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For Young Dental Patriots!
Find Bloom of Youth for International Medical Contribution!

President of Organization of international support for dental education
Takashi Miyata

Aspired the international medical contribution, time was elapsed a
quarter of century. At last, it becomes age to be able to relate that what is the
international medical contribution for young dental patriots. I would like to
explain about outline of international medical contribution based on my
experiences. At first, I would like to comment on the review of aptitude and
attitude to want to be international medical contribution, the background of
poverty, inequity and the development. Finally we will discuss about the

signpost of the way of international medical contribution.
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Heart-Healing Program for Children After a Nepal Earthquake
: A Two Dimensional Mapping Method
YURIKO HARADAYV, SHUICHI NAKAMURA?2, CHIYOKO HAKUTA?,
KAKUHIRO FUKAI?
1) 6th Grade, Faculty of Dental Science, Kyushu University

2) Association of Dental Cooperation of Nepal

This abstract reports on a heart-healing program for Nepali children after the 2015
earthquake as an activity of the Association of Dental Cooperation in Nepal (ADCN).

As an earthquake recovery, there was a special request by local people to organize a
program for children. We conducted a “Two Dimensional Mapping Method (TDM)” to
urge children to talk about their experience frankly. As an advance preparation, we
asked local children to write about their earthquake experience. Then, we chose 16 key
words that are commonly written. Also, we made papers that have two axes (Vertical:
Good, Horizontal: Bad), so that children could decide where to mount these key words
based on their emotional feeling. Also, they had time to share their experience by
showing their maps to each other. After the program, we heard from the participating
children that they felt happy to be able to share their experience through TDM because
they did not have an opportunity to talk about the earthquake among friends. Some
mentioned that they realized that there were always positive sides even in negative
things. Further discussion is needed to find out how to support and encourage such

sharing activities in the future.
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Report of oral examination and oral health promotion in Bangladesh
ODai Haginoya, Kazuhito Miura, Ryutaro Mihara, Okahito Honda,
Shuuichi Takinami
1) IDAH(Interactive Dental students’ Alliance for Health care
2) School of Dentistry, Hokkaido University

In Bangladesh, we did oral hygiene instruction with the local Dr. and students in
preparation for the JICA project, starting from this year. We visited two of the
elementary school of urban and rural area. And we carried out the study of oral
conditions, the comparative study of life and the help of the establishment of tooth
brushing habits by TBI and the picture-story show.

This time I will inform the result of the investigation and reconsider the meaning of
participation in the international oral health care as a student. Students without the

license look for what they can do and what they can learn.
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A report of oral hygiene status in Bangladesh
OKOMATSUZAKI Goro!3:6, MURATA Chitose236, TAMAKI Yumi3® ,
MATSUDA Akemi?, HORIE Yasuo53 6
1) Shirakaba Dental Clinic
2) Marina Dental Clinic
3) You & Me International School
4) Department Dentistry and Oral Surgery, JR Sapporo Hospital
5) Department Dentistry and Oral Surgery, St Luke’s International Hospital
6) Luka Japan

Bangladesh is a developing country. Therefore a lot of Children can’t receive education

of the oral hygiene. Sapporo Dental College selected You & Me International School as

one of the model school. It has given steady results. We will report about it.
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Experience of the Free Dental Clinical Support for the Local Residents in the
Slum Area of Nairobi, Kenya
OSeiji Ohtsubo?, Takuto Miyagishima?, Chiaki Hamamura?®, Yoritaro Inada®
1) Japan Organization of Occupational Health and Safety, Kushiro Rosai Hospital,
Department of Oral and Maxillofacial Surgery (Chief Director)
2) Japan Organization of Occupational Health and Safety, Kushiro Rosai Hospital,
Department of Internal Medicine (Vice President)
3) Medical Corporation, Hakuyu-kai, Natori Hospital, Department of Dental and
Oral Surgery (Dental Hygienist)
4) Nonprofit Organization, ILFAR (Chairman)

NPO ILFAR accompanied by medical volunteers from Japan as well as USA has been
performing the free medical services (24 times) for the residents of the slum area of
Nairobi City, Kenya since July 2000. The purposes of the medical services are 1) to
establish model HIV/AIDS treatment system, followed by providing the best benefits of
HIV medicines and 2) to prevent development and spreading of the resistant HIV
strains due to treatment failure.

