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Goals of the program

O 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.

©@ 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

@ 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
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Australia

@ To get international viewpoints and motivate students to become future

dental leaders

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

Iinternational dental professional communities
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Place: The University of Sydney, New South Wales, Australia
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Students: 6 year dental students
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1 E+E t# Nanase Igarashi 2401 31090052
2 | E £u7 Misako Kishi 2411 31090192
3 A Yue Shiraha 2259 31083092
4| &® B | Takayuki Suga 2427 31100261
5| Wi HEpmF | Sacko Nakamura 2438 31100392
6| En = Hitomi Hase 2443 31090432
7| &m B Yuuka Fujita 2448 31100462

5. T8EHH supervisors
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TMDU Sachiko Takehara
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TMDU Wataru Komada

Prof. Chris Peck, Dean

Faculty of Dentistry, the University of Sydney




Prof. Hans Zoellner

Head, Cellular Molecular Pathology Research Unit
Chairman, Association for the Promotion of Oral Health
Faculty of Dentistry, the University of Sydney

Dr. Akex Wirianski
Faculty of Dentistry, the University of Sydney

Ms. Ene Juurma
Associate director, Development, Sydney Dental School, the University of Sydney

Prof. Richard P Widmer
Associate Clinical Professor
Department Head, Dentistry, the Children’s Hospital

Tracey Bowerman

Postgraduate and Research Team Leader
Faculty of Dentistry

Level 2, Westmead Centre for Oral Health
Westmead NSW 2145

(T) 02 98457892

(E) tracey.bowerman@sydney.edu.au

NICOLE TAYLOR | Learning & Teaching Officer DMD1 & DMD2
Faculty of Dentistry
E mail:nicole.taylor@sydney.edu.au

6. TEIH5E
201547 H 18 H~26 H
Adara Camperdown Hotel.
Call +61 2 9028 7900
23-33 Missenden Rd & 108 Parramatta Rd
Camperdown, NSW 2050
http!//www.adarahotelsapartments.com.au/adara-camperdown/
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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

Fik 21 EESHENERFEIOTILADSMELERLIZDONT

EXRHERREE BHE IBEXR

AREE. XBHZEOIKZOHABRANBIEEE~ASEAN FEELOKRERRRMEAXZ
B~ IICRIRESN. FRX 24 EEMNSEICHFERREPDICEEZLZREALTVET  RENE
L RBE7OTER - WRERRVNI—VDOBEFBIELE-XRERZRITOTILIE. FaT
AYAVKRZE(B) AVRRIVTREBAVRRDT)  R—FIVEMEMKFE (R L) LEE
LTCavy—27LERAL BNENET2AHNEER SR ERBREOHMH. RHFOE
B EHERENEEERLLZRETO7ICB T2 RZRKM. FybT—IR R EHEL. &
AEDEEFEHEDERARRANERIET HSMEATT,

AZE. ABEORMAD—RELTHEZROZENBN THIECRZERRETICLEX
BLTHEY. Tl 26 EFEMNSIERFHFRZIZA RSV TORENBINSh, ZEZROH
ENILITEAYELT=,

Frk 27 EEICOVTIE, TREDEETSMELEZEELFET,

onj
cu

1. IREME:
1) Ik & £ YRZ—KFPEFEA—RFSFUT)
2) JREHIM: TR27E7R18B(X)~7H26B(H)
3) MRFE: WEH6F
4) BEEANE: 6 BEE

2. HERNE: RKEMEBRREORZE-BEAOSN-XEXR-ZERRE

3. XERA: FEMZESH

4. 8 2 & WEEOBRETHEFRE(GPAIN 23 ULDBE MITBEARREER
EHE (LT JASSO) Ao 7 FHDEZENXZ RSN S, (JASSO HIEIZKY
BAESEEETHE. FEARANDOKENHFASNTNDEDHXER)



X GPA23 RiFEDHZE . FHIANEAZLEITFTRZEIIEGSNGOD, B
EAOSMIEATEE,

X BIEED GPA [2DVWTIE, HEHEFREHH (2 S 2 B (CHERT 5
&,
BE.BE 4 AICETRLTLS GPA (I, BIEEFEFTOR 4% GPA D
8. COBETIEGEWILIZBETHIL,

