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Abstract

Cleft lip and/or cleft palate (CLP) is among the most prevalent congenital facial anomalies, affecting
approximately 1 in every 700 to 1,000 newborns globally, with prevalence varying by region and ethnicity.
Effective CLP management necessitates a multidisciplinary approach of numerous specialties. However,
disparities in healthcare systems, insurance coverage, economic conditions, and family circumstances lead to
unequal access to care across and within countries. In Vietnam, the Vietnam National Children’s Hospital
(VNCH) in Hanoi serves as a leading pediatric tertiary care center, treating over a million children annually.
VNCH manages more than 1,200 CLP inpatient cases per year and provides comprehensive pre- and post-
operative care to over 2,900 patients, playing a central role in training and supporting regional pediatric
institutions. In Japan, Japan’s Aichi Gakuin University, through its School of Dentistry and Dental Hospital,
operates a well-established Cleft Lip and Palate Center. Founded in 1990, the center provides lifelong,
comprehensive CLP care, CLP patients from infancy through adulthood. Partnerships between such institutions
can facilitate knowledge exchange, improve treatment protocols, and address inequalities in CLP care globally.
This underscores the importance of building international networks to ensure all children with CLP receive

consistent, high-quality, and holistic care.

Keywords: Cleft Lip and Palate (CLP), multidisciplinary treatment, Vietnam National Children’s Hospital, Aichi
Gakuin University Cleft Lip and Palate Center, Vietnamese healthcare system, Japanese Healthcare system,
health insurance, public health insurance, child health policy
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INTRODUCTION

Cleft lip and/ or cleft palate is one of the most common congenital anomalies of the face with ratio ranges from
1:1,000 to 1:700 newborn worldwide differing among regions and ethics. Regardless countries where a baby with
cleft lip palate (CLP) is born, an ideally treatment protocol requires multidisciplinary procedures which involves
teams of clinical treatment including surgeons, orthodontists, speech pathologists and therapists, nutritionists,
pediatric doctors, nurses, psychologists, geneticists, ... as well as other social related issues such as social
workers, coordinators. However, medical services provided for those unfortunate babies are unequal among
countries, regions, even families. Those varieties were consequences of numerous factors relating to the country’s
economy, healthcare system, insurance policy, and the family’s context.

The Vietnam National Children’s Hospital (VNCH) is a tertiary hospital located in Hanoi, Vietnam. In 2023,
over a million children visited the hospital for health examination and 12% of them were admitted as inpatients.
VNCH is also home to leading pediatric medical professionals in Vietnam. According to its functions and duties
approved by the Vietnamese Ministry of Health, VNCH is responsible for training, guiding and transferring
pediatric examination, treatment and care techniques to all pediatric hospitals throughout Vietnam, especially
those in the Northern region. Annually VNCH provides services for over 1.200 patients for examination and
carries out inpatient treatments related to cleft lip and palate, with over 2,900 patients undergoing pre- and post-
operative examination of health issues relating to cleft lip and palate.
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Figure 1. Vietnam National Children’s Hospital

The Aichi Gakuin University, one of the largest universities in the Chubu area, was established 149 years ago.
Its origins can be traced back to a branch campus in Aichi prefecture of Komazawa University, which was
originally founded in Tokyo in 1592. As part of Aichi Gakuin University, the School of Dentistry and Aichi



The Journal of JAICOH Vol.3 No.3 2025

Gakuin Dental Hospital were established in 1961 with over 200,000 annual visits. There are 9 departments for
specialties and 17 specialties for outpatient services with the number of medical chairs is 162. Composed of 44
beds and 3 rooms in the operation theatre, nearly 400 surgeries are performed under general anesthesia annually.
The Cleft Lip and Palate Center which was established by Professor Tsuyashi Kawaii and Nagato Natsume in
1990 is a trusted facility providing comprehensive care for patients with cleft lip palate from newborn to adulthood.

Figure 2. Aichi Gakuin University School of Dentistry

CLEFT LIP AND PALATE TREATMENT FOR PATIENTS UNDER 18 YEARS OLD IN THE
TWO FACILITIES

Regarding its popularity, management protocol for patients with cleft lip palate has been set globally with an aim
to provide suffering individuals with comprehensive care. Despite variations among facilities, general schedule
is as follows:

Timing Procedure

After 16 weeks of pregnancy Cleft lip diagnosis by ultrasound images (palate is more difficult to

acquire)
Prenatal Discussion with a craniofacial/ maxillofacial/ plastic surgeon
Neonatal If the child has cleft palate, specialized nipples and bottles are

necessary improve the feeding after birth
Pre-orthopedics to minimize original defect, facilitate feeding and|
surgical repair

3 — 6 months of age Primary cleft lip repair
0 — 18 months of age Cleft palate repair
3 years Speech assessment and therapy
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4 — 6 years (deciduous [Speech therapy
dentition) Secondary lip nose revision Velopharyngeal deficiency surgery Dental
care
7 years — 13 years (mixedOrthodontic treatment for maxillary expansion and maxillary|
dentition) protraction
)Alveolar bone graft
/Adolescence (permanent |Comprehensive orthodontic ~ treatment for dental arches
dentition) alignment
Adulthood (after fully eruption offOrthognathic surgery for skeletal and dental discrepancies. Postsurgical
permanent dentition and endorthodontics
of the Prosthodontics for missing teeth replacement
maxillofacial growth)

Figure 3. General protocol for management of cleft lip and palate

Nevertheless, each center applies modifications in the management of patients with cleft lip palate based on
their specific context and policy.

Treatment for patients with CLP in Vietnam National Children’s Hospital

Despite not being a specialized center for patients with CLP and other craniofacial deformities, Vietnam
National Children’s Hospital (VNCH is trying to provide as much comprehensive care for those patients as
possible. Currently, the treatment focuses on surgical cleft lip and cleft palate repairs, orthodontic and dental
treatment as well as speech functional rehabilitation. Approximately 900 primary surgeries are performed at the
hospital each year, with most patients being at 3 to 6 months of age for cheiloplasty and 9 to 18 months of age
for palatoplasty. Presurgical check-up appointment and subclinical investigations are often carried out a week
before the day of operation. The test results are valid within 1 month till surgery. In case of eligibility for surgery
in terms of physical health condition and subclinical tests (which is valid within 1 month), the patients will be
admitted to the department of Oral-Maxillofacial Surgery 1 day before the day of operation. On average, there
are at least 5 scheduled surgeries performed at the Department of Oral-Maxillofacial Surgery (VNCH), of which
cleft cases count for over half the total. After hours of operation and recovery at the operation theatre, the patient
is sent back to the inpatient ward. Nurses are responsible for instructing the caregivers how to take care of the
baby post-operation. The patient will be checked during the routine morning round-ward by all doctors in the
Department. Prescription and instruction are made if there is a need for adjustment. In common, the patient will
be discharged several days after surgery which may range from 3 to 5 days depending on severity of original
defect, the patient’s physical condition and the speed of their recovery. Generally, the hospitalization period is
less than 1 week for both cheiloplasty and palatoplasty. Oral antibiotic(s) is prescribed for 3 to 7 following days
till the recall check-up, often 1 week since the day of operation. If there are skin sutures, they are removed on that
day. There is little follow-up after a post-palatoplasty recall examination until the patient is at 3 to 4 years of age
when a speech assessment is performed. Speech assessment and correction is carried out at either Audiology and
Speech Therapy Unit (the Ear-Nose-Throat Department) or the Department of Functional Rehabilitation. In
estimation, there were over 1,700 treatment sessions for over 70 patients with cleft lip palate (approximately 25



The Journal of JAICOH Vol.3 No.3 2025

45-minute courses per patient per year) were performed last year at the Audiology and Speech Therapy Unit. All
pre-surgical investigations, hospitalization fees (excluding voluntary services) as well as speech evaluation and
treatment are free of charge under health insurance cover and sponsorships from non-government organizations
(NGO) such as Smile Train and Noordhoff Craniofacial Foundation. However, other dental and orthodontic care
as well as other related procedures such as middle-ear tube placement, nutritional and genetic counselling, ... are
mostly patient’s self-funded. Regarding age restriction, treatments for patients with CLP at 18 years of age or
above are not permitted in the VNCH. As a result, the number of orthognathic surgery and other plastic surgery
is quite extremely low. Despite the limitation, VNCH is a trustworthy facility for complex cases when CLP
combines with other deformities such as congenital heart disease, malnutrition, metabolism disorders, ... thanks
to various qualified pediatric specialists and excellent Intensive Care Unit staff.