The staffs of medical services are physician (adults and pediatrics), dentist, dental
hygienist, pharmacist, acupuncturist, nurse, lab technician and HIV counselor. We saw
and examined more than 56,000 local residents since a year 2000 and performed
enlightenment activity for health maintenance issues including HIV/AIDS.

We, as participants will report our experiences in the activities of dental clinic as well
as oral hygiene instruction performed in the free medical services of the year 2014 and
2015 in the Slum Area of Nairobi.

-19-



5. R ITTAHKFEGRMINTZHR 1O B MK EREO—F
OFHREF) /IFRER 2 FRPIS 2 IR+ v
1) LA R
2)  FLBRAEARIFEE i PR

(=1

ARIONDIUTNT 7T A LF0E D HFE I S LTz A B H O — Bl Z#E8R L 72D T O
B s+ 5,

iE 1]

BE T EBEPIBIE 65 ik /3T 7 7 A{EER R 1 HoZetk, B ETOEHEEREZ K C A i
L ORWEZ T, RBBPEET D IMRE COMBEE L L TRk 27 4 5 HITHRMIRE -
THYUPix =iz LT,

[JLiE s X O]

Y BE MR N CRarE g RErE A M & 2B S, AR T CEmEsMaga i Thne, &

MR SESI D . YR TR OREAE, A7 —U 7 REOERT LU,
Ty TR AT, RETOONES 7 2 HUE U, BREERIZE KRR & i =
T2 ELRLIBERBIIRATH Y, BUEITINKERL & 72> T b,
[F 0]
RTTT A L AAROERMRHAR 2B LIZBEIE, AADERO X DMl SISk LRE)
LCWe, BFILAARGEZE LEEBOEICIXME R 2> 722 BAROFFERIZIL /2 Td e
BrEotz, £, BMRB AL VFETH - 722D Y E BN TORIR ORI
B Lz, SEORLRLREM TOREFRNOHTIECONTEZSELNTIEFTH - 72,
AERNIZRRD DT A T T2 NIRRT T T A OWHEEIZL Y R CiTbilic &t Z & T
b, NTTT A TOWPHER DO —tmdM M,

-20-



A case of a leukaemia patient of the 1st generation of Japanese American
introduced from Paraguay
OHaruko Harada? , Naoki Kobayashi? , Akio Shuigematsu?, Tsuyoshi Kato?
1) Sapporo HOKUYU hospital dentistry
2) Sapporo HOKUYU hospital hematology

[Proem]
We experienced an example of the leukaemia patient introduced from Paraguay this
time.

[Case]
A patient is the female of the 1st generation of Paraguayan residence Japanese at the
65 years old of time of this hospital first medical examination. She had a medical
examination with leukaemia by routine physical examination at an own country. She
hoped for treatment in Hokkaido where son lives and visited this hospital with a letter
of introduction in May, 2015.

[Disposal and passagel

Haematopoietic stem cell transplantation (SCT) was diagnosed as acute myelogenous
leukemia by this hospital hematology, and was performed under the hospitalization.
Made of the close inspection in a source of infection, the dental scaling, the repairing of
a denture and TBI, etc. were performed by our family and mouth care in the hospital
room was carried without exception before SCT. After that, treatment passage is good
and is foreign going to hospital at present without raising an important mucous
membrane flame.

