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Message

The Chairman of the 26th academic assembly of JAICOH
Dr. Kohji Kawamura, Ph,D, DDS.

On behalf of organizing committee, it is my great pleasure and honor to
extend this invitation to take part in the coming the 26th academic assembly
of JAICOH. When I was a dental school student, I was involved in the study
group for medical care assurance research and shared the principle of the
group such as ‘fare and high quality medical cares to all people’ with members.
Then until now, I am managing the dental office and concurrently volunteer
activity in the Kingdom of Tonga from 1988 to improve both oral and general
health in developing countries.

The main theme of the 26th academic assembly of JAICOH is “JAPAN
kara Hattushin!! Health wo Yobikomu Oral Health ”

Although the circumstances of Dentistry and Japan are not generous
currently, it is very important to progress the international contribution by,
in particular, medical and dental staffs in this severe situation.

This meeting is going to be assembled by the report of international
study tour by dental student who will bear the future of dentistry, the
instruction about theory and practice of prevention with case report of
installation of prevention system into the developing country by dental
hygienists and many presentations from other organizations. We hope that
the congress will provide many information and suggestions for the future of
international contribution. Moreover, the progress of volunteer activity of
SPMT in the Kingdom of Tonga (e.g., oral health care for infants and school
students including fluoridation, prevention of both periodontal disease and
non-communicable disease in adults and oral health care for disability
peoples) will be reported as special symposium named “MaliMali program in
Tonga, since 1998”.

I would appreciate for all of person who spent effort to organize 26th
academic assembly of JAICOH as well as participants.
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The activity of South Pacific Medical Team (SPMT) in the
Kingdom of Tonga

South Pacific Medical Team  Kohji kawamura

South Pacific Medical Team (SPMT) has been conducting volunteer
activity in the Kingdom of Tonga since 1988. Our activity started as oral
health promotion in primary school that introduced fluoride mouthrinsing.
The promotion was named by Tongan as Malimali, a ‘smile’ in English,
Program and succeeded to reduce the number of permanent tooth caries in
twelve-years-old students to 50% at 2011. Through the promotion,
furthermore, Tongan dental staff established the acquisition of the habit of
every day tooth brushing in primary school students.

The first period of the promotion, the issues were the caries prevention
for both deciduous teeth and the first molars. To obtain better outcome, the
application of diamine silver fluoride to deciduous tooth caries to interrupt
the progress of caries, the application of fissure sealant to the intact first
molar as caries prevention, the oral health care enlightenment for guardians
and the publication of the instruction of oral health care to both Tongan staff
and grade four students were held. Now, the oral health investigation tour
to villages and kindergartens by Tongan staff has been independently
managing.

Our promotion is expanded to the institution, both daycare (OTA) and
stayover (ALONGA), for disability patients. Tongan dental staff weekly visits
those institutions for oral health care.

Moreover, the importance of health of guardians to maintain good result
of children’s oral health has been focused recently. The current health issues
of Tongan adults are world-top-class obesity rate and high rates of the
patients with diabetes mellitus and/or cardiovascular diseases. We, now,
progress the campaign to conserve oral health in Tonga by treatment for
periodontal disease to provide improvement of adult’s life style as well as their
health.

The summary of our volunteer activity in Tonga from 1998 to current will be
introduced.
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The Transference of Technology which can be done as a dental
hygienist
South Pacific Medical Team  Chizuru Suzuki

When I joined the South Pacific medical team in 2006, the school-based
dental health project “Malimali Program” was the first project which had
spread to all primary schools at the Kingdom of Tonga. Moreover, the
“Malimali Program” had become popular almost immediately.

