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1. HHEHIM : 20144E 7T A 19 H~7 A 28 H
Period: July 19-28, 2014

2. WREHEF : A=A bFVT U7 FUTH ANRL U RE
Place: The University of Melbourne, Victoria State, Australia

3. BINFA . WFEEFE 6 4
Students: 6 year dental students

2305 AJIIAFT  Kyoko ISHIKAWA
2306 M Shunsuke ITAI

2312 /BNELZE  Mana OBARA

2319 A=EH Keitetsu KURE
2321 PR Risa KONO

2344 AR Takuya MATSUMOTO
2351 FHHFHH, Saori YOSHIDA

4. ¥HEHE supervisors:
HORERIER R AT (R ) BF)
T™MDU Yoko KAWAGUCHI (Oral Health Promotion)

AWKV RS - ~A 7« BV %
Prof. Mike Morgan
Chair of Population Oral Health
Melbourne Dental School
Faculty of Medicine, Dentistry and Health Sciences
The University of Melbourne



5. v 7 ALADEW
OBEFERR/10M E
F—ARZ VT OFPAERLHB L WFETRIE L, —RFEIT TR, wHROHEMP 2 FE
IZBWTHT A A v a T A X— N TEDLRNZHITHOITH
Q@£ v R
F—ANZV 7Ok, BIR, AEEHEFICOWTHERR L, #ET 5,
@A —R F T VU T E L CHEARDERHREERILCRIE A DOREH
F—=A b Z7 V7 OEBRERRDL, W TFHE > AT DOV TERET 5,
=2 N U TIZEBT DAKEK T ALTINC L 25 9 8 FEHICBE 3 2B 2D 5,
QEEFEOEEE~DRIE
F—A STV TIZBITHIAEENE S AT JZOWTHD , BHAE KT 5
QEEEARE 2 & L, PAENIRIEEE LR 7-DOEESIT
FEBRAIRLEF 228 Rk, A& &1 L CENIMCEB W TIREMSG CEiT 2 N e bz
D DOEFE ST Z4T 9

Goals of the program

1. To improve English ability

To communicate with Australian students and staff in English about general matters and also
to promote international discussion and debate about dental professional matters.

2. To promote cross-cultural understanding

To appreciate and respect for cultural differences (traditional culture, religion, belief and
lifestyle diversities) between nations and to accept the differences without prejudice

3. To understand oral health situation and problems between Australia and Japan

To understand the oral health situation and dental education systems in Australia

To enhance the knowledge of caries prevention by water fluoridation in Australia

4. Commitment to life-long learning

To know the dental professional development system in Australia and compare with Japanese
situation

5. To get international viewpoints and motivate students to become future dental leaders

To cooperate with others and to learn leading roles among national and international dental

professional communities
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Recognition of Credit of “Dental Externship”
Students in the Faculty of Dentistry of Tokyo Medical and Dental University who
complete an overseas training program and meet the following conditions can earn one unit of

credit under the name of “Dental Externship.”

(1) English ability
Students must meet criteria in one of the following:

+ TOEFL (iBT) score over 79

+ TOEIC score over 730

* Passage of an English examination at TMDU
(2) Completion of the courses to prepare for overseas program “Australian dental situation”
(3) Completion of a crisis management course
(4) Submission of a course report (portfolio) in English and Japanese
(5) Evaluation from TMDU and overseas supervisors
(6) Presentation at a feedback session

