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Abstract
Objective
The purpose of this study was to investigate the epidemiology of individuals with cleft lip with or without
cleft palate (CL£P) and cleft palate (CP) utilizing specialized academic treatment centre in Southern
Vietnam.
Design
A descriptive retrospective study based on 3,065 cleft subjects, which was classified as CL+P and CP,
was conducted. Patients who attended the Odonto Maxillofacial Hospital of Ho Chi Minh City in Vietnam
from 2013 to 2022 were included as the sample.
Results
The most common type of CL£P was unilateral CL£P with a ratio of 84.1% (n=1,189), while bilateral
CL4+P accounted for 15.9% (n=224). More specific, concerning the type and location of the cleft lip, the
most frequent subtype was consisted of complete left CL=P at 17.9% (n=253), followed by incomplete
left CL£P at 8.5% (n=121). Additionally, the number of complete CP cases (n=346, 21.0%) exceeded
that of incomplete CP cases (n=301, 18.2%). Furthermore, we observed a higher tendency of all CL+P
and CP subtypes occurring in male patients compared to female patients.
Conclusions
This study provides an overview of the patient population with CL+P and CP malformations. The research
characterizes this population in terms of cleft phenotypes (CL£P, CP), gender, age at first visit to the
hospital, sides of the cleft, and clinical presentation (complete or incomplete).
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This project was performed as part of a collaborative project on the epidemiology of orofacial clefts

funded by the Japanese Cleft Palate Foundation, and on the occasion of the 50" Anniversary of the

Establishment of Diplomatic Relations between Japan and Vietnam.
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Introduction

Orofacial clefts (OFCs) describes a range of
abnormalities that manifests in the newborn infant,
involve structures around the oral cavity and
extend to the facial structures resulting in oral,
facial and craniofacial deformity?. Cleft palate
(CP) and cleft lip with or without cleft palate
(CL4P), 2 major forms of OFCs, play the majority
in facial congenital anomalies and present
separately or syndromically?. In contemporary,
the global prevalence of CP and CL+P are
0.33:1000 and 0.45:1000, respectively®. Southeast
Asia in general, and Vietnam in particular, is one
of the many regions of the world where statistic of
the rates of birth anomalies is unclear. Cleft lip
and/or palate is a significant healthcare challenge
in Vietnam. This condition not only affects the
physical appearance of individuals but also has far-
reaching implications for their overall health,
social well-being, and access to opportunities. In
Vietnam, like many developing countries, the
prevalence of cleft lip and palate is relatively high,
accounts for 1.4:1000 live birth®. This can be
attributed to a combination of genetic factors,
environmental influences, and limited access to
prenatal care®. Families often face emotional and
psychological stress when a child is born with a
cleft condition. One of the most critical issues
related to cleft lip and palate in Vietnam is access
to timely and appropriate medical care. Cleft lip
and palate treatment is typically performed during
early childhood to optimize speech and facial
development. However, many families in Vietnam,
especially those in rural and underserved areas,
struggle to access specialized cleft care due to
and

financial constraints, lack of awareness,

limited healthcare infrastructure.

Nonetheless, there are several organizations,
both local and international, that have been
working tirelessly to address this issue. They
provide free or affordable cleft lip and palate
surgeries, speech therapy, and psychological
support to affected children and their families.
Additionally, these organizations engage in public
awareness campaigns to reduce the stigma
associated with cleft conditions and to encourage
early intervention. Efforts to improve cleft care in
Vietnam also extend to training healthcare
professionals, including surgeons and speech
therapists, to enhance their skills in diagnosing and
treating these conditions. These initiatives aim to
build sustainable capacity within the country's
healthcare system to manage cleft cases effectively.
Efforts by both

organizations are making a positive impact in

local and international
addressing this issue, but sustained commitment
and resources are required to ensure that every
child born with a cleft condition in Vietnam can
receive the care and support they need to thrive.
The Japanese Cleft Palate Foundation (JCPF)
is a nonprofit organization dedicated to supporting
individuals with cleft lip and palate conditions and
their families in Japan and around the world. This
organization has a rich history of providing
comprehensive care, support, and advocacy for
those affected by cleft conditions. In recent years,
JCPF has extended their activities to Vietnam,
contributing significantly to improving the cleft lip

and palate situation in this country.