Treatment for patients with CLP in Aichi Gakuin University Cleft Lip and Palate Center

The Aichi Gakuin University Cleft Lip and Palate Center offers a wide range of support and treatment services
for individuals with cleft conditions. In partnership with “Tanpopo-kai (Dandelion-kai),” a parent-patient support
group, it hosts an annual overnight retreat to foster community and mutual encouragement. The Center operates a
nationwide “Cleft Hotline,” offering free consultations to anyone seeking guidance. As the headquarters of the
Japan Cleft Palate Foundation (JCPF), it actively promotes both domestic and international academic exchange.
With support from private companies, it runs endowed programs such as the Department of Language and
Craniofacial Anomalies and the Vietnam Research Institute, focusing on social contributions under the guidance
of Director Natsume. The Center also plays a role in international relations as the Honorary Consul of Vietnam.
Clinically, it provides tele-practice based speech therapy to patients in Japan and abroad, and offers a free first
feeding bottle to newborns nationwide. The Center has published numerous educational books on cleft treatment,
translated into ten languages, including Vietnamese, and is globally recognized as the first institution to integrate
cognitive development education into speech therapy.

Timing Procedure
Pre-pregnancy )As confirmation of CLP on ultrasound images - Consultation: obstetricians and|
supports gynecologists (genetic counseling and delivery service)

Prevention program for the pregnancy period and the next child pregnancy
(mother’s blood investigation screening 6 months prior to pregnancy)
Prenatal counseling and feeding guidance

Post-pregnancy &Orientation, Hotz cranial brace installation, preoperative nostril correction|
First examination Consultation: pediatrics, early speech therapy intervention, feeding instruction

3 — 6 months |Cheiloplasty (reconstruction of the orbicularis oris muscle) Otorhinolaryngological
(weight: 6 kg) examination
Language training to improve intelligence from 0 — 6 years old
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1 year 6 monthsto  [Palatoplasty (reconstruction of the muscles of the soft palate Protective floor installation|
2 years (weight 10 kg)|(2 — 3 months)
Speech plate installation

3 — 6 years old Palatal fistula closure (often performed at the same time as bone grafting) Lip
reconstruction surgery

Consultation with orthodontists, pediatric dentists, oral hygiene specialists

(Orthodontic treatment may begin depending on the case, orthopedics might be indicated
in 3 — 10 years old period to manage jaw discrepancies)

Around 10 years old Bone grafts for alveolar clefts (mandible, ilium, tibia, artificial materials, ...)
Orthodontic treatment, follow-up by each department

16 — 18 years old Lip and nose reconstruction surgery Jaw correction surgery
Improvement of occlusion and chewing disorders through prosthetic treatment,

Surgeons, Pediatricians,

Treatment by a single Nutritionists, ENT, Speech

Team approach ‘ pathologists/ therapists, | Orthodontists, Dentists, Hygien{sts,
Geneticists,

Gynecologists, ...

Figure 4. Management process of cleft lip and palate in Aichi Gakuin University Cleft Lip Palate Center

The Cleft Lip and Palate has the authority to provide CLP patients with comprehensive care from prenatal to
adulthood in a meticulous manner. Surgical schedule is arranged based on the optimal timetable for patients with
CLP in a smooth accordance with other specialized departments such as language, orthodontics, prosthetics, ... to
provide best quality treatment to the patients. Admission for surgical repairs seems to be the same with VNCH;
however, duration of hospitalization is longer, often 10 days in approximation. Stitches are removed from the
wound 1 week after surgery. For skin suture removal in cheiloplasty, the procedure is operated under general
anesthesia. For palatoplasty, the hemostatic sheen is removed at the first postoperative week. On that day, the
impression is taken again, and the patient is asked to wear a protective floor after palatalization for about one
month which has not been performed in the Vietnamese environment. Postoperative antibiotics for all surgeries is
basically only 1 type: intravenous Cefazolin in the first 3 days post-op and then changes to oral route till day fifth
or up to day seventh, which is considerably different from VNCH: a first or second generation Cephalosporin
combines with Metronidazole for skeletal interventions such as alveolar bone graft and orthognathic surgery. The
patient continues to stay in hospital for wound care and follow-up without any general antibiotics.

At the Center, intervention is requested in the speech development outpatient clinic prior to surgery and

approximately every 3 months after surgery (frequency of appointment may depend on the schedule of the
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patient’s family). Caregivers are instructed and educated on the child’s developmental milestones so that the
family can easily detect any sign of deviation from standard development. All treatments including dental and
orthodontic care are free of charge for patients under 18 years old in general as well as patients with CLP due to
health insurance and public subsidies. For those suffering from CLP who are at the age of 18 or older, treatments
are fully or dominantly covered by health insurance with the patient’s co-payment ranges from 0% to 30% the
total fee.

DISCUSSIONS

Regardless techniques and modifications in taking care for patients with cleft lip palate, it is obvious to see that
the number of cleft surgeries performed daily in Department of Oral-Maxillofacial Surgery in Vietnam National
Children’s Hospital is considerably higher than that of Division of Research and Treatment for Oral-Maxillofacial
Congenital Anomalies in Aichi Gakuin University. Otherwise, patients tend to have longer hospitalizations in
Japanese private hospitals though no medication is admitted. As it is inadequate to compare two facilities in two
diverse health systems of two countries positioning at distinct levels of development, the writing would discuss
partly on surgical treatment for patients with CLP based on the manner each healthcare system organized and
how health financing flows through the system rather than analyze the cost of treatment in real terms.

The healthcare system in Japan

The Japanese healthcare system has developed over the past century into one of the most efficient and equitable
in the world. Its origins can be traced back to the early 20th century, when healthcare access was limited and
largely reserved for the elite and urban populations. In 1922, Japan introduced its first modern health insurance
law—the Health Insurance Act—which provided coverage for employees of large companies, inspired by
Germany’s social insurance model. However, this left many people, especially the self-employed and rural
populations, without coverage. To address this, the National Health Insurance (NHI) Law was introduced in
1938, aiming to expand coverage to farmers and the self-employed, though it remained voluntary at first.
Following World War II, under the guidance of the American Occupation, Japan implemented significant
healthcare reforms to improve public health and access. The most transformative milestone came in 1961, just 34
years after the introduction of social health insurance, when Japan achieved universal health coverage, making
public health insurance mandatory for all citizens and residents. Two main insurance schemes were established:
Employees’ Health Insurance (EHI) for company workers, and National Health Insurance (NHI) for others such
as the self-employed, retirees, and students. Despite the different programs, all patients received standardized
benefits and could access any medical institution under a nationally regulated fee schedule. Today, Japan’s
healthcare system is recognized for providing high-quality care at relatively low cost, offering free access to
medical institutions and maintaining excellent health outcomes. While the system faces challenges from

demographic shifts and rising costs, it remains a model of universal, accessible, and affordable healthcare.
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Legal Framewarks
Medical Care Act, Health Insurance Act, National Health Insurance Act, and other relevant acts

: The Cabinet
National '

Government ; Social Security Council General heaith care policies

Minister of Finance

Health Science Council Public health poticies
Minister of Health,
Welfare and Labour ; ] . Payment rules
Central Social Insuran.ce Medical Council e scheduie}
Japan Council Pharmaceutical
for Quality and Medical P :
! ayer Provider
Heaith Care Devices Agency representatives e Ll representatives

» Establishment of regulations

v Funds for developing health care delfvery Japan Fair Trade
v Hospitals Commission
Prefectures
Imple tatl
Health Care Council e ssatlll s Implementation of fair
of Regulations . = h B
- - Clinics competition policy on provigers
Planning and developing health care delivery
Managemnent of statutory health insurance 2
& Institutional lang-term National
care providers Irl.SIJl'a_l'I e
foterk e Bodies
Municipalities
; Checking invoices
Operation of statutory = HERIE Sl v from prcﬁffders

health insurance

Mote: This chart illustrates a very simplified structure of the complex health care governance in Japan.
Source; R. Matsuda, College of Socizl Sciences, Ritsumeikan University, 2019,

Figure 5. Organization of the Health system in Japan

In Japan, hospitalization fees are primarily handled through the national health insurance system, with

patients typically responsible for a percentage of the total cost. The specific percentage varies based on the type

of insurance and the patient’s income, but is generally either 10%, 20% or 30%.

Co—
payment
rate

Insurance type

10% Medical insurance for the slderly (75+)

Mational health insurance recipient card for seniors
10% (70-74)

MNote: The co—payment rate for patients who

turned 70 on or after April 2, 2014, is 20% with

a personal liability cap of ¥44,400/month.

Children aged six or vounger before the end of March

208 (children below the aze for compulsary seducation)
Medical insurance for the elderly (75+)
MNote: Seniors with an active income
Mational health insurance recipient card for seniors
30% (70-74)

Mote: Seniors with an active income
Mational Health Insurance (aze 69 or under)

Sacial insurance (age 69 or under)

Personal liability cap

¥57 600/ month

¥57 600/ month

Il %262 600 — [medical costs — %242 000) * 1%/ month
1 %167 400 — (medical costs — ¥B58,000) % 1%/month
[%¥80.100 — (medical costs — ¥267.000) %1%/ month

Mote: On presentation at the payment wicket, bearers of a proof of
eligibility for a personal liakility cap will be charged according to their
income brackst

Mote: A separate desizhated fee is charzed on admission to the ICU, EICLU emergency ward, NICU, GCU, MFICU, or SCU
MNote: A comprehensive assessment (flat—rate fee) may not apply depending on the type of the illness or treatment. In this event, vou will be
sssessed separate basic hospitalization and treatment fees for each type of treatment.