(International Symposium at TMDU on October 24, 2014)
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Invitation leaflet to recruit students
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Date Program
July 19 | Leave Tokyo
(Sat)
July 20 | Arrive at Melbourne
(Sun) | Pre-meeting with Dr. Haresaku about the contents of training program in Melbourne
University
July 21 | 1. Seminar by Prof Mike Morgan
(Mon) Introduction about Australian Dentistry
Australian dental education
Australian oral health personnel
Australian oral health care systems
Continuing dental education system in Australia
2. Lecture by Dr. Kerryn Garner about the Oral Health Cooperative Research
Centre (CRC)
3. Visiting dental school and observation of lecture at students’ lecture hall (Dr.
Haresaku)
4. Visiting dental museum and medical museum (Dr. Haresaku)
Visiting main university campus and library (Dr. Haresaku)
6. Student exchange program between TMDU and Melbourne University dental
students (3vd year)
July 22 | 1. Visiting Melbourne Dental Clinic and observation of new private clinic (Prof. Roy
(Tue) Judge)
2. Observation of 1st and 2nd dental students’ training room and students
performance
Using simulation training system (German products)
4. Continuing Professional Dental Education seminar room
Visiting the Oral Health Cooperative Research Centre and observation of cutting-
edge technologies and research
6. Dr. Rodrigo explain the development of tele-dental care system (French products)
Meeting with Head of Dental School (Prof. Eric Reynold)
July 23 | 1. Lecture by Dr. Sian Ashton (Dept. of Health, VIC) about water fluoridation in
(Wed) Victoria

2. Lecture by Mr. Andrew Lanchbery (Dept. of Health, VIC) about water
fluoridation system

3. Visiting Melbourne zoo




July 24 | 1. Visiting Rosslynne Water Treatment Plant (Prof. Mike Morgan)
(Thu) | 2. Visiting Australian farm

July 25 Visiting dental hospital and attend student clinic
(Fri) (Dr. Haresaku and Dr. Xu)

July 26 Australian culture/ nature experience
(Sat)

July 27 Australian culture/ nature experience
(Sun) Leave Melbourne

July 28 Arrive at Tokyo
(Mon)
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IV Students’ report (English)
Kyoko ISHIKAWA

The first day of our research program, we had a lecture about dentists and students in
Victoria from Professor Morgan. He said that, after high school they have to enter the school of
science degree for three years, and after that, they need to belong to Doctor of Dental Surgery (DDS)
for four more years. For dental hygienist, they go to school of Bachelor of Oral Health (BOH) for
three years. They can work both as DH or DT. Also, there are dental therapists who are not in Japan,
and they support dentistry in Australia. The interesting point is that there are lots of occupations,
but they can do same thing (like making dentures) so it causes competition.

Next day, we went to the private hospital where residents practice clinical training. I was
so impressed because there are so many fantastic facilities like, the room they can see a demo movie
right next to their chairs and can practice by watching it, the training room using 3D system, the
room they can see a surgical occupation of other place on time by using broadcast. The afternoon, we
went to the place of Cooperative Research Center (CRC) and saw the research of bacteria of
periodontal disease and the development of RECALDENT gum. It was a great experience to hear
the explanation by specialists.

On Wednesday, we had a lecture about water fluoridation from the specialist of public health
in Victoria and the engineer of water department. The diffusion rate of fluoride water in Victoria got
over 90% in 2004 so over seven hundred thousand people can use fluoride water on daily. This water
fluoridation is said to be one of the 10 grand achievements for public health in the 20th century by
WHO. It actually brings the DMFT index down in Victoria.

Next day we went to the Rosslynne water plant. The proper level of fluoride is 1.0ppm/L, so

it is controlled not to be over 1.5ppm/L by many measuring instruments. Even if the value gets over,
there is a system which can control from a distant place. I thought those strict management systems
are necessary because it took so many years and trying to achieve this fluoridation.
The last day of the program, we saw the clinic for student’s clinical practice. There are about 70
chairs and each have wide place. What they can do for treatment is just same as what we do. But
they really care about infection by making patients wear protection glasses and changing their flu
mask in few hours.

This research program was really significant experience to see and compare the situation

of dentistry between Australia and Japan.
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Shunsuke ITAI

Fortunately we got the opportunity to visit Melbourne Dental School in Australia for a week.
In the evening of the first day, we had dinner with Dr. Haresaku, who studies at Melbourne
University and organizes this program and talked about the schedule from the following day.

