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Abstract

The Nguyen Dinh Chieu Hospital project, led by the Japanese Cleft Palate Foundation (JCPF), aims to
enhance healthcare in Ben Tre province, Vietnam. This initiative has significantly improved medical
infrastructure and training, increasing surgical capacity and better patient outcomes. The project includes
expanding the operating room, transferring advanced medical techniques, and establishing a
comprehensive medical training system. Through international collaboration and local expertise, the
project strives to elevate the standard of medical care and ensure sustainable development in the region.
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Introduction

Vietnam has seen substantial growth over the past
two decades. However, like other nations in
Southeast Asia, this rapid growth has led to wealth
disparities and a significant gap between rural and
urban areas, affecting healthcare access. In remote
areas, such as Ben Tre province in the Mekong
Delta region, the lack of hospitals and medical
facilities poses a challenge for locals. With a
population of around 1.26 million people, Ben Tre
province faces difficulties due to its geographic
location, prone to flooding and salt damage
(Figure 1). Ben Tre province has 12 hospitals, with
only one core hospital- Nguyen Dinh Chieu
Hospital, playing a vital role in emergency medical
services but is underdeveloped.

As a result, the Vietnamese government and
improve

International organizations aim to

infrastructure and enhance healthcare quality in
Ben Tre province. The Official Development
Assistance (ODA) policy for the Socialist
Republic of Vietnam focuses on "responding to
vulnerability" as a priority area to develop
healthcare systems, social security, and support for
socially vulnerable individuals, as well as rural and
regional development. In line with this policy, the
Japanese Cleft Palate Foundation (JCPF) has
partnered with and supported Ben Tre province
and Nguyen Dinh Chieu Hospital since 1993 to
address these healthcare challenges.

At the beginning of JCPF’s support, there was
only an old operating room, making surgeries
under general anesthesia difficult. By providing
donated medical equipment such as anesthesia
machines, ECG monitors, and surgical lights,
JCPF has improved the surgical environment. In

B

C Ben Tre Province
= : ]
/ i 5 Coordinates 10°14'54"N 106°22'34"E
5
l—f \ \ Area 2.359.8 km’
3 { Distance from Ho Chi Minh city about 70 km
o \} o~ Average population(Thous. persons) 1262,2
\( =) sl Population density (Person/km® ) 535
Tk B Monthly average income per capita in 2014 2161 000 VND
i The lowest
Py N o . . . ... |702 000 VND
o o, Difference between the highest income quintile
‘\v income qu%nt%le and the lowest The hlghegt 14971 000 vND
% income quintile on monthly average |income quintile
income per capita in 2014 at The highest
current prices by province compare to the |7.1 time
A lowest

Figure 1. Ben Tre Province. A/Location on the map B/ Overview of Ben Tre Province C/ Information

about population and society"
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1995, Nguyen Dinh Chieu Hospital received a
subsidy from the Ministry of Foreign Affairs and
began constructing an operating theater,
completed in April 1996 with four operating
rooms and 18 recovery beds. That significantly
increased the number of surgeries and established
Nguyen Dinh Chieu Hospital as a core facility in
the Mekong Delta. Recently, the hospital added
another operating room, performing
approximately 11,000 surgeries per year, but the
rising patient numbers have strained resources.
More operating rooms are urgently needed to save
more patients. Plans include developing the
hospital into an educational facility to improve
local medical knowledge and treatment
capabilities. Expanding the operating theater is
essential to support these goals.

Therefore, starting in 2014, a new investment
of JCPF funding for Nguyen Dinh Chieu Hospital
was implemented. JCPF’s main objective is to
raise the number of surgeries and enhance the
survival rate of critical and emergency patients at
the core hospital in the Mekong region. The
expected outcome is to improve the quality of
medical care in the Mekong region and establish a
sustainable medical training system that can serve
as a model for the entire country of Vietnam.
Furthermore, by dispatching Japanese experts, we
will prioritize the education of young local doctors
and nurses, and ensure that practical work can
proceed smoothly after the completion of the