Figure 6. Insured Medical Costs (Hospitalization Fees) in Japan
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All residents, including children, must be enrolled in other Employee Health Insurance (if a parent is employed) or
the National Health Insurance scheme. As a result, children are automatically covered under their parents’
insurance plans. Most municipalities provide additional subsidies for children’s healthcare, often called Medical
Care Subsidy for Children which often cover all or most out-of-pocket costs, including co-payments. Regarding
the cost, while base insurance premiums are paid by parents through employment or local government,
children’s care is often free or very low-costs, especially in supportive municipalities. The national copay rate is
20% for children under 6 years old. However, many local governments including Nagoya city reduce this a lower
rate or free for all minors. If a child’s hospital bill becomes very high, the high-cost medical expense benefit system
kicks in. Families can apply for reimbursement out-of-pocket expenses exceeding a certain limit (based on
income). This system ensures no family is overwhelmed by unexpected medical bills. Additional support
services are also available including meal costs and hospital stays which are sometimes covered or partially
subsidized. Parents may also apply for childcare leave or family support programs if long-term hospitalization is
needed. Another advantage of the Japanese healthcare system and insurance is its excellent accessibility and
quality: children can go to any hospital or clinic and there is no referral need for basic care.

At present, CLP is not classified as rare diseases under Japan’s Intractable Disease Program, but they are often
managed as part of multi-disciplinary congenital disorder care, which may qualify for other support if complex
issues arise (e.g., speech or feeding difficulties). Regarding treatment for young patients with CLP in Japan, the
same cost sharing is applied. However, patients with CLP under 18 in Japan can receive free or significantly
reduced cost due to public subsidies including: national systems (medical care for infants, medical care for the
severely mentally and physically disabled, support for designated intractable diseases, etc.); local government
(municipal) medical expense subsidy system; funding by charities and non-profit organizations with which the
hospital works and insurance of medical coupons based on registration of specified diseases, ... Covered services
typically include: surgical repairs, speech therapy, hearing evaluation and ear tube procedure, dental and
orthodontic treatment (which is partially covered by public health insurance only when it’s medically necessary
such as when related to congenital anomalies like cleft palate), regular follow-up and rehabilitation. Furthermore,
Japan has specialized cleft palate centers and university hospitals such as Aichi Gakuin Dental Hospital where
coordinated care is offered for patients with CLP. These teams follow the child from infancy through adolescence,
ensuring timely surgical and non-surgical intervention, often with minimal burden. Along with such
comprehensive support from the health insurance and other aids for families with children born with CLP, the
financial burden is almost eliminated even when the hospital stay is prolonged.

The healthcare system in Vietnam

While Japan’s long-established network of public and private hospitals and clinics supports a high-functioning
insurance system, Vietnam is still in the process of working toward universal health coverage. Vietnam's
healthcare system comprises the public and private sectors. At the present, the public health care sector is
responsible for wide coverage from central to grassroot level. The public healthcare system in Vietnam is
divided into central, provincial, district and commune levels, of which Vietnam National Children’s Hospital is a
central hospital positioning at the top of the 4-tier system.

-10 -
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Figure 7. Outline of the Public Health System in Vietnam

system originated in the North following the country’s declaration of independence in

1945 and was later expanded to the South after national reunification in 1975. Since the late 1980s, in line with
broader economic reforms, the system has transitioned from an entirely state-run model to a hybrid public-

private network. The introduction of user fees in 1989 allowed for increased access to better healthcare services.

Health insurance was

implemented in 1992 to help fund the healthcare system and reduce the financial burden

on individuals when accessing medical care. The Vietnamese government is committed to achieving universal

and affordable healthcare for all citizens. As a result of various policy reforms, there have been notable

advancements in healthcare financing, including higher overall health budget allocations, targeted support for

low-income individuals and children under six, and improved efficiency in the use of public funds. Nevertheless,

public spending on he

althcare remains limited, public expenditure is still low and the total budget for health has

-11 -
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not yet met the actual needs.

Along with its social health insurance system aiming for universal coverage, children under 6 years old are
automatically covered for free under the state budget. There is a free health insurance card issued with the full
rate coverage at primary (grassroot) level of the healthcare system. When the health condition exceeds the
treatment capacity of the lower levels in the healthcare system or more advanced treatments are needed,
treatments at higher levels of the system are fully or mostly covered by the health insurance. In other words,
social health insurance only fully or mostly covers those patients who are eligible for referral, those in
emergency situations, or those belonging to special groups according to the policy. Children aged 6 to under 18
are eligible for subsidized insurance, but it is not always automatic. The insurance must be purchased which is
heavily subsidized by the government and schools. The coverage includes most public hospital services and basic
medicines on the government list. The co-payment rate can be 0% to 20% when the patients are eligible to be
transferred, depending on the healthcare facility and service used. For those who bypass the system, the rate of
insurance coverage might lower than 40% and there is a list of which one is insurance coverage, not the total
treatment fee. Therefore, under the Vietnamese current healthcare delivery system, patients including children
will need to pay more with a higher co-payment rate if they bypass the referral system.

Regarding surgical treatment for patients with CLP, primary cleft surgeries such as cleft lip and cleft palate
repairs could be performed in some hospitals at provincial level or above. Other advanced surgeries and
specialized treatment including alveolar bone graft, orthognathic surgery and orthodontics could be performed in
central level hospitals or specialized hospitals in dentistry and cranial-maxillofacial surgery. However, there is
the fact that among the two main sources of patients who come to VNCH seeking primary cleft surgeries
including self-arrival and transferred individuals, the first counts the dominant proportion. Quality of health
service is one of the main reasons patients bypass the primary health facilities to visit such central hospitals, as
the high-quality healthcare facilities and medical staff are mainly located in municipal cities like Hanoi and Ho
Chi Minh city. Overcrowding in central facilities is reflected in the considerably high number of daily operations
per day. In response to the situation as well as reducing the burden of hospitalization fees, hospital stays for
surgical patients with CLP (and other diseases or conditions) in VNCH tend to be shorter than in AGDH. Most
patients are discharged when intravenous antibiotics is indicated to turn to oral routes.

In addition to exacerbating the overloading at central hospitals, bypassing the referral system increases the
patient’s co-payment on medical costs as well as non-medical costs such as travel and accommodation to receive
treatment in big cities, all of which pose further financial burden to patients. As a result, despite its initial
intention in improving finance for the healthcare system, the adverse of user-fee for service policy is to increase
out-of-pocket payment. Moreover, low coverage of health insurance is another issue that additionally contributes
to the high out-of-pocket spending in health care service and it may lead to over-spending health insurance funds.
Out-of-pocket expense in Vietnam is around 39.6% of total health expenditure in 2020 while the world average
is 16.32%. Fortunately, besides the social health insurance fund, there are aids from NGOs working on health
issues including congenital defects such as CLP and other craniofacial deformities. Taking up a small amount of
total health spending, those external aids still count as the major financial source for diseases and conditions like
congenital birth defects, as well as HIV, tuberculosis, ... At present, VNCH is one of the important partners of
two well-known NGOs specializing in funding for patients with CLP and other craniofacial anomalies: Smile
Train and Noordhoff Craniofacial Foundation. In 2024, there were over 1,000 free-of-charge surgeries (including
fees of surgery, hospitalization, pre-surgical clinical and subclinical investigations) for patients with CLP
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performed in Department of Oral-Maxillofacial Surgery under the co-payment of these two organizations and the
health insurance. However, sponsorships are limited to surgery and speech therapy. Other treatments are still a
long-term burden of financial issues for families with affected child.

CONCLUSIONS

In conclusion, while both Japan and Vietnam recognize the importance of supporting children with cleft lip and
palate, their healthcare systems reflect different levels of development and investment in long-term pediatric care.
Japan offers a well-integrated, equitable healthcare system for children with cleft lip and palate, characterized by
early diagnosis, comprehensive insurance coverage, consistent access to high-quality services, and minimal
financial burden for families. Vietnam, while committed to expanding healthcare access, still faces systemic
challenges related to regional disparities, limited infrastructure for complex cases, and reliance on NGO support.
Continued investment in health infrastructure, expanded insurance coverage, and development of national cleft
care protocols would help Vietnam provide equal standards of comprehensive care for children suffering from
CLP. Furthermore, fostering international collaboration - such as between VNCH and Aichi Gakuin University
Cleft Lip and Palate Center are essential to reducing global disparities and ensuring consistent, high-
quality care for all children with CLP.
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Abstract

Objective: To compare population, incidence/surveillance, health insurance and financing, treatment sequencing,
and family cost exposure for children with cleft lip and/or palate (CL/P) in Japan and Iraq.