Activities of the JCPF in Vietnam

Cleft Surgery Missions: JCPF often collaborates
with Japanese medical teams and Vietnamese
healthcare providers to conduct surgical missions
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in Vietnam. These missions involve providing free
cleft lip and palate surgeries to children in need.
By leveraging the expertise of Japanese surgeons
and the dedication of local medical professionals,
they have successfully performed life-changing
surgeries for many children in Vietnam.

Training and Capacity Building: JCPF places a
strong emphasis on training and building the
capacity of Vietnamese medical personnel.

Japanese surgeons and specialists regularly
conduct training programs and workshops to share
their with their

Vietnamese counterparts. This helps enhance the

knowledge and expertise
skills of local healthcare providers, ensuring that
sustainable care for cleft patients is available
within the country.

Donation of Medical Equipment and Supplies:
The foundation often donates medical equipment
and supplies to Vietnamese hospitals and clinics
specializing in cleft care. This support helps
improve the infrastructure and resources available
for cleft surgeries and post-operative care in
Vietnam.

Public Awareness and Education: JCPF is
actively involved in public awareness campaigns
in Vietnam. They work to reduce the stigma
associated with cleft
about the
intervention and comprehensive cleft care. These
reach both healthcare
professionals and the general public.

conditions and raise

awareness importance of early

campaigns aim to

their
approach in Japan, JCPF advocates for a holistic

Holistic Care Approach: Similar to

care model in Vietnam. This includes not only
surgical interventions but also speech therapy,
dental care, otorhinolaryngological care, and
psychological support for cleft patients. By
JCPF helps

improve the quality of life for children with cleft

promoting comprehensive care,

lip and/or palate conditions in Vietnam.

Research and Data Sharing: The foundation
encourages research collaboration between
Japanese and Vietnamese medical professionals.

By sharing research findings and treatment

outcomes, they contribute to the development of
evidence-based practices and treatment protocols
for cleft care in Vietnam. Furthermore, a
collaboration between JCPF and Odonto and
Maxillofacial Hospital of Ho Chi Minh City
(OMFH), Hanoi Medical University and Nguyen
Dinh Chieu Hospital in Ben Tre province of
Vietnam in human resource training for the future
generation doctors in Vietnam.

Support for Families: JCPF extends support to
the families of cleft-affected children in Vietnam.
They provide counseling, educational materials,
and resources to help families better understand
and cope with the challenges of raising a child with
a cleft condition.

The 50-year diplomatic relationship between
Vietnam and Japan represents a remarkable
journey of friendship, cooperation, and mutual
growth. These five decades have witnessed
significant developments in both nations, shaping
their political, economic, and culture. Diplomatic
relations between Vietnam and Japan were
officially established on September 21, 1973. This
marked the beginning of a strong and enduring
friendship. Regarding economic partnership,
economic cooperation has been a cornerstone of
the Vietnam-Japan relationship. Japan has been a
vital source of foreign direct investment (FDI) in
Vietnam, contributing significantly to the
Vietnamese economic development®. Japanese
companies have established a strong presence in
industries  like

Vietnam, particularly in

manufacturing, electronics, and automotive.
Additionally, Japan has been a major donor of
Official Development Assistance (ODA) to
Vietnam?”. This assistance has supported various
development projects, including infrastructure,
education, healthcare, and environmental
conservation. Japan's contribution has played a
pivotal role in Vietnam's socioeconomic progress.
Recently, Japan has been a popular destination for
Vietnamese students seeking higher education.

