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2EHLVE D Greeting

E 25 AR RBERERHG A IREEHRE - ZiTER
The head of the 25th general assembly of JAICOH
=K HBHEFHKF Chiyoko HAKUTA

JATCOH D&% FRLAN O T CTRRMET 2023, 3 BIE THh 5, BRBELLUNDO T T-bH, <&l
TWeET2Z L2 L TORATHY £, HEEO I3, ZHAob & SFITMEIMNIB T TH
MTHLMFCHlET 52 LN TEE L,

B, WRFRT, RME A L O ZERBE CEBEEBMRMEIZ OV TON Y F 2T L% T T ANRITKBEL T
WD EZANHNLDEIITRSTETWHWET, AV H2 6 EEER R AT B 2 £F > T D A8 61
MLTETWDIEELHY ET, HERI LT, BRIFMITH D VIE, HERIERORET, 072D
TOFMZ BT HANEDRL 20O TY, TOXIRRITH, 44 L. WAWAZRETHEEMAE
IR 2 K0T COL MR —FIZER LT, BEVWDIFEZHEN LEX M ZHBTEH L 250

WZEWET,

SEDOFMBES TORKOB AL, Fiic /2 EHE AR ERISBI O 5 R & B O = RV ¥ —(Tk
D EEESTONET,

This is the third time to hold a JAICOH meeting in the place outside of Tokyo.
The purpose to have the meeting in outside of Tokyo is to collect many people besides the Kanto
region to participate in. With the support of you all, we will hold a JAICOH meeting in Kobe which
is the city opened out abroad

Recently, there are many educational institutions for dentistry and oral hygiene which accept
the curriculum of international dental health. Moreover, many young dental personnel are
interested in international dental health. However, many people cannot act in abroad because of
economic reason or social situation.

I am very proud of having the opportunity to interact and introduce the oral health activities
of fellow members in many countries. We hope that presentations and exchanges of opinions in this

meeting with be the energy for new international dental health activities
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1. #i kA 3ET Yumiko Ikegami
2. DA - BRYYEE® o F —HLEAIR B T o R O s R JCPR
Nursing Department Tokyo Metropolitan Cancer and Infectious diseases Center komagome Hospital
3. X HEFY Nagato Natumex), #{%%52% Shigetaka Yanagisawa2). {7 =] Kenji Kawano 3)
4. FRFRERFHWEM O NEHE R 7 —
Aichi- Gakuin University,  Scool of Dentistry Cleft Palate Foundation Centerz)
Koyl¥#E Oita Oka Hospital 2)
Koy REFE LA B et B 1 2e44 8L Department of Oral and Maxillo-Facial Surgery Oita Medical
University3)
5. N AN HEREFRENEDC BT 2 O R EON RS
Research of oral health condition by medical assistance for cleft palates

JCPF [T 22 FEITOTZ D N T L« XU F=2F THROFRERENZIT-TD, 2012, 201
BAED 2RI | WRMEA LA, Z OTRENSSIN UIFRT AR 7 70 & B EEE 21T - 72,

Al AHEON N LB T D R E L OFEC O EFR AT OLBEWNR L DM ESTZDOT
FHET D,

TT T v s Fa—dEE CHIE R ERFN AR L 106 4 ~DAET 7 21T o2, {HE DFE
i, 37 AMD 60 BT, EHHEEIZ. 7. 03 5%, MERIE. B 49 Akt 56 A TH B,

Alal, DR AT 5 723 105 40 P C RIZ VY 76.9% T, EI-MEALAHE RIL, 94.7%., —
NFEEJEEAEIT 6. 92 R TH o7, WA L 2 e, FAR, RIZE. BRIREH L & au b e Ak
RBIZEFICARR TH Tz, A%, WRMREEEIOFRFEIZ L > T, NHRSKEZIICOHZE < OREGET P,
FEEIRNOWEICLFLHETE L L Bbhsd, X MFAICBT 25 AE#EAEOm RITIFBOREE &
b LR RIS L TORERZIT > TS BN D D LEZ D,