Methods: Rapid narrative review of peer-reviewed studies and authoritative policy sources (2019-2025) in
English and Japanese/English summaries. We prioritized national surveys, cohort studies, WHO/Ministry reports,
and NGO program documentation.

Findings: Japan reports among the world’s higher CL/P birth prevalences (=1.4-2.1/1,000), sustained by robust
surveillance (e.g., JECS). Orthodontics for CL/P and most hospital care are covered under universal health
insurance, with municipal child-medical subsidies and high-cost caps limiting out-of-pocket costs. Iraq’s
estimates vary by region and conflict period (=2.9—4.0/1,000 in some series), with hospital-based surveillance,
rising out-of-pocket spending, and a (Health Insurance Law)* now piloted in Baghdad. Core surgical sequencing
is similar across countries; multidisciplinary access (speech/audiology/orthodontics/prosthesis) is more
consistent in Japan and concentrated in select Iraqi centers supported by NGOs.

Conclusion: Coverage architecture not just clinical capacity drives timely palate closure, speech outcomes, and

orthodontic access. Iraq’s new insurance pilot and NGO partnerships are promising but require scale-up.
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Introduction

Health systems differ markedly between Japan and Iraq, shaping the accessibility and quality of care for
congenital conditions such as cleft lip and palate (CLP). Japan has developed a highly organized insurance-based
system that ensures universal access to advanced medical services, consistently ranking among the best globally
(1). Iraq’s health sector by contrast has been weakened by four decades of wars, sanctions, and instability
resulting in underfunded and fragmented services (2). Japan operates asocial health insurance model similar
Germany, with employee-based plans and National Health insurance covering nearly all residents This structure
guarantees patients with congenital anomalies including cleft lip and palate patients, access to multidisciplinary
teams and long term follow up (3). In contrast Iraq remains without an effective national insurance program,
with out-of-pocket payments consisting approximately 70% of heath expenditures, limiting access to specialized
care. (4)

Epidemiological data show important difference in CLP incidence between the two countries. in Japan,
national reports an incidence of (1.4-2.3/1000) live births, among the highest globally, with cleft lip being more
common in male and left-sided cleft predominating (5). By contrast, data from Iraq are limited and largely
regional. Studies from Erbil, Ramadi, and Basrah report incidence ranging from (0.68 to 2.9 per 1000 live births

with higher rate noted in conflict- affected areas, possibly linked to environmental and nutritional factors (6-8).

Method

We searched PubMed, PMC, and publisher sites (2010-2025), plus WHO/Ministry/NGO pages for policy and
financing data. Keywords included: Japan OR Iraq AND (cleft lip OR cleft palate OR orofacial cleft) AND
(prevalence OR incidence), insurance OR universal coverage, treatment protocol OR sequencing, orthodontic
coverage, and out-of-pocket. We emphasized systematic reviews, large Japanese regional/national surveys, Iraqi
hospital-based series, and 2022—-2025 policy updates.

Results

1) Population census comparison (2024)

According to the 2024 census, Japan had estimated population of about 123 million, while Iraq’s population is
approximately 46 million (9,10). despite Japan’s large size in numbers, the two countries show contrasting
demographic trends. Iraq continues to experience steady population growth, driven by younger demographic,
whereas Japan faces a decline in population due to low birth rates and an aging society. These differences
highlight the varying social and economic challenges faced by nation Japan and Iraq.

2) Incidence and Surveillance

Japan: Systematic reviews and multi-decade regional surveys place Japanese CL/P prevalence around 1.4-2.1 per
1,000 live births, with historical cohorts in Aichi/Gifu/Mie and national surveys corroborating high Asian rates.
Robust surveillance is supported by large cohorts such as the Japan Environment & Children’s Study (JECS) (11-
13).

Iraq: Estimates vary by region and period, with series from southern Iraq during the 2014-2018 conflict reporting
~4/1,000(8), and other Iraqi cohorts (e.g., Fallujah) documenting high craniofacial anomaly burdens alongside

associated internal malformations (6-8,14). Surveillance remains largely hospital-based without a continuous
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national registry.

3) Health Insurance / Financing

Japan: Statutory universal health insurance covers hospital and specialist care; orthodontics for CL/P is explicitly
included (since 1982) when delivered in designated institutions (15). Most municipalities provide child medical
expense subsidies that reduce or eliminate point-of-care copays, and a national High-Cost Medical Expense
program caps monthly out-of-pocket payments(15-18).

Iraq: Iraq's health funding plan relies heavily on oil Saling and funding human resources that work in
governmental hospitals and primary healthcare Although public care is meant to be free, people often have to
pay for it in private sector, Law No. 22 (Health Insurance Law)* is being piloted in Baghdad: ~300,000 enrollees
in 2023 and ~776,000 by 2024 across public facilities, with growing private-sector participation(19). Financial
protection remains partial during rollout.

4) Sequence of Treatment (Team Pathway)

Both countries follow an interdisciplinary pathway. Typical timing: neonatal feeding support; lip repair at ~3—6
months; palatoplasty at ~9-12 months (Japan; wider 9-18-month range reported in some Iraqi series);
audiology/ENT oversight; speech therapy through early childhood; secondary alveolar bone grafting during
mixed dentition (=8-11 years Japan; ~8—12 years Iraq); orthodontics from mixed dentition into adolescence
(15,16), and orthognathic surgery in late adolescence if indicated.

5) Fee of Treatment (Family Cost Exposure)

Japan: After insurance, municipal child-medical subsidies, and high-cost caps, most families pay low to minimal
out-of-pocket for hospital-based cleft care; CL/P-related orthodontics is insured at designated centers. Residual
costs can include travel and some devices (20).

Iraq: Public hospitals may provide surgery at low/no direct fee, but medicines, imaging,

orthodontics, travel/lodging and private follow-up are often out-of-pocket. NGOs (e.g., Smile Train;
CLEFT/Kurdistan Save the Children) currently fund free surgery and multidisciplinary services at partner sites,
notably in Sulaymaniyah. (21,22)

6) Challenges facing healthcare systems in Japan and Iraq:

The healthcare challenges for cleft lip and palate (CLP) patients differ greatly between Japan and Iraq. Japan
provides advanced surgical and orthodontic care. Yet faces challenges from aging medical workforce, long
waiting lists in some regions, and sustaining insurance coverage for costly multidisciplinary management(23).
While in Iraq there are limited specialized centers, shortage of well-trained surgeons and deficiency of health
infrastructures, hinder early diagnosis and timely surgical intervention. financial barriers and lack of coordinated
multidisciplinary care further delay comprehensive treatment. Beside all these challenges the Iraq's health care
system at all may be in significant risks because of changing oil prices globally, as the funding of workers in
governmental health sector relies heavily on oil funding , and unclear future regulations(24).

Discussion

The 2024 census illustrate a clear demographic divergence between Japan and Iraq. Japan’s population 123
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million is declining due to low fertility and population aging. Whereas Iraq’s 46 million continues to grow,
driven by its youthful demographic structure. These differences translate into distinct healthcare challenges:
Japan faces the burden of sustaining geriatric care, while Iraq struggles to meet the needs of a rapidly expanding
young population (9,10).

Cleft and palate(CL/P) incidence further highlights this disparity, Japan reports prevalence rates of (1.4-
2.1/1000 live births, supporting by robust national surveillance system such as the Japanese Environment and
children’s study (JECS)(11-13).in contrast ,Iraq show higher estimates ,with report from conflict affected regions
suggesting rate about4/1000.Surveillance in Iraq remains fragmented and largely hospital based, lacking national
counting (6-8,14).

In term of financing, Japan’s universal insurance system comprehensively covers CL/P treatment, including
orthodontics since 1982, supported by municipal subsidies and caps on high cost (15-18) medical expenses this
minimize out of pocket burden of families. Iraq although public hospitals offer low-cost surgery, patient of incur
expenses for medicines, imaging and orthodontics. the pilot rollout of Iraqi’s Health Insurance Law No.22
*shows promise, enrolling nearly 776,000individuals by 2024 yet financial protection remains incomplete (19).

Both countries adopt multidisciplinary treatment pathways(15,16), yet outcomes differ due to systemic
constraints. Japan benefits from advanced infrastructure, though it faces challenges related to aging medical
workforce and regional service disparities. Iraq suffers from limited specialized centers, shortages of well-
trained surgeons, and fragmented multidisciplinary coordination .reliance on NGOs such as smile train and
Kurdistan saving children ,remains crucial for Iraqi patients(21,22) .collectively ,these disparities underscore the
need for Iraq to develop sustainable financing and centralized surveillance system(23), while Japan must
adapted to maintain high quality multidisciplinary care in context of demographic aging.

