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Most of our Japan Association of International Cooperation for Oral Health (JATICOH) members
has started their projects more than few decades. Some of our members have been supporting
foreign residents in Japan for long years. They would show us various experience with much
ideas in today’ s meeting, the 24 general assembly of JAICOH. Time is changing; it is not
uncommon to see the young Japanese go abroad. However, compared to certain years, we meet
more young Korean and Chinese involving international cooperation recent years. Every country
we cooperate, we feel the big change of living and slow improvement of basic infrastructure.
The capital and main cities of Asian countries are full of motor bikes, cars and much people.
The 5th Tokyo International Conference on African Development (TICAD) was held on June in
Yokohama. After the TICAD V, Japanese would feel more familiar to Africa and African countries
will more close up. With the change of time, under graduate student could take lectures about
international cooperation and spend short time at university in foreign country to do and
presen researches. The theme of the 24th JAICOH assembly is “Go abroad New Stage of
International Cooperation for Oral Health” . 1 hope the meeting could be a good place for
discussion between our members with heart to do good activities. Every country, people need
a good partner who take care of them to solve their problem with heart. They are very sensitive
to the person with disrespect. I expect everyone to understand those important issues from

today’ s lectures.
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Health inequalities and lessons from the international dental health
Jun Aida
Department of International and Community Oral Health
Tohoku University Graduate School of Dentistry

My experience of international dental health introduced from JAICOH changed my life. When
I was a student, I and my colleagues explored our possibilities of pass to choice. The
discussions with seniors, who engaged international projects, and the experience in Mongolia
and Bangladesh inspired us. We established the international dental health club “Bouken—shika”
in Hokkaido University. These experiences affected my choice of pass after graduating the
university.

My current work is researching on health inequalities and recovery from disasters as a
researcher. Health inequalities are the unfair and avoidable differences in health status
seen within and between countries. International health is activities focusing on health
inequalities between countries. The social determinants of health are mostly responsible for
health inequities. The social determinants also affect health conditions after disasters.
Lessons from the international dental health let me choice works on health inequalities, social

determinants, and recovery from disasters.
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Problems and prospects of Dental hygienist through international cooperation for oral health
Kiyoko Negi
ASSOCIATION OF DENTAL COOPERATION IN NEPAL

Health professionals often tend to give priority to show modern knowledge and treatment,
when we conduct oral health activities in developing countries. There are also high expectation
from developing country for latest knowledge and treatment. However, in order to maintain
their health, prevention is the most important issue to the people under the circumstance
of insufficient dental treatment.

To achieve the goal of prevention, it is not only to see the oral condition but it is necessary
to snuggle in people’ s life and 1iving and have the same point of view. There are much confusion
to motivate importance of oral health to people in different environment and customs. But
we also meet same confusion at dental clinical setting in Japan.

In Japan, many of dental hygienists work at dental clinic. I hope that the number of dental
hygienist who can act with community with wide field of view would increase, with participating

oral health promotion activities in developing countries.
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The international cooperation for oral health in Cambodia
Misato Fujiyama
NPO kham kham khmer, The Nippon Dental University College At Tokyo

We have seen many newly opened dental clinics in the capital city of Cambodia, Phnom Pen,
recently. But for the lack of dental hygienic consciousness among dentists and dental nurses,
they mainly make efforts only for dental cure, but not for dental disease prevention care
However, it is not easy to change life style and improve oral health condition soon. From
these aspects, it is very meaningful for Cambodian to improve oral health condition by means
of telling importance of dental hygiene and continuous practice of glowing healthy teeth
movement by tooth brushing. From my experience as the dental hygienist in Japan. I want to
help for the day comes when Cambodian themselves realize the importance oral care improvement.
In addition, I think that it can be a little on the signpost of the dental hygienist student
who wants to play an active part as a dental hygienist in not only the country but also the

foreign countries
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International dental care cooperation with the Mongolian covering about 20 year
Kayoko Yonehana
Japanese Mongolian culture economic exchange association,
Osaka Developmental Rehabilitation Center