operating theatre.
Project

This initiative was a joint effort between the
Japanese Cleft Palate Foundation and local
Vietnamese authorities. Since 2015, JCPF has
received a grant from the Minister of Foreign
Affairs (NGO) cooperation grant to do this project.
The project was also financially supported through
self-financing, including membership fees,
donations, and contributions from members of
JCPF. The Japanese Cleft Palate Foundation

oversaw the project, with members based both

The Journal of JAICOH Vol.2 No.3 2024

locally and at headquarters (Figure 2). In the

Japanese  headquarters, the  Association's
Executive Director, Professor Nagato Natsume, is
in charge of the project, and three practical staff
members are in charge of the coordination and
preparation. The local members were responsible
for coordinating with the Ministry of Health, MPI
(Ministry of Planning and Investment), and local
authorities, as well as making preparations for
Additionally,

personnel were designated to handle on-site

implementation. two  hospital
communication, coordination, and supervision.
The project received approval from the Ben Tre
County People's Committee.

In this JCPF accomplished the

following:

project,

1. Expanded and added an operating room at
Nguyen Dinh Chieu Hospital.

2. Transfer of medical techniques by sending
doctors from Japan, focusing on maxillofacial
surgery as well as pediatrics, anesthesiology,
obstetrics and gynecology, and rehabilitation.
We established a medical staff training system
following the technical handover.

3. Utilize the Birth Defects Monitoring Center at
Nguyen Dinh Chieu Hospital (opened in
2007) to gather accurate disease data, confirm
disease surveillance results in Ben Tre
province, and assess the current status of
examinations and surgeries at the hospital.

Firstly, expanding and adding an operating
room at Nguyen Dinh Chieu Hospital will save the
lives of seriously ill and difficult-to-treat patients,
while also reducing the number of patients waiting
for surgery. To achieve this, we first contracted
and placed an order with the current construction
company for the new operating room. We then
sought expert advice on the specific requirements
for the operating room. Upon completion of the
construction process, we will evaluate the quality
of the operating room by checking the water
supply and drainage, power distribution, and other
essential systems. The ultimate goal is that once
it will

the operating room is operational,
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Figure 2. Project implementation structure in Japan and Vietnam

significantly increase the number of surgeries
performed at the hospital. The parameters
(indicators) used to measure this will be the
number of surgeries per year.

Secondly, to address the issue of untreated
patients and elevate the standard of medical
facilities to educational levels, we have designed a
comprehensive program. This program involves
the dispatch of Japanese medical experts who will
focus on providing training to young local doctors
and nurses. The primary objective is to ensure that
these medical professionals are equipped with the

necessary skills to carry out medical procedures
post-training effectively. Furthermore, JCPF’s
plan includes facilitating opportunities for
Vietnamese doctors to observe surgeries
conducted by experienced professionals. We are
also committed to transferring advanced surgical
technologies to doctors working in core hospitals.
Moreover, we aim to provide local doctors with
training in Japan, enabling them to bring back the
latest medical advancements to Vietnam and
contribute to the further development of regional
medical care. Vietnamese doctors did not practice
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medicine in Japan.

Furthermore, by extending the scope of the
Disease Monitoring Center to cover all diseases at
Nguyen Dinh Chieu Hospital, we can effectively
manage disease data over time and monitor
changes in disease incidence rates. This data will
be invaluable for developing prevention measures.
We aim to wuse the Congenital Anomaly
Monitoring Center to verify the results of disease
monitoring activities on-site and assess the current
status of medical examinations and surgeries,
including (1) checking the utilization status of the
Disease Monitoring Center and (2) guiding on and
utilizing the construction of a database on diseases
other than congenital anomalies.

