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2. A¥a—)L (tentative)

TMDU Students: Ms. Hiromi SUNANO (D4) ,

Ms. Yuka KASUGA (D4),
Mr. Junya WATANABE (D2)

Mr. Masahiro HAKARIYA(D4),
Ms. Sumiko YOSHIDA (D4)

Period: From 11th March to 19tk March, 2017
Morning Afternoon
Sat 11th March: 15:40 Arrive in Bangkok by
TG683/ Picked up by SWU

students*/ Check in SWUtel/
Dinner with SWU students*

Sun 12th March:

Bangkok tour with SWU students*
6.00 am Meet at Starbucks SWUtel
(The folding umbrella Market and Amphawa market, Samut Songkhram)

Mon 13k March:

10.30 am Meet at SWUtel
SWU campus tour
(Nirada & Nathawut)

11.00 Condolence book signing for His
Majesty King Bhumibol Adulyadej

12.00 Lunch at 13th floor with Faculty
staffs

Lecture: Thai Dental Education
and Public Health System
(Nirada & Nathawut)

Tue 14th March:

8-10 am SWU open market

10.00 am Visit Department of Oral
Surgery and Oral Medicine (DSM)
(Sorasun)

12.00 Lunch with DSM staffs

Preparation for English
Presentation class: Studying
Dentistry in TMDU: dental

students’ lives

Wed 15th
March:

10.00 am Visit Department of
Conservative Dentistry and
Prosthodontics (DCD)

(Jaruma)

Attend special lecture “English
Academic Writing”
by Dr.Alfredo Villarroel




12.00 pm Lunch with DCD

class with 4th year SWU students
(Give presentation: Studying
Dentistry in TMDU: dental students’
lives)

(Nirada)

10-12 SWU museum and Central
library tour
(Nathawut)

Thurs 16th 8-9 Attend English for Dentistry class | Attend Thai dance class with
March: with 5th year SWU students (Give dental assistant students
presentation: Studying Dentistry in (Paramaporn)
TMDU: dental students’ lives)
(Nirada)
9-12: Visit Asoke Montri Dental Clinic
12.00 Lunch with Dr.Ron
Fri 17th March: | 89 Attend English for Dentistry Free time

Sat 18th March:

Bangkok tour with SWU students
22.30 Depart for JP

Contact person:

Assoc.Prof.Dr.Nirada Dhanesuan

Mobile 089-1121513

Assist.Prof Nathawut Kaewsutha

Mobile 085-1638780

E-mail: Niradamam@gmail.com

E-mail: ballswu@gmail.com

SWU students*: Mew1 (087-799-2661), Mew2, Dew, Chat, Time and Aor
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Student Reports (English)

Junya Watanabe (D2)
It was my first time to attend dental externship program and studying abroad. I

report three significant achievements from this program.

Firstly, I knew what it is like to study in a foreign university, and I can feel at ease to
studying abroad. Although, I have lived in Shanghai, China for a long time and I have
been to abroad several times, I had never studied in universities in oversea. I vaguely
felt unease before. I took classes and lived about one week in different climate and style
compare with Japan. These experiences made me confident to study oversea and live
there. When it comes to my English skills, I was used to hearing Thai-English and
keeping conversation in English in few days. My current English skill is not well enough
but I felt confident because I could communicate in English.

If I have a chance in near future, I am looking forward to study in foreign universities

for research or clinical training.

Secondly, I have interested in dental subjects more than before. I was a second-year
student and I had little dental knowledge. On the other hand, senior students who
attended this program had dental knowledge and compared Thai dental care system
between Japanese one, and asked advanced dental questions. I felt respect to them and
I made up my mind to study dental subjects hard.

My image of becoming a clinician was working for dental department in hospital or clinic
in Japan, before. Now, I can imagine work in oversea and deal with oral disease in the
area. For example, oral cancer is more common in Asian countries than Japan. If T will

be an oral pathologist, I can work not only for Japanese patients but also for Asian.