For around 22years, the Japanese Cleft Palate Foundation has been providing medical assistance for cleft lip and
palate in Bén Tre Province, Socialist Republic of Vietnam., A denal hygienists participated in this project for the
2012.2013years 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 105 patients who underwent cleft lip and palate surgery at Nguyen Dinh Chieu Hospital.
Subjects ranged in age from 3 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 105patients who received oral hygiene instruction was 76.9%, and the
prevalence of caries was 94.7%, with a mean of 6.92caries 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.

I think that there is the necessity of cooperating also with Department of Health of a spot and

performing the education about dental prophylaxis in improvement in the oral hygiene in Vietnam.
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[EXEBREZHODREADI VNS Y RORTFLIZET 28]
E3H 2013FT02 1Y FMRE

HEERM"? tMEBEFY WREAF Y KBEWHRD? FNEAD? #HERE VY

1) BHZRARE ®HZEEH OFEXEERFHRE

2) BEFEMNIFBZEZAN BAROFOZRHR

3) MA - BEEE 22 —EBILEDIA /P

EXREBRZHODREFERBZLEICEVWTIE, HEREATS THV =S, BFMICHLERRKR
NBIETHEZEZAONTLD, LHLEEEKLYDERADYR— ML, ERXIENFLTHY R
RORBREOBREZLEDEHIGIETALEINTLVEL, 2T, BAONGOTHSAAROFA
ERPREF 1992 FLYBEFHZTV 197 FLYOFOZREOFTELREKTZOEBEVREICE
BHRTLVEDEEZELFFSILICELY . BROREREOHUEZRIMYBEAZITOIE L DI,
HETHROEREERG L VICFHIAVIERRE~NDE LA FZToTLSDT, TORRZH
E35LEEIC. 203FENDTRD Y FORBEFERET S,

Effectiveness of a Combined System of Medical Assistance and Microcredit
for Families with Congenital Abnormalities in a Developing Country
No3. Refer to April 1, 2013 to March 31,2014

Nagato Natsume V2 Yumiko Ikegami® Fuko Ymauchi?? Maya Onob?

Hideto Imura??Teruyuki NiimiV?

1) Aichi-gakuin University, School of Dentistry, Division of Research and Treatment
Oral and Maxillofacial Congenital Anomalies

2) Japanese Cleft Palate Foundation

3) Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital

Abstract: We report success in improving patient care and poverty through a
combination of medical assistance and microcredit (MC), both provided by the
Japanese Cleft Palate Foundation (JCPF) a Japanese NGO that has been accredited
by the United Nations. JCPF has been providing MC loans to households in the
Socialist Republic of Vietnam since 1997 (and medical assistance since 1992). There was
no difference in the recovery rate or degree of improvement between families with
children with cleft lip and palate, families with other disabilities, and families with
healthy children: MC was effective at bringing about improvements in households
including members with cleft lip and palate or other disabilities. Therefore, according to
this study, there is no connection between MC effectiveness and the presence or absence
of children with congenital disorders in households. For this reason, an increase in the
number of medical assistance organizations that actively provide both medical
assistance and MC to poor households including families with children with congenital
disorders in developing countries is desirable. We will report from of our project April