Japanese scholarships and exchange programs



with
and gain valuable

have provided Vietnamese youth

opportunities to study
experience in Japan, contributing to people-to-
people relationship. Cultural exchanges between
Vietnam and Japan have flourished over the years.
These exchanges include language programs, arts
exhibitions, and educational collaborations,
fostering greater understanding and appreciation
of each other's cultures. In 2009, Vietnam and
Japan elevated their relationship to a strategic
partnership. This upgrade reflected the growing
depth and breadth of their

encompassing not only economic and political ties

cooperation,

but also security and regional stability. As
Vietnam and Japan continue to evolve and face
new challenges, their diplomatic relations are
poised to expand further. Both nations are likely to
explore opportunities in emerging fields like
technology, innovation, and health, while also
addressing shared global concerns. The 50-year
diplomatic relationship between Vietnam and
Japan has been marked by friendship, cooperation,
and shared values. It stands as a testament to the
power of diplomacy in Dbuilding lasting
partnerships that benefit not only the two countries
involved but also the wider region and the world.
On the occasion of the 50" Anniversary of the
Establishment of Diplomatic Relations between
Japan and Vietnam and more than 20 years of
collaboration between JCPF and OMFH, the
present study aimed to describe the prevalence of
CL£P (unilateral or bilateral) and cleft palate
(complete or incomplete) patients based on the
records in the cleft archive of OMFH within 10

years.
Materials and methods

A descriptive cross-sectional study was performed
for 3,065 consecutive cleft patients with no
recognized associated syndromes who attended
the OMFH in Viet Nam from 2013 to 2022. The
Odonto Maxillofacial Hospital of Ho Chi Minh
City, where the study was conducted, is a

renowned national healthcare institution that
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specializes in oral and maxillofacial surgery and
treats the majority numbers of the cleft patients in
southern Vietnam.

The standard protocol of the hospital for clefts
consisted of filling out a special CL+P and CP
form (including information about name, birth
date, gender, cleft type, and presence of another
cleft patient (s) in the family). Besides that, all the
affected participants were carefully screened for
the absence of associated anomalies or syndromes
by the maxillofacial surgeon and diagnosed with
NSOFC based on clinical examination, treatment,
and medical records at the OMFH. All files were
collected from the records department and
exchange with JCPF following a Memorandum of
Understanding between OMFH and JCPF for the
project of overseas medical education program.
Peripheral blood samples and the data were
collected in the form of dried blood cards and
paper records, and stored at World Cleft Gene
Bank in Aichi Gakuin University, Nagoya, Japan.
Before subjects could be included in the study,
informed consent was obtained from all patients or
their parents in the case of children under the age
of 18 for use of their records, in accordance with
the ethical principles governing medical research
and human subjects, as laid down in the Helsinki
Declaration. Exclusion criteria were patients who
failed to provide the consent, failed to fill out the
cleft forms or whose records were syndromic clefts.
Patients with insufficient information were also
excluded.

The subjects in this study were categorized as
follows: cleft lip with or without cleft palate
(CL+P),
incomplete cleft lip and cleft palate (CP). Within
the CL+P group, further distinctions were made

encompassing both complete and

based on whether the clefts were unilateral or
bilateral, their side (left or right) in unilateral cases
and the cleft description (complete of incomplete).
Meanwhile, the CP was also grouped into
complete clefts (involving both the hard and soft
palate) and incomplete ones.

Data from the affected individuals were
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Table 1. Distribution of age groups.

Age group (years) Case distribution Percent distribution (%)

0- 2 1,856 60.5
3-12 977 31.9
13-18 169 5.5
19 - 63 2.1
Total 3,065 100.0

introduced into an MS Excel spreadsheet and
software program GraphPad Prism 5 (GraphPad
San Diego, CA, USA). The
information was tabulated in order to present the

Software Inc.,

frequencies and percentages of each phenotypes.
Results

Table 1 presents the percentage distribution of age
groups within the studied population. Of the total,
1,856 patients (60.5%) were reported to be under
or equal to 2 years old, 977 patients (31.9%) fell
within the age range of 2 to 12 years, and 169
patients (5.5%) in the sample were between 12 and
18 years old. The remaining minority consisted of
patients over 18 years old (2.1%).