[Summaryl]
The patient who experienced Japanese medical with Paraguay was moved to fineness of
the Japanese medical treatment. A patient spoke Japanese and it was no problem in
will communication, but it was the state which can't match a Japanese hospital food. A
doctor in attendance was anxious about grasp of the condition by the introduction time
because a letter of introduction was Spanish. It was the case I could make consider
about a way of patient introduction between the foreign country where a language is
different. It was said that implanting admitted in the mouth was performed by

Paraguayan training dentist for free of charge.
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An outcome and problems of our medical assistance in cleft lip and palate for
19 years in Ninh Binh Province, Vietnam
OYoshihide Mori?, Tomohiro Yamada, Hiroyuki Nakano, Tomoki Sumida?),
Katsuhiro Minami?, Hitoshi Niwa?®, Akihiro Mori?, Ryohei Matukawa?:
Toshio Sugahara?, Nagato Natsume?
1) Section of Oral and Maxillofacial Surgery, Faculty of Dental Science, Kyushu
University
2) Division of Research and Treatment for Oral and Maxillofacial Congenital
Anomalies, Faculty of Dentistry, Aichi-Gakuin University
3) Department of Dental Anesthesiology, Graduate School of Dentistry, Osaka

University

The treatment for cleft lip and palate is almost established in developed countries
including Japan. On the other hand, many untreated cleft patients are there in
developing countries because of poor social medical delivery service and/or delays of
health care technologies. As we have been to offer the medical assistance in cleft lip
and palate for 19 years at Ninh Binh Province, Vietnam, we will report its outcome
and problems.

We have provided 19 times (10 days each time) instruction of medical technology
and voluntary treatment for untreated cleft patients since 1998 at the Ninh Binh
General Hospital in Ninh Binh city that locates approximately 100km south from
Hanoi. Four hundred and ninety patients were registered and 490 got operation
relative to cleft lip and palate with local staffs.

As a result, 3 surgeons acquired basic technique in cleft surgery, and
anesthesiologist and co-medical staffs learn perioperative managements. However,
secondary treatments, e.g. speech therapy, orthodontic treatment and secondary

surgery, are not introduced well. We are now considering such problems.
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A charitable activity for cleft lip and palate in Ethiopia
OK. Nishihara .23 | A. Matayoshi 23 , D. Kohagura 23 , Y. Nagashima 23 |

H. Furukawa ¥, N. Nagato 9, A. Arasaki 1.23

1) Department of Oral and Maxillofacial Functional Rehabilitation, Graduate
School of Medicine, University of the Ryukyus

2) Department of Oral and Maxillofacial Surgery, University of the Ryukyus
Hospital

3) Cleft Lip and Palate Center, University of the Ryukyus Hospital

4) Department of Health Sciences, Faculty of Psychological and Physical Science,
Aichi-Gakuin University

5) Division of Research and Treatment for Oral and Maxillofacial Congenital

Anomalies, School of Dentistry, Aichi-Gakuin University

Introduction: Our charitable activity for CL/P patients was launched with support and
funding from the Japan Cleft Palate Foundation for 2011 to 2016. The aim of this study
was to better understand the results of this program and the effects of CL/P treatment
in this population for our charitable activities in Ethiopia.

Subjects and Methods: Altogether, 8 oral and maxillofacial surgeons and 3
anesthesiologists have visited Yekakit 12 Hospital at Addis Ababa and Grarbet Hospital
at Butajira, Ethiopia.

Results and Discussion: A total of 100 patients were evaluated for CL/P preoperatively
in these hospitals. In all, 66 patients underwent surgery to correct their CL/P. The
diagnoses were 14 cleft lips and palates (CLPs) and 52 cleft lips and/or cleft alveolus
(CL/A). There were fewer CLP than CL/A surgical cases. With this in mind, a senior
surgeon performed 60 cheiloplasties, 4 palatoplasties, and 2 lip reconstructions. The
mean age for cheiloplasty was 6 years 7 months (range 4 months to 33 years), which was
significantly older than that in a corresponding Japanese population.

