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Designing Oral Health Care Model for the underprivileged :
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Designing Oral Health Care Model for the underprivileged: Challenges and
Opportunities in Bangladesh

Dr. M.A.Hannan, Principal, Sapporo Dental College, Dhaka, Bangladesh
Dr. Munsur Ahmed, Chief, Sapporo Community Health Service, Dhaka, Bangladesh

The oral health care of underprivileged population in Bangladesh has been a major public
health concern since independence. There is a clear evidence of inadequate utilization of
oral health services at community levels, where vast majority of the people live who repre-
sent highly significant numbers of the total population. This is due to the lack of afforda-
bility of care, risk pooling strategy and human capacity of the local community. In re-
sponse to the problems encountered at the community level, “Sapporo Community
Health Service” has been designed to develop an Oral Health Care Model with an objec-
tive to create an equal access for people of all stratum of socio-economic background. The
basic components of the model comprise, Community Clinic, Oral Health Camp and School
Oral Health Program. In order to maximize social welfare, this unattended public health
issue mainly focuses on curative and preventive approach, by bringing oral health services

to the door step of the underprivileged.

This truly evidence based Oral Care Health Model, the real application of important public
health issue in developing countries like Bangladesh poses some challenges and opportuni-
ties, Dr. Hannan, Principal, Sapporo Dental College & Hospital and Dr. Munsur Ahmed,
Chief, Sapporo Community Health Service will discuss in a very simple and lucid way for

the prospective audience of JAICOH annual meeting.
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Management too protects people’s lives at hospitals in developing countries
HANDA Yujiro
Prof. Dr.med.dent, Dr.med.sc.
International Health Research Office
Higher Education Development Centre

Health Sciences University of Hokkaido, Tobetsu (Ishikari), Japan

Management, too, protects people’s lives at hospitals in developing countries, where are

suffering from chronic shortage of health resources.

In 14 African countries, 14 hospitals in government sector are appointed as pilot health
facilities for improved managerial practice and started an attempt to accommodate
5S-KAIZEN-TQM framework to the existing managerial structure after management training
and a short-term exposure to the success case in Sri Lanka, where the Ministry of Health
(MOH) has already been introduced 5S and KAIZEN to at least 150 public hospitals.

It was re-assured that a participatory managerial system using 5S-KAIZEN-TQM was
effective in changing hospital organization from conservative and segmental to
reform-oriented and united. Based on gradual improvement of physical work environment
achieved by 5S activities (Sort, Set Shine, Standardize and Sustain) , individual work unit
and its group of staff became sensitive in detecting problems, embedded in the existing
work processes. The Work Improvement Teams (WITs: equivalent to QC circles in manu-
facturing sector) , organized in every work unit developed its capacity, therewith, to the
status, where, under the unit leaders’ leadership, the staff can detect problems, prioritize

them and set the countermeasures for immediate implementation.

Magnitude of improvement was found varied hospital to hospital. The determinant factors
on the advancement were (1) strong leadership in the top management and middle class
managers, (2) policy support of central and local health authorities, (3) efforts and in-
novation in day to day managerial activities by middle class managers, and (4) realization

of full participation of staff in routine 5S activities.
In the presentation, the reality of the above intra-organization movement and the assess-

ment tools including employees’ satisfaction survey which is now on-going both in Sri

Lanka and African continent.
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Comparative cultural anthoropology of betel quid chewing habits

Itsuo Chiba, D.D.S.,Ph.D
Division of Disease Control & Molecular Epidemiology,

Department of Oral Growth & Development, Health Sciences University of Hokkaido

DThe betel quid has been used as a masticatory since antiquity and it is estimated that
more than 10% of the world population, especially in South and South-East Asian countries,
chews it in a variety of forms. There seems to be general agreement that the first description
of betel quid chewing dates from 504 BC, when it was recorded in the “Mahawamsa”, a
register of events in Sri Lanka written in Pali. In general, sun-dried, curing areca nut,
slaked lime from seashells, fresh betel leaf and slightly-dried (or processed) tobacco are
introduced together into the mouth between the cheek mucosa and the lower gingiva and
sometimes they are retained in sleep.Oral cancer is the most common neoplasms in South
and Southeast Asian countries, accounting for approximately 30% of all cancers. Oral can-
cer and the most common oral premalignancies appear to be related to the habit of betel
quid chewing. Although education for cessation of the habit is important, there are few
adequate strategies and policies for prevention, health promotion and education related to
oral cancer control. In order to carry out oral cancer prevention in these countries, under-
standing of sociocultural and economical backgrounds of betel quid chewers and molecular

epidemiological approach for “tailor-made health care” are needed.
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Learn from Bangladesh -Episodes of JICA Grass root project in Bangladesh-

Shuichi TAKINAMI D.D.S. Ph.D
Guest Clinical Professor, Hokkaido University Hospital

Here we report on Grass root support project of Japan international cooperation agency:
“Model project for an improvement on oral health care in rural area in Bangladesh” per-
formed from March 2009 to December 2011.