5 =BEEFXK:
EBRE RUEESER (AARE /X5 OFHETITS,
X EERROBE. GAFERFSZME. A—ILICTEINT 5, mEEARER T TR
(%4 A T,

6. HAKL-FHUIA:
BEEE (HX1)ZERFE HP A http://www.tmd.ac jpo/grad/ohp/sekaitenkai/index.html  HV
Aoo0—RL, REBIEEANDSZA—ILIZT ossu@ml.tmd.ac,jp F TIRHLTESLY,
BEIRHOBEIE. A2 EMXEOHFRRMANRICER]TFR 27 FEBPFEE (V=) 1L
LTLEEELY,
i U:-FR27F 4R 178 (&) 17:00 FTEFHEESF)




I H# Schedule
TMDU Dental Training Program in Australia 2015

Date Time
2015. 07. | 11:10 SQ0637 RHF
18 (Sat) 17:20 S UAR—IVE
20:15 SQ0221 ¥ U HR—ILH
2015.07.19 | 05:55 Y rk=—%&
(Sun) 10:00 — 12:00 | Meeting
2015.07.20 University of Sydney Main Campus
(Mon) 10:00 Orientation of the program Alex Warianski and Dr Wataru
11:00 -12:00 | Library Tour Komada
Ene Juurma, Alex Wirianski and Dr
Lunch Wataru Komada
13:00 — 15:00 | Campus Tour
15:00 - 16:00 | Charles Perkins Centre (CPC), University of Sydney Main Campus




2015.07.21
(Tue)

8:45
9:00
10:00
10:45

12:00

13:00

14:30
15:45
16:00

Westmead Centre for Oral Health (WCOH)

Deans welcome

Tour and Orientation, WCOH

Welcome Morning Tea

Tour and Orientation (Simulation Clinic, BOH Facilities Level 1, Mons
Road)

Lunch

Presentation:
Dentistry and population oral

health in Australia

Tour and Orientation (Westmead Childrens Hospital Main Entrace)

Presentation (CHW Paediatrics Dept)

Prof Chris Peck/ Dr Wataru Komada

Hospital Person TBC and Dr

Wataru Komada

A/Prof Liz Martin/ DMD Student

Reps + additional staff??

Dr Shanti Sivaneswaran (Alex Wiri

anski — to assist with transfers)

Paul Wilson and Dr Wataru Komad
a

(Alex Wirianski — to assist with tran
sfers)

Prof Richard Widmer




2015.07.22 | 9:00 Tour and Orientation (Research Facilities) Shanika Nanayakkara (Shanika to
(Wed) meet students at Front Entrance to
10:00 Morning tea WCOH)
10:30 Presentation
Management of the Medically Dr. Carrie Tsai
Compromised Child (Paediatric Dentistry, Level 3, WCOH )
11:30 - Lunch break
13:30 DMD Student Clinic Observation
Sonia (Acting Assistant Clinical Co
ordinator)
2015.07.23 Concord Repatriation and General Hospital Centre fo  r Education
(Thu) and Research on Aging Garry Law, Steven Chu, Sandra Ta
ylor
9:00 Brief History and Tour of Hospital (Alex Wirianski and Wataru Komad
10:00 Morning Tea a — to assist with transfers)
Tour Pathology Museum and Simulation Ward
Talks and discussions on Services and Research at Concord
View the Community Dental Service Bus
(Concord Medical Education Centre )
12:00 Lunch and Market Stalls (Village Green)




7 |2015.07.24 | 9:00 WHERR R D F & o
(Fri) W EERL
8 |2015.07.25 HILIRER
(Sat)
9 |2015.07.26 | 15:10 SQ0222 + F=—3%
(Sun) 21:30 VUM IRV
23:55 SQ0638 > W AR—/L %
10 | 2015.07.27 | 08:00 DAEE
(Mon)
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IV Students’ report (English)