Meeting with Prof. Morgan for the first time he warmly welcomed us and gave a lecture
about the education system at Melbourne Dental School and circumstance of dentistry in Australia.
That lecture amazed me even though I had learned about it. For example, in Australia to keep
dentist’s license it is required to renew it every three years and take continuing professional
development over 60 hours. Melbourne University has a course to be an Oral Health Therapist.
They are different from Dentist and Dental Hygienist and in some case they can treat patients in
limited circumstances, but that could cause some problem. In recent years it is welcomed to treat by
Oral Health Therapist because it is cheaper than by dentists, on the other hands some people frown
it because this system makes the competition keen. After the lecture we had lunch with dental
students of Melbourne University and talked about student life and the difference of clinical setting.
In the evening we received an explanation of research facility.

The next day we observed Melbourne Dental Clinic. Training rooms for dental students are
located on the first floor. These rooms are equipped with cutting edge facilities so that students can
practice comfortably and efficiently. In particular we were amazed by the 3D device that reproduces
resistance of drilling tooth for simulating grinding softened dentin with a drill for decayed tooth
treatment. On the upper floors they have private clinic and post graduate students treat patients
there. In the clinic one instructor supervise four students. Every dental chairs and treatment rooms
have not only well-equipped facilities but also some cameras in order to relay conditions during the
treatment to the lecture rooms in Melbourne Dental Clinic in 3D.

On the third day of the observation the lecture of water fluoridation was given and the next
day we went to and observed Rosslynne Water Treatment Plant located in the suburb of Melbourne
and supplying tap water to the cities around the plant. Density of fluoride is strictly monitored in
the way that they check twice at the plant and to check it again they get the sample at ordinary
homes where tap water is supplied from the plant. Water fluoridation is not popular in Japan and
we have few chances to learn about fluoridation so this lecture and excursion were very precious and
meaningful experience for me.

On the last day we had a tour of dental hospital where dental students treat patients as
clinical training. The clinic separates four area and in total that has 72 dental chairs, but only about
one third chairs are in use. In this clinic one instructor supervise five students and check treatment
step by step, so I felt this system is similar to our clinical training. Of course instruments they use
are different from what we use in our university. Furthermore method of treating has also a little
bit difference. Discussing about the difference with students was very interesting and motivated me.
Even the study at Melbourne University was short-term, I could learn a lot and spend meaningful
time. I am sure to make the best use of this experience from now on.

I would like to express the deepest appreciation to everyone who gave me such a wonderful

experience and tremendous support.
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Mana OBARA

20/07/2014
We arrived at Melbourne. We had a meeting with Dr.Haresaku.

21/07/2014
* Prof. Morgan explained us about dental care and hospital in Australia and education
system of The University of Melbourne. He told us that there are about 90 students per
grade, in which more international students than TMDU, and the number of female
students i1s more than that of male students. He also told us that the systems of getting
license in Australia are different from those of Japan.
* Lunch meeting with Melbourne dental students.
*k Tour of The University of Melbourne.

22/07/2014
* Tour of Melbourne Dental Clinic(MDC). We observed units for postgraduate students.
* Observation of practice institutions for students : We observed how undergraduate
students practice dental treatments. We also observed and experienced a computer-
controlled mechanics.
* Observation of The Oral Health Cooperative Research Centre(CRC).

23/07/2014
* Dr. Haresaku and two teachers of Melbourne University, who went to the water
fluoridation facility together in the next day, lectured us on water fluoridation in Melbourne,
especially about its history, systems, and responses of the citizens.

24/07/2014
* Tour of water fluoridation facility. They check the dose of fluorine again and again, for
preventing overdose. We observed water purification plant, tanks for adding fluorine, and
machines for checking the whole systems. A person who works in the facility explained us
about each of them. He also told us that the facility was completed in 1991, but there was
not enough water, so water fluoridation system practically started in last year. The facility
1s very small, so it provides water for only small towns around it.