The dental care cooperation with the Mongolian which started in 1991 is continued still
now. We aim at not “activity which Japanese people perform” but activity of independence
according “Mongolians’ health is by a Mongolian’ s own hand” to the Mongolian dentistry persons
concerned to a concept. By the dentistry health care activity which oral hygienists perform,
We show rapidly what one have at the beginning, and thought it important to find out the method
which the Mongolian side chose from the inside and suited Mongolian. At first it was “activity
Japanese people show by carrying out”, and grew up to be “activity which the Mongolian itself
performs” behind to “activity performed together with Mongolians” late in the 1990s. Until
now this activity was targeting the dentistry persons concerned and children. I would like
to tell the view of public health, and the method for prevention so that Mongolian can protect

his health by himself also to the teachers and guardian at schools from now on.
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Thing knows through activity in Kingdom of Tonga
Chizuru Suzuki, Yoshimi lida
South pacific medical team, Kawamura dental office

Tt is related to later childhood and infant’ s dental caries prophylaxis project in the
Kingdom of Tonga as the member of the South Pacific medical team.

We did the tooth-brushing instruction and the FMR in the primary school. The topical
application of fluoride was done to the infant and Saforide to the primitive deciduous
dentition dental caries was spread.

The project for improving adult’s lifestyle approach from oral health in the Kingdom of
Tonga will be done in the future. The gingivitis prophylaxis to the high school student is
done. The adult periodontal disease prophylaxis is scheduled to be executed. It bears in
mind so as not to extract the tooth, and the bitten mechanism is not lost. It aims at the
prevention of periodontal diseases and PMTC is executed. It becomes an essence with knowledge
and technological transmission to dental staff. It often bites and the hyperphagia is inhibited.
The corpulency is improved. Diabetes mellitus is improved. The lifestyle of Tongan is improved.

We want to expand dental hygienist’ s specialty region by cooperation with medical staff
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The learning by the students who failed the board exam for dentist from foreign activity.
OTanaka Kenichi
Preparatory school for board exam

It is more difficult to pass the board exam than before. I started to study dental subjects
with students who failed more than 3 times to pass the exam. As one of curriculum, we visit
a foreign dental school to learn the process of treatment. By students’ understanding a
clinical pass, they could get higher score. This leads to pass the exam. The method by

preparatory school is supplementary system with which offered by dental school.
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INVESTIGATION AND TECHNICAL TRANSFER FOR CLEFT LIP.~PALATE CARE IN MONGOLIA
ONagato Natsume"?

1) Aichi-gakuin University, 2) Japanese Cleft Palate Foundation

We have been performing investigation and technical transfer for cleft lip/palate (CL/P)
in Mongolia by the grant from the Japanese government, Ministry of Education, Culture, Sports,
Science and Technology and Ministry of Foreign Affairs since 1996. We have conducted donating
an anesthesia machine, a surgical table, an electrocardiogram, and completed renovation work
on operation theatre,

Through the experience of medical corporation in Mongolia, we formed the hypothesis of that
cleft types of Mongolian differ from those of Japanese and incidence of CL/P in Mongolia is
lower than that in Japan despite genetic similarity in both races.

For verifying the hypothesis, we have been conducting continuous research supported by
Grant—in—Aid for Scientific Research from Japan Society for the Promotion of Science and the
grant from Ministry of Foreign Affairs “Project for Medical Aid and Support for Public Health
in Khovd Area” .

Acknowledgement: This study was supported by a Grant—in—Aid for Scientific Research

(Category A, No. 24256006) from Japan Society for the Promotion of Science
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Wor Id Gene Bank of Oral Congenital Anowelies

ONagato Natsume"?

1) Aichi-gakuin University, 2)dJapanese Cleft Palate Foundation

We have conducted not only charitable operation and technical transfer, but also

epidemiological studies and laboratory based studies for development of model animals and
predisposing factors of the disease. As the “Grant—in—-Aid for Scientific Research A (No.
24249092)” of “Japan Society for the Promotion of Science” , we made “Gene Banking of
Congenital Oral and Maxillofacial Anomalies” , so called “Cleft Gene Bank” , which is the
only one institution in Japan. Coded information on genes in the oral and maxillofacial region
is kept accurately and safely in the Bank. We have analyzed 9, 000 cases of genes, which is
the biggest analyzed cases in Japan, and reported the results. Although many genetic analyses
have been carried out in Japan and overseas countries, not only did our study group elucidate
candidate genes of cleft lip and palate (N Engl J Med. 2004) but also it elucidated Van der
Woude syndrome (Nature Genetics, 2002). At the same time, our study group analyzed genes of
basal cell phakomatosis for the first time in Japan. We also reported on differences in types
of cleft lip and/or palate between races. Through our overseas medical aid activities and
technical transfer for 20 years, we have built good relationships with the government of each
nation, institutions, and patients that we are going to perform the joint research.

