IT!
Dentaid’s most recent appeal has been for
suitcases!  These cases can then be
packed with equipment needed in the
various destinations – a little like a
modern-day Paddington bear. This
enables supplies to be packed in an
acceptable form for transport as hold
luggage and seeing them being unpacked
we realised that not one spare inch of
space is left unfilled.

Saturday also offered a clinical talk on
Endodontics, given by Philip Tomson, with
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the title of “Predictable Management of
Periradicular Disease – don’t rely on
divine intervention”.  Little more needs to
be said on the subject, the title being so
well chosen, except to say that our best
wishes went with Philip as he returned
home to be with his wife for the imminent
birth of their baby (he missed an excellent
evening meal!). For those non-clinicians in
the group there was a superb introduction
to photography running alongside the
clinical lecture.  Karen Paterson shared
her passion for photography with us,
explaining the basics and helping us to
make the best use of the cameras we
have available – many of us using the
little box in our pocket known as the
‘Smartphone’.  A smaller group then
spent a couple of enjoyable hours
practising our new-found skills in the
beautiful surrounding countryside.

No CDF conference would be complete
without the previously-mentioned quiz.
This year was no exception, and at just
after eight on the Saturday evening we
welcomed, in a plume of smoke and
pyrotechnic effects, DENTAID-MAN! Our
grey-matter was sorely tested, with a
wide range of knowledge, from Dentaid-
Man’s favourite playlist to knowledge of
world geography, numeracy and the
inevitable trivia.  Competition was fierce
(well….as fierce as anything is allowed by
CDF!)

On our final morning we heard from
several other mission partners, including

Tony and Ann Giles.  Tony has, for many
years, provided cleft-corrective surgery
with Mercy Ships and Smile Train. To see
how lives can be transformed by what
Tony regards, modestly as ‘fairly
straightforward’ surgery is quite stunning.
Would any of us be able to undertake this
sort of work under Tony’s watchful eye?  I
wonder…  Tony is now teaching others in
the countries where this work is needed,
so that they will soon be skilled in both
uni- and bilateral cleft correction.  

Simon and Grace Stretton-Downes did
encourage the sin of jealousy among
some of us when they revealed that they
have recently settled into a beachside
bungalow in Liberia. Whilst Simon carries
out the full range of dental treatment,
including some rather impressive-looking

cyst enucleations, Grace is using her
nursing and organisational skills in the
local hospital.  Those who have
experienced performing extractions on
African jaws will appreciate Simon’s
request for prayer for strength in his
hands! We were also asked to pray for
continuing peace following the
forthcoming elections, as well as the
ability to return home to be with their son
Jonathan as he has cardiac surgery.

Two of our colleagues who we might not
have expected to meet were Neil and
Jane.  Due to government advice they had
been unable to return to their work in a
particularly sensitive area of the Far East,
which they were both keen to do. Working
within an area which has a lifestyle so
different to our own is something not
many would wish to undertake, but Neil
and Jane, obedient to God’s Will, have
been teaching in the University – Neil is
actually in the position of Professor!   The

message from Neil and Jane is, quite
aptly, “We can watch and pray, but we
cannot say.”

All in all, from the teaching, to the
efficient organisation, the excellent food,
the mind-stretching quiz night and VERY
comfortable beds, the CDF conference (I
still think it should be called a ‘house-
party'!) of 2017 was a resounding
success.

Thank yous to Frances and her team are
well deserved. It is a very hard act to
follow, so we are exceedingly grateful that
she will be organising the party for next
year as well!  Date for your diary - 12th to
14th October 2018!

Bridget Prideaux
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Predictable Management of Periradicular
Disease – Don’t Rely on Divine Intervention
At the CDF Conference this year, our
clinical lecture came from Phil Tomson,
Clinical Lecturer and Honorary Specialist
Registrar in Restorative Dentistry at the
University of Birmingham.

Accurate Diagnosis

Phil started by talking about making an
accurate diagnosis.  For this a good
history is needed, including:

• Presenting complaint

• History of presenting complaint

• Dental history

• Medical history

Followed by a clinical exam:

• General exam

• Evaluation of coronal structure

• Evaluation of adjacent teeth

Special tests should be carried out:

• Radiography

• Pulp testing – a thermal cold test was
recommended for endodontic
diagnosis.  Electric pulp testers can
be used but tend to give more false
positives.