2013 to March 31 2014.
11
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g E 'EF% 102)3)4) ﬁﬁ'ﬁ}g%—\ 23)4)
1) BENMERRE ®FEH OFEEXEEEZEHMRE
2) BEFREMNFHEA BAOBOZHHE
3) BEFEMNIHEN BAREZEFFEBREE
4) BRLEEVIIIELEBEEE
ok 19 FXYEVILEICLYOBOZROEREEBZTL, CTAETITEYTILEY)
OAOFAERtE U2 —ZFTVIINELBSFREICFETSIEELIC, EVINLERNICHBEED 3
MRICEREREE U —ZME L CEREZIBETASARNZERB T L L ELIT, EUTILERE
MEXE (BEVIIENLEMKE) ICEERELTERZEME L-EBLREEEILIL:.
ChEBFTLTEYVITILENAALUE —PEVITILENLIMERRE VNS EISUN—FLTD T
Ay b, FEEVILEEZIORROEEGHETOIALNECIILEBRMFLY S FHES
N, BEEMHIC2013FE 12 16 BICERTREVIILLEMEELE (REESE  ERZIANEES %F
BREMEER) &L,
SHEEERUNDAHFTLEVIILEELEBREDEDRORRELEDTULVELY,
SHEIE., TORBELEBEENT =7 MIDODWTHERT S,

Details for Medical Cooperation and Honorary Consulate of Mongolia in
Nagoya,Japan.

Nagato Natsume 12349 Takuya Ando 234

1) Aichi-gakuin University, School of Dentistry, Division of Research and Treatment Oral
and Maxillofacial Congenital Anomalies

2) Japanese Cleft Palate Foundation

3) Japanese Medical and Dental Network

4) The Honorary Consulate of Mongolia in Nagoya

We have been performing investigation and technical transfer for cleft lip/palate (CL/P)
in Mongolia by not only many donation of local people in Mongolia but also the grant
from the Japanese government, Ministry of Education, Culture, Sports, Science and
Technology and Ministry of Foreign Affairs since 1997. We have conducted donating not
only an anesthesia machine, a surgical table, an electrocardiogram, and completed
renovation work on operation theatre, but also cleft lip and or palate center and speech
center in Mongolia.

Through the experience of medical corporation in Mongolia, we established the
Honorary Consulate of Mongolia in Nagoya on December 16, 2013 .

We will report for detail of Honorary Consulate of Mongolia in Nagoya and Medical
Corporation

12
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MEREA & LTI LT v SV RHERR T /) ORI SR/ oo b D)
W D o ZEH RMYU. PR AHE2, BTH K29, IR EE Y, TH O OE9
1) BHRIFBERF WA DR R BT AUIEE, 2) SRR R F 0 F50 A IR 28 8 R e
3) BRFBERT T QPR B 4) BT OR E  nE pRR
5) BRMZFEHERTF W FERAFEIE TR R

199 7THEIVITONTVWDEY ANETORBERENICHTHAELLT2009 201 00
FERZMLUE LT,

T2 AVETIE, WES DD ORI OEANE K L CEFE Lz, ek - O EIC s 2 E RO
TR L TELT, DEEfEARENEL L TETWDLESbRTET,

it CiX ART V5 GHREAZ2EEIREF) (IS X 2eEE, 1) =2 U 27 OEW RIS LTI T vk
Wi, 77—/ ary re— A REOBRIICH L UIT 7 v ZREE{TVE Lz,
ZIMLTZERHIEETE RT3 - AFAEL NS 2L b H Y| FMbHEIN S A+, 2% - InEOHB., 7
Ty THRELS LW LNHEKREFATLER, 2RO DIEENZE W TE Y INO1-i7- H0% O BE
SAEBEDb TWSHT, THZRZNND EARWRIEMIZAR D T2y, ) THEIERZBLTED L D
IR LB Ty ) 2B 25 2 ERHKIETHWWREBRT LT,