Conclusion

Cleft lip and palate care is strongly influenced by national health system structures. Japan demonstrates how
universal health coverage, organized surveillance, and integrated multidisciplinary pathways support timely
interventions and reduce financial burden for families. In Iraq higher reported incidence rates, fragmented
surveillance, and substantial out of pocket expenditures continue to limit access to comprehensive care, despite
emerging insurance reforms and NGO partnerships. strengthening financing mechanisms, establishing national
registry and expanding specialist capacity remain essential to improve outcome and reduce disparities between
the two countries.
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* Law No. 22 (Health Insurance Law of Iraq)

Although Iraqis health Insurance law No.22 of 2020 envisaged the establishment of a centralized Health
Insurance Body and phased rollout starting six months after its publication, the program has yet to become
operational primarily due to the failure to improve the federal budget necessary for its execution since2021. This
legislative delay has left the formal health insurance scheme suspended, even as preparatory steps-such as
beneficiary registration and infrastructure setup remain incomplete. Consequently, despite legal frameworks in
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place, the system remains non-functional in practice due to stalled financial and administrative implementation

mechanisms (24).

References

1) Ikegami N, Universal health coverage in Japan. Health policy.2019.

2) Ayub A et al.Health system challenges in Iraq.Int J Health Policy Manag. 2021.

3) Shibuya K. Structure of Japanese Health system. Lancet.2018.

4)  World Health Organization (WHO). Iraq health expenditure profile. WHO report. 2023.

5) Mossey PA .Model B Epidemiology of oral clefts: 2012: An international perspective. Front Oral Biol.2012.

6) Ahmed M. et al. incidence of cleft lip and palate in Erbil province. Zanco J MedSci.2015:19(3):12-17.

7) Al-Dhaher ZA et al cleft anomalies in Ramadi: incidence study. Iraq J Med Sci. 2014;145 _150.

8) Al-Saadi M et al. Orofacial clefts in Basrah: prevalence and risk factors. East Mediator Health J.
2017;23(5):333-339.

9) world population Review. Japan Population 2024. Available form https://worldpopulationreview.co

10) World Population Review. Iraq Population 2024. Available form
https://worldpopulationreview.com/countries/iraq-population

11) Panamonta V, Pradubwong S, Panamonta M, Chowchuen B. Global birth prevalence of orofacial clefts: A
systematic review. Cleft Palate Craniofac J. 2015;52(4): e119—130.

12) Mezawa H, Tomotaki A, Yamamoto-Hanada K, et al. Prevalence of orofacial clefts in the Japan
Environment and Children’s Study. J Epidemiol. 2019;29(7):247-256.

13) Natsume N, Kawai T, Kohama G. Incidence of cleft lip or palate in 303,738 Japanese babies born between
1994 and 1995. Br J Oral Maxillofac Surg. 2000;38(6):605-608.

14) Farhan TM, et al. Craniofacial Anomaly Association with Internal Malformations in Al-Fallujah City—Iraq.
Int J Pediatr. 2020;8(9):11763-11772.

15) Uchiyama T, et al. Primary treatment for cleft lip and/or cleft palate in children in Japan. Cleft Palate
Craniofac J. 2012;49(1):60—68.

16) Kuroda T, et al. Leaders in orthodontic education and research in Japan. Am J Orthod Dentofacial Orthop.
2015;148(6):898-903.

17) Fukuhara T. [Decision to extend insurance coverage over orthodontic treatment of cleft palate]. Shikai
Tenbo. 1982;59(5):907-917. Japanese.

18) Ministry of Health, Labour and Welfare (Japan). Outline of Health Care Insurance System (English).

19) Ali YJ, Mohammed MN, Abdulkareem KH, Al-Khaleefa AS, Hameed HK, Mostafa SA, et al Iraqi health
system: structural challenges and reform recommendations. Int. J Health Plan Manage.2025,40(1): e127-40.

20) Hiroshima City. Children’s Medical Expense Subsidy (English).

21) . CLEFT Charity. Centre in Sulaimania leading the way in cleft care. Dec 2022.

22) Smile Train. Program expansion to Iraq and Middle East (Mar 2022).

23) WHO. Evaluation: WHO contribution in Irag—rising OOP and limited financial protection. Geneva WHO
(2025).

24) Hasan M. Right to Health in Iraq: fragile structures and growing challenges. 2023.Jul 4 RIGHT TO

HEALTH IN IRAQ (fragile Structure...) Available from: ANND website: http://anad.org.

-18 -



The Journal of JAICOH Vol.3 No.3 2025

]

JEJNERIKRZDONR N F AEFEMART VT 1 TIEFDER
—2007 NS 2025 F £ TOIEFNELFFOIRETE —

AEEC, SHENE, KRxER. MaEh. T HE—E, KE»E NI, RHEEH,
NHRE, AT ERRRR, 17)BE

TENNERIRE: R E AR R
C: =

JBNERIKRZETIE, 2007 F£& Y BARAOBEAOZRBERMNMT D MR ELEREESICFRIT TS
BT, NN FLAOOBOBHEFEENR L ULEEENARS V7« VEHIZSMULTWS, ERE
BIENEINDOSINDERECHEELEZETLHIIL2HNLE LT, SETIZSNU LEEDORHR -
AMEZITHRET U 7z, OFESARIE 2 2 TSN E G U 205 IREIIREEIECEEN. ZENIbHDY.,
ZIFECTOIEEISMMNER L TS, NN FATOFMEHFIL. OBEEMIEFES 1.8 K. OEF
FiffTiEFEYs 4.7 ik & HATOZEERNZ2FMEE L ) KEIGENTE Y, BFNREHEIZEL TV
HLHRERINL, BERYTHEALUZERAMBERICDOWTKRIEL 22, OB OBHFM & fifT
T 57-DIZHERFMEBE, HEROERZ2HOETFET 30~40 FHEEOCEHENH Y, HE
D—DEEZO6N, BEFEERIRT V7« VIEEI 2R T 2720121, FrEEE O ERFED A7
57, —RESANEHDOREPLLERIIOVWTIALEA, TORBREBILENHDLEZ LN
77

Key words : OBEOFH, XhFA, BREHARS V7« 78, LHE BRAH

&S REET  BJIERKRZESER DA R EEE
T078-8510 dLyBEME/ IS ER 2% 1 TH1E 1S
Tel: 0166-68-2270 Fax: 0166-68-2267
E-mail: yuuki@asahikawa-med.ac.jp

(ZAfH 202510509 H =ZHEH :2025F 10 5 12 H)

-19 -



The Journal of JAICOH Vol.3 No.3 2025

1

BINERIKZ (BUTF. &%) &, WEBEEIHICAEL, ik, SERIIHITI TOLRIBER2 X
Z T3, AZEMOBARITIE. 1977 FXVOBOBREEIIH L, EZEMEEELTC—EL
BB EToTX /2, 2007 £& ) HAOBOZBH S (KE : BHIFEREXFE I ERREOEO
B2 A=) HMT D R EEEEHICET T AT, RN FAOOBEOEMEE 20
EUEEREMRT VT« 7IEENISILTWS, OBOZERIIMARETHRET 2EETH DM,
FEREETCIIRBENLRERAL ETHEEZITONRVEDEENREINTE Y  EHDNGO
HENERE 2 ERL T\ 5, BAOBOSBHHRLZDOFAED—DT, 1993 FNS R N Atk
SKEBRMERFHPA 2V FIVAHBARY F 28 RERKEYOVE, Frevgeedicerny
BANEE DY) NODEFEEZIIT, OBOBHUBEDEREEREN EEBET> TS Y, $FTI
RENSIU 7R N AEREHR T V7« TIEE DS EIRY RS Z & T, EREREEEN
DSINDBERREE LWL, TR,

S RRES
2007 DS 2025 EFE TIZAREDNSIMU R N FLAERE RS V7« VIEEOS M. &
BIEAAXITRELL /2,

R

1. NN LAEBREBEEOBN

2025 £ 3 BICARZENISMU 72N N AEERIEESOME 2N 5, £EDOKEREEHRAEE
BEds, OEARIE, REBRIE, ERARE., NERIE, &ML, BEXE4E, wFEE, OO
BHAMSERRE, FHEEEREHRER 50 203U 72, BFEIX 2025 F£3 H 22~30 HD 9 HH
T, 2 BRIZEHATVIZBIEL, BRIV I—T 1 V7, EREMOFEIZE S, FMEBEDHK
EHEEBIZELY o 7z, FMICIE, BB (FTr 7« v F 2 —fwkt) OFMES L ORfEEE %
ERA U205, Fiigatf. #Ee%, ERER. MBBELRCITEANSCES, £ UIFHRMTHEETS
WNEIND 5 T2y FHENOIIMAEIZES LOMEEZMTHON. 100 ZOEEINKEL /-, K 8K
EETREEEML.24~28 HETO 5 HET 39 ZDEEIZH U TF M & 1T - /-, FMHIE F id,
B 5 B30 IR, 6L VEARL I—F 4 V72TV, TRIZIIERABE L -, ER, FEEE
AB L CFMNFEB I N, MBROEE L. BANNERENEER TS Y AN —ETREFE LT
W, BHICHEEN R T NE—BREARBE T 5K & > Tz, RISV BRICHEREZ N,
MEZ %ET -7z, FMREE T, BEEREROFECHEMBUT - HiBERE 2 BV - E R
S P X Nz, 29 BIZIIRREM OBINEE 2TV, XU F o BEHFE, F—F I VHHNER
2L, FEREIZTREL -,