Nanase Igarashi

On the first day of our programme, Dr. Wrianski and Dr. Komada gave us the school
tour of Main Campus. | found some of the buildings had very long histories and designed as
neo-gothic architectures, at the same time there was some of the buildings had the newest
facilities and looked very modern. After that, we visited Charles Perkins Centre(CPC). CPC’s
mission is to deal with obesity, diabetes, cardiovascular disease and their related conditions
that in many cases can lead to death, disability and reduced quality of life. CPC provides very
unique opportunity for collaboration with multiple disciplines and integrate solutions through
clinicians, nutritionists, and health scientists working together. This research and educational
hub was founded in the name of “Charles Perkins”, who was the first Aboriginal graduate of
the University, as they want to look beyond traditional boundaries to improve the health of
the nation in the same way Charles Perkins’ Aboriginality brought this University the idea of
“diversity”.

The next two days of the proramme took place in Westmead Centre of Oral Health and
Westmead Children’s Hospital. We visited Student Clinic and Simulation Clinic, and observed
a little. At the Simulation Lab, we heard that the students are strictly taught about “standard
precautions” even though they are not actually exposed to any infectious materials yet, which
enables them to understand exactly how to act when they are dealing with real patients. Also,
we were able to see how their infection control is carried out through disposable gowns at
the clinic, eye guard for each patient, and no spittoon bowls that was a little surprising for us.
However, these things were quite similar to what | had saw at the Clinic in the United States
so it made me think about universal standards of infection prophylaxis. About dental
educational systems in Australia, we were surprised that they have neither National Board
Examination nor internship/residency programmme. Another fact we learnt was that they
have “Dental Therapists” which is a 3-year bachelor degree to perform simple composite
restorations, local anesthesia and extraction of deciduous teeth for people from age 0-18
other than educate children or do some oral examinations.

In the Student Clinic, we got to spend some time with students and faculties and talked
about what they were working on. The Student Clinic offers free dental care to patients and
for the first year of their clinical training, students make a pair of two and see patients with
their clinical partners. Students are expected to exchange ideas and learn from each other.
Their clinical training curriculum has particular sessions like perio sessions or endo sessions

and they see those patients intensively during those period. | also realised that they are
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putting seals of patients’ information to each page of the medical record, and they have to
ask for their patients to sign for their medical treatment-planning sheet.

Personally, the most impressive place was Children’s hospital at Westmead. Entering the
building, | felt cheery, happy atmosphere that the hospital has. With some colourful objects
and drawings on the wall, clowns to entertain children, book bunker that has nearly 10,000
books, the special recreation room that no medical staff is allowed, and the room for parents
to stay, this hospital was full of ideas to ease children’s anxiety. Furthermore, | was impressed
with the fact that great number of staff is working as a volunteer and lots of facilities are made
of donations.

Through these experiences, | believe that each of us came to think of what we can do to
improve dentistry in Japan and create our own vision to some extent.

Finally, I would like to express my utmost gratitude to all those involved in providing us the
invaluable opportunity of participating in this programme, all the people from the University
of Sydney who gave us wonderful lectures, and especially Dr. Alex Wirianski and Dr. Wataru

Komada who were kind enough to spare their precious time for supporting us during our stay.
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Kishi Misako

| have learned a whole lot by actually putting myself in the international field, including
the Univeristy of Sydney, Concorde hospital, Westmead hospital. The University of Sydney is
one of the prestigious universities in Australia, founded in 1850.When looking around the
campus, what hit me the most was the concordance brought by the the historical shelter built
in stones which includes the gothic-shaped yard or the hallway, and one of the modern
buildings that have research institutions and other departments used nowadays.Graduation
ceremony and other ones are being done in the gothic-shaped building, named “Quadlanguel,
one of the main historical buildings in the main campus. The one that stood out above all the
modern shelters was the building of the department of law.Although it holds a great modern
design, it still contained a great balance with the historical buildings around it. The last building
we looked at was “The HUB”, the multi-purpose building.The students can use the room
however they want, as a lab, a discussion room, etc. The learning lab has many kinds of
latest equipments, facilities; and the research lab is entirely surrounded by glass, and it was
designed so to be able to have a smooth communication in and out. Plus, the HUB has a
great inner design, this is said to be a key for the students and the researchers to lighten up
their ideas.