As the results of this project, following objects were achieved. 1. Transfer of knowledge
and skill on oral health care to Bangladesh dental surgeons, 2. Advance training system
for oral health care instructor, 3. Enlightened school teachers, regional medical staffs on
oral health care, and 4. Training system for next generation in order to secure sustainabil-
ity. Now we are planning/preparing the application for self-sustaining training system on
Oral health care in Bangladesh.

To make a framework of the project, most essential issue was comprehension and approv-
al from dental and local people concerning as participants. To acquire the deep knowledge
of support from them were depended on “Learn from Bangladesh” through a long term bi-
lateral exchange activities in between us and students of Bangladesh studying in Hokkaido
University.

As general meaning, human relation such as understanding of culture, religion, custom

and political situation were preconditions. At the project execution, most of the leading
part must be performed by Bangladesh members.
During the Ramadan, which is one of the religious concerning issue over there, we,
Japanese members considering the behavior, have to manipulate our self to avoid disturb-
ing the religious people. Obviously we performed “as the Roman in the Rome” within our
acceptable extent.

At the accommodation of regional area, I, as a leader of the project troop, impressed by
hotel staff as “very strict but right & fair to everyone”.

The word/password for the project members were “In-Sha-Allah” and “Keep Japanese
judgment off” by one foot back from or forward to Bangladesh.

Actually, health care for project members and regards against traffic accident were most
important matter. As epilogue, the highest risk in Bangladesh was not infectious disease,
not criminal matter, not traffic jam but car running smoothly on Route-1. But that is
“traffic accident with high speed Intercity Bus or Cargo track”.

(Supported by JICA Sapporo and Dhaka office, D.G. office of Health Service, BIRDEM
Hospital, FUTOKU-KAI. 9 Dental Colleges in Bangladesh, Tokushima University, Naga-
saki University, Tohoku University and Hokkaido Health Science University)
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Dental Health Care Project for Palestinian Refugee in Lebanon
Maxillofacial Surgery, Tokyo Medical Dental University
Koichi NAKAKUKI

The National Institution of Social Care and Vocational Training (NISCVT) is a humanita-
rian non-governmental organization working among Palestinian communities in Lebanon. It
was established after the massacre at Tal El-Zaatar refugee camp in 1976 to care for chil-
dren who had lost one or both of their parents in the massacre.

The first NISCVT dental clinic was established in 1992 to narrow the existing gap in dental
health care for Palestinian refugee children living in the camps and population gatherings
in Lebanon. Dental check-up and preventive care for all kindergarten children in refugee
camps, dental health education for children and mothers, and dental treatment for the
poor, are currently offered by free of charge in six dental clinics inside or close to refugee

camps. I will present brief report of these activities.
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Popularization and Penetration of Oral Health Promotion in Mondolkiri Province,
Kingdom of Cambodia — Second Report —

'Department of Oral Surgery, Nihon University School of Dentistry at Matsudo, Japan
*Organization of International Support for Dental Education, Japan
*University of Health Sciences Faculty of Odonto-Stomatology, Kingdom of Cambodia
Gen Yano"*® Toshimitu Mochida® Yuka Makino® Miho Nakajima® Sok Chea’

Uy Sophorn® Vorn Vutha® Im Puthavy® Takashi Miyata®

Introduction

Mondulkiri province is one of the poorest provinces in Cambodia. Oral health is also
underdeveloped, there is at present being left in untreated dental caries and periodontal
disease. OISDE is adopted Grassroots Technical Cooperation Project (partner type) by
JICA, which is currently active from December 2010.

Purpose

The purpose of this project is to contribute to a rise in the knowledge of dental and oral
diseases, and to motivate local people to prevent them and care about dental health by
their own initiative.

Activities

In the project, OISDE has conducted popularization and penetration of oral health promo-
tion to community and schools in Mondulkiri province. For community, DCA have taught
villagers about the knowledge of oral care and how to brush their teeth. For schools,
student brushing activities are conducted by teachers who are instructed by OISDE spe-
cialists. Activities of popularization and penetration of oral health promotion has been
accepted and performed among villagers in target area. Latter part of the project, OISDE
will focus on transferring oral health care promotion skills to local authorities, such as
Provincial Health Department, and Provincial Education Department, so as to keep the
activities of oral health care promotion in Mondulkiri even after the project finishes in
2013.
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Workshop’s report and evaluation of 2011 in Cambodia
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This is survey for oral hygiene of infant in Cambodia
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Oral health promotion for disabled people in Kingdom of Tonga in 2011