While I was participating in this successful program, I started to think

about developing a new activity. At first, I prepared all the necessary supplies
in Japan. Then at Tonga, I visited Tonga primary schools and taught about
tooth-brushing and fluoride mouth-rinsing. And an oral festival was held to
give advice about oral health care.
Both at schools and other facilities, the Tonga staff was ardently instructing
about oral health care procedures to children and adults. While doing all
these activities, I realized that Tonga staff should learn about dental health
care procedures themselves and then pass this knowledge to their own people.
Preventive health care is so important, however, dental care support plays a
more critical role so Tonga people can take care of their own dental health.

“The project for improving adult’s lifestyle approach from oral health in
the Kingdom of Tonga” begun since 2013. The technology transference of the
prevention of periodontal diseases from the dental caries prophylaxis as well
as the step-up have improved. The preventive treatment of the periodontal
disease had not been done in the Kingdom of Tonga until now. Therefore,
either the idea of the patient’s tooth not being extracted or leaving the tooth
in its place did not exist before. The technology of the preventive treatment
of the periodontal disease is of great importance for the Tongan staff.

I am glad to have shared this experience with all of you. And I hope my
experience can be useful to you too.
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Directionality of oral health in developing country learnt from
Kingdom of Tonga

South Pacific Medical Team Sayuri Kawamura

South Pacific Medical Team (SPMT) has been continued of the oral
health activity ( Mali Mali program) for school-children and infant. SPMT
expanded oral health activity to the high school students and the adults too.
Let's share the finding that we obtained.

“I do not visit the dentist because I am not painful though am dental
caries of 2-3 teeth.”The appearance is seen though my gingiva is swollen, and
there is a hemorrhage, too.” It is an event also in Japan that is often. The
mentality of patient. A lot of people don’t think their dental caries or
periodontal diseases to be unhealthy.

There are a little different situation in Kingdom of Tonga.

“The patient wants to pull out his painful teeth.” “Dental staffs accept the
patient's hope.” Because the treatment fee is free, and is solved the problem
on that day, the extraction becomes the best choices. An economical rank of
Kingdom of Tonga is a semi-advanced country. The economic growth rate is
0%, the inflation rate is 0.6%, and the people are poor. The budget of Ministry
of Health of Kingdom of Tonga is few. Cost performance of the preventive
activity is good in the medical treatment. It is necessary to raise the health
degree of Tongan. Tongans are world-top-class obesity.

Noninfectious diseases (NCD) are in the high rank of the cause of the
death in Kingdom of Tonga. The diet habit is too an intake of the calorie-rich
food. It is lack to take exercise too. SPMT thought that this lifestyle is a
cause of obesity. In the activity that began in 2013, the BMI measurement,
the blood pressure, and the blood sugar level, etc. in addition to the dental
examination were added to the high school students and the adults. SPMT
was screened in cooperation with the medical science staff. The way was
opened in earlier detection and the early treatment of the disease. It has been
enlightened that not only dental cavity treatment but also the prevention of
periodontal diseases and the improvement are important because the oral
function is maintained.

It talks about that arrives from school- children prevention activity at
"The project for improving the lifestyle approach from oral health in Kingdom
of Tonga”.
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15tk study tour for community dental health in Taiwan
OKaoru Kurasawa V, Kazuma Asano?, Ayane Ikeda?,Keiko Kujirai?:
Aoi Matsuura ¥, Kenjiro Takahashi?, Yu Ya-Ten?, Yuki Yoshihara?,
Masato Koike?, Kotomi Ueno?, Aoi Owada?, Yoshinobu Maki?
1)Student Association of Tokyo Dental College for International Oral Health
2)Meikai University of Dentistry

(Outline of this project])
Period: 16 -22 March, 2015  Visited country: Taiwan (Taipei)
Visited places: National Yang Ming University, University of Yang Ming

hospital, Taipei Veterans General Hospital, Yilan area

In this 15t study tour, we visited Taiwan for seven days. All grader students of
dentistry can participate in this program, and that enables us to think and do for
international oral health. We went around Periodontics, Prosthodontics, Pediatric
Dentistry, and Endodontics, and observed treatment at Taipei Veterans General
Hospital. We also did the survey about dental areas, and could get 207 college
students’ data at Yang Ming University. So we would like to show what we did and

what we came to learn from that examination.