This work was supported by a Grant—in—Aid for Scientific Research (Category A, No. 24249092)
from the Ministry of Education, Culture, Sports, Science and Technology of Japan.
References:1) K. Yoshiura, N. Natsume et al., Nat Genet, 38(3):324-330, 2006.

2) T.M. Zucchero, et al., N Engl J Med, 351(8), 769-780, 2004.
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Participating in medical assistance for cleft lip and palate in B&an Tre Province, Socialist
Republic of Vietnam: Future prospects and the need for dental hygienists
OYumiko Ikegami", Yuka Oonoko?, Nagato Natume®, Shigetaka Yanagisawa®, Kenji Kawano?
1)Nursing Department Chief Dental Hygienist, Tokyo Metropolitan Cancer and Infectious
diseases Center Komagome Hospital,2) Department of Oral and Maxillo-Facial Surgery, Oita
Medical University ,3) Aichi Gakuin University Cleft Palate Foundation Center, 4) Oka Hospital

For around 20 years, the Japanese Cleft Palate Foundation has been providing medical
assistance for cleft lip and palate in B& n Tre Province, Socialist Republic of Vietnam. This
time, two dental hygienists participated in this project for the first time, carrying out
preoperative oral care and other oral health activities. We here report on the knowledge gained
about the role dental hygienists play in this fieldwork, and its future prospects.

We provided oral care to 57 patients who underwent cleft lip and palate surgery at Nguyen
Dinh Chieu Hospital. Subjects ranged in age from 4 months to 60 years, with a mean age of
6. 54 years. They comprised 24 men and 33 women. The mean plaque control record of the 57 patients
who received oral hygiene instruction was 70. 5%, and the prevalence of caries was 92. 7%, with
a mean of 5.94 caries per individual. The state of oral health of most patients was extremely
poor, with caries—induced crown collapse, root stumps, gingivitis, and gingival abscesses.
The improvement of oral health efforts in Vietnam might contribute to preventing respiratory
diseases and many other infections, and to improving nutritional intake. Dental hygienists

can be expected to play an active role as new partners in international contribution.
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Oral health promotion for disabled people in Kingdom of Tonga -2012-
OMami Endoh"?, Sayuri Kawamura"®, Kohji Kawamura"®, Yoshimi lida"?,
Chizuru Suzuki®®, Takeuchi Reiri"?®
1) South Pacific Medical Team, 2) Department of Special Needs and Geriatric Dentistry,
Kyushu Dental Col lege, 3)Kawamura Dental Office, 4)Department of Molecular Pharmacology,
Nihon University School of Dentistry at Matsudo

The South Pacific Medical Team, a voluntary group organized by Japanese dentists, has worked
to improve oral health in Kingdom of Tonga since 1998. Our team have also supported for disabled
people in two institutions for the disabled or the special class at a primary school in
Tongatapu Island since 2005, and the disabled who could not go to institutions or schools
in 2012. 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. From 2005 to 2007, Japanese staffs had decided almost
the missions. At 2008, we changed our previous ideas. We spent day time in the institutions
and had much time to discuss with staffs of the institutions and the dental team for finding
out their real needs

We have the relationship of mutual trust and good cooperation with them by long termactivities.