25/07/2014
* Observation of students’ treatments in the hospital. One doctor watched 3 or 4 students.
The difference of treatments between Japan and Australia is that patients in Australia
wear sunglasses during their treatments. Sunglasses prevent patients from medical
accidents, for example dropping equipment on their eyes. The students were really
surprised to hear that patients in Japan usually don’t wear sunglasses. The student whose
treatments I observed filled CR for a cavity and asked a patients detailed questions about

his symptoms, and both are similar to the way we do in Japan.
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Keitetsu KURE

At the first day for overseas training in dental school of the University of Melbourne, it was
the first time for me to see the building and estate of the University and they overwhelmed me. In
the morning, Dr. Mike Morgan, who is a professor of the preventive dentistry, explained about
Melbourne dental school. According to his explanation, TMDU’s dental school is correspond to Doctor
of Dental Surgery(DDS:4 years), where only the students who have learned general subject for 3
years can be admitted, and the school of oral health hygienists is correspond to Bachelor of Oral
Health(BOH:3 years), where students after graduating from high school can be admitted. Besides,
to my surprise, Australia has Oral Health Therapists, who can do easy dental treatment and
preventive dental measure, and though dentists just after graduation don’t necessarily have to be
residency, they must take Continuing Professional Development (CPD) at least for 60 hours once
every 3 years. At the lunch, the 3-year-students came to see us and communicated with us. In the
afternoon, we looked around very large campus of Melbourne University.

The next day, we took a study tour of Melbourne Dental clinic, the private clinic nearby the
dental school, where dentists after graduation can train; incidentally, the teaching clinic, where
students can attend patients, is on the 2nd floor of the dental school’s building. On the ground floor
of the clinic, there are lots of clinical simulation machines for the dental school. On the first floor
and higher, there are lots of up-to-date facilities for endodontics, orthodontics and so on. The courses
for CPD are held there and the educational treatment is monitored by video camera placed in
“Hollywood room”, and the sounds and images are sent to the lecture room. In the afternoon, we took
a short tour at Cooperative Research Center (CRC), where the industry-university collaboration is
proceeding. The affiliates include GC, dental company in Japan, and CRC has invented Fujr VII-EP
glass ionomer cement and Racaldent gum. They do researches about periodontology and cariology
by using bacteria and ameroblast. Even for a short time, we also looked around normal research
institute which only the school manages.

On the day before the study tour of water fluoridation plant on the Thursday, experts on
public health of Victoria State gave us a lecture. The water fluoridation has been conducted all over
Australia unlike Japan and especially the coverage of Victoria State is more than 90 percent. The
average DMFT has been reduced to around 1/6 of original DMFT there since it was started in 1977.
The concentration of fluoride in the water for each household is precisely controlled to be 1 ppm by
double-checking. On the next day morning, it took us an hour to drive to Rosslynne fluoridation plant.
This was constructed as water purification plant in 1991 and was extended as fluoridation plant in
the beginning of this year. The plant has two big water tanks; one is 8300-litter capacity and the
other is 100-litter. The fluoride is supplied to the bigger tank once every four months first and is
send to the other tank. After that, it is mixed with adjusted water. The density of fluoride is
controlled to be 0.85 ppm there unlike the lecture at the day before.

On the last day, we observed the teaching clinic. Clinical practice at the clinic starts with
2nd year student of DDS and 4th year students have to attend patients there. There are about 70

dental chairs and the clinic is divided into 4 sections. Only about 1/4 of each year students can see
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their patients there at one day. Each treatment day is scheduled in advance to be the day for general
dentistry, periodontic and so on. A patient who should be treated in the each field has to make an
appointment on the each scheduled day. As for situation of the students’ treatment, their treatment
must be checked by their teacher at each step like our clinical practice at TMDU hospital.
Surprisingly, all the patients must put on sunglasses to protect their eyes while the treatment there
unlike Japan. It’s very important, I think.

This overseas training is fruitful to know the dental situation in Australia and this
experience benefits me tremendously. I wish to thank all of the teachers and students in TMDU and
Melbourne Dental School.
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Risa KONO

I could understand the dental situation in Australia and observe clinical practices of dental
students and the water fluoridation plant through this overseas training. There are a lot of things
that we can study when we actually have experiences in foreign country.

In the respect of dental situation in Australia, there are many points that are different from
these of Japanese. Dental staffs in Australia are composed of dentists, dental hygienists, dental
therapists, oral health therapists, dental technicians and dental assistants. The number of oral
health therapists is increasing compared to the number of dental therapists recently. Oral health
therapists mainly treat children and adolescents. Their treatments are limited. They can restore
and conserve permanent and deciduous teeth and perform extractions of deciduous teeth and remove
calculus. I think this system can make it easy for dentists to concentrate on special treatments which
are performed only by dentists. However, I heard that some dentists complain about this system
because the range of dental treatments is same and thus they have to share their patients. I think
that cooperation with dental staffs is very important with this variety of staffs in Australia.