20



¥ 2 EEEIRRIDEEICDINT

OFigeZF7F, FFEN, NEANR, BWEFZRF
BAXRZNR PRSI ERRES

FEBEERREEILENEEENS 10 FMEBIEUELE, CD 10 FETEATLFES
BEOANGBENFEREEZDEDH TS > LD Y HEE TOERHRERTEND Asia
Pacific Dental Student’ s Association (APDSA) NDE. BEESI/IImTHDD
OUF—Y 3 VBREISEHRRIEEZ U CESH U BFFHARAN D FE)
DT, EBIE UTIE APDSA NDSNIDH CEIFRESE U CDFEINDHERTNEE
ATUR, ULDULCC 2 TEEHNANIRBICIBRIZCETERENDR L. FEHEES
BIC OB, OG. 2EANRZ CEBET OLECETHRREZEDDCENTEF UL,
COWRICSENSIE OB, OG DFRETINT RINA RESBIC. REROEIRIFRER.
RZFEENCIIZ T BN TODBFRANEFZICBDOEIDEBZTRNDFET, SEIFFAEH
ERREEDSEDELEICDUNT, XITHEENEZ DEEBDOEERB D TITLVEL)
CECEBRCSNUECEDHDRECDNTEIZOREEEES VI 21— UIZAS
ERERULNEBZITNET,

The Activities of International Health Club
OYuriko Ito, Keisuke Arasaki, Rina Kato, Ryouko Kurisu
International Health Club, Nihon University School of Dentistry at Matsudo

We, the members of International Health Club, have participated in the
following activities for oral health improvement for 10 years: the activities by Dr.
Kawamura and the members of South Pacific Medical Team; the meeting of Asia
Pacific Dental Student’s Association (APDSA); the activities for the fluoridation
education in Yoshikawa-shi of Saitama. Recently, because the club members were
decreased, the only our activity was the participation in APDSA. However, now our
club became again an active, and we are going to challenge the new actions referring
to the advices of OB and OG this year and in future. In this presentation, we report
our past experiences, the future prospects, our ideas about international cooperation
action.

Our international health club has passed since ’10 from the inauguration. This
time we would like a presentation on such impressions that tried to the past
activities reports and you want to be and international cooperation activities to do
each staff in reason and international cooperation that have an interest in

international cooperation and international cooperation to think.
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For International Health of student organizations
OAshimiru Murata, Kohei Saito, Shihomi Suzuki, Kin Syoujiro, Kuzuu Yuki,

Sen kirin, Ami Yanagawa

Kanagawa Dental University, Student Association for International Health

By June 2015, our foundation has reached its 10th year. Our foundation has
been carrying this objective while doing our activities for 10 years, [Human Resource
Development is to have a wide field of wvision, also to contribute 1in,
International health and Japan's medical care]. Looking back to our activities
abroad, we have come to a period where it starts from "wanting to go abroad and see
its dental treatments" to "wanting to experience international medical care" and
lastly "wanting to know International health". However these few years we have
come to a question of what "International Health Medical Care for students" really
is.

By looking back to our past domestic activities and International activities with
the local students, our current conclusion is Mknowing, @attitude, Gthinking, @

base are important for "International Health Medical Care for students".
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The’ history of Interactive Dental student’s Alliance for Health
care
ODai Haginoya, dJun Sanefuji, Risa Hashimoto, Natsumi Ikeue,
Sakura Kawamura, Kazuhito Miura, Ryutaro Mihara. Ryoutaro Yago.
Okahito Honda, Shuuichi Takinami
IDAH(Interactive Dental students’ Alliance for Health care)
School of Dentistry, Hokkaido University

In 2002, IDAH which is the group of the school of dentistry Hokkaido
university started organized activity for Bangladesh Study Tour 2002, by the
trigger of Dr.Takinami having been invited to the dental society establishment ceremony
in Bangladesh.