The number of males who participated in the
survey (n=1,727; 56.3%) exceeded the number of
females (n=1,338; 43.7%), as shown in Table 2.
This trend was consistent across all cleft types
(CL4£P and CP) and within each subtype of CL£P
(left-sided, right-sided, bilateral CL£P), where a
higher percentage of male patients was observed
(Figure 1).

The most common type of CL+P was unilateral
CL+£P with a ratio of 84.1% (n=1,189), while
bilateral CL+P accounted for 15.9% (n=224).
More
location of the cleft lip, the majority consisted of
complete left-sided CL£P at 17.9% (n=253),
followed by incomplete left-sided CL+P at 8.5%
(n=121). right-sided CL=£P, the
distribution showed that a higher percentage was
attributed to complete right-sided CL+P at 6.6%
(n=93) in comparison to incomplete right-sided
CL+£P at 3.9% (n=56). However, a substantial

specifically, concerning the type and

Regarding

number fell into the category of unilateral CL+P
with an undefined type (complete or incomplete),
36.5% of cases (n=515) having an undefined left-
sided CL£P and 10.7% (n=151) with undefined
right-sided CL£P. The other subtypes of bilateral
CL+P had frequencies below 10%: complete
bilateral CL£P (n=116, 8.2%), incomplete
bilateral CL£P (n=15; 1.1%), undefined bilateral
CL#£P (n=93, 6.6%) (Table 3 and Figure 2).

Regarding the presence of CP, it's worth noting
that 60.8% of patients with cleft palate were
categorized as neither incomplete nor complete
(unidentified type). Additionally, the number of
complete CP cases (n=346, 21.0%) exceeded that
of incomplete CP cases (n=301, 18.2%) (Table 3
and Figure 2).

Discussion

Various epidemiological investigations have
examined the prevalence of orofacial clefts. These
studies were conducted across different nations
and geographical areas, encompassing diverse

ethnic and racial populations®?,

It is widely
recognized that distinct types of clefts exhibit
varying epidemiological patterns and occurrence
rates, influenced by social and demographic
factors. OFCs exhibits a global average occurrence
rate of 1 in 700 newborns'?. Epidemiological
research among diverse populations has indicated
that the prevalence of cleft lip and palate (CL*P)
differs based on ethnic and geographic factors. In
lower- and middle-income countries,
approximately 1 in every 730 children is born with
CL+P'D, Conversely, the prevalence of CP stands

at 0.33 per 1000 live births and remains consistent
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Table 2. Distribution according to gender.

CLAP (%)
CP OFC Total
Gender  Left-sided Right-sided Bilateral CL+P %) %)
CL+P CL+P CL+P Total
400 115 72 587 751 1,338
Female
(13.1) (3.8) (2.3) (19.2) (24.5) (43.7)
Mal 489 185 152 826 901 1,727
ale
(16.0) (6.0) (5.0) (26.9) (29.4) (56.3)
Total 889 300 224 1,413 1,652 3,065
ota
(29.0) (9.8) (7.3) (46.1) (53.9) (100.0)

Note: CL£P, Cleft lip with or without Cleft Palate; CP, Cleft Palate; OFC, Orofacial cleft.

2000
Female
1800 m Male
1600
1400
1200
5]
a
L 1000
.
‘*5 200
)
8 600
-
=
=

400
200
) B .