Thirdly, I saw and experienced Thai culture by my own eyes. Two things which made
deep impression to me were respect to Thai Royal family and enthusiasm in Japanese
culture. last Thai king (King Rama 9) died last year and Thai people are in mourning,
now. Pictures of the king were everywhere in the city, such as advertisement in airport,
university and shopping mall. A lot of Thai people are wearing brooch which designed
from 9 for the purpose to pay respect to the king. I felt the depth of respect. When it
comes to Japanese culture, there are a lot of Japanese style restaurant. I saw sushi at
stands, and foods imported from Japan in supermarkets. There was a snack called

“Tokyo,” baked crape with sausage and eggs. As we know, it is not snacks comes from
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Tokyo, Japan. It seems that it shows how Thai people love Japanese culture.
I had known information about these things before. However, seeing by own eyes gave

me a lot of information than prior knowledge.

People who have different culture and belief have different sense of value. If I do not
know their sense of value and think lightly of them, it will cause distrust. “It does not
matter.” for Japanese might be “It is unacceptable.” for people with other culture. I

believe that visiting a place and see and feel sense of value by own eye is important.

Sunano Hiromi (D4)

Before starting observation in SWU, we visited Railway Market and Floating
Market on Sunday. SWU’s Students were so kind and guided us. Railway Market is a
fresh market, so we didn’t buy anything just in case we had stomachaches, but we
enjoyed shopping at Floating Market. Around the Floating Market, there are some
famous temples along the river. We took boats to cross the river and hanged around those
temples. I was surprised that students used to commute by boat just few decades ago.

Our campus tour begun from Monday. Teachers told us stories of the foundation of
SWU and how that campus’s been made large. I was so surprised that the president of
dental faculty studied and graduated from TMDU. After the campus tour, we were
guided in the dental faculty building. There were many patients in the oral surgery room.
We watched tooth extract operation performed by Syear students. We didn’t have enough
time to see endodontics and periodontics treatment room and dental laboratory well, but
we were interested in student’s works at dental laboratory. On Thursday, we visited a
clinic in that campus. Patients can have high level treatment at the clinic compared to
the dental faculty hospital. Equipment looked greater than that in dental faculty
hospital. They said rich Thai people and foreign people who are living in Thai came to
the clinic to see dentists.

In addition, we had a lecture about how to write research papers in English. The
teacher told us important points to make our papers better and also common mistakes
in English grammar. I learned a lot from the lecture. Both Thai and Japanese use
English as a second language, but we don’t have practical lessons in English. I wished I
would have such a useful lectures in English in Japan.

During the stay in Thailand, we were given 2 opportunities to have presentation to
4th and 5th year SWU students. They seemed very busy for their practical and clinical

practices, so I was glad that they made time for our communication. After classes, some
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students saw us around Bangkok and we ate so many kinds of Thai foods. I had never
tried Thai food before I've been Thailand and severe hotness is the only thing I knew
about Thai food. However, I've came to love the cuisine. I ate too much spicy food so my
digestive organs were painful sometimes. SWU students showed us around the city every
day so I can enjoy the atmosphere in south-east Asia.

This was my first time visiting Thailand, but I enjoyed a lot during the stay. I really
glad to be able to join this program.

Yuka Kasuga (D4)

Time flies so fast! I felt it strongly for 9 days that I participated in the exchange
program between Tokyo Medical and Dental University (TMDU) and Srinakharinwirot
University (SWU). I spent very complete days in Thailand and learned something new
every day. As the program of dental term, I took a lecture about Thai dental education
and public health system, participated in English classes (with 4th or 5th year students
in SWU), and looked around the university facilities, Asoke Montri Dental Clinic and
dental hospital in the university. In the hospital, I visited department of oral surgery,
oral medicine, conservative dentistry, prosthodontics and students’ clinic. As culture
experiences, I visited flouting market and traditional shrines (such as Wat Pho, Wat Phra
Kaew, Wat Arun and so on) on the weekend, and enjoyed shopping in large molls,
watching lady-boys show and trip somewhere in Bangkok after school. I cannot write
everything that I want to talk, then I report 2 points that the most impress things for
me in the dental program.