BUEIR, BRRVHEE 215 CRFBE M RfE D 1 41220 £ LT,

Stk AFRITE Y IVERBINCEFESIN L TUTELLVEZ X TVETOT, FAORERIZ OV THE S
HTHETLWEBZTWET,

Thing obtained from the experience of the dentistry cooperation that Iparticipated in as a dental
student in Mongolia
Fuko Yamauchi? Nagato Natsume?, Yoshinori Nakamura?, Hatsuhiko Maeda®, Masami Hattori?,
Akira Senda?
1) Aichi-gakuin University, School of Dentistry, Division of Research and Treatment Oral and
Maxillofacial Congenital Anomalies
2) Aichi-gakuin University, School of Dentistry, Department of Removable Prosthodontics.
3) Aichi-gakuin University, School of Dentistry, Department of Oral Pathology.
4) Aichi-gakuin University, School of Dentistry, Department of Gerodontology.
5) Aichi-gakuin University, School of Dentistry, Department of Operative Dentistry.
I participated to dentistry corperation in Mongolia in2009 and 2010,which were during my school of
dentistry life.
The import of luxury goods from the foreign countries become common in Mongolia, but dentistry,
the knowledge of inhabitants for the oral hygiene has not been common yet.
As a result, it has been said that an oral hygiene state has been turning worse.
I performed cavity treatment, of art method , fluoride application, brushing instruction locally.

Both the knowledge and the technique were insufficient, I was limited to assist treatment brushing

13



instruction in those days.

I wondered “What kind of dentist do I want to become ?” “How can I associate with society through
dentistry ?” through these activity.

These activity was very significant for me.

Through aclinical medic, I am a first grader of the Doctoral degree course in graduate school now.

I would like to participate in medical cooperation in Mongolia every year for the next four years.

I would like to talk about my conventional experience in this Presentation.

14
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1)
A

14th study tour for community dental health in Myanmar.
Fuki Sakai!’ , Ishi Sakiko'’ , Kaoru Kurasawa'’ , Ryousuke Yanagida '’ ,
Kazuma Asano'’ ,Yu Ya-ten?’ Kenta Minami?,Nobutaka Matuura '’ ,
Satoshi Ota '’ ,Yoshinobu Maki!’ ,Satoshi Abe "’

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 foreign countries and observe dental
school, hospital, clinic, local government and other health institution.

Outline of this project

Period: 27 March-2 April, 2014

Country: Republic of the Union of Myanmar (Mandalay, Yangon)

Visit place: University of Dental Medicine, Mandalay
University of Dental Medicine, Yangon.

In the 14th study tour, we visited Republic of the Union of Myanmar, and observed University of
Dental Medicine, Mandalay and University of Dental Medicine, Yangon. Through discussion in
lectures, we learned difference of health systems between Myanmar and Japan. Also, communication
with students from University of Dental Medicine, Mandalay and University of Dental Medicine,
Yangon told us the importance of international exchange. We would like to continue to learn about to

foreign country’s health system and education system.
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1. ZEgE . Jun Sanefuji
2. ABHEE R D S R R

IDAH(Intaractive Dental student’s Alliance for Health care)

JeiEE K 556, School of Dentistry, Hokkaido University
3. KA, Risa Hashimoto, #7257 Natsumi Ikeue, JI[f#4, Sakura Kawamura, —J#if0

1=, Kazuhito Miura, # ¥4 K. Dai Haginoya. &K% & AR, Ryoutaro Yago, A% - A, Okahito Honda,
Pz fE—. Shuuichi Takinami

4 . JeEiE K 558, School of Dentistry, Hokkaido University
5. 2V T U ARMMIKIZIK T 2 REDOW T 7 v FIE & e ARDL (PR E)

Dental fluorosis and caries prevalence of children in Sri Lanka rural area (interim report)
Hiy : 2V 7 0 P T, 7 vbIREOE W @EBEEOHFKEZEFEHKE LTHEHNLTWS, £
DR, BOBREFAERE EBICHT 7 v RIEBRAEL TV D, AHIBRITEOW T 7 » RIE & LR
AR 2 A L DR RS O TR AR 2,
J51E 0 2012 4F & 2013 A 9 HIZ Poronnarwa I Gemunupura /NERIEE (2012 4= 89 44, 2013 4 138
&) BB AVER R ZIT o 12,
FER 2013 O H A 7 FIEFRERGT v 2 NI 2012 AT, 1 44 7.0%(55.6%) . 2 4L 39.6%(76.2%).
5 /£ 16.7%(71.4%) T o7z, DMFT iZ 1 44 0.09(0.10). 2 44 0.40(0.00), 5 4L 1.00(0.53) Td -
7=
%ﬁ : 2012 4R & 2013 SR THI A 7 v SRAED I ALHE 2 T — T E R0 7o AIREMEDY B D AEIZ & E LT