We hope this program is performed by self-reliance among Tongan people.
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3)University of Health Sciences Faculty of Odonto-Stomatology, Kingdom of Cambodia
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Popularization and Penetration of Oral Health Promotion in Mondolkiri Province,
Kingdom of Cambodia -Third Report-
OGen Yano"?, Toshimitu Mochida”, Yuka Makino”, Miho Nakajima”, Sok Chea?,
Uy Sophorn® ,Vorn Vutha®, Im Puthavy®, Takashi Miyata"

1) Organization of International Support for Dental Education, 2)Department of Oral Surgery,
Nihon University School of Dentistry at Matsudo, 3)University of Health Sciences Faculty of
Odonto-Stomatology, Kingdom of Cambodia
[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 promotion
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 specialists. 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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Message from Nepal elderly with their oral condition
OKakuhiro Fukai, Chiyoko Hakuta, Sayaka Furukawa, Shuuichi Nakamura
Association of Dental Cooperation in Nepal (ADCN)

It has been 25 years since we started oral health activities in Nepal.

We are so sure that the purpose and strong mind is core stone of promoting activities and
to conquer the difference of ethnic and culture. Associations of Dental Cooperation in Nepal
(ADCN) member planned activities with the goal few years ahead with Nepal residents and do
the plan as we planned

The targets of our activities are preschool children, school children, expectant mother
and adults, in five villages in suburb of Katmandu and two villages in mountain areas.
Our continuing activities are to solve the oral health problems together with Nepal people
and community. It was difficult even to communicate with elderly people and asking to show
their oral was almost impossible in 22 years ago. With building relationship between Nepal
people and ADCN members enabled to conduct oral health survey in elderly for recent 3 years.
There are scarcely to see the oral condition of elderly without any dental treatment in Japan,
but many or elderly are without any dental treatment in Nepal. Today, we would report the

message from Nepal elderly with their oral condition.
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[ssues to pay attention when we carry or export Sodium Fluoride to abroad
OKohji Kawamura, Sayuri Kawamura, Chizuru Suzuki, Yoshimi Iida, Michiyo Obana
South Pacific Medical Team, Kawamura Dental Office

The application of the fluoride is efficient measures in the dental caries prevention.
In the FMR procedure, it does by using the sodium fluoride preparations such as Miranols and
oraburisu. The substance that can be bought at a low price in the international cooperation
is good. Reagent high grade or the first class Sodium Fluoride of the Wako pure Chemical
Industries, Ltd is used

However, it seems that the activity group often supplies, it because they become acquisition
difficulty in the locale when the FMR is executed in the developing country.

The Ministry of Economy, Trade and Industry is executing export from the viewpoint of Export
Control based on the foreign currency exchange and Foreign Trade Law.

Sodium Fluoride applies for the export allowance because it corresponds to No. 1 in the second
striae 1 nucha of the ministerial ordinance (%) such as the third nuchas (1) of the export
order and freights

The foreign countries taking out become possible at the posterior of the permission for
exportation.

It interferes to the volunteer work when the mistake is found, and it might hinder the
application of the fluoride in the country.

The note is described on this point.
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Dental Health Education in Kindergarten of Palestinian Refugee in Lebanon
OYoko Takahashi”, Koichi Nakakuki"?
1) CCP Japan, 2) Maxillofacial Surgery, Tokyo Medical and Dental University

The National Institution of Social Care and Vocational Training (NISCVT) is a humanitarian
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 children
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.

We implement health education mainly for Kindergarten teachers. We will present brief report

of the dental health activities.
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Dental Caries Status Survey targeting Children in the Urban and Rural Communities
and Study of the Dissemination Dental Health Education in Bangladesh -Vol. 1-
OKatsuko Ota”, Shuichi Takinami?®
1)Kibi International University Graduate School of International Cooperation and Development
2)Division of Oral Radiology, Department of Oral Pathobiological Science, Hokkaido University
Graduate School of Dental Medicine

The objective of this study is to clarify the actual state of dental caries and periodontal
disease of children in Bangladesh, a place lacking pre—existing dental health research or
studies on measures to improve dental health.