2. ShiE#%K. BE (®1)

2007 ENSSIERIAEL. 2018 FF TIHFIFBESIU T\ 2, 2019 E£X VHRITLZ COVID-
19 DFEIZ LY., EHSME—RFE & RER < INTW A 2023 4 5 A COVID-19 HY2 $§
BYUEMN S 5 FHRGYEN L NEDIINEE I N, [TEIRIEINEHI N e h 56, 2025 F£XL VS0
*HEBLUZ, SMEEIE8~10 HE T, Ft5 9.3 HETH - /=, SHNEEIZOEARIE, FREFRE,
EEAT, EFE. BEFZENSIU T\, SHIFEED 2007 FIZOEARIE 2 ZDATH - 7205,
2008 NS IIFERIE, BER, 2010 ENGIXERE, FEEZELSMU. ABIEEIZHZE
DD, LHFEF — ATHOEMMERL TV,

-20-



The Journal of JAICOH Vol.3 No.3 2025

HEiE
F AR BE  OmanE pRAE BHG Ere BHes
2007 12/21-12/29 9 2 0 0 0 0
2008 12/19-12/28 10 2 1 1 0 0
2009 12/18-12/27 _ 10 2 1 1 0 0
2010 12/24-12/31 _ 8 2 1 1 3 0
2011 12/23-12/31 _ 9 2 1 1 0 2
2012 12/21-12/30 10 2 1 1 1 0
2013 12/20-12/29 _ 10 1 1 1 2 0
2014 12/19-12/28 10 3 1 1 3 0
2015 12/23-12/31 9 2 1 1 2 0
2016 12/24-12/31 8 3 1 1 2 0
2017 - - - - - - -
2018 12/22-12/30 9 2 1 1 0 0
2019 - - - - - - -
2020 - - - - - - -
2021 s COVID-19D & & cehpf — = =
2022 - ) e - - -
2023 - _ - - - - - -
2024 . - - - - -
2025 3/22-3/30 9 2 1 1 0

X1 ShnfArE  §EE

3. Firfir=t (K 2)

FHECERDFER T X /2B IMETDET 41 Bl U THEEZ 1T > 7z, 2007~2011 F F TIXOBIK
MPROBEBM L O > 72— REMMNL L &2 HD TV, 2012 E0 S IZOBBEMCEILEEM
EDZRFMDEEMEI L T =,

6 - OB
SRRk
e OEELEM
mm EFLEASRAT

F i 2
T

2007 2008 2011 2012 2014 2016 2025
S N4

2 Fffr=t

-21 -



The Journal of JAICOH Vol.3 No.3 2025

4. FEOERH (X 3)
D@%&ﬁ IEH 1.8 %K. BE 6 7% Dﬁ%&ﬁi¢h47ﬁ = 39 . OBBIEMIIFES
13.7 7% B 36 7ka %ﬂ%ﬁm@¥ﬁ7ﬁﬁ mﬁf%oto

200 -
13.7m%
150 -
&
ﬁ 100 - 7.5 -_— 6/ A (0.55%)
s i . B 18M A (155)
50—
8%
0—
&'&\ oS
@ﬁ g@ ‘%. @‘
NP PN Py
it

X3 FTREOER

5. EERAMBER (K4)

EREHEMCEL ERAMBOERZ 08 U THRTEX ASMETKRIEL /-, REHIET
H% 2007 EOBAEHIZLNo2HY 2010~2012 F X Tld 35~45 HHEE. 2013~2015 F££ T
I 10~20 FHBEOEREENSD - /=, 2025 ESMERIZIX, 8#1. 597]. FEres. KRR 7F
R LO-FMBELY b (K 5), T4 AR—FTIAAREESL, FHHEFOHEERE (K 6)
EHALVESLU .

450000
400000

350000

300000

Ei 250000

i 200000

# 150000

100000
50000 I

0

2007 2010 2011 2012 2013 2014 2015
SE

X4 BEBRRAMHER

_22-



The Journal of JAICOH Vol.3 No.3 2025

Fifit v b

<y hv Rt 2|7 —s¥—837) 1|F + 1) /8— 1

i/ B iR T 1iFEETS J] | el i ad:: 1u k- 1

e\ £ S5 F 1iER57) 1E S8 RARS|SE 2

7Ry aHlEmT | 1KIEFHES 1|= 4 —JL15em 1

T Ey oENETF | IHRAKIFHES UAEYRMRF == |1

HEH T 2 EINo1 2125 — 1

i e Bl—JI\ER# IER 229 1

LT QONRAF T v o yrn=A4rhy7 1

ERAF¥— b JFLE R EE T 1R () 1

i B 7] (&) 1SR 7 BEA P s el 2

585 7] (#R) 1R T BEB 1EE#F  50ml 3

e/ i B ) INEEF7L 7L =L vk 1

5 FMEEELy MU AN (2025 F)
i

A AF Noll, Nol2, Nolb #2043 ) 2 10cc# 307K
PDSIl 5-0 (13mm3#) C-1 1¥8 |18G#t, 23G#T, 27GET #2018
PDSII 5-0 (13mm#.) RB-1 1578 [KEEER 1048
PDSIl 5-0 (13mm3#.) RB-2 158 |aAH—+ (I5KAY) 10/%y &
PDSIl 4-0 (22mm#.) SH-1 188 BEaAH—+ (10#A4) 3%
PDSIl 3-0 (26mm’,) SHPLUS| 1% ##1-0,2-0,3-0 (3FAY) |&10/5v 7
PRORIN 6-0 (9.3mm#.) SV-1 18 27)—57—7 () 104w b
FINE—I X (5%5cm) BEhHL 5 |[H=RIr CEHBIOmI|) 14
A % 45 & 1018 P%F¥Ah4~EAY20m | 2V
hEt B 05 1018 P%*0h4E4L10m | 8V
HE1E 3@ NZIAEBTF 155,
GES 104 [IV3000 (6cm X 7em) 20%%
V) 2 5ceE 304 [ FMAAERFE6D, FHAET £2%8
v Phee (Ay &) 304

6 EEAMELLEY MY AL (2025 4)

z =

ARETIE 2007 ELVARNFLAOOBOZHBEENE L UZEEEIARS V7« 7IEEIZS
LT3, 2019 F£ & Y COVID-19 DT TAFRAT U BEEILEABA 1k B #9IZ T EN PR > A E I RAY
fThh, BEEENRT VT« TIEHNOSIEEE2RELR Iz, 2023 F£5 AIZ COVID-19 532
FEREMN © 5 FHRGYEN L ALED I NEE XN, TEHIRAMER I N2 L 21T, 2024 EED
NNFLAEEENRT V71 VTEBANOSHEBNEHAOBOZH B L Y Ho 7z, TR,
AREEMRRFIANDH I EFECEF LT >/~ T 2025 ELVEESME2ERL -, SAKIZOV
Tl SIFEICE>TEWNZRHZEDD, 9 HERIET, SHIRFERAIX 2018 FEX TIET Y AT A&,
DER, 2025 FiX 3 AR, EEERTH -7z, SIMEBREIZDOWVTIE, 2007 FEIZOEARIE 2 £TD
Shna e Uz, BEDIRIIHRERRICEED. FEXERNOHIKE. [LREEEDE X NI

-23-



The Journal of JAICOH Vol.3 No.3 2025

IZ& o T, MERIE, BEM, EXE, FEZENTF LY., ZEETOFEESINERL
77

OFOZBHFMOMNICOVTIL, BEMICOBERMCOBHEAM 2 LED—RFEMILVEOE
IEIEMTPOEILEASEM 22 E D ZRFEMOBDEML T/, BRE L TIR. OBOBEAGEOEEIC
D=5 2 FRCEREEENC L > T, FMiaZ T2 XEHHICFMEZ T OoNSBENEZ /-
CENERD—DLLTEZOND,