'South Pacific Medical Team, Kawaguchi, Japan
“Department of Oral care and Rehabilitation, Kyushu Dental College, Kitakyushu, Japan
*Kawamura Dental Office, Kawaguchi, Japan
Mami Endoh"?, Sayuri Kawamura'®, Yoshimi Iida"?, Chizuru Suzuki'®, Shiori Otuka'?,

Kohji Kawamura'*

The South Pacific Medical Team, a voluntary group organised by Japanese dentists, has
worked to improve oral health in Kingdom of Tonga since 1998. Our team have also sup-
ported for disabled people in two institutions for the disabled or the special class at a prim-
ary school in Tongatapu Island since 2005. We contacted with national hospital for dyspa-
gia patients in 2011.The program for the disabled has been promoted by the Tongan dental
team from dental office of the Ministry of Health. We offered the dental check up, dental
education, (re) habilitations of eating, and donated toothbrushes and other necessities,
distributing questionnaires about consciousness. We have the relationship of mutual trust
and good cooperation with them by long term activities. We hope this program is per-

formed by self-reliance among Tongan people.
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Relation as Dental Hygienist in Oral Health Activity in the Kingdom of Tonga

South Pacific Medical Team
Yoshimi Iida, Chizuru Suzuki ,Shiori Otuka Mami Endo,

Sayuri Kawamura,Kohji Kawamura

There was no staff who performs prevention dentistry at the Kingdom of Tonga.

The dental therapist was performing a dentistry assistant, tooth extraction, and easy fill-

ing. We did enforcement instruction, in order to let you a dental therapist understand the

importance of prevention.

The enterprise which will aim at improvement in Malimali Program in collaboration with

JICA from 2010 was undertaken for two years and two months.

The contents of activity

1) The creation of the manual and the textbook for oral health education

2) Kindy team is raised for the purpose of reduction of dental caries of milky teeth and
an immature permanent tooth. Oral examination, Oral health guidance, the fluoride
application, and the Saforide application were performed for preschool children and a

guardian at kindergarten, health center.

By on-the-spot training at the process of creation of a manual, a workshop, and the spot,
it taught the dental therapist so that oneself could be practiced about preparation man-
agement of equipment, the directions for a medicine, tooth-brushing instruction, sweet
taste foods, and ingestion instruction of sweetened drink water.

Now, Kindy team is formed and round activities are carried out once every week.
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“ALL SAUDAVEL Integrated Health Model Village Project” in Timor Leste

Non-Profit Organization “Alliance of Friends for Medical-care in East Timor (AFMET)”
Yutaka Kobayashi, Nobuaki Sakai

The Alliance of Friends for Medical Care in East Timor (AFMET) , has been providing
capacity-building activities for community health workers (CHWs) in Lautem District,
Timor Leste for the past 11 years with support from the Japan International Cooperation
Agency (JICA) for some of its projects. In 2011 the JICA provided financial assistance to a
two-year project entitled: “ALL SAUDAVEL Integrated Health Model Village Project”.
The purpose of the project is to enable the residents in Lautem District to access hygiene
facilities and live healthy life. We report unique activities of AFMET in Lautem district in

Timor Laste.
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The system of training school for dentists and other dentistry personnel

1) Kadena dental clinic, 2) Preparatory committee of former JOCV dentists association,
3) Shirokuma dental clinic, 4 ) Hashinami dental clinic, 5) Beijing Tianwei Hospital,
6 ) Takahashi dental clinic, 7) Harada dental clinic
Mico Ikeda” ?, Masashi Mieno”*?, Taio Nakata” ¥, Akihiro Itagaki® ",
Tsuyoshi Takahashi?" ¥, Shoji Harada”" "

I have worked as a JICA volunteer in Mozambique which is located southeast in Arica for 2
years.

There are 3 universities that has faculty of dentistry and one vocational school for dental
personnel. The university students of the dental course study for a 5 years period and
they will be dentists. In the vocational school, the students will be dental technicians or
dental assistants and period is 2 years and half or 1 year and half for each. Every license
is given from Mozambique Ministry of Health, provided they complete their course. They
learn general education, basic medical science and dental science. The curriculum of the
dental course is almost same as Japan.