The project implementation at Nguyen Dinh
Chieu Hospital followed a structured process
divided into multiple phases. Phase 1, from
October 2014 to September 2015, focused on the
preparation of the new operating room. This phase
involved detailed planning and groundwork to
ensure a solid foundation for the upcoming
construction activities. Phase 2, spanning from
May 2015 to March 2016, involved completing the
installation of the operating room and finalizing
the technical transfer program. Key activities
during this phase included a site inspection and
final confirmation of design drawings in May 2015,
along with confirming the education and training
program. Construction of the hospital's operating
room began in June 2015, accompanied by the
selection of training texts and the creation of an
ambulance system construction plan. From May
2015 to March 2016, Japanese experts conducted
on-site educational training and technology
transfer for the ambulance system. By February
2016, the hospital surgery building was scheduled
for completion, marking the successful completion
of the technology transfer. The project concluded
with the preparation of the final report in March
2016, documenting the comprehensive progress
and achievements of the implementation process.
The project implementation progress of phase 2 is

presented in the following table (Table 1).

The Journal of JAICOH Vol.2 No.3 2024

Results

1. Expansion of the operating room at
Nguyen Dinh Chieu Hospital

Nguyen Dinh Chieu Hospital has undertaken a
significant expansion of its surgery building, from
one floor to one ground floor, one mezzanine floor,
and one upper floor (Figure 3). The addition of two
floors enhances its capabilities in both clinical care
and medical education. Originally, the structure
housed six operating rooms and a solitary recovery
room on the first floor.

The
emergency operating room (Figure 4.1, Figure 4.2),

hospital has incorporated a new

spanning 33.3 square meters, exclusively
designated for urgent surgical cases. This addition
aims to augment the hospital's capacity to

promptly address critical medical situations.
Furthermore, a new intensive care unit with 8 beds
covering a total floor area of 66.55 m2, has been
established with an emphasis on providing
meticulous care for critically ill patients (Figure
4.3, Figure 4.4). Positioned within the operating
theatre, this newly air-conditioned unit enables
rapid responses

to emergencies, marking a

significant improvement from the previous
arrangement where patient rooms were distantly
situated from the operating theatre, lacked air
conditioning, and were dimly lit. To support the
expanded facilities, the hospital has introduced a
39.3m? 4.5) designed to
accommodate stretchers and hospital beds, along
with the

convenience of medical staff and patients. This

elevator (Figure

installation of stairways for the

infrastructure upgrade streamlines the internal
transport of severely ill patients within the hospital
premises. As part of the expansion, the hospital has
also constructed new changing rooms and toilets,
catering to the needs of the families of critically ill
patients and the medical staff. These facilities are
strategically designed to offer superior comfort
and convenience to those who spend extended
durations at the hospital.
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Figure 4.3. Recovery room Figure 4.5. The elevator area

CARE <'CLEAR

Figure 4.4. Digital subtraction angiography (DSA) room
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Table 2. Summary surgeries in the Vietnamese-Japanese-cooperated-operation-theater from

2014 - June 2024

Number of
Number of
Number of Coronary
. pacemaker
Year all angiography and . . Note
. 3 implantation
surgeries angioplasty .
. surgeries
surgeries
2016 8.376
2017 3.698
2018 4.289
2019 5.074
2020 3.900 COVID-19
2021 180 76 /47 13 COVID-19
2022 253 169 /120 37 COVID-19
2023 6.237 472 /372 47
First 6 months of
2024 2.680 127 /98 20

In 2021, the hospital renovated the operating
room system using the hospital’s funds. This
renovation includes several items: infrastructure
improvement, elevator repairs, replacement of the
cooling system, and acquisition of medical gas
equipment.

Due to the expansion of operating rooms and
intensive care units, the number of surgeries and
intensive care procedures for elective and
seriously ill patients has increased. The following
table is the summary of all the surgeries that the
new operation theater from 2016 until now (Table
2).

The expansion of Nguyen Dinh Chieu Hospital
has significantly boosted its surgical capacity, as
evidenced by the average number of surgeries in
the operation theater from 2016-2023 is 4001
cases/ year. New operating rooms, an emergency
operating room, and an intensive care unit have
enabled the hospital to handle more complex and
efficiently. The

improvements, including a new elevator and air-

urgent cases infrastructure

conditioned wunits, have streamlined patient
transport and care, directly contributing to the rise
in surgical procedures. In 2021, because of the
there were only 180

renovation, surgeries

performed. On the other hand, despite a dip in

surgeries during the COVID-19 pandemic in 2020
and 2021, the hospital has shown resilience and
growth, particularly in specialized surgeries like
angioplasty, and
This
commitment to