• Magnification

We were pointed to the AAE Consensus
Conference Recommended Diagnostic
Terminology(1)  to help classify pulpal and
apical disease.

Phil talked about using direct pulp caps
on cariously exposed teeth and partial
and full pulpotomies.  At three years, a
direct pulp cap has a success rate of 74%
but a pulpotomy had over 99% success
rate (2) so we were encouraged to
investigate this procedure.

We then looked at a paper from Ng el al
(3) who found that “four conditions (pre-
operative absence of periapical
radiolucency, root filling with no voids,
root filling extending to 2 mm within the
radiographic apex and satisfactory
coronal restoration) were found to
improve the outcome of primary root
canal treatment significantly”.

Access

Some rules for pulp chamber access (4):

• The pulp chamber is always at the
centre of the tooth at the level of the
CEJ

• The walls of the pulp chamber are
always concentric to the external
surface of the crown at the CEJ

• The distance from the external
surface of the clinical crown to the
wall of the pulp chamber are the
same throughout the circumference
of the tooth at the level of the CEJ

It is easier to see the anatomy of the
crown and the angulation of the tooth
without a rubber dam in place.

When removing the pulp chamber roof,
use a steel bur with a lifting motion or a
non-end cutting bur.  Flare the axial walls
towards the occlusal surface to aid
visibility and allow an irrigant reservoir. 

Phil showed a paper outlining minimally
invasive endodontics (5).  The problem
with this technique is that there is a
smaller reservoir of irrigant.  However,
with new irrigation systems (outlined
later) this may be an exciting new
development.

Canal Identification

To be able to identify canals, a knowledge
of anatomical configurations is needed,
along with radiographs, light and
magnification and firm explorer pressure
– a DG16 is good.  If you can’t get this into
the orifice then you won’t get a #06 file in.
Canal indicator dyes can be used along
with apex locators.  Goose-neck burs
extend the head of the handpiece away
from the access cavity to allow better
visualisation.  Ultrasonic instruments are
also helpful in opening canals.

A few key rules (6):

• Law of colour change: the colour of
the pulp chamber floor is always
darker than the canal walls

• Law of symmetry: barring maxillary
molars, the orifices of the canals are
equidistant and lie perpendicular
from a central line drawn in a
mesiodistal direction through the
pulp chamber floor

• Laws of orifice location one: the
orifices of the root canals are always
located at the junction of the walls
and the floor

• Laws of orifice location two: the
orifices of the root canals are located
at the terminus of the developmental
root fusion lines, commonly known
as the dentine map or grey tracks.
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Straight Line Access

Straight line access reduces the likelihood
of zips and ledges as inflexible stainless
steel files attempt to straighten in a curved
canal.  It allows easier insertion of files into
the canals and decreases the possibility of
NiTi file distortion and separation due to
cyclic fatigue. Gates Gliddens, XGates or
Protaper Next OA files can be used for this.

The most important and possibly time-
consuming part of endodontics is creating
a glide path.  It is best to do this manually
using a #06 file in a watch-winding fashion
and irrigate regularly.  Proceed to a #08
and a #10.  Pathfinder and Progilder files
are NiTi instruments able to do the same
job.   

Irrigation

Schilder said “What is removed from the
root canal is more important than what is
placed inside”.  Our enemy is micro-
organisms and periradicular health
depends on a balance between the micro-
organisms and the host response.  The
root canal system has a complex anatomy
which is impossible to sterilise. On
average, only 65% of the root canal
system is touched by an instrument so
irrigation is vitally important.  

Sodium hypochlorite works to remove the
biofilm that the files don’t reach. To
maximise its action, the canal needs to be
significantly enlarged to allow
penetration.  There needs to be sufficient
time – smaller concentrations of 0.5% will
equal the efficiency of larger warmed
volumes of 5.25% but need longer.  There
also needs to be sufficient volume –
interaction with vital tissue will render the
hypochlorite inactive so it needs to be
replenished. 

EDTA is used to remove the smear layer
and there is evidence that it “significantly
increased the odds of success of
secondary root canal treatment by
twofold". (7)

It is important to agitate the irrigant,
either by simply using GP pumping or by
using sonic or ultrasonic systems which
are being researched. 