In the dental hospital in Westmead, | was very interested in the students hospital look-
around. The more | observe, the more | could find the differences with the Japanese students’
curriculum. What surprised me was that the water used for the dental chair is being managed
by drinking by themselves, not by pouring out in the sink outside or anything like that; keeping
the infection from spreading like that, | thought, was very wise. The way they write carte was
different, they still had amalgam. Likewise, they also showed a great similiarity. They still had
restorative material from the Japanese company. The fact that one tutor was supervising a
few students was one of the other similarities.

In the childrens hospital in Westmead, they had a great sense of humor included in the
inner design which apparently brings the delight to the children’s eyes, including the
bookstore that sells books in many languages, the playing room containing movies, and toys,
etc. In the corner of the hospital is the dental room, and inside they have the picture of the
bear, elephant, and other animals in the wall, ceiling, everywhere in the room, for entertaining
coming-children. | really think this is a wonderful way for children to be able to forget the way
they think toward“dentists”.

In the concorde hospital, they had a great size of the students’ lab consisting of some
latest facilities, machineries, and so on. There were many models created for students’

education which | have never seen in my entire life, at least not while | was in Japan. What
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impressed me the most was the screen-type anatomical 3D model, which we can actually
touch the screen while learning however we want.

| consider this program very helpful for broadening my own perspectives. Looking at
the photos taken abroad or by listening to or reading about the international dental treatment
might help us learn more about it, but actually getting in touch with it greatly helps ourselves
even more, as a person and as a student. | am quite sure what | have earned will be
“something” in the near future as | pursue my career as a dentist. As | could find myself not
fond of English, and as | found myself stuck in a situation where | had difficulty listening to
the conversation, these situations motivated me a whole lot as | know English will be a great

help for me in the near future.
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Yue Shiraha

On the first day of visiting The University of Sydney, | was first stunned by the size of
the campus. The campus was very clean, but we could feel the history from the old buildings.
20% of the students in The University of Sydney are from foreign country, and there were
many students from China and India visiting campus during the time of the year. In the
afternoon, we visited Charles Perkins Centre (CPC), which is a relatively new building where
research and student labs are held. The leading causes of death in Australia are obesity,
diabetes and cardiovascular disease, and CPC mainly focuses on these three causes on
research. In addition, there is a hospital within the facility for treating patients with obesity.
Therefore, research and treatment takes place at the same time at CPC.

On the second day and third day, we visited
Westmead Centre of Oral Health, where 3rd and 4th year dental students of The University
of Sydney treat patients. We looked around the extraction room, and common treatment room
for dental students. We also visited special treatment room for specialists. Dental school in
Australia is a graduate level; therefore students must complete their Bachelor’s degree in
any major before applying to dental school. 3rd year student are paired up with other students
and take in charge of patients, and 4th year student treat their patients by themselves. The
average number of patients they have is 7-8 patients. They have to complete certain number
of cases on periodontal treatment, endodontic treatment, teeth extraction, and making
dentures. Moreover, they have to write down their treatment plans for the day, and have them
checked by their supervisors before they start treatment. These systems for dental students
are very similar to what we do in Japan. On the other hand, there are differences in dental
treatment, such as putting sunglass on the patients to avoid the lights and suctioning all the
saliva and water in the mouth and not let patients to spit it out to prevent infection. We also
visited Simulation Clinic where dental students can practice their teeth fillings.

There were also lectures about Public Health in Australia and the way to relate child
oral symptoms to systemic disease. | learned that dentistry is not an organ by itself but it is
a part of organ in human body, and dentists must able to guess the body signal of illness
from their oral conditions.

We had chance to interact with dental students in Australia, and talked about the
school life, and the future plans. Many students are from Canada, and there were going back
to take the board exam to get licensed in Canada as well. By meeting the students with same

major around my age, it definitely broadened my perspective and enhanced my motivation.
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Takayuki Suga

We participated in the training program in Australia from July 18" through July 27t.
During the program, we visited Charles Perkins center — new research and education center,
Westmead Hospital, Westmead Private Hospital, The children’s hospital at Westmead and
Concord general hospital. Staff from the university of Sydney gave us some lectures on
pediatric dentistry and geriatric dentistry. | am writing what | learned and felt in this program.