angiography, coronary

pacemaker  implantation. expansion

underscores the hospital’s
enhancing clinical care and medical education.
Along with a new operation theater, JCPF also
sponsored Nguyen Dinh Chieu Hospital with
medical equipment and supplies, including two
cleft lip and palate surgical sets funded in 2020
(Figure 5.1, Figure 5.2), along with the APLIO
SSA diagnostic ultrasound imaging system
sponsored in 2015. The number of patients who
have undergone surgery at the hospital with 02
sponsored surgical sets from 2020 until now is 10
cases of cleft palate and 05 cases of lip repair (due
to the COVID-19 pandemic, it only started being
implemented in late 2022). Until now, the two
surgical sets are still in good condition. However,
the ultrasound system has broken due to the lack
of replacement components since 2017.
Furthermore, to improve the quality of medical
care in the nearby area, we also worked with the
Women's Union and the Ben Tre Provincial Child
Protection and Development Committee, which

have close ties with mothers and children, to open
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Figure 5.2. Lip cleft surgical set

up avenues for treatment for disabled children who
are unable to visit hospitals. Even poor patients
who have difficulty going to the hospital far away
will be able to receive treatment in their local area,
such as in towns and villages. In addition, by tying
up with local women's associations, we will use
our long-term loan system (microcredit: MC)
(Figure 6) to ensure that patients can continue to
visit the hospital, thereby improving the difficulty
of going to the hospital due to poverty.
Dinh Chieu

Comprehensive Training Initiative

2. Nguyen Hospital's
Nguyen Dinh Chieu Hospital has launched an
ambitious initiative to expand and enhance its
clinical and educational capabilities. This effort
aims to improve the standard of medical care and
ensure sustainable knowledge transfer to local

The Journal of JAICOH Vol.2 No.3 2024

medical professionals through a series of
technical and training programs.

Dispatch of Japanese Experts

As part of the hospital's operating room expansion,
Japanese doctors and nurses have been actively
involved in training local anesthesiologists,
emergency doctors, pediatricians, oral surgeons,
and nurses. Approximately 10 months into the
project, Japanese experts were dispatched to
provide hands-on technical training to around 20
local doctors and nurses, focusing on treating
seriously ill patients (Figure 7.1, Figure 7.2). Up
to now, the JCPF has conducted several voluntary
dispatches at Nguyen Dinh Chieu Hospital.
Medical Education Training for Affiliated
Hospitals

The training extends beyond Nguyen Dinh Chieu
Hospital, as doctors and nurses trained there will
pass on their medical skills to colleagues in
affiliated hospitals, towns, and villages. This
system, designed to improve local medical care,
occurs four times/year and includes quarterly
training sessions where over 20 doctors and
nurses from district hospitals are invited to
Nguyen Dinh Chieu Hospital for case discussions
and conferences.

Enhancing Medical Expertise: Vietnamese
Doctors' Training in Japan

However, since dispatching experts alone is not
enough, four Vietnamese doctors were accepted at
Asahikawa ~ Medical

University School of Medicine, and Aichi Gakuin

University, = Nagoya
University, and have been given training in 1) ICU
and emergency lifesaving, 2) training to improve
the safety of childbirth and Caesarean sections,
and 3) training on sterilization and storage of
surgical instruments. In addition, training is
scheduled to run from April 2014 to February 2015
to develop them as central figures locally for this
training system, there are also plans to accept
pediatricians to Japan for training in pediatric
medicine, and the training will be carried out at
self-funded costs.
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(https // baodongkh0| vn/)
Thai sy (https:/baodongkhoi.vn/thoi-su/) > Tin trong tinh (https:/baodongkhoi.vn/thoi-su/tin-trong-
tinh/)

Mang lai nu cudi cho nhiéu tré em

01/01/2013 - 16:23 _ fu

g l-:' ' Cudi nam 2012, doan bac si, diéeu dudng (gom 43 ngudi) clia Hoi
_ Ho modi ham &ch Nhat Ban, do gido su, tién si y khoa Nagato
Natsume - Gidm d&c Hoi 1am truong doan, da dén lam viéc tai Bén
Tre.