I could find that there are some different points in dental education in Australia compared
to Japanese one. To be dentists in Australia, dental students have to get bachelor’s degrees before
entering a dental school. Dental education to be dentists is composed of 4 year program. In this
program of Melbourne University, students start their clinical practices when they are in 2nd year. 1
heard that there are little lectures per 1 week after starting clinical practices. I think this program
can make students skillful in dental treatments before graduation but I also think it is very
important to get knowledge about a basis of dentistry through lectures. Dental students can do
clinical practices at a public clinic where the university have 72 units for students and at another
private clinic. Most dental treatments are not covered by insurance in Australia, so the kinds of
dental treatments in public clinic and private clinic are different. Students in Melbourne University
can study both treatments that are covered by insurance and treatments that aren’t covered by
insurance in 2 kinds of clinics.

We could communicate with dental students in Melbourne University. Through this
opportunity, I could know their school life especially their actual clinical practices. In their clinical
practices, they often treat 2 or 3 patients per 1 day and they make crowns and dentures if they want
to make them by themselves. This experience was very valuable because we could talk about dental
education in Japan and Australia and exchange our opinions about it. We only had 1 chance to meet
dental students, so I wish I had much time to communicate with them through this overseas training
because this meeting stimulated me.

We also got an opportunity to go to a water fluoridation plant. I could understand how to
mix fluoride with water and check the concentration of fluoride in water. The way of water
fluoridation in Rosslynne Filtration Plant is mixing fluoride acid and water. A tank for the
preservation of fluoride acid was surrounded by a wall made of concrete for leakage of fluoride acid.
In addition to it, the concentration of fluoride was always examined by two kinds of measuring

instruments and if it goes beyond 1.2 ppm, this water fluoridation system will stop automatically. I
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could learn how safe water fluoridation in Australia is because the concentration of fluoride is
checked strictly again and again. I could also understand that water fluoridation is the best way for
all people to prevent from having caries and it is very good way to improve people’s oral health. I
could learn a lot of things about water fluoridation in Australia, so I want to bring this knowledge
back to Japan and share the importance and safety of water fluoridation.

This overseas training gave me a lot of new knowledge and motivated me, and moreover, it
gave me the opportunity to think about working abroad as a dentist in the future. I realized again a
lack of my English skill because I often couldn’t understand what native speakers of English said. I
think I have to brush up my English. From these points, this overseas training became very

beneficial opportunity for me. I'll never forget this wonderful experience.
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Takuya MATSUMOTO

I've spent 10 days training at the University of Melbourne in Australia. There were two
main things I wanted to focus on this training, which were learning about the dental situation and
working with students.

Concerning the dental situation in Australia, I spent the first half of training taking lectures
and learning about the basic situation. It turns out Australia has the same type of national health
care as Japan they call Medicare, so they are able to receive medical treatment inexpensively.
However, free or low cost health care can only be obtained at public hospitals and patients don't have
the choice of doctor. Therefore, people generally have private insurance so that they can choose their
own physician at a private hospital. Because Medicare dental coverage is very limited, treating low-
income families in public hospitals, patients usually have private insurance for their dental
treatment and needs. At the public hospital we visited, students performed the procedures making
treatment costs free, but at private hospitals treatments cost 10 times that in Japan. Unlike the 4
Japanese distinctions of dentist, dental hygienist, dental technician, and dental assistant, the
Australian dental therapist can diagnose and treat patients up to the age of junior high school, and
can diagnose tooth decay and gum disease under the supervision of a dentist. There are also oral
health technicians who give oral health instruction, and there is even a dental prosthetist, whose
role includes diagnose and making dentures. Tap water is also fluoridated in Australia. I took
lectures on the concrete methods for fluoridating tap water and its effects, and went to a water
treatment plant to see the fluoridation methods in person. It was a great opportunity not only to
confirm that fluoridation isn't occurring in Japan, but also to think about the idea of water
fluoridation in Japan. I also had the opportunity to watch students performing treatments at the
University of Melbourne. From their third year, students spend 3 years taking lectures and receiving
clinical training at the same time. In addition to the clinical training, many students are paired up
with faculty and are shown procedures step by step, same as with our university. Many of the same
tools are also used in these treatments.