OEOZBAHFMOEMGHIZOWVWT, BARTIROBEEMIL, @BEER 3~6 HAEIZITHONT
W52, ZOHEE UT, E&3INAETITIIEES skg 282, BROEANONVTLLBEILE®
1 DARZEKR I THERIZIIZBHINDN > 2EAEL HIEEZEH INTVEZ ENEITFS
% 3, ZOREAD R IRIX, FAERBICHARNEBOREMERNZE L. AWV Y SIZFKET 5720,
HBRENEIML., PHRFICBERS Y RY—IDHBICRE Z NS FMICERTH D EEZS
N3 ¥, OBWEMIL. BE 1~ 2BETITONDE ZEDL\, ik, FEUNIIOZE 2 HHE
UCIEEL SRS 2 AL TB Izl ELVES 2 EETIDE2EETE-0T
H>3 Y, —HTRNFLATOFMEFIL. OBEEMIIFES 1.8 5% OBHEMILFET 4.7 R BAR
TOBHER 2 FMFEA & ) KIBIEN T W2, Zhid, TISRFNREENEEL TV LY
Nz, BARZEBIREME (JETRO) 12L£5 RN AMEE 2024 FERFEHETEKEREREE
ERRLUTEY, 2024 ED 1 A&72Y) DABFHEFREIZHAMTHN 3 AHT. MlNEARDS X%
340D 1 BELWS ZEEEERLUTEEVAETHS 29, R FARERERRZEREL TS
N BICERPHEEELR L DERFEROIARIIEL 79, hTE OBOBRGANEEE LS
2fTo TV BHUARME TR, BIFNLREENSEERROMANTE FTICRAZ T2 AES
W, DA EDEEN OSBRI RERFMNZITohRho e EZ S5,
BATOEBENRS VT« VTIEHITENMEACHEER, EEAMBEBRR R LEBHA
HEZEERETLIHRENH D, SEOKRITTIE, EFEAMBERICOWTKRIEL 255, OBOZBHFM
RHEITS 272 DICHERFMBE, EARCEAIENFIFEDHEERDER % HHOETEHT 30~
40 FHBEOEEND > /=, EEAMBERIZOVWTIL, 2ELMEKE CAIETINENDH S,
AETIE BREFMOZE. BAEHY . EMER. BEEBR I DVWTIE—TESEBMERIT o N
TWVWaBMN, EREAMBEERLHHLED L 100 FHL LE2FrIEHETEETAINENDH 5, ERE
R VT4 VIEEANDSIMEMKGET 5 7-0121%, FrEEECEEREDALR ST, —REESNTEE
DEEPDEMEIZOWTIALBA, THOREREBIBREND D LE XS, KETIXBIEEEE
RT VT4 TIEHNET U, RERIZSIIU ZOARIE, FERE, EEH, EZENREAR
R LR=IUDMNNEXFERE=2—A (BE 1) REIZBEVWT, £2XDHEANSTEEREZT>T
BY, BFEORAMIZED TS, REOHEEZIZ NENMIREL 2245, THEE, EEREESE
DOEBIER 11 ALLE] BBV, RN FLATOEEEARZOERERO—D & UTHEY EITS
N BIMUEEZEDEEZES ZNO6DIFENC &V BRI ERS ZDORIEZ 503 L, iE,
BEERITABEEHES AMBERISEREIN TS 2, EFEERRS VT« VIEHADSINITIE,
BT 2HERREDH . REDEEE L EDOFZEBNRRITNITMHETEI RN =D EETH
D, INFETOEHERIZEITTCTIRATEN-BERECERICEHDZE I IIZRLAWVY,

-4 -



The Journal of JAICOH Vol.3 No.3 2025

e ETEEETR i

ws  SHFTLAESEDMNS T PiEEIEM
SRORANSNE $EE 50 HE-N8 =8 #c

SMETIE 200THELUVA LS FzBIECT, ONOBERBEENSE LAESEF T -7 TESERNEL
TRELA, ¥z EiL, h—F 1 0-0HENWE, A2V OFAEH-HEL. <t LARPH-EEAOERE X
ScBipamRr L THShATVET. ZOEBE. BXOBOERE T NS ERESEREN AT TLET.
BEENINTSELASN, COVID-190RFIzLY, EBE—RPRE R IATVELA, 2023858 (2COVID
-19A 2SN S SSEBhE A L DT EEY N, FRVRAENYNAZE R, 2024 RO LEN
EE-~DENERMEEANBOERBELVSVELA, SHCFEC, ATFEEBEEFROSEAOLE, SRR
ROTEVCDELS,

SEOEBE, $EOCERRCESHRYS, BHOBENHE, SRR,
EMAHE. JRHE. SN DL EFE. S¥E. GEEREA. MES
LYERBSOEYSHLEL. BRIE202583A22B 5308098 MT.
2ZEME AT A HEL, BR6RL) i—F1 Y, ENRHOEEY Y, 3
EOREREF MOS0 ELE, BIRCE REAR (T Fa—R
BRIOEFESICERECERLELAY, FIGEMN, Bas EEL SRER
LYREEPSHE. LLLENRTRRE TS ENSOE LA, Fl SN
NS L CIFRAS DA, BI00EOBR N SN, FEMHEITENEERL, 24B0528HETOSEMTINE
OBREHLTEEETIZ LTS ELS, FIERMPLL, BSH305CRE, 6BLURRE:E—F 27 e[, THIZ
AR, X, RS ALIFRNERELET, EROBRE. BEANEHESERETS) A -ETHANR
&y, B EICAEA T - T SN LT R LA, RS SRRSO, B e T E
T FNERN B, S RO ORISR - SRR R At M T LA, 2982 IMRE
HOBMEEREF, ArFrEEHRE, F—F I HNENSL, BRI TEEL LA,

SEENERIAIEME, ERIYANSIORNE TR IEREAES, 2NN
B OBBEERLY O RFHH2IMENNLL LS SHTVELA. BET
2. OFEEWEEAR, EEIOkgh b SRR AR REINTVET
#, SEOI4MSINE208E T, REREIIRTLA, BESRHLXIZE
0, AR RN E 2 anite ZE MER TN, JOLASEN X NS
ORENESOTERTMRELURLE,

EEBOmBzAL), CENESEHERUELAMEBEOERC, OLVEN
WLEFET,

-25-



The Journal of JAICOH Vol.3 No.3 2025

wE

GEOREEIZE Y, EREREESHDOEEMECHREII DV THO THHB I IR L Lo/,

BB

REDON N LAEBREREEIANOSMIZH Y, THEL ZHA2BY) £ LAZHAOBOSEH R
SEBHRMAE., BIIERKZZEA/IFELELZIZUD, BREOEKIZOL Y BHEHEBEL LIFE
T, M. RERXDAFIIE 35 B HAEPHAMEEEE RGN FZRRS - ZMER Q025 F 78, B
RE) IZTHRE LU,

X
COL IZBEHURIRT NI Z & idZaw,

S R

) Zxv-S5v. WABROKRE, BHITD 634 - NS 344 - A [Web page]. JETRO Web
site. Available at
https://www.jetro.go.jp/biznews/2025/04/30da308d7aa0ed5a.html . Accessed October 2, 2025.

2) HHFHE OBOZFZEEOTIRE N N FLAEEREE. BIIERIKEME 7 4+ —F A 2023; 20:
62-70.

3) AfREAN, HEET. BHEOBRIIE T 2MHEE. BAROBEABZRMEE 2013; 59(3): 148-
158.

4) PEEEAN. BREOBHOKEEE (Fe) . /NEOFEARE 2023; 33(1): 1-24.

5 RNIESE OBEH - OFH-NEADORFERRZEDE T S 1aEG i & DAEDF — LAERD
ERICET 2FATHRE. HAROEARIZSHEE 2011; 57(2):50-69.

6) ZEMGA. 2024 FERAN b F AFEHEGEKERERR 2 AR, AEEEMED 3 THEBAS
[Web page]. JETRO Web site. Available at
https://www.jetro.go.jp/biznews/2025/06/8eed9fa33e4a940c.html . Accessed October 2, 2025.

7y NEL BRERBMFA - SAADERRR © GIELENS AL H NN, Ek 26 FEE
BRERMEFRAAEE GRESRS 206 18 1) HREREY VRY Y L TERRERE-HAROKRE
#® EE D UHC XBICEMNTITIE] 2015.7.16 #EE 2015.

8) VLRMERE. XM F ARV F 2 BIIBITOBOFHEBENDERENEHRE. FHRFEEa0
R SEATACE 2019; 15: 72-73.