.l Doan da tiép tuc dén Bénh vién Da khoa Nguyén Dinh Chiéu kham
sang loc 100 bénh nhan va tién hanh phau thuat 50 ca va cap tién bbi dudng sirc khde cho bénh nhéan.

Trong 19 nam qua, doan da phau thuat an toan cho 1.200 ca (chd yéu la tré em). Gido su, tién si
Nagato Natsume cho biét, ngoai chuong trinh phau thuat, trong thoi gian qua, Hoi da van dong dé xay
dung mét phong mé hién dai, mot khoa nhi va tang rat nhiéu trang thiét bi y t&€ cho Bénh vién Da khoa
Nguyén Dinh Chiéu. Trong chuyén di [an nay, doan da tdng cho Bénh vién dao phau thuat hién dai cling
nhiéu phuong tién dé phuc vu cho ca mé; dong thai, tan tinh chuyén giao cong nghé phau thuat méi
cho céc bac si. Ngoai ra, Hoi con trién khai chuong trinh tin dung gitip cha me cac em cé vén nudi heo,
trong trot, cai thién cudc séng. Dén nay, tai Bén Tre, cé trén 700 lugt hd vay vén (khoang 100 USD/hd)
khong tinh lai.

Tin, anh: T.Long
Figure 6. Dong Khoi Newspaper dated January 1st, 2013, mentioned the JCPF association's loan credit

program to improve people's lives. More than 700 households borrowed (each household 100 USD),
without interest®

Figure 7.1. JCPF’s doctor (on the left), operated Figure 7.2. JCPF doctors examined patients in

on a Vietnamese patient Nguyen Dinh Chieu hospital

-90 -



The Journal of JAICOH Vol.2 No.3 2024

Figure 8. Tra Vinh University was welcomed for an internship at Nguyen Dinh Chieu Hospital in 2017

Expanding Impact: Beneficiaries of the Project

Prior to the project, Nguyen Dinh Chieu Hospital
had 20 doctors, including surgeons, pediatricians,
and anesthesiologists, stationed in the operating
With the
completion of the project, the number of direct

rooms and intensive care units.
beneficiaries has significantly increased. Now, the
direct beneficiaries include 40 doctors and nurses
from the departments of surgery, anesthesiology,
and pediatrics, as well as approximately 20
medical interns. Furthermore, approximately 30
doctors and 20 nurses from regional hospitals will
benefit from the enhanced training programs.
Furthermore, approximately 13,200 surgical
patients at Nguyen Dinh Chieu Hospital and
around 3,000 surgical patients at district hospitals,
where doctors have received training, will gain
This
development means that there will be no need for

from the improved medical services.
patients to travel to urban areas for treatment. With
the development of the education system, the
number of treatments available at hospitals in
counties, towns, and villages will increase. This
will strengthen medical systems in these areas and
provide access to treatment for difficult-to-treat
patients living far away. Since 2017, the hospital

has collaborated with health universities to train

students, allowing them to observe surgeries in the
Vietnamese-Japanese operating room. From 2017
to the present, a total of 4,036 medical students
have interned at the hospital (Figure 8), averaging
800 students per year. Additionally, the hospital
conducts an average of 12 training sessions
annually for regional hospitals, with participation
from 9 hospitals and medical centers, alongside the
hospital staff.

Nguyen Dinh Chieu Hospital's comprehensive
training initiative represents a significant
advancement in medical care standards for the
region. Through expert training, international
collaboration, and local knowledge transfer, the
hospital is set to play a pivotal role in improving
healthcare outcomes for its community. This
project not only enhances the skills of medical
professionals but also directly benefits thousands
of patients, contributing to the overall well-being
and health of the population served by the hospital
and its affiliated institutions.