Left-sided Right-sided Bilateral CL+P Total CcpP OFC Total
CLtP CLtP CLtP

CLEP

Figure 1. Cleft phenotypes distribution by gender. CL£P, Cleft lip with or without Cleft Palate;
CP, Cleft Palate; OFC, Orofacial cleft.

across ethnic groups®. substantial medical expenses both immediately

OFCs pose a significant public health burden,  and in the long term, as well as the psychological
affecting probands and their families in various  stress associated with these conditions. A study
ways. This includes challenges related to growth, indicated that adults with CL£P and CP face a
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Table 3. Frequencies of patients by subtypes of CL+P and CP.

Unilateral CL£P (%) i
Bilateral CL+P CP OFC Total
Type of OFC [ efisided Right-sided Unilateral — crip (o) (%) @) (%)
CL+P CL+P CL+P Total
253 93 346 116 462 346 808
Complete
(17.9) (6.6) (24.5) (8.2) (32.7) (21.0) (26.3)
121 56 177 15 192 301 493
Incomplete
(8.5) (3.9) (12.4) (1.1) (13.5) (18.2) (16.1)
515 151 666 93 759 1,005 1,764
Undefined
(36.5) (10.7) (47.1) (6.6) (53.7) (60.8) (57.6)
Total 889 300 1,189 224 1,413 1,652 3,065
ota
(29.0) (9.8) (84.1) (15.9) (46.1) (53.9) (100.0)

Note: CL£P, Cleft lip with or without Cleft Palate; CP, Cleft Palate; OFC, Orofacial cleft.

1800

1600

1400

1200

1000

Undefined
200 o

B Incomplete

600

400
N I ﬂ ;
0

Left-sided  Right-sided Unilateral Bilateral CL£P
CLtP CLtP CLtP Total

B Complete

Number of cases

Unilateral CLE P

Figure 2. Distribution of CL+P and CP subtypes. CL£P, Cleft lip with or without Cleft
Palate; CP, Cleft Palate; OFC, Orofacial cleft.

notably higher risk of hospitalization due to mental ~ unaffected people'?. It is evident that OFCs impact
health issues when compared to those without the health of probands across their entire lifespan.



From birth through adulthood, children with OFCs
may require multidisciplinary care, involving
plastic surgeons, orthodontists, speech therapists,
These
conditions can have detrimental effects on speech

and other healthcare professionals.
and hearing development, feeding and dental
health, as well as physical appearance. The
extensive care required can lead to psychological
challenges stemming from facial deformities,
hindered educational attainment due to school
absences, and potential difficulties with social
integration that may persist throughout life!?.
OFCs can be divided into two primary types:
CL#P and CP. This fundamental classification is
based on the recognition that these two forms of
clefts exhibit

epidemiological characteristics'¥. CL£P can vary

distinct embryological and
in its presence. They may be complete, involving
the alveolar cleft and affecting the nostrils, or they
may be incomplete, manifesting as a minor notch
in the upper lip. Additionally, cleft lip can occur
on one side of the lip (unilateral) or both sides
(bilateral). There are also less conspicuous forms
of lip clefts, which includes small lip defects, scar-
like ridges above the lip, issues with the alveolar
arch, and subepithelial defects of the orbicularis
oris muscle. These less noticeable anomalies are
often observed in individuals with CL+P and are
considered part of the large spectrum of orofacial
abnormalities'”. Regarding CP, a complete or
incomplete CP can be classified based on the
situation of palatal closure!'®.

Our study population revealed that complete
left CL+P
accounting for 48.4% of all defined unilateral
CL+P cases (totaling 523 cases) (Table 3 and
Figure 2). It is followed by incomplete left CL+P
at 23.1% and complete right CL+P at 17.7%.
These patterns closely align with the results of a

is the most prevalent anomaly,

recent study on orofacial clefts (OFCs) conducted
in Colombia. In that study, they reported a
frequency of 43.8% for complete left cleft lip and
palate (CLP) (a main subtype of CL+P) and 29.4%
for complete right CLP®. Additionally, when

The Journal of JAICOH Vol.1 No.1 2023

examining bilateral CL£P subtypes, a higher
percentage was observed for complete bilateral
CL#P in comparison to the incomplete form,
similar the findings of a study conducted by
Yanez-Vico et al. in the Spanish population?.
According to the literature reviews, it is commonly
that CL+£P typically manifests
unilaterally and has a higher prevalence on the left

observed

Data from the International Perinatal
of Typical Oral Clefts study
pattern, with 30.2% of
individuals in the CLP group presenting bilateral

side.
Database
corroborated this

clefts, while the majority, accounting for 69.8%,
exhibited unilateral clefts. The distribution of
these defects showed a ratio of 41.1% on the right
side and 58.9% on the left side!”.