o BiMuHFEAE L AL REDRKTF — L TH L2, EEORH —Z2HEITSH bREZ T 2.
9%3%@5% :
Purpose: In rural areas of central Sri Lanka, many families use well tube water containing high level
of fluoride as daily use water. It has not only led to high prevalence of kidney disease but also
resulted in dental fluorosis. We examined conditions of dental fluorosis and caries prevalence of
school children in this area.
Methods: We examined oral conditions of school children of Gemunupura School in Poronnaruwa
district in September 2012 and 2013 (89 children in 2012, 138 children in 2013).
Result: The prevalence of dental fluorosis in 2013 was 7.0%(55.6% in 2012) in 1st graders,
39.6%(76.2%) in 2nd graders and 16.7%(71.4%) in 5th graders. DMFT was 0.09(0.10) in 1st graders,
0.40(0.00) in 2d graders and 1.00(0.53) in 5th graders.
Discussion: There is the difference between the prevalence of dental fluorosis in 2013 and in 2012
because we might not unify criteria of dental fluorosis among team members. Our team consists Sri
Lankan dental students and Japanese dental students, so we will continue this study with careful

calibration and investigate ulterior change of school children in this area continuously.
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1. (g #n (Kazu Yamazaki)
2. FrEIREANEENEN BRI
Non-profit Organization; International public Health Aid
3. /MAARE D, BEHEET Y, PR VY AR Y | EHAEME DY | M H. Abusayeed"?|
Ea S AN
DIEIBRARMTE SRR, YA RHERT, 2 ALEE KRBT ol 0 R 1SS RE 7 sl I e 53
FHEPRHEE, VARERE R PR B R O ER SVRREED, YIRS (R U T )

1)

4. Hisanori KomatsuV. L2)

Keiko Kurita?, Motoyasu Nakamura®? . Anri Fuluoka® .
Yoshitaka Yoshimura®® _ M. H.Abusayeed®® ., Satoshi Inoueb? |
D International public Health Aid, ?Nakamura Dental Clinic, 3 Department of Molecular Cell
Pharmacology, Graduate School of Dental Medicine, Hokkaido University ¥ Department of
Restorative Dentistry, Graduate School of Dental Medicine, Hokkaido University. ®Ministry of
Health (Sri Lanka)

5. AU T UHITBITHIEH)

Activities in Sri Lanka

6. AV T UNITHBT HIEE)
iy VMR VSRR DAL DY HE R A B D | AR 0P MH. Abusayeed”? |
S AN
DIEIBRARMTE SRR, YA BHERT, 2 ALEE KRBT o 0 RE 1 280 RE 7 s I e 43
THEPR R, VARERE RSB SR O ER BRI (R Y T o)

R T BARHURAT U TlX, KO 7 v RIBEN WO, WHF 7 v RIENSBEICREA L
TW5, 2008 LY | 3-10 ILEDP WD FRELZ MRIC, 7 v HRKRET 4 /VF =2l L, < OFEAEH
AT T &, ZOFEFEL, BIMRBIFEEOWH IO b LICE I TELN, Ay F—s"— ) —
ELTIENPO THDLZ EDREE LW &b, 2010 4FI2 NPO ¥ E AL L T2,