First is the high consciousness of infection control in Australia. In the clinic, dentists
change gowns for infection prevention every session, abolished spittoon for not spreading
saliva out, distinguish clean field and unclean field and patients wear protective eye glasses.
We don'’t do it at this level in Japan and should learn from them.

Second is the student education in Sydney University. In Charles Perkins center, LCD
monitor is installed for each student at the lab bench and there are many clean bench for
students. The objective of the design of this building is to encourage communication among
researchers. They think communication stimulates their creativity. That was very impressive
for me. The facilities in Sim clinic were also excellent. What is surprising is that they are
careful about infection control even at sim clinic. In addition to that, the education institute of
medical school in Concord general hospital has 3D learning system for anatomy and rooms
for clinical simulation. These world-class facilities lead to the quality and reputation of the
university of Sydney. Therefore, we should introduce such kinds of facilities.

The third is the environment surrounding medical service in Australia. In the university
of Sydney, many faculties cooperate with each other on the studies about neurological
diseases, cardiovascular diseases and obesity. The society is aging gradually in Australia
and it is starting to become a problem. Taking into consideration that such kinds of diseases
are becoming problems and the society is already super aging society in Japan, it may be
possible to solve the problems effectively by doing research together and sharing knowledge.

The last is about student clinic. We visited the student clinic in Westmead Hospital
twice. There, patients can take dental treatments for free. | couldn’t find big difference of
treatment other than amalgam filling in restorative treatment. On the other hand, handling of
instruments and posture of students are fully trained and their knowledge about dentistry is
very well. Their communication skills are also amazing, they talked to us as soon as they
noticed us. I'm really motivated to study and clinical training by seeing such excellent
students.

We studied a lot about multi culture, customs and the current situation of medical
service in Australia. As Australia is called as a cultural, ethnic melting pot, various kinds of

culture and people mix in the society. As a result of that, about half of patients who take
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dental treatment don’t speak English at home. Japan is getting been globalized more and
more, then we can learn from the multi-cultural situation in Australia. From now on, | would
like to improve Japanese dental service by studying from that of Australia and introduce the
good point of Japanese dental service to the world.
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Saeko Nakamura

The first day of our research program, we met Dr. Alex, who had researched in
TMDU and had been familiar with Japanese, and Dr. Komada. They showed us
around main campus of Sydney university. Sydney university is said to be the hugest
university in Southeast Asia and I was impressed its beauty and expansivity .

The second day, we visited Westmeand Centre for Oral Health (WCOH). Prof. Dean and

Dr. Ben welcomed us and showed us around hospital.

They also showed us students clinic and dental 4th grade students treated 2~3 their
patients per day like our clinical training. In Australia, students have to enter the
school of science degree before studying dentistry. After graduating from it, they can
belong to Doctor of Dental Surgery (DDS) for 4 years and can be dentist without
national examination. Their treatment is done under the monitoring of instructors and
there are essential requirement about treatments like us. The difference is that patients
don’t have to pay any costs.

We also visited training room for lower-class students and listened to lectures about
public health in Australia. I am interested in two things. One is that the diffusion rate
of fluoride water got over 90% in 2004. 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 Australia. For second, the rate of dental expenses accounts
for more than 10 % of all medical expenses.

Westmead Children Hospital is one of the hospitals we visited. It is hugest
children’s hospital in Sydney and building is so pretty to make children happy.

We met Prof. Richard and listened to his lecture about syndromes and diseases of
children. He presented us a book about Pediatric dentistry he’d written and this book
1s still be displayed in my room.

The third day, we visited research facilities in WCOH and clinic. They in particular
focused on infection control and we can feel it at many situation. For example, patients
don’t spew out their saliva for fear that it can be roots of infection. Dentists inhale all
liquid by vacuum excreted under treatment. I was also surprised at both dentists and
patients have to wear glasses to preserve their eyes from infection.

The fourth day, we visited Concord Repatriation and General Hospital (CRGH), which
also developed as teaching facilities and we could see many kinds of training machines
for students.