In our research on the Vietnamese population,
we observed a higher tendency of all CL+P and CP
subtypes occurring in male patients compared to
female patients. This observation that OFCs occur
more in males than females coincided with
findings from many studies conducted in various

including Mexico'®, Kenya!?,

21,22)
b

populations,
Brazil??,

countries this trend was reversed for CP cases by

and Japan although in some
gender?. Some authors have reported that there
were no differences in gender distribution for
CP24’25).

Only few studies have categorized patients into
complete or incomplete groups. Sivertsen et al.26)
observed that the ratio of complete cases (81%) is
notably higher than that of incomplete cases, a
finding consistent with the study by Yilmaz et al.
In their research, Yilmaz et al. noted that 88% of
patients with complete or incomplete bilateral CLP
had complete bilateral CLP . That ratio closely
resembles the ratio found in our study (88.5%).
Meanwhile, Espinosa et al. reported that complete
unilateral CLP was the most prevalent cleft type,
accounting for 47.4% of all cleft types. When
examining complete clefts within the context of
unilateral and bilateral CLP, unilateral CLP
represented 73.3%, and bilateral CLP constituted
26.7%"%, whereas in Vietnam, the proportions were
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74.5% for the unilateral form and 25.5% for
bilateral clefts. In another study conducted in
Brazil, Freitas et al. found that complete CL+P was
the most common cleft type (37.1%)?®, similar to
our study.

Over two decades, the partnership between the
JCPF and the Odonto Maxillo Facial Hospital of
Ho Chi Minh City has become more steadfast.
Their collaborative efforts include a fundamental
genetic study and human resource training, both of
which have had a positive impact on cleft care in
Vietnam. Based on the data collected from OMFH,
the genetic study shed light on the complex factors
behind cleft lip and palate conditions, guiding
more effective interventions. In 2017, Tran et al.
indicated that MEOX2 (rs2237493) variation
might be genetically responsible for the risk of
studied individuals born with CP?®. Moreover, in
2021, an intriguing role of TFAP2A in the etiology
of non-syndromic cleft lip only has been identified
by Nguyen et al’*”. Epidemiological assessments
can provide valuable insights for genetic research
in understanding the contributions of causal
factors within distinct populations. To achieve this,
future studies should aim to incorporate genetic
analysis as an integral part of epidemiological
investigations. Therefore, the genetic research
based on samples from the Odonto Maxillofacial
Hospital promises a brighter future for
understanding and addressing cleft lip and palate
genetic etiology. Meanwhile, human resource
training empowered local medical professionals,
elevating the quality of care in Vietnam.

Conclusion

This study provides an overview of the patient
population with CL+P and CP malformations,
consisting of 3,065 patients who attended
examinations at the Odonto Maxillofacial Hospital
of Ho Chi Minh City (OMFH) in Vietnam between
2013 and 2022. The research characterizes this
population in terms of cleft phenotypes (CL=£P,
CP), gender, age, location of the cleft, and clinical
Our

presentation (complete or incomplete).

findings indicate that the most prevalent subtype
in the southern Vietnam population is complete
left CL+P. Moreover, there is a higher occurrence
of left-sided clefts and male patients across the
cleft Lastly,
outnumber incomplete cleft types in terms of ratios.

phenotypes. complete cases
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[Original Article]

Research on international cooperation in the field of speech language and hearing:
report 1, health and medical assistance to the western region centered
on Khovd Province, Mongolia.