We carried out Sri Lanka Study Tour 2003, Malaysia Study Tour 2004 and
Bangladesh Study Tour 2005. We received supported from UNESCO. We continue that
JICA working on business support in Bangladesh at grassroots level since then ,and
interchange with other country.

The purpose of study toor is to experience the present conditions of the dental
education by visiting the dental college of developing countries, and to promote
understanding of each other by interactive dental students’ alliance for health
care. Furthermore we live the local people and experience it as much as
possible, to understand their culture and the national character of the country.
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Medical Cooperation between Republic of the Union of Myanmar
and Japan for Patients with Cleft Lip and/or Palate
ONagato Natsume? 2
1Division of Research and Treatment for Oral and Maxillofacial
Congenital Anomalies, School of Dentistry, Aichi Gakuin University
2) Japanese Cleft Palate Foundation

We started field survey in Myanmar in 1994. In those days in
Myanmar, only one doctor performed surgery on cleft lips and palates, leaving
majority of patients untreated.

We started offering medical assistance for patients with cleft lip and/or
palate (CLP) in Myanmar in 1995. Emeritus professor Hideo Tashiro,
Faculty of Dentistry, Kyushu University, Associate Professor Satoru Ozeki,
Faculty of Dentistry, Kyushu University (at the time), Drs. Kiyomi
Kawashima and Masashi Yoshida, Faculty of Dentistry, Kagoshima
University, were the core members. An anesthesiologist from Department of
Dental Anesthesiology, Tokyo Dental College also joined and helped the team.
Institute of Dental Medicine, Yangon, the only Dental College in Myanmar at
the time, had no operation rooms and we hurriedly converted a consultation
room, which had been used as a stock room, into an operation room. We
performed the first operation of CLP at Institute of Dental Medicine, Yangon,
under general anesthesia for the first time at the Institute. The operations
brought technology transfer to Burmese dental surgeons.

We have sent the medical team to Myanmar 20 times for the last 20
years. I will report the achievement of the medical aid.

Acknowledgements

I would like to express my deep gratitude to the two governments and

to all persons concerned.
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The strategic importance of oral health care for international
medical exchange in the field of dentistry in Japan
ONagato Natsume? 2, Toshio Suzuki? 3, Satoshi Suzuki? 23,
Hideto Imura? ?, Hiyori Makino? 4, Yumiko Ikegami?) 9,
Katsumi Yamanaka? ®, Kimio Aoyagi? 7, Hajime Sunakawa? 9,
Masami Hattori? ®, Akira Arasaki? 9
1) The Japanese Society of Oral Care
2) Division of Research and Treatment for Oral and Maxillofacial
Congenital Anomalies, School of Dentistry, Aichi Gakuin University
3) Suzuki Dental Clinic Medical Corporation
4) Department of Health Science, Faculty of Psychological and Physical
Science, Aichi Gakuin University
5) Department of Dentistry/Oral Surgery, Tokyo Metropolitan Cancer and
Infectious Diseases Center Komagome Hospital
6) Nagoya University of Arts and Sciences, School of Nutritional Sciences
7) Aoyagi Dental Clinic
8)Department of Gerodontology, School of Dentistry, Aichi Gakuin
University
9) Department of Oral & Maxillofacial Functional Rehabilitation, Graduate
School of Medicine, University of the Ryukyus

Many fields of international medical exchanges in the field of dentistry
have been performed by Japanese people and organizations.

Among those fields, Japan has strong advantage in cleft lip and/or
palate (CLP). The number of CLP patients of Mongoloids is far larger than
of Caucasians, bringing Japanese treatment technique being better than that
of Western countries. For that reason, the head office of International Cleft
Lip and Palate Foundation (ICPF) is in Japan.