Conclusions: We believe that a program that requires our continuing surgical and
economic cooperation is needed for making progress in the multidisciplinary treatment
of CL/P.
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Establishing an Honorary Consulate through Medical Volunteer Activities in Oral and
Maxillofacial Field.
ONagato Natsume V- 2- 3, Hiroo Furukawa?: 4, Sadamichi Matsumoto?: 3
1) Division of Research and Treatment for Oral and Maxillofacial Congenital
Anomalies, School of Dentistry, Aichi Gakuin University
2) Japanese Cleft Palate Foundation
3) Honorary Consulate of Federal Democratic Republic of Ethiopia
4) Department of Health Science, Faculty of Psychological and Physical science,
Aichi Gakuin University

Honorary Consuls are appointed by the sending country to enhance bilateral relations
in trade, economy, culture and science between the sending country and the country of
his/her citizenship. Honorary Consulates are the center of the activities of the
Honorary Consuls and are established to provide some part of diplomatic activities for
the sake of the sending countries. The activities of Honorary Consuls and Honorary
Consulates are volunteer work. We have been providing medical cooperation at various
places in the world for more than 25 years. The medical cooperation is highly
appreciated by the governments where we visited. The appreciation resulted in
appointing of the Honorary Consuls we recommend and establishing of the Honorary
Consulates. We believe that establishing of Honorary Consuls appointed through
medical cooperation in the field of oral and maxillofacial field is a unique model of
grassroots diplomacy.Here, we report the overview of establishment of the Honorary

Consulate of Federal Democratic Republic of Ethiopia.

- Opening year of each Honorary Consulates

1) 2005 Honorary Consulate of the Lao People's Democratic Republic in Nagoya

2) 2010 Honorary Consulate of the Socialist Republic of Viet Nam in Nagoya

3) 2012 Honorary Consulate of the Federal Democratic Republic of Ethiopia in Nagoya
4) 2013 Honorary Consulate of Mongolia in Nagoya

5) 2014 Honorary Consulate-General of the People's Republic of Bangladesh in
Nagoya
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How to Provide Japanese Medicine to Developing Countries?
ONagato Natsume ;2
1) Japan Medical and Dental Network
2) Division of Research and Treatment for Oral and Maxillofacial Congenital

Anomalies, School of Dentistry, Aichi Gakuin University

I have been providing medical assistance for developing countries for many years. In
those medical assistance activities, I faced problems with medicine. In developing
countries, they often provide medicine with unreliable efficacy and have very few kinds
of medicine. For example, around 14,000 kinds of pharmaceutical drugs are available
in Japan, while only 800 kinds or so are available in Mongolia.

Currently, however, variety of problems, including tariff barrier, are preventing many
patients in developing countries from obtaining medicine necessary for them.

I am working on exporting drugs commercially available in Japan to developing
countries necessitating them with the cooperation of a major seller of pharmaceutical

drugs. Here, I report the overview of the process.
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Peace,Health & Human Development accepted the oral health and hygiene
training
OKOUHEI KURODAV
1) Kobe Medical Co-op Nadeshiko Dental Clinic

In the Nadeshiko Dental Clinic, we have accepted the oral health and hygiene
training for the short-term trainees from three or four of Asia in one year from about 25
years ago. They have continue to oral health prevention activities in return home after
the family and community. Without going to the foreign countries we believe that it is

a dental health care cooperation while staying in Japan.
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Dental assessment in Mongolia and next generation international
co-operation system
HAPPY TOOTH PROJECT in Mongolia

OChihiro Kondo-Shiga?

1) Kondo dental clinic

In 2015 August, the dental survey was carried out at 15 dental facilities in
Ulaanbater, Mongolia ( Group A: 9 dental clinics, Group B: 6 major hospitals) under
support of Mongolia Tibetan Buddhism center. Group A dentists are eager to learn and
provide advanced dental technology without insurance, on the other hand, low income
patients lined up for a month to receive insurance covered treatments at major
hospitals, the mortality of cellulitis was more than 28% at National hospital.