The lecture which I was interested most in Sydney was given by Dr. Steven about

population problems compared with Australia and Japanese.
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It is wildly known that Japan is facing severe population problem and rate of aging
people is getting higher and higher. This fact suits to Australia and now Australia wants
to learn about Japanese insurance system and geriatric dentistry. I guess that Japan
can be and probably must be the rule-model of geriatric medicine in the world. It was
first time for me to visit Sydney and I had great time there. This experience will be the

great memory for me.
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Hitomi Hase

| had a great opportunity to attend this program for a week in Australia. This program
included many things to do. It was composed of the following; The tour of the university of
Sydney main campus, the tour of Concord hospital, the tour of Westmead children’s hospital
and lectures about public health, pediatrics and so on. I've divided my impressions from this

program into three parts.

First - ENVIRONMENT is the most important to collaborate.
We had a tour at HUB building in main campus. This facility is shared with various
occupations and they work together. When we went around, we realized that this building
moves people to collaborate together. For example, clear wall at laboratories enables them
to see what researcher inside the room doing. People walking besides the room got to have
interests their work, and trying to talk to them. If various background researchers share their
knowledge together, it could give them new ideas. Nowadays, we realize the importance of
collaborations between medicine and dentistry in Japan. To refine this, | think changing

environment will be a good advice for it.

Second - studying WHOLE BODY is important for dentist to understand patients.
We had a lecture from Prf. Richard Widmer in Paediatric dentistry. He emphasized that
dentists shall become the first person who diagnoses little patients who has serious illnesses.
Sometimes patients who have illness have symptoms inside mouth. Dentists more see inside
mouth than doctors. So we must realize what the differences who have illnesses from normal
person are. Medical doctors and dentists have different educations though, patients have
only one body. There are no differences between body and mouth. They work together. Of
course we are dentists and we are specialized in dentistry though, we have a duty to know
whole body functions and iliness. That lecture reminded me of this simple and important thing.

I want to keep it in mind in my life.

Finally — realized GLOBALIZATION of medical research.
Through all in this program, | realized that medicine have been developed by researchers
lives in whole world. Many researches do their research in various places, and they share
their achievement through the internet, conference and papers. | didn’t know that there are
so many unknown things about illnesses and human bodies. Without research them, our
treatment skills will not progress. Doing research and get an achievement from it takes long

time though, it worth doing and someone must do it. | did not have interest to become a
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researcher before | attended this tour. Lectures and introduction from researchers changed

my mind.

Summarizing the above, | got to know many valuable things that | could not know in
Japan. This experience did changed my life as a dentist and a human. | want to say thank

you for giving me this experiences.
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Fuyjita Yuka

We went to Westmead Center for Oral Health, Westmead Childrens Hospital, CPC
(Charles Perkins Clinic) and Concord Repatriation and General Hospital in Sydney.

In Westmead Center, we visited student clinic and laboratories. We communicated
with instructors and students. Half of students are Australian, but the other half is from
foreign countries because Australian dentist license can be used in other counties for
example, Singapore and Canada. In Sydney University, students are more used to
talking with foreigners and friendly and sociable than Japanese students. Almost
students in Japan is Japanese, so it’s big difference between Sydney and Japan. And we
learned about infectious measures in Sydney University. There was no spitons and
patients also worn protect glasses. We had the lecture about Dentistry and population
oral health in Australia and lecture about Management of the Medically Compromised
Child.

In Westmead Childrens Hospital, we can find big stuffed toies, pictures, paintings
and parks. There were many things which make children happy. In my university,
children are crying before sitting the chair, but we didn’t see children who were crying
there. We studied about some syndromes.

In CPC (Charles Perkins Clinic), we saw the many laboratories. People in laboratories
can see each other. That makes more ideas and imagination. It looked really different
from Japanese laboratories.

In Concord Repatraition and General Hospital, we learned about the history of the
hospital. The hospital had been built in World War 2.

I learned especially three in this program. First is about army. Army is not familiar
with us in Japan, so it is fresh for me that army is familiar in Sydney. In Sydney, ex -
servicemen can be treated by free. They can get dental implants or dentures. It was
surprised for me.