Hiyori Makino'?¥, Hiroo Furukawa'*®, Ariuntuul Garidkhuu®,
Oyunaa Erdene?, Yutaka Imai®, Hitoshi Kawamata®, Chikako Koshiji®,

Rie Osakabe'?, Nagana Natsume", Nagato Natsume'®

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

2) Department of Health Science, Aichi-Gakuin University

3) Department of Oral and Maxillofacial Surgery, Dokkyo Medical University
School of Medicine

4) Japanese Cleft Palate Foundation

Abstract

Since 1997, we have been providing medical cooperation in Mongolia, focusing on cleft lip and palate
treatment. As part of this cooperation, we provided free medical assistance in the field of speech, language
and hearing as well as free surgical treatment in the western region centering on Khovd Province, 1,425
km from Ulaanbaatar, the capital of Mongolia, as grass-roots medical cooperation. This report provides

an overview of the project, including the results of a follow-up survey.

Keywords: Mongolia, medical assistance in the field of speech, language and hearing, cleft lip and/or

palate

Correspondence to: Nagato Natsume, Division of Research and Treatment for Oral Maxillofacial
Congenital Anomalies, Aichi Gakuin University, 2-11 Suemori-Dori, Chikusa-Ku, Nagoya-Shi, Aichi
464-8651, Japan

Tel: +81-52-759-2151

E-mail: natsume@dpc.agu.ac.jp
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[Original Article]

Epidemiological investigation of cleft lip and/or palate and efforts
for elimination of human rights abuse of newborns with cleft lip and/or palate
in Federal Democratic Republic of Ethiopia
- For prevention of infanticide of babies with cleft lip and/or palate -

Hiroo Furukawa'>®, Hiyori Makino®, Akira Arasaki'®, Takayuki Kawana!, Motohiro Kurose?,
Hiroaki Yanagisawa', Kayo Hayami'), Rie Osakabe'~), Teruyuki Niimi"¥, Maya Yoshida®,
Hideto Imura', Satoshi Suzuki’, Tran Le Duy®, Fuko Yamauchi?, Yuko Berberich®, Toshiro Kibe?,
Naoki Takahashi?, Takahiro Abe®, Nagana Natsume", Nagato Natsume'->

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

2) Department of Health Sciences, Faculty of Health Sciences, Aichi-Gakuin University

3) Department of Oral and Maxillofacial Surgery, Kagoshima University Graduate School
of Medical and Dental Sciences

4) Chiba Cancer Center

5) Japanese Cleft Palate Foundation

6) Department of Oral and Maxillofacial Surgery, Kanagawa Dental University

Abstract

We received information that 'in the Federal Democratic Republic of Ethiopia, when babies are born with

oral congenital diseases such as cleft lip and palate, they are killed by covering them with a wet towel

(so-called 'infanticide"). Here, we report an academic survey we carried out and the measures we took for

elimination of infanticide related to cleft lip and/or palate in the Federal Democratic Republic of Ethiopia

(hereafter referred to as Ethiopia).

A field survey was conducted over a period of five years from 2015. Based on the survey results, we

took the following measures for elimination of infanticide related to orofacial clefts.

1.

We devised measures to eliminate infanticide in Ethiopia and applied for (Grant Assistance for
Japanese NGO Project) provided from the Ministry of Foreign Affairs of Japan to fund their
implementation.
We were funded by the “Panasonic NPO Support Fund for Africa” to publicize our aid activities
aimed at eradicating infanticide of babies with congenital anomalies such as cleft lip and cleft palate
in Ethiopia.
We created posters and booklets in Amharic about the issue to raise awareness in Ethiopia.
We published the results of our research in Ethiopia in "Understanding for care of cleft lip and palate
in Ethiopia" in Ambharic, utilizing the JSPS Grant-in-Aid for Publication of Scientific Research
Results.
We have made our research results available on the Internet for everyone to view free of charge. We
have made our research results available on the Internet for everyone to view free of charge.