Preparation with NiTi Files

Rotary instrumentation is a highly
competitive market which helps to make
preparation easier.  Reciprocation has
advantages, engaging and disengaging
the root canal. (8)  This makes it safer by
preventing the file becoming screwed into
the canal.   There is a lot of debris build
up with these systems, another reason for
copious irrigation; you should irrigate
until it runs clear of debris. Protaper Next
has been designed to create space to
drag the debris out. 

Obturation

The gold standard of obturation is still
cold lateral condensation; a gutta gauge
is useful to trim master cones accurately.
There are now several warm methods
available including Thermafill and Obtura.
With any method it is important to apply
the sealer twice before placing the master
cone.  

Calcium silicate sealers are now being
introduced.  These are modified MTA so
are more biocompatible but are
expensive.

Coronal Restoration

Cuspal coverage is advocated in posterior
teeth to decrease the likelihood of cusp
fracture.  Bulk composite materials are
useful to prevent voids above the root
filling.

Cathy Fordyce
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James Gray
James Gray was promoted to glory on 11th
October 2017. His two children were with
him when he passed away. James was a
great inspiration and leader of the CDF in
its earlier days. Always the gentleman.

Bright Bites
Dentaid volunteers are visiting schools
to deliver their Bright Bites programme.
The package includes a presentation
which covers tooth brushing, the
functions of teeth and the sugar
content of popular drinks and snacks. 

It’s an interactive session for all primary
school children with lots of
opportunities for them to ask questions
and join in.  Bright Bites was developed
to support the school curriculum and
includes a teachers’ pack with lesson
plans, classroom activities and
experiments which show the effect of
sugar on teeth.  

There is also a leaflet with low sugar
recipes, a tooth brushing chart and
advice for families about the
importance of regular dental check-ups.
Earlier this year the Bright Bites
programme was delivered to hundreds
of children at schools in Leeds and
volunteers have also visited schools in
Buckinghamshire, Birmingham and
Hampshire.  

Dentaid has made all the resources
available to download on its website
and any volunteers who would like to
deliver the programme in their local
schools should contact Dentaid.

www.dentaid.org  
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From the President’s Kitchen Table 
Connected to God, connected to each other and
connected to CDF - in Christ Jesus

In the last edition of Three-in-One the
President was away from her kitchen table,
out and about in the garden.  For this
Newsletter, she is out and about on the sea.  

My husband John and I were delighted to

receive an invitation to join some friends

for a week’s sailing on their boat, Augeus,

on the Ionian Sea off Greece.  I had not

sailed for many years, so it was with

anticipation and some trepidation on my

part, that at the beginning of September

we flew out to join our friends in Greece.

We set off from the picturesque town of

Lefkas and enjoyed a wonderful week of

sailing while spending time with our good

friends. 

I love Greece both for its natural splendour

and its complex history.  During the week, I

discovered once again what a special place

it is.  Thirty-three years ago, John and I had

spent our honeymoon on the island of

Corfu but had not been back since. I was

thrilled to rediscover these lush green

islands, the beautiful coastline and the

friendly, welcoming people.  

Sailing safely and enjoyably requires a

good understanding of both your boat and

the weather. Fortunately, providing we were

back in time to catch our plane home, we

could choose our route on a whim and

according to the wind’s direction and

strength. Finding a safe place to moor up

for the night presented its challenges too

as the Ionian Islands are becoming

increasingly popular with sailors and yacht

flotillas.  

One very windy afternoon, finding our

choice of harbour was full, we arrived at a

small-town quay on the island of Ithaca.

David, our expert captain, anchored us

safely in a very tight spot with rocks close

by using bow lines to shore and a kedge

anchor behind. The wind was strong but

due to drop; however, a large and

dangerous ferry wake was expected later,

right into the harbour.   As in life, despite

careful planning, there is always the

unexpected.  In our case it was another

boat coming in alongside to anchor despite

the rocks…

To cut a long story short, three hours later,

David had helped them anchor safely, set

up their bow lines using his dinghy and put

out a second stern anchor from our boat as

ours had been compromised leaving us

swinging close to the rocks. We were all

safe in harbour that night despite wind,

waves and wake. 

The next morning my daily reading

contained these lines from Psalm 107:29-

30, “He stilled the storm to a whisper; the

waves of the sea were hushed. They were

glad when it grew calm, And he guided

them to their desired haven.”  