First point is about dental students’ curriculums in SWU. In Thailand, dental
students must go to University for 6 years as same as in Japan. But classes in each glade
are different from TMDU. The biggest different point is when they start clinical training.
In TMDU, it is put on from 5th to 6th year for one year. On the other hand, in SWU, it is
put on from 4th to 6th year for 3 years. In 4th year, students treat patients in clinic of
endodontics, conservative dentistry, periodontics, prosthodontics and oral surgery. These
treatments are basic and simple. Students must complete certain cases that number is
decided. In 5th year, level of treatment is developed. For example, students treat patients
who need complicated partial denture, full denture, and extraction of impacted tooth.
SWU dental students said that 5th year is the hardest term for them. In 6th year,
comprehensive treatment start, and one student treats one patients. It’s similar with
clinical training in TMDU. In Japan, many dental universities especially private schools

focus on how students pass the national examination, and the number of universities
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who emphasize on clinical training is limited. But in Thailand, they focus on clinical
training, and they want to bring up students who can start working as a dentist right
after graduation. It is related to next point.

Second point is about current situation of dentists in Thailand. There is a big
gap of dental treatment between city and country. In a city, citizens can get advanced
dental treatment like in Japan, and the number of dentists is enough. But in a town, the
number of dental clinic and dentists are limited, and it is not rare case that a citizen has
never seen a dentist. In order to reduce this gap, Thailand government decided that
dentists work at local area for 3 years after their graduation. If they don’t want to go,
they must satisfy the requirements. SWU is making effort to provide dental treatment
for citizens in local area. For example, dentists who are working in SWU dental hospital
visit a local area, and treat citizens by using dental chairs and instruments that are
brought from SWU. Moreover, students go community to do preventive dentistry in 6tk
year. They are understanding this gap problem, and considering what they want to do
as a dentist in the future. They have high motivation to study hard.

Through this exchange program, I again recognized the importance of English
as common language. It is necessary for us to communicate with a person who has a
difference mother language. Before I participated in the program, I felt my English
ability was not good. Then I was nervous to speak English, and had negative thinking
about it. However, I changed my mind through the program. I think what I need to make
communication is not only good English ability, but also using body language and making
effort to understand each other. By talking positively to Thailand students and teachers,
I got used to conversation in English, and became less nervous to talk. I intend to
continue my efforts to improve my English ability.

At the end, I want to say thank you for everyone who gave me the opportunity

to participate in this program.

Sumiko Yoshida (D4)
In this program, there were various activities we joined in: the Srinakarinwirot
university hospital observation, attending lecture about English academic writing and
dentistry in Thailand, introducing about the university and student life to each other,
and experiencing traditional Thai cultures. Here, I would like to introduce inspiring
experiences I had in Thailand.
First of all, there were many things to learn from dentistry in Thailand.

As for the education system to be a dentist, the government set a system to reduce the
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disparity between urban and rural area. If students graduated from a public university,
they have a duty to work in rural are for two years. Otherwise, they need to pay to make
it up. Thanks to its system, both students and local community would get benefit. For
local community, they can cover the lack of healthcare workers for some extent. Also,
they started national board examination and relicense system to keep dentists in a
decent quality. Every dentists need to update their license every five years by acquiring
points through attending lectures and workshops. I felt that it is effective to bottom-up
the quality of dental treatments. For students, they can experience more cases because
local people are likely to be open-minded, trust dentists and give them opportunity to try
new procedures. Regarding to the education for undergraduate student, its program is
for six years, which is the same as that of Japan. However, there a lot of differences
between two countries. For example, their clinical training starts from the middle of 4th
grade, which means a year earlier than ours. Instead, they spend less time on studying
medicine (both basic and clinical). The first year of the clinical training is case-based
treatment and students deal with relatively simple cases. After that, they move on to
comprehensive treatment, which is same to the clinical training in TMDU, from the
second year. The pros of this two-year clinical training program is that students can learn
mutually. For example, when a senior student deal with complicated procedure such as
impacted wisdom tooth extraction, a junior student assist him/her. In addition, there
were also a peer-learning system among the students such as study groups and
mentoring. I felt good relationships between students by how they communicate each
other. However, they have some problem which we don’t have. It is allowed to take lab
work home, which means students spend almost all night finishing lab works and won’t
be able to concentrate on lectures in the daytime. Students are idealists and they tend
to try to make better results than that of others, so there is only endless goal.