Second is difference in dental situation between Sydney and Japan. In Sydney, the
intake of sugar is high and people drink a lot of beverage with sugar. So it is difficult to
control the oral health of patients. And dentists are not familiar with nursing home, they
sometimes are refused. That told me that Japanese diet and attitudes of nursing home
is better for dentists.

Third is job in Sydney. I learned the job, "Dental Therapist”. We don’t have Dental
Therapist in Japan. They are intermediate between Dentists and Dental Hygienist. But
they can do more things than Dental Hygienist. Dental Therapist can do the work of

Dental Hygienist and taking an X-ray, local anesthesia, impression, adjusting denture
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or mouthpiece. Dentists need more cost and are not enough in Sydney. I think If Dental
Therapist were introduced to Japan, excellent dental hygienist can be active.

Through this program, I feel my English is not enough to communicate with native
English speaker about dentistry. I learned the difference of native speakers and Asian’s
English. T have to improve my English skill. The tasks and goals from now on is

improving my English skill for a thesis, conference, international exchange.
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Objectives

* To learn about Australian dental situation

« To know Australian culture and to make friends To get International viewpoint
+ To observe the dental hospital (public & private) To improve English ability

+ Toobserve the students’ clinic

+ To observe research facilities
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Thank you for your attention




Dental training program in Australia

Slide 1: Good afternoon everyone, today | would li& give a presentation for dental training progiia Australia. My name
is Takayuki Suga, grade student. We participated in the training pgogin Australia from July 18th through July
27th.

Slide 2: There are many objectives of the program.

To learn about Australian dental situation and Aalistn culture

To observe the dental hospital, the students’clmd research facilities

To know Australian culture and to make friends

At the same time To get an International viewpaiml To improve English ability

In short, to acquire an international viewpointgatting to know the Australian dental service.

Personally speaking this is the first time to vésdeveloped country other than Japan.

So | participated in this program with the ambitaifinding a way to improve Japanese dentistrcbosparing it
with that of Australia.

Slide 3: First, we visited the main campus of thevidrsity of Sydney which located in the centetraf city.

In Australia, the society is aging gradually anid istarting to become a problem.
In the University of Sydney, many faculties coopenaith each other on the studies about aging-&ssokc
diseases such as, neurological diseases, carditaadiseases and obesity.

Slide 4: Charles Perkins Center is a frontier totiof such kind of researches.

State of the art research machines are installeid.ehables researchers to do world class researche

The building offers researches not only these nmashbut also the environment which encourages conation.
Glass walls, like the ones shown in this photo, lmaseen throughout the building. You can see wtier people
are doing and later you can talk about it.

Also common space which is shared by researchéhngtis. Interaction between researchers from diffefields
produces new ideas.

Slide 5: Next, we visited Westmead Hospital whigla ihospital of the university. There, the deathefdental school
kindly welcomed us.

Slide 6: Inside the hospital, there are also lbialmoratories and they are doing exciting resezschA dentist from TMDU
working at there, which made us know the relatigmfletween two universities.

Slide 7: Education building is located beside thedital. And we observed simulation clinic. Surimggy, they are caring
about infection control even though pre-clinicaliing.

Slide 8: This is the Student clinic. At here, irtfen control was implemented thoroughly. In thenidj students changed
gowns for infection prevention every session. Takglished spittoon for not spreading saliva oudtidguish
clean field and unclean field and patients weatqutive eye glasses.

Slide 9: This is not something practiced only hydsints. Having had these kinds of training, destisiAustralia are highly
consciousness about infection control. We don'it @b this level in Japan and should learn frommthe

Slide 10: Dental materials were almost same withThe biggest difference was that they do amalghimgt In japan,
mercury poisoning to environment happened anddaime a big social problem in the past, so we dsét
amalgam as filling material because people are sengitive to toxicity of mercury.

Slide 11: This is another hospital of Westmeadfedént from public hospital, they offer the highst&indards of service,
but it costs very much.