In international exchanges, knowledge and technologies of which Japan
has high reputation attract the interest of people overseas.

The knowledge and technologies of oral care has been improved
drastically in Japanese super ageing society. Japanese Society of Oral Care
and Japanese Oral Care Foundation coordinate to implement a five-year plan
to spread the knowledge and technologies of oral care developed in Japan all
over the world. Their plans, we believe, should strategically be one of the
key issues in international exchange in the field of dentistry.

We outline the five-year plan in this presentation.
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Academic research report 2014 in Ethiopia Democratic Republic
OYamauchi Fuko?, Arasaki Akira?, Nishihara Kazuhide?, Matayoshi Ryo?,
Nagashima Yuuki?, Kibe Toshiro®, Takahashi Naoki¥, Ohno Maya?, Furukawa
HirooV, Natsume Nagato?,
1)Division of Research and Treatment for Oral and Maxillofacial
Congenital Anomalies, School of Dentistry, Aichi Gakuin University

2)University of the Ryukyu University Hospital Dental and Oral Surgery
3)Kagoshima University Hospital Oral and Maxillofacial Surgery
4)Chiba Cancer Center Anesthesiology

Incidence rate of cleft lip and palate is known to differ significantly
among races.

Cleft lip and palate are known to be seen more frequently among yellow
race than white race, and most infrequently among black race. (1/500 people
among yellow race, 1/1000 people among white race, 1/2000 people among
black race.)

We suspected, however, that the low incidence rate of cleft lip and palate
among black race is due to “thinning” or unethical abortions, or due to poor
medical environment which could lead to early deaths of the patient children
in Ethiopia.

We carried out academic research in Federal Democratic Republic of
Ethiopia in February, 2015.

We investigated the current situation surrounding 22 families in which
a baby with cleft lip and/or palate had been born.

Sixteen of the babies were born at home, 2 were born at hospital, and 4 were
born at unknown places.

Given the living environment and economic conditions, we suspect that
the records of the number of births are unreliable, and adeguate treatment of
cleft lip and palate at an early age is not available for majority of patients in
Ethiopia.
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SPMT has been practicing the noncommunicable (life-style
related) disease awareness program in the Kingdom of Tonga
OKazuaki Uchino, Sayuri Kawamura, Koji Kawamura

South Pacific Medical Team

Like other developing countries, the main healthcare service of the
Kingdom of Tonga is focused on communicable diseases. However,
cardiovascular disease is the highest cause of death in Tonga. Nevertheless,
because of the lack of fundamental medical equipment like cardiovascular
angiogram, severe cardiovascular diseases treatment is not applicable in
Tonga and patients have been transferred to New Zealand or Australia. Thus,
the reduction of the occurrence rate of cardiovascular disease is necessary in
Tonga. The more one suffers from noncommunicable diseases like
hypertension, diabetes, and obesity, the more cardiovascular diseases prevails.
These noncommunicable diseases are called risk factors of cardiovascular
disease. In addition, among other thing, we SPMT team has been
recognizing diabetes as a strong risk factor of periodontal diseases.

As a result, the best way to reduce cardiovascular disease is let Tongan
people aware the importance of prevention and treatment of hypertension,
diabetes and obesity.

To this aim, SPMT has been practicing the medical check up activities
about blood pressure, blood sugar level, and Body Mass Index (BMI) along
with conducting series of workshops about the noncommuicable diseases.