2012 FETIZT v RRET 4V F —%H) 260 Filidi L, BRI OT =2V > 7 2 @RI 59
52 EITE T, 2013 4 3 ARFETIL 60%LL ENELHEHTE TS, T, HHkoFLIT
N = NEMER T v ARERERE L, B L HIRERIZY v E T U —ORCBIK 2 2k
7o ZOILEOE - FEITHUIBERIMT > TV D,

INHOHFEFRETIE, BIMOMEL L TCEHERBORE LA/ TEM TSI L8, RV T
& x5,

Activities in Sri Lanka

Kazu Yamazaki®, Hisanori Komatsu®, Keiko Kurita”, Motoyasu Nakamura™®. Anri Fuluoka®

Yoshitaka Yoshimura™® . M.H.Abusayeed™®. Satoshi Inoue™® .

D International public Health Aid, ?Nakamura Dental Clinic, 3 Division of Oral Pathobiological

Science, school of dental medicine, Hokkaido University
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4 Division of Oral Health Science, school of dental medicine, Hokkaido University, 5Ministry of

Health (Sri Lanka)

Dental fluorosis has been prevalent at low agricultural area of Polonnaruwa prefecture
because of high fluoride concentration of surface drinking water. Therefore, the International Public
Health Aid has distributed defluoridation filters to prevent dental fluorosis since 2008 to the local
households which has 3-10 year old children in the family, with cooperation of the local prefectural
government. Meanwhile, IPHA has been certificated by the Japanese government as non-profit
organization in 2010 that resulted good and unilateral relationship between the local government and
the NGO in terms of counterpart.

More than 250 defluoridation filters have been distributed to the local families in 2012, and the
monitoring works by the end of March 2013 revealed that at least 60% of the families used them
correctly. In addition, an aluminum electrode large capacity defluoridation equipment has been
installed in the local school to provide school children and local people with fluoride free drinking
water. The operation of this system has been performed by the local people.

One of the reasons that the project has been conducted successfully for a long periods should
be attributed to the perceptions of local people and participation and cooperation of many local
organizations.
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Report of Oral Examination and Oral Health Promotion in Bhutan
1) 7—=2OOEEEET 5, 2) ALERT E AR TR R Y EE, 3) T2 U ERE, ¥4
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OfEpEE V. RE—£D | REEEHET Y, @ifEx?, AZEAY
ek
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2, A2, 77 v v 7B E HWREHERICET 27 U — M E T o 7o, HIZHAEICITRE E
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Report of oral examination and oral health promotion in Bhutan
Fumihiko Sato?, Hitomi Motosu?, Mikako Ando"-%), Mutsumi Takahashi?, Okahito Honda?
1) Organization of protecting oral health in Bhutan, 2) Hokkaido University Graduate School
of Dentistry, Preventive Dentistry, 3) Bhutan GIDAKOM HOSPITAL
[PURPOSE] Increase in dental caries is concerned with the modernization of Bhutan, However,
we don’t have recent report regarding the DMF, etc. The purpose of this study is to examine
dental caries, gingivitis etc., research custom of brushing and intake of sweets and to contribute
to the prevention of cavities hereafter and to improve the awareness for the oral health.
[METHOD] We carried out dental caries examination, oral examination, research of custom of
brushing and intake of sweet to 256 elementary school students in grade 4t to 6t (8-15 y.0) in
the capital city of Bhutan, Thimpu. We also used a picture-story show to motivate students and
made a speech for oral health to the teachers. [RESULTS] The dmft in 8-11y.0 was 2.15,
12-15y.0 was 0.57, the DMFT in 8-11y.0 was 0.23, and 12-15y.0 was 0.47. As condition of oral
cleaning, bad was 80%, gum disease was 78%, and dental calculus was seen in 41%. From the
result of the questionnaire, it is revealed that most students had a custom of brushing in the
morning, and they had a tendency to take about 5 minutes. The proportion of the students who
take sweets everyday was about 10%. [CONSIDERATION] Both dental caries and intake of
sweet were low. However, 78% of gum disease was the result of remain of plaque. It is likely that