Slide 12: Next is the royal Alexandra hospital ¢bildren. This is also a related hospital of theversity. In this hospital,



many volunteers and even the guide for our hosftalwas volunteer.
Slide 13: There were many features that would bedu children. A bear is climbing up a poll.
Slide 14: There is a TV station which broadcastigberogram in the hospital. In addition to thatdry and hospital
school are there. This facilities give children gowio fight against their diseases.
Slide 15: At the end of hospital tour, the professigpediatric dentistry kindly gave us a lectubmat pediatric dentistry
and introduce us their clinic.
Slide 16: Inside the clinic, there are lots of d@hd the room was decorated with funny thingsMady photos of smiling
children were on the board.
Slide 17: At the last, we visited concord repaimiatand general hospital.
Though Westmead and Royal Alexandra Hospital fatd@dn are in the outskirt of the city, this hospitocated in
the city
This hospital was founded in 1941 and play a magler in providing health care service to the comityun
Slide 18: Look at here, aged care and rehabilitafitis hospital is active in geriatrics.
Slide 19: The hospital has an education institfit@edical school. There are many cutting edgeifaesl
Slide 20: Before starting clinical training in thespital, medical students can practice medicahinations or hospital
work at the simulation laboratory. How to colletdd or how to move a patient from wheelchair td.be
Slide 21: This is a 3D learning system for anato¥Mgu can see muscles, bones and other structues®st layer level of
human body, using the touch display.
Slide 22: We took lectures about the environmensunding medical service in Australia.
This is a special car for visit dental treatmergc8use of aging society, the importance of thid kihcar is getting
bigger as the society is aging.
Slide 23: On weekend, we visited many sightseemugss Sydney is a port town, so Fisher's Markgery famous.
Slide 24: We enjoyed Australian food and drinksraah. Aussie beef and dairy products were my fée®ri
Slide 25: We are overwhelmed to great Australismnea especially Blue Mountains, a world heritaie. s
Slide 26: In addition to that we visited a histafig and culturally important site, Cockatoo Isla@bckatoo Island is also a
World heritage site. In the past, Cockatoo Islapdrated as a convict penal establishment and weasitthof one
of Australia's biggest shipyards. It enhances wstdading of maritime and heavy industrial procegses
Australia from the mid-19th century
Slide 27: Through this dental training program ins&alia, we learned the current situation of Aal&n society and
Australian dental services. Now | would like tontien three points to sum up our experience. krstfection
control. It was most impressive thing for me. Peamime to dental clinics to be cured diseasedprta¢ infected
diseases. We should eradicate such kind of medocidlent. To protect patients and ourselves frdections,
we would like to adopt good features of them angrowie Japanese dentistry.
Second is the number of volunteers. Different fjapan, there are many volunteers in the hospita. Jeople’s
attitude to medical service is totally differenothdonly doctors but the volunteers play fundamerukd in
medical service. The increasing medical cost idbthgest problem in the Japanese medical servicehBnging

notion of volunteer, it might be a potential sabatifor this problem.

Third is the aging Australian society. This is greblem that many developed countries have orhaille in the
near future.
Taking into consideration that such kinds of dissasre becoming problems and the society is alrsapgr

aging society in Japan, it may be possible to stilegproblems effectively by doing research togetimel sharing



knowledge. To make a basis for such relationsy-imbéversity exchange program has great importance.

Now | would like to tell TMDU students a little bétbout oversea program.

As you might know, the Japanese society and deatalce has been changing gradually. The socidhpei
internationalized at the speed we couldn’t imadjefore.

By participating in the oversea programs, you gajuae international viewpoints and you can findtttvhat you
think is natural is not natural sometimes. As alltegou can get an ability to adjust yourselftie thanging
world.

In addition to that, participation in the overseagrams might be a help to your future plan.

Every time | participated in oversea training peogr | considered what is Japanese dental servitb@m | can
improve it.

That experience has had a great effect on my @gtito clinical training that I'm doing now and ceerafter
graduation.

TMDU gives you many opportunities to participateghiese kinds of oversea programs.

If you feel hesitation because of lack of interoaél experience. Please do not hesitate. Whenliedpior the
oversea program for the first time, | had nevemidegforeign countries. Many people would suppaudry
journey.

There is one important advice from me. To make ymarsea training more fruitful, please study Hanglish

and dentistry.

This is the end of our presentation, thank yowfarr kind attention.