The results of the study suggest that it is necessary to "provide accurate information on oral congenital

anomalies and to inform the public that children can grow up without functional disabilities after

-31 -



The Journal of JAICOH Vol.1 No.1 2023

treatment" and "establish a support system for the care of children with congenital anomalies and their

mothers."

Keywords: Federal Democratic Republic of Ethiopia, congenital anomaly, cleft lip, cleft palate,
infanticide

Correspondence to: Nagato Natsume, Division of Research and Treatment for Oral Maxillofacial
Congenital Anomalies, Aichi Gakuin University, 2-11 Suemori-Dori, Chikusa-Ku, Nagoya-Shi, Aichi
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[Field Report]
The role of dental officers in the Self-Defense Forces and overseas cooperation activities
Ryohei Okazawa
Department of Dentistry, Self-Defense Forces Central Hospital
Abstract

Mission of the Japan Self-Defense Forces (JSDF) is to defend Japan's territory and livelihood of our
people. In order to accomplish missions, the JSDF is consisted of various professionals including medical
sector. Dental officers provide not only dental care and examinations at the medical facilities, but also
administrative work at Ministry of Defense (MOD) and Headquarters, such as disaster relief operations,
international emergency relief activities, anti-pirate operations off Somalia and in the Gulf of Aden. There
has been changes of the international security and increase in natural disasters lately, the JSDF is required
to play broader and more important roles in the international community. The goal is to cultivate the
JSDF and civilian relationship that have success in activities globally.

Keywords: japan self-defense forces, dental officer, humanitarian assistance/disaster relief, pacific
partner ship
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[Information]

JICA volunteers and dentists
- To deepen the understanding of Japan overseas cooperation volunteers -

Shoji Harada", Nagato Natsume?

1) Harada Dental Clinic
2) Graduate School of Dentistry Aichi Gakuin University

Abstract

This report may focuses on the JICA volunteers whom a dentist can participate in as international
cooperation for oral health.

JICA carrying out Japan’s ODA performs JICA Volunteers dispatch projects. It originates to Japan
Overseas Cooperation Volunteers (JOCV) started as the government project in 1965 and is named
generally after reorganization of the JICA Volunteers with JOCV.

The dentist member has the dispatch results as JOCV just mainly, but thinks that it may be poor for the
understanding among dentists without a large amount of report being done about the participation in JICA
Volunteers by the dentist until now.

A total of 42 dentists (33 men, 9 women) has been participated in the JOCA Volunteers until now.
About 36 JOCVers, the age distribution at the time of the dispatch was from 25 years old to 38 years old
and the average age at the time of the dispatch was 30.1 years old. 90% or more of the assignment
destination sections were Ministry of Health and state governments, and workplaces were the national
hospital which played a key role of dentistry of the request country and dental or oral surgery of the state
establishment Hospital. The main activity was clinical practice (dentistry, oral surgery), oral health, the
staff instruction and student education and so on. There are not the dispatch results of JOCV dentist
member by dispatch of 2009 last.

JAICOH (Japan Association of International Cooperation for Oral Health) surely provides information
necessary for dentists and school of dentistry students toward the JOCV, and helps JOCV dentists in
overseas activity and ex JOCV dentists try to do some society reductions after returning home.

This article could help hopefully the understanding of JOCV among dentists.

Finally, the contents mentioned above do not represent an opinion of JICA.

Keywords: ODA, Japan Overseas Cooperation Volunteers (JOCV), dentist, developing countries,
JAICOH

Correspondence to: Shoji Harada, Harada Dental Clinic, 1st floor, Inaho-2Chome-Kaikan, 2-12-2 Inaho,
Otaru, Hokkaido 047-0032, Japan

Tel: +81-134-21-7788

E-mail: haradash@gray.plala.or.jp
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