The number of dentists and other dentistry personnel is insufficient in Mozambique. It is
necessary to train, but there are a lot of difficulties to secure lecture rooms, teaching

materials and teaching staffs. The situation in Mozambique shows much room for support.
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The global trade of dental devices and pharmaceutical productions in Japan

School of Medicine, Department of Hygiene and Public Health
Teikyo University
Satoshi Abe

The circulation of dental devices and pharmaceutical productions in Japan were examined
by using the Survey of Pharmaceutical Industry Productions. The ratio of imports that
were over 50% and import deficit was over one billion were dental implant materials
(51.3%, ¥5.2billion) , denture adhesives (74.3%, ¥4.8 billion) , dental CAD/CAM sys-
tem (97.3%. ¥1.2 billion) . The ratio of exports that were over 50% and import deficit
was over one billion were air handpieces (62.3%, ¥2.0 billion) , contra-angle handpiece
(71.9%, ¥2.0 billion) , dental composite resin (52.7%, ¥1.9 billion) . The technology
that is needed an innovation, like Dental implant and dental CAD/CAM system were ex-
cess of import. It is a problem in Japanese dental industry that they can not cached up

these new technologies.
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Our participation in the 15th medical support for Mongolia

[Purpose]

School of dentistry of Aichi Gakuin University has a sister school relationship with
Health Science University of Mongolia (HUM) as sister school and have volunteered for
dental treatment since 1997.This presentation reports about our participation in the 15th

medical support for Mongolia in 2011.

[Method]
From August 16th to 21st, we visited HUM and operated dental treatment at a city
hospital. We examined patients’ oral condition and checked if there were caries that re-

quired dental treatment. After that, we instructed tooth brushing.

[Result]
3l4patients came and most of their oral condition was not good. The average number of
decayed teeth was 5.42 per man, filled teeth was 0.68 per man. the number of missing

teeth was not counted.

[Discussion]

It seems that their understanding of the need to improve their oral health is poor. It is
necessary to improve Mongolian motivation to make their oral condition healthy and in-
struct young generation at the same time of giving oral care.Student volunteer can con-
tribute to improve Mongolian oral health positively. I would like to continue this volun-

teer work.
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IDAH activities in Bangladesh

- Report on Three Years Supporting Activities for JICA Grass Root Project -
Interactive Dental students’ Alliance for Health care, Dental School of Hokkaido University
A.NAKAMOTO, A.KAMIYANAGI, A.YOKOI, E.AKAHORI, S.OHTA,H.OGURA,
K.KIMURA, K.YASUMOTO, K.SHOHMAN, S.NAKAZAWA, C.TORII, O.HONDA

Objective: The aim of the project was to support dental surgeons of Bangladesh, who can
train themselves to acquire needful knowledge and skill on health care system to manage
and promote the system at regional primary schools of Bangladesh. Period of the activities
was from August 2009 to September 2011. Method: Participating candidates were qualified
Dental surgeons of Bangladesh (50) , Dental students (150) and target regional primary
schools were 12 in number with 4000 school pupils, 150 teachers with SMC members.
Firstly, IDAH members demonstrated oral checkup and shared Tooth Brushing Instruction
(TBI) by showing handmade pictures to dental surgeons and dental students in front of
school pupil and school teachers. Secondary, instructed dental surgeons carries out oral
checkup and TBI follow through. Finally, Dental students, who learned how to run these
by seminars, did supportive activities instead of IDAH. Results of our activities were
emerging so clearly after the project. Now Bangladesh Dental surgeons can do following:
project planning, management and execution of the project, education and training system.
Recently, we got blessed news from Bangladesh that some dental surgeon started their own

oral health care project by themselves.
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4th Japan and China dental students exchange program
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Vietnam and Thai Study Tour

Student Volunteer Association of Kanagawa Dental College for International Health
Shihomi Suzuki, Yutaka Wakana, Masataka Iwatsubo, Tomoko Shiozu

Object
For the purpose of understanding culture and health in Vietnam and Thailand,thinking

international health and domestic health.

Methods and Result
Date
March 3-8.2012.
Place
In Vietnam
Hue University of Medicine and Pharmacy
Hue Central Hospital, National Hospital
National Hospital of Odonto-stomatology
CETEC (Dental Laboratory)
VIET QUOC (Dental Laboratory)
In Thailand
Mahidol University (Dental hospital and Salaya campus)
Member

4 Students, 1 professor (One of students waited in Japan.)
Conclusion

On this Study Tour,we visited only the city area, but on next Study Tour,we must

more understand thought of visiting the countryside.
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The activities of international health department

Nihon University School of Dentistry Matsudo

Yasuhiro Ogawa,Keisue Arasaki,Rina Kato

We are planning exchanges with dental students and overseas study tour, volunteer activi-
ties, study sessions, lectures, etc., carried out to seek, now what can be done as dental
students, run, and dental are intended to explore ways of international cooperation for the
future in medicine. In addition, the past few years, have been participating as a joint ven-
ture with (Japan International Cooperation Agency), the “Project for Improvement of
school dental health in the Kingdom of Tonga” type follow-up grassroots technical coopera-
tion projects that JICA JICA Medical Corps South Pacific dentist to look up close, has been
active in a global society, we have international experience in skin health. This time will
be announced about activities you want to challenge the future challenges and also, the

activities of our last fiscal year of such international health club.
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