3. Utilize the Birth Defects Monitoring Center
at Nguyen Dinh Chieu Hospital

Nguyen Dinh Chieu Hospital has been using a

congenital anomaly monitoring center since 2007

with the

summarized data on congenital anomaly cases

support of our organization. The
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Figure 9. Trends of main congenital anomalies

collected from Nguyen Dinh Chieu Hospital since
2008 are displayed in the following table and
figure (Table 3)(Figure 9). This data provides a
comprehensive record of congenital anomaly
cases reported at Nguyen Dinh Chieu Hospital
from 2008 to 2023. The data encompasses a
variety of anomalies, including cleft lip and palate,
hand polydactyly, and hydrocephalus. The data
reveals a fluctuating pattern in the number of
congenital anomaly cases over the years. The
incidence of anomalies appears to be relatively low
but varies year to year, indicating potential factors
influencing these rates such as environmental,
genetic, or healthcare access variations. Cleft lip
and palate are among the more frequently reported
anomalies, with a noticeable consistency in their
occurrence. The data also shows that certain years
experienced a spike in specific anomalies, which
could correlate with broader epidemiological
trends or improvements in diagnostic capabilities
at the hospital.

Therefore, detailed monitoring and recording
at Nguyen Dinh Chieu Hospital are crucial for
interventions.

developing targeted healthcare

Understanding the prevalence and trends of these
congenital anomalies aids in resource allocation,
training for specialized medical staff, and the
establishment of preventive measures. In the
future, the hospital will gather accurate data on all
diseases, monitor disecase trends in Ben Tre
Province, and evaluate the current status of
examinations and surgeries. This initiative aims
not only to transfer medical technology but also to
regularly assess the understanding of emergency
doctors, pediatricians, anesthesiologists, and
obstetricians in areas such as lifesaving knowledge
and techniques, medical accident prevention
systems, and ethical patient care. The ultimate goal
is to ensure safe and secure medical care,
encompassing lifesaving measures and post-
operative rehabilitation. By analyzing the patterns
and trends within the data, healthcare providers
and policymakers can better understand the impact
of congenital anomalies on the local population,
allowing for more informed decisions and strategic

planning to improve overall medical care.
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Discussion

According to the Statistical Yearbook of Vietnam
2014, the limited number of hospitals and beds in
the Ben Tre Province and Mekong River Delta is
insufficient to meet the healthcare needs of the
population (Table 4). The table highlights several
critical disparities and areas for improvement that
are essential for healthcare planning and
development. The average population of Ben Tre
Province is approximately 1,262,000, with a
population density of 535 persons per square
kilometer. This density is higher than the Mekong
River Delta average of 432 persons per square
kilometer, indicating a relatively concentrated
population that necessitates efficient healthcare
resource distribution. Despite this, Ben Tre
Province has only 12 hospitals and 3,702 hospital
beds, which, although somewhat proportional to
its population, reflects a strain when considering

the population density and healthcare needs.

A significant aspect of the data is the ratio of
medical doctors and hospital beds per 10,000
population. Ben Tre Province has 5,69 doctors per
10,000 population, which is slightly higher than
the Mekong River Delta average but significantly
lower than the national average of 8 and drastically
below the Japanese standard of 24. This
discrepancy underscores a critical shortage of
medical professionals, impacting the quality and
accessibility of healthcare services. Furthermore,
the ratio of medical beds per 1,000 population
stands at 2,93 higher than the regional average but
still indicating room for improvement to meet
growing healthcare demands. This data illustrates
the pressing need for infrastructure development in
Ben Tre Province. With only 12 hospitals serving
over 1.26 million people, the province faces
challenges in providing timely and adequate
healthcare services. The disparity in healthcare
resources between Ben Tre Province and more

developed regions like Japan highlights the

Table 4. Statistical database on medical resources in 2014'%3

(per 10 000 population)

Ben Tre Province Mekong River Delta
Average population
(Thous. persons) 1262,2 175176
Population density
(Person/km? ) 333 432
Hospital 12 162
Hospital beds 3702 44378
Doctors 718 9684

Medical doctors Medical beds

(per 1 000 population)

Ben Tre Province 5,69 2,93
Mekong River Delta 5,53 2,53
Viet Nam 8 2,6
Japan 24 13,2
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necessity for strategic investments and policy
interventions.