-26 -



The Journal of JAICOH Vol.3 No.3 2025

[Original Article]

A Study of Asahikawa Medical University's Volunteer Medical Aid Activities in Vietnam
- Verification of Activity Records from 2007 to 2025 -

Yuki Yajima, Masatsugu Yoshida, Mimi Saeki, Ryosuke Takeji, Kazuma Igarashi, Kaho Mizuno,
Hitoshi Ogawa, Shinya Matsuda, Chika Murai, Saori Arai, Hideaki Sato, Masanori Takekawa

Department of Oral and Maxillofacial Surgery, Asahikawa Medical University
Abstract

Since 2007, Asahikawa Medical University has participated in volunteer medical aid activities for cleft lip and
palate patients in Vietnam, accompanying short-term medical aid missions organized by the Japanese Cleft
Palate Foundation. To examine the significance and challenges of participating in international medical aid
activities, we retrospectively reviewed records of past missions. Initially, two oral surgeons participated, but
the team has since expanded to include anesthesiologists, nurses, and students, achieving multidisciplinary
participation. In Vietnam, the average age for cleft lip repair surgery was 1.8 years, and for cleft palate repair,
4.7 years-significantly later than the standard timing in Japan. This delay was presumed to be influenced by
economic reasons. We examined the costs of medical supplies used in the aid efforts. The combined expenses
for surgical instruments and consumables required for cleft lip and palate surgeries averaged approximately
¥300,000 to ¥400,000 per case, identified as one challenge. To sustain these volunteer medical aid activities,
it is considered necessary to broadly communicate the significance and necessity of the work not only to
affiliated institutions and related professions but also to society at large, thereby gaining sufficient
understanding.

Keywords: Cleft lip and palate, Vietnam, Medical Aid Volunteer Activities, Multidisciplinary, Cost burden
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A study of international medical assistance for patients with cleft lip and/or palate
in the Lao People's Democratic Republic (Lao PDR)

Ryouichi Takimoto", Hikaru Kohase", Toshiyuki Kishimoto®, Yu Ohashi®, Ken Kitagawa*?,
Yuka Oono", Saori Takagi", Teruyuki Niimi*¥, Nagato Natsume*>, Hajime Sunakawa®, Akira Arasaki®
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University School of Dentistry

3) Division of Oral and Maxillofacial Surgery, Department of Reconstructive Oral and Maxillofacial
Surgery, School of Dentistry, Iwate Medical University

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

5) Cleft Lip and Palate Center, Aichi Gakuin University Dental Hospital

6) Sunakawa Oral Care Clinic

Abstract

The Japan Cleft Palate Foundation (JCPF) had conducted medical support activities at the Lao People's
Democratic Republic (Lao PDR) until 2018. In 2024, the project was resumed after the global COVID-19
pandemic, and a medical assistance program was implemented at Setthathirath Hospital in Vientiane. Meetings
regarding preparation of equipment, medications, and logistics were held via Zoom and email. Communication
with local staff were performed via email to confirm the availability of supplies. Based on these discussions,
a comprehensive materials and drug list was prepared. The team was consisted of six oral and maxillofacial
surgeons and three anesthesiologists. Preoperative medical interviews, examinations and discussions with
hospital staff had performed with an interpreter. Among ten potential patients, six were scheduled, and two
additional patients arranged as standby-patients. One scheduled patient was excluded due to upper respiratory
symptoms; therefore, one standby patient was operated. Procedures included five cheiloplasties and one
closure of an oronasal fistula. Operation was performed on three days, two cases per day. Anesthesia was
maintained with continuous propofol infusion and intermittent fentanyl injection in all cases. All patients were
extubated upon emergence, and monitored in the post anesthetic care unit (PACU) which is located next to
operation room for several hours. Patients were returned to the general ward after approximately three hours.
Oral intake was initiated within one to two hours in all patients. The availability of electronic anesthesia records
facilitated intraoperative management. It was difficult to obtain local information in advance, resulting in some
items being over-prepared while others were insufficient. However, with the cooperation of local staff, this
project has successfully carried out in Lao PDR. It was noticed that maintenance periods had expired for most
of the medical equipment. For the future continuation of this project, comprehensive assistance including
securing new funding will likely to be necessary.
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After completing medical support volunteer work in Ben-Tre Province

Koki Higashino?, Hideto Saijo?, Hideto Imura®, Ken Kitakawa®, Masaaki Ito?,
Nagana Natsume®, Nagato Natume®

1) Nagasaki University School of Dentistry

2) Department of Oral and Maxillofacial Surgery, Field of Oral and Maxillofacial Rehabilitation, Kagoshima
University Graduate School of Medical and Dental Sciences

3) Department of Oral and Maxillofacial Surgery, Graduate School of Biomedical Sciences, Nagasaki
University

4) Division of Research and Treatment for Oral Maxillofacial Congenital Anomalies, School of Dentistry
Aichi Gakuin University, Japanese Cleft Palate Foundation

Abstract

As a dentistry student, I participated in March 2024 medical volunteer project in Ben Tre Province, Socialist
Republic of Vietnam, which provides free cleft lip and palate surgery. I hereby report on the project's activities.
While the urban landscape of Ben Tre Province shows signs of development, significant wealth disparities
remain. The patients we treated were primarily children who lacked access to adequate care. We saw 67 patients,
performing surgery on 36 of them. As dentistry students observing cleft lip and palate surgery for the first time,
I recognized it as a procedure demanding advanced technical skill. I experienced firsthand the difficulty of
accurately assessing pre-and post-operative conditions and implementing treatment within a short timeframe.
Nagasaki University Dentistry International Club was established in 2025 by a group of student volunteers.
Through this, I hope more students will gain experience in such medical support activities while still students.
Furthermore, I wish for the activities to continue and develop by deepening exchanges not only with Nagasaki
University students but also with students from other universities.
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[Original Article]

A Study of Free Medical Care Activities in Slum Areas of Nairobi, Kenya:
An Interprofessional Approach Integrating Medicine, Dentistry, and Pharmacy

Ken Kitagawa'*%, Masanori Takekawa?, Teruyuki Niimi'*¥, Nagato Natsume'**

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

2) Department of Oral and Maxillofacial Surgery, Asahikawa Medical University

3) Cleft Center, Aichi Gakuin University Dental Hospital

4) Division of International Cooperation Research, Center for Advanced Oral Medicine, Aichi Gakuin
University School of Dentistry

Abstract

The Inada-Lange Foundation for AIDS Research (ILFAR) was established with the goal of providing training
opportunities for medical staff working in HIV/AIDS care in Japan. Since July 2000, ILFAR has provided free
medical care once a year in the slums of Nairobi, Kenya, as part of its AIDS medical assistance activities in
developing countries. Its main objectives are: 1. Building AIDS medical systems in developing countries; 2.
Preventing the emergence of resistant HIV viruses and preventing their spread around the world. This study
examined the medical care systems and treatments selected by patients (2,979 patients over five days) who
received free medical camp in the slums of Nairobi, Kenya, in 2019, organized by ILFAR. We examined the
availability of follow-up visits and the type of medical care system and treatments chosen. The project's
activities aimed to prevent the increase in new HIV infections by increasing the number of visits to medical
facilities through free medical camp, conducting HIV antibody testing, and conducting awareness-raising
activities. Dental consultations were provided to patients who requested them. Over the course of five days,
this project saw 1,589 adult patients, 145 pediatric patients, 145 dental patients, and 235 acupuncturists. Of the
153 patients tested, four tested positive. Even when conservative dental treatments such as caries treatment
and periodontal and endodontic treatment were possible, practical constraints, such as a lack of diagnostic
tools, limited equipment, and difficulty in follow-up visits, often forced patients to resort to invasive
procedures such as tooth extraction. Whether or not treatment is successful is likely to depend more on whether
it affects the patient's livelihood than on the ability to provide medical care. Awareness of voluntary HIV testing
is increasing year by year, but the current economic base does not allow for treatment of diseases that require
ongoing medical care. Symptoms caused by environmental factors currently cannot be treated other than
symptomatic treatment, and a team approach centered on medical, dental, and pharmaceutical services is
needed to address the issue beyond medical care.
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[Field Note]
Report on Medical Support for Cleft Lip and Palate in Tunisia
Takehiro Fujimoto", Tetsu Takahashi®

1) Department of Oral and Maxillofacial Surgery, Iwata City Hospital
2) Department of Oral and Maxillofacial Surgery, Southern Tohoku Fukushima Hospital

Abstract

This report summarizes the ongoing medical support activities for cleft lip and palate patients in the Republic
of Tunisia, which have been conducted since 1999. Medical teams from multiple countries, including Japan,
Italy, Canada, and France, have collaborated to provide surgical assistance and technology transfer to patients
within Tunisia. From 1999 to 2023, a total of 23 missions were conducted, resulting in 1,326 consultations and
592 surgeries. The continuation of these activities has led to improvements in the surgical skills of local doctors,
and a foundation for medical self-reliance is being established within Tunisia. Future challenges include
establishing a sustainable treatment system by local medical professionals and developing multidisciplinary
collaboration, including speech therapy, orthodontics, and prosthetics.

Keywords: Tunisia, Cleft lip and Palate, International Medical Support, Technology Transfer
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