During this training there were also many opportunities to interact with students of the
University of Melbourne. By exchanging ideas with many Australian students regardless of
nationality, I was able to not only understand the problems facing the dental community of the
country, but also feel like I had become a member of a worldwide dental network. I was also able to
gain an acute awareness of Australian student's pursuit of knowledge, reinforcing both the
importance of steady accumulation of knowledge in day-to-day study and the need to steel myself
even more from this point forward.

This training would not have been possible if it were simply taking a trip. Through this, I
was able to experience first-hand the dental situation and culture of a world outside of Japan,
something it would not be possible to see staying inside the country. This not only expanded my
world view, but also has been a great opportunity for me to consider my own career future from this

point forward.
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Saori YOSHIDA

7/20 Arrived at Melbourne. We had a meeting with Mr.Haresaku.

7/21 am We met Prof. Mike and had a lunch meeting with Melbourne students. By communicating
with them, we knew about Australian dental students' life. The student whom I talked
with had been to Japan and studied at Tsurumi Univ. We exchanged information about
each countries and deepened knowledge each countries.

pm Mr.Haresaku held a campus tour for us. I was moved by the large campus and many

nationalities. After that, we had a lecture about CRC and learned about dental products.

7/22 The staff of private clinic guided us and explained how the clinic functioned.

At the ground floor, undergraduate students had a practice about abutment preparation. There
are many cutting-edge digital machines and I thought these were very useful. One of those
machines allow us to experience realistic treatments' touch and sounds such as caries, abutment
preparation and so on. I think that practice with dummy human head and fake teeth is the best,
but it is effective and attractive for lower grade students as introduction.

On the upper floor, professional dentists treated their patients. It was clean and have enough
space to relax. We hopefully met the professional of root canal treatment and he said it costs ten
thousand yen per one root canal. In Japanese sense, it is expensive. We could know the
specialties about two countries.

pm We visited CRC and met Prof Dean. The amount of patients in TMDU is greatest, I thanked

my environment.

7/23 We had a lecture about water fluoridation. The teacher told us that there was a movement
against water fluoridation because of sensational and exaggerated report. They took measures
to meet the situation by locating a raw water tank, but there was hardly anyone using it. I
confirmed that dentists’ duty is to pass on our knowledge based on correct information to

everyone including its risks.

7/24 A tour of water fluoridation institution. We saw various devices to clean up water and add
fluoride to water. This institute provided water to fifty thousand people and ten cities for one

year.

7/25 We visited RDHM. I followed Stella who is Asian and last grade student. I surprised at its multi-
nationality. Also, the existence of dental assistants who clean dental units and prepare
instruments surprised me. Their quality of treatment is as well as Japan. In fact, each of two
countries has merits and demerits such as the way of writing medical records and patients’
protective eye wears. This field trip was so interesting to me. This experience told me that
treatment in foreign countries is exciting because of its multi-nationality. At the same time, I
proud of student treatment in TMDU. I want to study hard and blush up my skills more and

more after coming back to Japan.
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10.

11.

12.

Dental training program in Australia

Hi, Nice to meet you. My name is Risa Kono and I’'m a 6'" year dental student in TMDU. In this summer, we,
7 students from same year in TMDU went to Australia and participated in dental training program. This
program was held in Melbourne. Melbourne is in the north part in Australia. Now, I’'m going to report our

training program.

We visited Australia in summer vacation but the season was very cold winter because Australia is in the
southern hemisphere which is the opposite of Japan. Our dental training was held mainly in the University of

Melbourne. This picture was taken in the University.