First of all, interviews on dietary habit, living habit, etc., Streptococcus mutans tests

(RD test), and intraoral examinations were conducted on 49 second graders and 69 third graders
of S school located in an urban district of Dhaka and 40 second graders and 40 third graders
of T school in a rural area. The results show that there was not much difference in frequency
of or amount of time required for brushing teeth between S school students and T school students.
However, the status of oral cleanliness, gingivitis, and tartar deposition of S school students
was significantly worse than that of T school students. Based on this research, it was
discovered that the oral condition of children living in urban area differs from that of
children living in rural area due to differences in living/eating habit, and it was recognized

that education of dental health is highly required for improving their dental health.
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Oral Health Instruction at the Regional Teacher Training Center in Phnom Penh
OMasako Sasaki, Misato Fujiyama, Reiko Numaguchi
NPO Kham Kham Khmer

[Objective] We have been holding the workshop of preventing cavities since 2010 at the
Regional Teacher Training Center (RTTC) in Phnom Penh. In this study, we report the leader
training lectures, the teaching practice by the leaders, and the student evaluation of the
teaching practice

[Method] The workshop was conducted for 155 year—one teacher trainees of RTTC on January
29th, 2013. We formed 15 groups of 10 students and chose 31 group leaders. In the morning,
we gave a lesson to the 31 group leaders. In the afternoon, the 31 leaders gave lessons to
their own group members. After the workshop, questionnaires were administered to all of the
students.

[Results and Discussion] All of the 31 leaders made the highest and the second highest
self-evaluation of their instruction. All of the other students made the highest evaluation
of the use of the teaching materials. On the other hand, 3.3% of them made low evaluation
of the way of speaking. Compared with the last workshop, the students were more positive and
asked us more questions about cavities prevention. However, differences of ability were
evident in the group leaders. We should consider the ability difference of the group leaders

in the future.
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Twenty-five years as Dental Hygienist ~Health promotion in Nepal~
OChiyoko Hakuta, Yukiko Murakoshi, Emiko Masuda, Sayaka Furukawa, Kiyoko Negi
Association of Dental Cooperation in Nepal (ADCN)

It is difficult to promote health promotion activities in Japan. The reason to achieve the
health promotion activities in Nepal is foster Nepal village people who trust us with fun
activities by Association of Dental Cooperation in Nepal (ADCN) member. It could be called
as empowerment of human resources

One of the roles of dental hygienist is Health instruction (Health education). We think that

“the activities we do in Japan are also able to do in overseas” . We selected core health
volunteer person from the community to make the team, select the leader of the team and we
empower the leader and team to do the activities. We give a chance to show the activities
to the public to expand the activities. That is to say that we conduct health promotion.

We have supported the health volunteer organized by community people for 25 years. Today,

we would like to show the content of supports for Nepal people as dental hygienist. .
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Steps and aims of Japan association of International Cooperation for Oral Health,
with its 24th year
OKoichi Nakakuki ,Chiyoko Hakuta, Kakuhiro Fukai, Masao Murai
Japan association of International Cooperation for Oral Health (JAICOH)

JAICOH was established in 1990, and it will be the 24" year in 2013. It implemented
international dental health cooperation and research about nutrition and daily diet
improvement in the beginning. From 2000, it has been developed as a committee, invited many
international dental health organization, and share information. Also it gave funds to support
small groups. From 2010, a dental hygienist was elected as chairperson, and it focused on
dental health. It holds workshops routinely to exchange information, and it can be a gateway
for international dental health activities. It opens own web site and manages mailing list
which help sharing information in addition to newsletter. Moreover, it seeks a way to work
as a part of malti—professon team in international health field, by providing information

for the other international health workers.
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International health activity in Thailand
OShihomi Suzuki® , Kohei Saito', Tomoko Shiozu' , Jun Watanabe' , Raira Tanaka?’
1)Kanagawa Dental University, Student Volunteer Association for International Health
2) Tokyo Dental College

Object : For the purpose of understanding culture and dental health in Thailand, thinking
of international health department of dental health

Methods and Result : Date February 17-22.2013,Place Nonmuan nursery school, Rimphaka
pashanukor primary school, Primary school (hill-tribe village), Tha wang pha community
hospital, Mahidol university, Faculty of dentistry. Member : 5 students(2 student waited in
japan. )

Conclusion : This is the first time that we do dental health promotion activity with local
students. We felt the need of ice break because we could got along well with that person we
did health promotion activity. We must more understand health promotion activity and thought

of visiting the countryside
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13th study tour for community dental health in Thailand
OKumiko Kawasumi ', Toshihiro Kasahara' , Kaoru Kurasawa' , Fuki Sakai'’ ,
Kenjiroh Takahashi ? , Raira Tanaka'’, Takanori Sugiura'’ , Kenta Minami'’,
Satoshi Abe™ , Akihiro Ishii' , Kanenori Kadoi' , Yoshinobu Maki"
1) Student Association of Tokyo Dental College for International Oral Health,
2) Meikai University School of Dentistry

The aim of this study tour project is to understand a difference of dental health system
between Japan and other countries, by Japanese dental students go to the foreign countries
and observe dental school, hospital, clinic, local government and other health institution.