dental caries will increase with the increase of sugar consumption.
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South Pacific Medical Team / Kawamura Dental Office
3. {iffH =V Kawamura Sayuri, {F/#15E — Kawamura Koji. $AKT#S Suzuki Chizuru
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South Pacific Medical Team / Kawamura Dental Office
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Personal experience at HA’APAI islands
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In February 2014, I stayed in HA’APAI islands in the Kingdom of Tonga for 5 days. Just one month
before this area had been devastated by a cyclone. I saw many people living in tents since their
houses were damaged or gone. Together with the dentists and dental therapists, I went to the all
schools in HA’APAI islands. We distributed toothbrushes and toothpastes not only to elementary
school students but also to middle and high school students. After the cyclone, the people of HA’APAI
islands received food supplies from other countries, many were sweets. The children started to eat
these sweets all the time. It was important to feed everybody, however, I think these sweets were not
good for the children’s teeth. The priority level given to oral health when a disaster happens is low.
There are only two dental therapists at HA’APAI islands, and after the disaster, the hospital hardly
function. We can continue our Mali Mali program by visiting the residents. This oral health program
helps this community to have healthy teeth. I was able to confirm the great impact of our program on

the Tonga people as well as to the dentists and dental therapists.
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10rganization of International Support for Dental Education: OISDE,
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2Nadogaya Hospital, Kashiwa, Japan

3Department of Oral Surgery, Nihon University Dentistry at Mastudo
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10rganization of International Support for Dental Education: OISDE
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4Division of Preventive Dentistry, Niigata University
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Title: The new way of contribution to the international oral health activity for the dental health care
workers
Introduction: Currently, obtaining public funds for dentistry international NGO is difficult in Japan.
Activity funds are made up of donations and dues from members of each organization and
organizations self-funds. Organization of international support for dental education (OISDE) have
started the precious metal recovery activities which was the fund of international oral health activity
since 2005.
Objective: The purpose of this report is to publish the results of activities of the precious metal
recovery activity that we have experienced over the past decade.
Activities: the precious metal recovery activity has been supporting international health activities
with funded by recovering old dentures and crown removal from patient in dental office. These funds
have contributed to the project for the medical experience tour in rural areas to dental school
students in Cambodia, support of oral health activities for Lao nurses, provision of materials and

equipment for dental treatment and the dispatch of educators. OISDE have provided for cooperation
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dental office such as activity report meeting, presentation of the letter of appreciation, invitation to
the local study tour, holding of seminars and specialist training course of periodontology. Cooperation
dental office can be appealed to the volunteer activities to patients and this activity has led to profit

both beneficiaries and cooperation dental office.
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4. 1)Enerel Dent, 2)Health department center of Arkhangai province,
3)Save the children
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Oral health activities in Arkhangai Province,Mongolia
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Japan and Mongolia continue dentistry interchange from 1991, and the dentistry health prevention
is active in a capital and rural districts with joint dental clinic "Enerel" established in 1994.

I receive the request of the health prevention station in Arkhangai prefecture and the Mongolian
branch office of Save the Children this time and report it because the caries prevention of children in
Arkhangai prefecture would be active.

In Tariatto village (a population of 1,300 people) 160km away from Tsetserleg (center city of
Arkhangai prefecture), I performed introduction of the school dental health and an action in the
cooperation with administration, education, the media, the protector.

In Mongolia, caries increases rapidly to children of rural districts than capital Ulaan Baatar, and
the actual situation is more serious than expected now. In the oral examination of the Tariatto
village, df rate of 3 years old child were 76.9%, number of an average of the caries teeth(C2, C3,
C4) were 7.4, dfrate of 2 years old child were 67%, number of the an average of caries teeth were
5.8 per person .

In cooperation with the local health station and kindergarten, elementary school, the TV station, it

will be necessary to work on the caries prevention from low age more in future.
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