God desires that we work along with him.

Our sailing captain’s skill, learnt over many

years, kept several boats safe that night.

God teaches us through the unexpected

happenings of our lives and the lessons we

have learnt, expecting us to put them to

good use for other people who we meet

along life’s journey. God is our anchor in the

voyage of life. We have a God who is

faithful.  

At the end of a particularly challenging

week before my holiday I came home and

announced to John, that “I just can’t make

anything happen….”  

I was complaining about being unable to

progress necessary changes in my practice

situation, to contribute to a forward plan

addressing a staffing problem in my

hospital post alongside what should have

been some fairly straightforward building

work at home.  

Nothing seemed to be happening and the

days were moving on far too quickly. I was

dissatisfied that none of these projects

seemed to be making headway in anything

like the correct direction or at a pace I

found acceptable. Nobody appeared to be

responding to my emails or returning my

calls, I was exasperated.  “I just can’t make

anything happen.” 

As I spoke aloud the solution became

obvious.  I had answered my own question!

As a Christian, I cannot make anything

happen, but since I am God’s loved and

precious child and I rely completely on God

and on His perfect timing, He can and will

make things happen at the perfect time.

Ecclesiastes 3 offers this: “There is an

opportune time to do things and a right

time for everything on earth.” Just now, for

me, the key verses are, “a right time to

plant and another to reap”, “a right time to

hold on and another to let go.” I cannot

fathom God and his perfect plan for me, nor

his plan for the world’s salvation but I know

that he wants me to play a small part and

find satisfaction in my work, that is His gift.  

God expects me to work alongside others

taking every opportunity to reach out as

they present themselves.  Psalm 108:12-13,

as translated in The Message, says this;

“Give us help for the hard task; human help

is worthless.  In God, we’ll do our very best;

he’ll flatten the opposition for good.”

How can I re-inspire my passion for living

God’s way as I journey through life?  I am

only human; I become discouraged, rely on

myself and keep on complaining. I desire to

know along which route God is leading me.

Then I remember that God is taking me



7Three-in-One • CDF

WINTER 2017

forward with him, I am yoked together with

his son Jesus Christ, my brother. I can know

His yoke is easy and his burden light, then I

am comforted and at peace. He reminds me

how He has led me through difficult times

in the past and asks me to be thankful. My

peace with God does not rely on my

personal circumstances but in my

knowledge that I am in Christ Jesus.  My

God is faithful.

Classical mythology, Roman and Greek

rather passed me by at school!  Our short

Ionian odyssey brought back hazy

memories of Odysseus’s adventures in that

epic poem, The Odyssey, by Homer.  The

hero, Odysseus, eventually returns home to

the island of Ithaca after ten years of

wandering following the sack of Troy. Our

experience in that harbour on Ithaca was

one of those life problems that we can

learn from and be thankful for when they

are over, but not confuse with our actual

life which is an underlying flow beneath

these everyday events.

Today, odyssey is the word often used to
describe life’s discoveries and adventures.
Odysseus had many adventures that were a
preparation, a warm up act to bring him to
the real task.  In the poem are many layers
of meaning to be discovered and explored,
including spiritual growth, hospitality,
perseverance and loyalty and perhaps these
are for another time. 

So, what of Odysseus and his journeys?

Was it “happily ever after”?  Well, up to a

point, yes, he did return, reclaim his home,

and reunite with his wife, son and father,

but there was more.   Homer announces

and calls Odysseus to a new and second

journey.  One that Homer deemed was

absolutely necessary to his character’s life.

I believe that God calls each of us on to

something more.  

This is my prayer for myself and perhaps it

could be a prayer for each one of us in CDF, 

Lord, I commit to you the plans for the

months ahead.  Please shut the door on

any that are not right.  Thank you that no

one can shut the door against those plans

that are of you. Lord, most of all, help me to

stay faithful in my intimate relationship

with you as my friend, my king and my

maker.  Amen. (adapted from BiOY)

Susie Matthew
CDF President

Mentoring Opportunity

Dame Margaret Seward received her
honour in recognition of her contribution
to dentistry over many years. She started
work in dentistry as a children's dentist,
and gained a fellowship of the Royal
College of Surgeons, as well as a Master’s
degree in dentistry by conducting the first
extensive research into teething. She
initiated and conducted a survey on
'Women in Dentistry ', which led to her
becoming the first woman dentist to sit on
the General Dental Council, and also the
first woman fellow of the Royal College of
Surgeons Dental Faculty. 