Outline of this project

Period: 16-22 March, 2013

Country: Kingdom of Thailand (Bangkok, Chiang—mai, Phrae)

Visit place: Intercountry Center for Oral Health (ICOH), University of Chiang—Mai
School of Dentistry, Phrae Public Health Office

In the 13th study tour, we visited the Kingdom of Thailand, and observed ICOH, University
of Chiang—Mai School of Dentistry and Phrae Public Health Office. In this project, we studied
a difference of dental health system between Japan and Thailand. Then, we want to develop
international exchange by dental students and to learn health system, medical technology,

and information about the efforts of education.
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Activity of Kokusaihoken—bu
ORyoko Kurisu, Keisuke Arasaki, Rina Kato
Kokusaihoken-bu, School of Dentistry at Matsudo, Nihon University

We Kokusaihoken—-bu are planning exchanges with dental students and overseas study tour,
volunteer activities, 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

Last year, we thanked for participating “Cambodia study tour” and APDSA Japan summer seminar.
Through these activity, we could understand what the doctors said when we went and experimented.
We considered we want to join several activities and make effects, because we did these
activities and learned about International presentation of 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 kokusaihoken—bu.
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Dental fluorosis and caries prevalence of children in Sri Lanka rural area
Odun Sanefuji, Tomomi Mizutani, Risa Hashimoto, Natsumi Ikeue
Interactive Dental Students’ Alliance for Health Care, School of Dentistry,
Hokkaido University

Purpose: In rural areas of central Sri Lanka, many families use well water containing excess
amount of fluoride as daily use water. We examined conditions of dental fluorosis and caries
prevalence of school children in this area.
Methods: 89 children (Ist grade: 51, 2nd grade: 21 and 5th grade 17) of Gemunupura school
in Lankapura, Poronnaruwa district were examined oral conditions and taken through a
questionnaire about oral health care on September 13th.
Result: Prevalence of dental fluorosis was 55.6% (1st grade), 80.8% (2nd grade), and 71.4%
(5th grade). Prevalence of dental caries experience (dft) was 2.92 among children affected
with dental fluorosis and 3. 18 among unaffected. In addition all children brush their teeth
everyday or almost everyday, and 47.2% of them brush their teeth “only in the morning” and
40.4% do “in the morning and evening”

Since this study doesn’ t include control group, we present state as a prompt report. We

will investigate ulterior change of school children in this area continuously.
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The Aichi-Gakuin University (AGU) Early Exposure Program for Dental Students
OMasaaki Ito™ , Yoko Sugiyama' , Tomoki Kato?’ -Nagato Natsume?’ ,
Hatsuhiko Maeda ®’  Masami Hattori*’ 6 Akira Senda®’

1) School of Dentistry, Aichi-Gakuin University, 2)Division of Research and Treatment for Oral
and Maxillofacial Congenital Anomalies, School of Dentistry, Aichi-Gakuin University,
3) Department of Oral Pathology, School of Dentistry, Aichi-Gakuin University, 4)Department
of Gerodontology, School of Dentistry, Aichi—Gakuin University, 5)Department of Operative
Dentistry, School of Dentistry, Aichi—-Gakuin University

The AGU Early Exposure Program is intended to provide dental students with the opportunity
of getting actual experience in a clinical setting. The program is a part of the AGU school
of dentistry and consists mainly of volunteer programs in developing countries. Many students
take part in the program and experience various clinical situations involving close contact
with real patients. The Early Exposure Program is very useful because it allows students not
only to experience the basics of the profession of dentistry but also to motivate them to

study more proactively and it encourages them to think of their future areas of specialization.
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