As for healthcare system, the universal healthcare coverage program was
established recently. It covers basic care for universal price in public hospital. The
concept is ideal, however, they are facing with a problem that patients rushed into public
hospital and there are not enough time and workforce. The government is trying to
improve the system, so I look forward to find out how they revise. Interestingly, they
already launched a program for dealing with an aging society. For example, educational
program and dental contests for raise awareness on self-care and management. I was
especially impressed with re-educating program, since it is a good chance for elderly
people to get the right information. There are so many unreliable information spread
among people, and those people with low information literacy are likely to believe them.

Sharing and updating knowledges would be vital for elderly people to have a better way
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of life.

In addition to dentistry, we went through a lot of activities to learn Thai
culture. We visited cultural and historical places in Bangkok and surrounded areas
with friends in Srinakarinwirot university. I was impressed by the students, who
explained the cultural backgrounds of the temples. I don’t think I will be able to talk
deeply about Japanese culture. She said that it is because she was interested in those
stories since her childhood, and she is often a guide for international friends. I felt that
I want to have something that I can talk deeply about our society. I also very surprised
to see the popularity on royal family among Thai people. There were many elaborate
monuments to show sorrow and respects on the former king. Though, how deep people
respect the royals seemed to vary in the individual level. Since Thai is now facing to
the problem of wide financial disparity among the people, I felt that how the

government and royals deal with it would be the key of the future of their society.

Masahiro HAKARIYA (D4)

This exchange program is the second time for me. Last year, when I participated
in this program, I had learned English for six months. However, I kept learning English
for one year and a half to join this program. Because of many experiences and learning
English, for example the Global retreat in October and BRIDgE course, I could feel
improvement of my English skill. The listening skill that I set as my issue could be
improved in particular. So I seldom felt trouble about listening during my stay in
Thailand. I will keep learning English not to degrade my English skill.

To top it off, because of improvement of my English skill, I well understood the
lectures and explanation by our teachers. That’s why I could get much information about
Thailand. In terms of dentistry, TMDU dental hospital have many elderly patients, on
the contrary SWU dental hospital have many younger patients than TMDU. I guess that
dental hospital in Thailand may have possibility that some departments will be better
than Japan because the generation of main patients is different from Japan.

I was also interesting about the public health in Thailand. The population
pyramid in Thailand shows a beginning of the aging society with fewer children like
Japan. If this problem can not be solved, Thailand may be suffered from many problems
that like Japan have. In addition, the problem of air pollution might be caused by the
rapid development in main cities, for example Bangkok. I felt that Thailand is in the
situation like old Japan because of those problems I listed before. Other problems for

example tobacco and alcohol, are increasing. The regulations of tobacco and alcohol in
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Thailand are stricter than those in Japan. People can not smoke a cigarette in any places
and the time when people can buy the alcohol is regulated. Furthermore, there is the
mosaic in the scene of smoking and drinking when the movies or cartoons are
broadcasted. But now, young people can easily get the information about smoking and
drinking which are regulated in TV with the improvement of internet. The problems that
could not be helped by the present row are increasing. SWU have a great promotion
about no smoking to teach young people how to decline smoking as one of the projects of
SWU. I was very interested in this project that the university initiatively hold.

Because almost all the dental universities are government school, there is a
system that dental graduated students have to work in countryside where lack of
dentists to contribute to the country for three years. I think that this system had better
be adopted in Japan. In this way, thanks to learning about different culture, education
and society, I can compare the situation in Japan and that in Thailand. So I was able to
get more knowledge and sight. In this program, I gained great experiences, for example
improvement of English skill and recognition about Japan, that bring more value to my
dentist life. I must not forget these experiences and I have to make experiences be tips
of my life. Also I feel that these great sight and experiences may bring many possibilities
to me. I appreciate to my teachers who gave me this wonderful opportunity. Thank you

very much.
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TMDU
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Faculty of Medicine
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Dental school: 50/year
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Curriculum for 4t - 6" year

CBT&OSCE

CBT===Computer Based Testing
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