Her fame led to her being asked to apply

for the job of editor of the British Dental

Journal, where she championed the

various members of the dental team

through her teamwork programme. She

also edited the FDI journal. 

Then she became President of the British

Dental Association, followed by becoming

President of the General Dental Council,

and finally, after a brief retirement, she

was headhunted to become Chief Dental

Officer. She has always taken a keen

interest in the activities of the CDF, in the

past attending the annual conferences,

and now daily praying for the topics listed

in the CDF prayer diary.

While she is no longer as active as she

was, she still has a keen intellect and

interest in other people and is now

looking to mentor and encourage one or

two aspiring dental leaders via occasional

telephone conversations.

It is envisaged that applicants for the

mentorship would submit a brief CV,

describing their past experiences and

fields of interest. For more details please

contact Sarah Felton

(cdf.sarahfelton@gmail.com). Applicants

should set out their vision for how they

hope to contribute to the dental

profession in the future and indicate what

they would hope to learn from occasional

telephone conversations with Margaret.

In their application email, applicants

should include a contact telephone

number and email address.

Margaret would then select one or two of

the respondents and contact them by an

initial telephone conversation, to further

assess their suitability and potential for

mentoring, and whether they 'click' with

Margaret. 

Subsequent phone calls will set out

possible short term goals for the men-tee,

chart progress made and impart some of

the lessons that Margaret has learnt over

her extensive career. The mentoring would

have a duration of approximately a year.
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With God All Things are Possible

“With God all Things are Possible” the
book by Maureen Wise serving the Lord
in Moldova with United for Mission
(UFM) was the inspiration for me and my
wife, Dhushy to accept the invitation
from Dermot O’Brien to join his team to
go to Moldova. 

We were part of a team of eight. We left

on Saturday afternoon, arriving in the

evening. We were met by Pastor

Alexander of Corner Stone International

Baptist Church. Sunday was a rest day

and four of us went to Pastor Alexander’s

Church in the Capital, Chisnau.  The

service started with worship Moldovan

and Romanian style followed by a warm

welcome to us, introductions and sharing

our Christian faith.  Following the service

there was lunch in the church hall.  In the

afternoon we visited a Christian home for

the handicapped, where we had a blessed

time of fellowship and singing with the

residents. These residents are unable to

read and write. They came to faith

through the sharing of the Gospel by a

group of Moldovan Christian ladies

working with Maureen, who visited the

institution once a month.  The UFM Casa

Mea project now has four homes looking

after between twenty and thirty people in

various parts of Moldova. 

Monday, our first official working day,

started with part of the team visiting one

of the homes of the Casa Mea project.

There were ten residents who were given

oral hygiene instructions by the Dental

Nurses. Following screening,

arrangements were made for them to be

treated by the American Missionary

Dentists who are coming on a short term

mission to the Cornerstone Medical

Centre in a few weeks’ time.  In the

afternoon we visited an institution for

adults with mental and physical

disabilities which has 250 residents. The

team was split into two and tooth-

brushing techniques were demonstrated

to the residents and tooth-brushes were

distributed. We had a look into the Dental

Surgery which had Russian era non-

working equipment which did not seem fit

for purpose. Dermot is planning to work

with some Irish charities to provide

screening and simple treatment for these

residents. 

Tuesday, we made our way to the poorer

part of Moldova called Nesporene. It was

a three hour journey. The scenery was full

of vineyards but little else. All the team

shared an apartment and over the next

three days, we saw about 500 school

children with the support of two

community Dentists who provided the

translation. We provided fluoride varnish

application and oral health education

including brushing techniques.  A list of

children who needed treatment was

passed on to the local Community Dentist

to follow up.  We also visited a few care

homes for the disabled and the local

District Hospital Dental department.

Most of the surgeries were occupied by

mothballed Soviet Era equipment.

Dentaid has sent three dental units and

equipment to replace these old ones. 

All in all the country is impoverished,

neglected , and rundown by its previous

masters, Romania and Russia. Although

the country is Democratic, it is run by

politicians with strong links to Russia. As

it is not part of the EU it does not receive

any help from Europe. 

Isaac Lewis