The results of our medical check up revealed that there exist a large
percentages of hypertensive, diabetic and/or obese population in Tonga. It is
also revealed that majority of those patients are without self-awareness and
medical treatment. We consider the obese criterion of WHO is not useful in
Tonga. The obese criterion more than 32 used for Maori people must be useful
to Tongan people.
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A study of adult health problems in the Kingdom of Tonga
OReiri Takeuchi, Mami Endoh, Kazuaki Uchino, Chieko Taguchi,
Seigo Kobayashi, Kyoko Yokoyama, Chizuru Suzuki,
Sayuri Kawamura, Kohji Kawamra
South Pacific Medical Team

We, the members of South Pacific Medical Team (SPMT), perform the
“MaliMali Program” in Tonga. Tonga has problems of obesity and lifestyle
disease. The SPMT members (including the medical doctor) and the Tongan
dental stuffs performed the health examination to Tongan adults in 2014, and
studied about their condition. The 73 Tongans, the age of 20-59, were
measured height, weight, waist circumference, blood pressure, and BMI. This
study was approved by the Committee on Studies Involving Human Beings of
the Kyushu Dental University (13-47). The average of the waist
circumference was 102.7 cm. The percentages of persons with BMI 30 and
over were 66.7 at the age of 20-29, 85.0 at 30-39, 76.9 at 40-49, 88.9 at 50-59.
The percentages of 140/90 mmHg and over were 27.8 at 20-29, 45.0 at 30-39,
53.8 at 40-49, 44.4 at 50-59. The 80% of Tongan adults may be the obesity.
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Dental program in the primary school in Samoa
OUrasaki Hiroyuki
URASAKI DENTAL CLINIC

I'm especially interested in the prevention of dental caries in young
people. If we can prevent them when they are young, the chance they will
develop caries is very low when they become adult . We have to start
prevention at an earlier stage. It is more effective.

The importance of effective use of fluoride for the prevention of dental
caries has been proven. I believe the only and effective way for the
prevention of dental caries is the use of fluoride. I think fluoride should be
used in Samoa. Promoting oral health with the use of fluoride is necessary,
especially for children.
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Capacity building project of nurses through dental and oral health
training in Phone Hong district, Lao PDR.

Gen Yano!® ,Toshimitsu Mochida?, Ikki Watanabe?, Takao Sato?, Fumitoshi
Takayama?, Kazuo Komine?, Takashi Miyata?

1)Organization of International Support for Dental Education: OISDE,
2)Nadogaya Hospital, Kashiwa, Japan

3)Department of Oral Surgery, Nihon University Dentistry at Mastudo

INTRODUCTION

Lao PDR is the only country in South-East Asia, which does not have Dental
Nurse System(DNS). Due to lack of the system, there is no one who provides
oral health service, nor place where educate nurses about the knowledge and
skills of oral health. Thus, OISDE has transferred basic knowledge and skills
of oral health to nurses and students in local Technical Nursing School(TNS).
The purpose of this project is development of DNS.

ACTIVITIES

OISDE transfer skills in order to establish Oral Health Service in Phong
Hong District, Vientiane Prefecture through nurses and students in TNS. In
the 1st phase of the project, establishing basic system for providing oral
health promotion. In the 2nd phase, OISDE will establish Oral Health
Services through nurses and students in TNS, targeting to villagers, students
and children. In the phase 1st, OISDE created an original textbook, and
provided to Laos Ministry of Health and TNS. Conducted 8 times lectures by
University of Health Science teachers and Japanese oral health specialists.
Curriculum of oral health has been adopted to the TNS of Vientiane
Prefecture. The adoption of the oral health curriculum to TNS, system which
is the cornerstone of DNS has been constructed in this project.
CONCLUSIONS:

The system for the development of human resources which is responsible for
oral health was constructed. For the next step, OISDE will focus on create a
system that can provide oral health services in health center at Vientiane
prefecture.
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Recent Mongolia dental circumstances and childhood caries
prevention efforts

Kouhei Kuroda
Japanese Mongolian culture economic exchange association

In Mongolia, but is progressing serious health destruction along with
the rapid development of the subsequent democratization of 1990, is
happening is also a lot of changes in the dental field.

We will report on the recent dental situation and problems in Mongolia.
In addition, that it has been working up to this in the dental medical
interchange between Mongolia and Japan, now of efforts and challenges, we

want to also report such as future direction.
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