Based on the result of surveys, I am planning to organize " HAPPY TOOTH PROJECT"
on August 1-3, 2016, to encourage children and guardians who never consulted dentists,
teach them how to maintain oral condition, and work on taking appointment with
Mongolian dental clinics. Second of all, reach out to Mongolian dentists to register the
project for accepting low income patients, Japan side will provide advanced level

workshop and share the knowledge.
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16th study tour for community oral health care in Mongolia
OKazuma Asano?, Ayane Ikeda?, Aoi Matsuura?, Kosei Ito?, Miho Bando?,
Yoshinobu Maki?
1) Student Association of Tokyo Dental College for International Oral Health

[Outline of this project]
Period: 17 -24 August, 2016
Visited country: Mongolia (Ulaanbaatar)
Visited places:

Mongolian National University of Medical Sciences, Ach Medical University,
Naradent Dental Hospital, FAMILY Dental Clinic, NEI Dental, Facial&Cosmetic Clinic,
Tkh Zaihan Dental Hospital, Tsoglog Jaaluud Kindergarten, Shine Mongol

In this 16th study tour, we visited Mongolia for eight days. Five students in Tokyo
Dental College joined this program, and visited the kindergarten and high school, and
then taught how to brush their teeth. Also, we have been carrying out the oral health
survey since the 15th study tour, and this time we compared these results of the
questionnaire in Taiwanese, and Mongolian university students. We would like to

present our activity in Mongolia.
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School-based dental health promotion in the Kingdom of Tonga
-MaliMali Program-
OReiri Takeuchil?, Kohji Kawamura2?, Sayuri Kawamura23, Mami Endoh24),
Chizuru Uchida2?, Kyoko Yokoyama?23, Kazuaki Uchino2?, Sisilia Fusi Fifita2 ©
1) Biochemistry and Molecular Biology, Nihon University School of Dentistry at
Matsudo
2) South Pacific Medical Team
3) Kawamura Dental Office
4) Special Needs Dentistry, Nihon University School of Dentistry at Matsudo
5) Yokohama City University school of Medicine
6) Vaiola Hospital, Ministry of Health, Kingdom of Tonga

The South Pacific Medical Team (SPMT) has supported oral health care for Tongan
juveniles since 1998. This voluntary activity was named the “MaliMali, ‘smile’ in
Tongan, Program”, involved several institutes, and was managed by a small
organization at the starting point; however, it has grown into an international project
and spread to all of the country as a uniform health promotion. Moreover, the promotion
has been almost independently managed by Tongans, but not Japanese, staff. In this
report, we discuss points of the MaliMali Program which produced these results, issues
of the program and measures to improve them, future direction of the program. To
improve juvenile oral health, SPMT has carried out fluoride mouth-rinsing and tooth
brushing instruction with fluoride-contained dentifrice as well as tooth preservation
treatment for school-based dental health promotion. The DMFT index, interviews for
tooth brushing customs and dietary habits were applied to evaluate the effect of the
promotion. The oral health of Tongan juveniles has been improved with a reduction of
the DMFT index and an increase in tooth brushing. The promotion was well received by
the Tongan people, and there has been cooperation to manage and expand the

promotion.
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Oral health promotion for special needs people in Kingdom of Tonga at 2015
~Let’s go to dental office in national hospital!!~
OMami Endoh!?, Kyoko Yokoyama2?®, Sayuri Kawamura2?®, Kohji Kawamura2?,

Chizuru Uchida29?, Reiri Takeuchi2¥, Sisilia Fusi Fifita2? , Takato Nomoto-?

1) Special Needs Dentistry, Nihon University School of Dentistry at Matsudo

2) South Pacific Medical Team

3) Kawamura Dental Office

4) Biochemistry and Molecular Biology, Nihon University School of Dentistry at

Matsudo
5) Vaiola Hospital, Ministry of Health, Kingdom of Tonga

The South Pacific Medical Team (SPMT), a voluntary group organized by Japanese
dentists, dental hygienists and medical doctors, has worked to improve oral health in
the Kingdom of Tonga since 1998. Also SPMT started the support for special needs
people in 2005. And now we are maintaining a favorable relationship with Tongan
people as a result of the long term activities.