Our purposes of this program are to learn about Australian dental situation, to observe the dental hospitals, to
participate in the students’ clinic, to visit water fluoridation plant, to know Australian culture and to make

friends. In addition, the main purposes are to get international viewpoint and to improve English ability.
The dental education system in Melbourne is different from Japan’s. We have 6 years course after graduation
from high school but to be dentists in Melbourne, students have to get bachelor’s degrees in other university

and then have to take 4 years course in dental university.

5. Students practice dental treatments with these models in this pre-clinical simulation lab when they are in

Ist and 2nd year.

Students in 3™ and 4 year do their clinical practice in this teaching clinic.

In Melbourne University, there are many 3-D simulation training units, so students can practice how to use

dental tools with these units.

We could practice curving teeth with this units. It was like real dental situation.

We went to the dental hospital also. We could hear a lot of things about this hospital from many dentists in this

university.

We could observe the student’s clinic. In this clinic, 3™ and 4" year students treat their patients and some

teachers supervise them. This system is really similar to ours.

After observing the University of Melbourne, we felt that the dental education was almost the same.

However there are a few differences in dental education, dentists in Australia have to take continuing dental
education. Every 3 years, they have to renew their dental licenses. To get new licenses, they have to receive 60

hours continuing dental education. But in Japan, continuing dental education is not compulsory.
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We could have an opportunity to go to the water fluoridation plant. Water fluoridation is one of the methods

of preventing dental caries at community level. A lot of people can have benefits.

In Japan, there is no water fluoridation project now.

Before observing of this plant, staffs from this plant gave us lecture and we discussed about water fluoridation.

This plant has both functions of water purification and fluoridation.

In this plant, the concentration of fluoride is always monitored strictly, so the safety and quality of water is

totally guaranteed.

After observation of the plant, we drunk water which was putted fluoride. The taste was not special but same

with water without fluoride.

We could observe the oral health cooperative research center also. In this center, many researchers were doing

their research which is related to dentistry. Many kinds of research were conducted then.

This is a picture of dental museum in Melbourne University. There were many interesting exhibits like old

dental instruments.

We could have lunch with students of Melbourne University also. This meeting was very stimulating because
we could know their life in the university and there are a lot of common things about our studies. We are doing
clinical practice now, and they are also doing it, so we could sympathize with many points.

We could make wonderful network formation with Melbourne dental students.

Fortunately, we had a lot of free time, so we could go to many places around Melbourne. Melbourne was very

exciting, clean and safe city. We could have very nice time there.

One day, one dentist from Melbourne University brought us to her house.

She owned some cows, chickens, a dog and a rabbit. We could make unforgettable memory there.

On the weekend, we went to Great ocean road. This road is famous for the most beautiful coast line in the

world. As you see it, the scenery was totally amazing.

Through this program, we learned a lot of things about dentistry in Australia and we think over dentistry in

Japan also. After observing of water fluoridation plant, we could understand that water fluoridation is very nice
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way for all people to prevent dental caries and it is very good way to improve people’s oral health. We could
learn a lot of things about water fluoridation in Australia, so we want to bring this knowledge back to Japan
and share the importance and safety of water fluoridation.

Moreover, we could have many opportunities to interact with students of Melbourne University. By exchanging
ideas with many Australian students regardless of nationality, we were able to not only understand the problems
facing the dental community of the country, but also feel like we had become a member of a worldwide dental
network. We were also able to gain an acute awareness of Australian student's pursuit of knowledge, reinforcing
both the importance of steady accumulation of knowledge in day-to-day study and the need to steel ourselves
even more from this point.

This training would not have been possible if it were simply taking a trip.

Through this point, we were able to experience the dental situation and culture of a world outside of Japan. It
would not be possible to see staying inside the country. This not only expanded our world view, but also has
been a great opportunity for us to consider our own future career from this point forward.

From our great experience in Melbourne, we strongly recommend students in TMDU to participate in overseas

training programs.

28. Thank you for your attention.
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We visited Australia in summer va
but the season was very cold wint:

Purposes

* To learn about Australian dental situation

* To observe the dental hospital (public & private) | 1, get International viewpoint
* To participate in the students’ clinic To improve English ability

* To visit water fluoridation plant

* To know Australian culture and to make friends
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