As a result, the Vietnamese government and
International organizations aim to improve
infrastructure and enhance healthcare quality in
Ben Tre, especially in Nguyen Dinh Chieu
Hospital - Ben Tre’s core hospital. This project
highlights

cooperation in addressing healthcare disparities in

the critical role of international
developing regions. The strategic expansion of
operating facilities and the incorporation of
advanced medical technologies have not only
increased the hospital's surgical capacity but also
improved the overall quality of care. The emphasis
on training local medical professionals by
Japanese experts ensures that the improvements
are sustainable and continue to benefit the
community long after the project's completion.
One of the most significant impacts of the
project is enhancing the capabilities of Nguyen
Dinh Chieu Hospital, the project has made
advanced medical care accessible to residents of
Ben Tre
Additionally, the establishment of a training
that

opportunities for local doctors to study in Japan

province and surrounding areas.

system includes on-site training and
ensures that the knowledge and skills transfer is
comprehensive and long-lasting.

Moreover, the project has fostered a
collaborative environment between Japanese and
Vietnamese medical professionals, leading to the
exchange of best practices and innovations in
This

instrumental in addressing the specific healthcare

healthcare. collaboration has  been
challenges faced by the region, such as the high
incidence of congenital anomalies and the need for
specialized surgical procedures.

The successful completion of the Nguyen Dinh

Chieu Hospital project exemplifies the positive

impact of Japan's Official Development
Assistance (ODA) in Vietnam. Japan has funded
numerous initiatives to enhance healthcare

infrastructure, education, and rural development.

For instance, the Japanese government has

The Journal of JAICOH Vol.2 No.3 2024

supported building schools in rural areas,
installing clean water systems, and developing
agricultural technologies to boost local economies.
In healthcare, other ODA-funded projects include
renovating hospitals in various provinces and
training medical professionals to tackle specific
health challenges like infectious diseases and
maternal health. Internationally, Japan's ODA has
supported similar projects across Asia and Africa,
such as improving maternal and child health in
Cambodia and Kenya by upgrading medical
facilities and extensively training healthcare
workers 4. In Indonesia, Japan's ODA has helped
establish disaster-resistant hospitals to ensure the
continuity of medical care during natural disasters.
These initiatives demonstrate the widespread
impact of Japan's ODA, which not only provides
immediate relief and improvements but also
fosters the sustainable development of healthcare
systems globally. The Nguyen Dinh Chieu
Hospital project stands as a testament to the power
of long-term international cooperation in
transforming healthcare systems. The decade of
dedicated effort and partnership between Japan
and Vietnam has improved healthcare accessibility
and quality, setting a precedent for future
collaborative endeavors aimed at sustainable
development and enhancing community well-

being worldwide.
Conclusion

The Nguyen Dinh Chieu Hospital project by the
Japanese Cleft Palate Foundation has achieved
substantial progress in improving healthcare
infrastructure and services in Ben Tre province.
Through the construction of new operating rooms,
the transfer of medical technologies, and the
establishment of a robust training program for
local healthcare professionals, the project has
significantly enhanced the hospital's capacity to
provide high-quality medical care. The successful
implementation of this project serves as a model
for future international healthcare collaborations

aimed at addressing disparities in medical access
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and quality in developing regions. The continued
focus on training and development ensures that the
benefits of this project will be sustained for many
years to come, ultimately contributing to the
overall improvement of healthcare in Vietnam.
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[Field Report]

Activity report on dental health care support in a Ger District in Ulaanbaatar, Mongolia
Yukari Odagiri”, Nagisa Matsui', Yu Ozawa?, Taizo Sugimoto>!*!"), Kazuo Takeuchi*!®!D,
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Abstract

Since 1997, we have been actively involved in dental health care support in Mongolia. From August 6 to
10, 2024, we offered dental treatments emphasizing Atraumatic Restorative Treatment (ART) and
provided oral hygiene education for children of a child protection and development facility in Ulaanbaatar,
the capital city. Over the span of two days, we successfully managed the oral health and hygiene of more
than 200 children.

Keywords: Mongolia, Dental Care Support Activities, Atraumatic Restorative Treatment, Glass-ionomer

cement
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