However, almost all special needs patients who had dental diseases such as caries
could not come to the dental office. We thought the following reasons: 1) the Tongan
dental staffs have no experience in the treatment for special needs patients; 2) the
special needs patients think what is the dental treatment.

Thus, we planned to invite the special needs patients to the dental office of the
VAIOLA hospital in Tongatapu Island including the capital city in 2015. As a result,
they could have a communication with the dental staffs and could study the dental

treatment.
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Home visit service and Oral health Care in‘Eua Island
OKyoko Yokoyamal-?, Reiri Takeuchi-¥, Mami Endoh!4, Chizuru Uchidal.2),
Sayuri Kawamural?, Kohji Kawamural 2,
1) South Pacific Medical Team
2) Kawamura Dental Office
3) Biochemistry and Molecular Biology, Nihon University School of Dentistry at
Matsudo
4) Special Needs Dentistry, Nihon University School of Dentistry at Matsudo

The South Pacific Medical Team(SPMT) is currently performing the oral prevention
program in primary schools in the Kingdom of Tonga since 1998. The results showed a
decrease of dental caries in kindergarten and primary schools.

In addition, the Kingdom of Tonga is known for having a lot of people suffering from
obesity in comparison with other countries. Therefore, NCD is a problem and many lives
were lost early and development and human resources are affected.

The SPMT therefore commenced “The project for improving adult's lifestyle approach
from oral health in the Kingdom of Tonga” from 2013 in cooperation with JICA". The
project approaches from oral health prevention-periodontal disease, related to
improving lifestyle, in trying to prevent and fight against NCDs. The SPMT, together
with dental and medical staff of Tonga performed home visit to elderly and disabled of
‘Kua.

The presentation reports the Oral Health Check and Care that were provided for
them.
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Lifestyle Disease Prevention Outreach Activity in Tonga Governmental
Ministries
OKohji Kawamural.?, Reiri Takeuchil:3, Mami Endoh!4, Kyoko Yokoyamal.?,
Chizuru Uchidal?, Sayuri Kawamural.?, Sisilia Fusi Fifita® ,
1) South Pacific Medical Team
2) Kawamura Dental Office
3) Biochemistry and Molecular Biology, Nihon University School of Dentistry at
Matsudo
4) Special Needs Dentistry, Nihon University School of Dentistry at Matsudo
5) Vaiola Hospital, Ministry of Health, Kingdom of Tonga, Ministry of Health,Vaiola
Hospital

The South Pacific Medical Team(SPMT) is currently performing the oral health
prevention program (e.g Fluoride Mouth-Rinsing) in primary schools in the Kingdom of
Tonga, since 1998. The results showed a decrease of dental caries in kindergarten and
primary schools.

In addition, the Kingdom of Tonga is known for having a lot of people suffering from
obesity in comparison with other countries. Therefore, NCD (Diabetes Mellitus,
Cardiovascular Disease) is a problem and number one cause of death, as many lives are
lost early.

The SPMT therefore, commenced “The project for improving adult's lifestyle approach
from oral health in the Kingdom of Tonga” from 2013 in cooperation with JICA". The
project approaches from oral health prevention-periodontal disease, related to
improving lifestyle, in trying to prevent and fight against NCD, especially diabetes. The
SPMT, together with dental and medical staff of Tonga performed the health
examination and questionnaire in different Governmental Ministries in Tonga for e.g
Prime Minister Office, Radio TV-Tonga etc. Moreover, the spread of oral health related
NCD was informed to them during the Outreach Ministries’ Visit.

The presentation reports the Oral Health Examination, Care and Questionnaire that

were provided for them during the Visit.
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