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Symposium

Migration and health across Asian countries : build forward better beyond COVID-19 pandemic

Chairperson :

Azusa Iwamoto (Committee for Migration and Health, JATH / National Center for Global Health and Medicine (NCGM))

Reiko Hayashi (Committee of Global Networking, JATH / National Institute of Population and Social Security Research
(IPSS))

S—1 Integrating migrants and other vulnerable populations in public health security agenda

Masami Fujita (Migrants’ Neighbor Network & Action (MINNA) /NCGM)

S—2 Migration & Migrant Health: Multi-Sectoral Approach in Viet Nam

Luong Quang Dang
(Ministry of Health, Secretariat of Migrant Health Working Group)

S—3 Experiences and lessons learned from Korea (TBC)
AHN Jongsoh (Korea Foundation for International Healthcare)

S—4 Introduction of existing network: lessons learned from experiences of the consortium for global
school health research
Jun Kobayashi (Ryukyu University)

16:10-17:10
Panel Discussion 2 /NRIVT 14 AV 32

Forgotten people: In the Shadow of the Ukraine War (English)

Moderator: Miho Sato
(School of Tropical Medicine & Global Health, Nagasaki Univ.)

Tigray war in Ethiopia Miho Sato

Yazidis people in Northern Iraq Kyoko Inoue
(formerly of Peace Winds Japan)

Palestinian refugees Zeina Jamaluddine
(London School of Hygiene & Tropical Medicine,
Nagasaki University.)
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Association of infant and young child feeding with stunting and wasting among
children aged 6-23 months in Lao People’ s Democratic and Republic: A cross-
sectional study
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Lessons learnt on “Hospital Safety Report (Incident Report)” from Kabale
Regignal Referral Hospital and China-Uganda Friendship Hospital Naguru
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Disentangling the role of ambient temperature and mobility patterns in
driving SARS-CoV-2 transmission in Japan

Environmental Pollution: A Legacy of Minamata Disease
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Access to publicly available health data and knowledge of health indicators
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A qualitative data analysis: Further possible interventions for nutritional
improvement of children in Timor-Leste
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Disaster preparedness awareness and understanding of disaster-related health issues among Brazilians living in City A, Shimane Prefecture
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A study of public health nurse activities on life-style related diseases for foreign nationals in municipal governments
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A study of public health nurse activities related to disaster preparedness and response to foreign nationals in municipal
governments
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Community based learning on disaster preparedness for the foreign residents toward the multicultural inclusive society — Sharing
the experience between Okayama city and Itabashi city.
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Common issues and differences found in online seminars on the protection of technical intern trainees and international
students for their safe pregnancy and childbirth held in Kyushu/Okinawa, Hokkaido, and Tokai
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Repairing the Road to Universal Health Coverage (UHC)
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The importance of legal and institutional aspects suitable for country context: A comparison of UHC policies in Asia
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Nexus approaches to promoting UHC: The experience and lessons learnt from JICA's project, “The Partnership Project for
Global Health and Universal Health Coverage” in Thailand
OF#:fi 3} Masato Izutsu)?, Meguru Yamamoto V¥, Miki Shibata ¥, Keiko Mehra ", Onwara Kamonsumlitichai", Peemapon
Klinprachum?

1) The Partnership Project for Global Health and Universal Health Coverage Phase 2 (JICA's GLO+UHC2 Project), 2) Department of
Epidemiology, Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Okayama University, Japan, 3) Foundation for
Advanced Studies on International Development (FASID), Japan
Background: JICA's technical cooperation project, “The Partnership Project for Global Health and Universal Health Coverage
(GLO+UHC)”, has started since 2016 and aims to strengthen the partnership between Thailand and Japan. GLO+UHC focuses
to share the experience and lessons learnt to improve Thailand and Japan's UHC (output 1), to support other countries’ UHC
achievement based on Thailand-Japan partnership on UHC (output 2), and to disseminate the practical implementations and
lessons learnt identified from the activities and promote UHC at a global level (output 3). The feature of GLO+UHC is to fulfill
along-term global agenda of achievement of UHC through Thailand-Japan partnership and to strengthen the global network to

promote the UHC movement.

Activities: As for output 2 (supporting other countries based on Thailand-Japan partnership), international workshops and site
visits focusing on health financing and health workforce have been conducted with the participation of policy makers, regulators
and key stakeholders from several countries. Regarding output 3 (dissemination and promotion at a global level), GLO+UHC
has demonstrated their experience and lessons learnt to Prince Mahidol Award Conference, ASEAN Social Security Association
board meeting, international workshops, etc.

Outcomes: GLO+UHC helps to promote other countries’ UHC achievement by sharing rich experience and various lessons
learnt of Thailand and Japan. Furthermore, supporting other countries also feeds into UHC improvement of Thailand and Japan
as well.

Conclusions: GLO+UHC shows the positive feedback loops of technical cooperation that can develop capacity of both recipient

and donor countries more effectively and efficiently, and enhance networking among participating countries.
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Utilizing pharmacies and digital healthcare systems to achieve universal health coverage in rural Bangladesh
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Current situation and issues related to the digitization of the Maternal and Child Health Handbook in Japan.
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The roles of community midwives in Sri Lanka and issues concerning them
OmE =+ ", FH ££2, ik BE°
1) SEEERNAREL, 2) IRBRFERFBEARRADITER 3) #4311 R L PR REHE A PR IR AL 5T

(HI] 2V 7 v a3 EEmRIE TR (MMR) 23 30/10 53 CHRIEF B R L PE D& KAFHEi X T w5, LA LH#EIND
Matale U%-° Nuwara Eliya %1% MMR 723 50 LA L, Nuwara Eliya 237 &b OREAR D ALN D, &l iR~ HE~FR
2, MO % X2 5 BIERT O E & SEZ S 512 LA O FERR IC B S RCERE 2T,

(7] 2022 4F 11 A, &k Matale U % O Nuwara Eliya I o HuIsiBhEEfTi~ [15E] & 55 E o3 | 120w s L
AT o 72, BRI EZ T oA LI 0B 2R L O RICHERM L, SCHEiEIC = — F{b, ELE - MM c X v 7
T2V AT T IEITOINHA L. HRERKEHEMERZE L O%&Z (019-011) 25 T35,

[#45] Matale 1 38 4 + Nuwara Eliya & 37 4 O FH4EENT 41.7 5%, $F5EECEE 146 £CH o 72, 207 2—F, 3347
A7V, 10 77TV it E Nz NEIE. B D% Matale I3, 0K & 3GE T, FAEBHE. FORESE D72
O HEH, N4 7B (RHEE . NCD MG IciE% b 5. BE O %\ Nuwara Eliya 2%, BIERIA R, EEFHE
NIERREREE, SEZREMT OED D > 72, MEME I 2 I AGEREE BIEMITRE Y v T N, EMRTEESHRESE, &
FORIGHEREZET . BOEKIECIEHIC X 2 F8 B, &HFEMIR, BN OMED H o 7=, DRI LY IXERG T, £ 2
F— R S — T CIERILE. % IAGEIZER T v T 4 TIEM. NCD RIS - BAKRIIREE ~ERER A LNz,
(fdiam] 25 4 RRBRAEA. HHY s & IR IR AU IR 23 B 0 BB 2 — 36 C & 7w 23, R EIfRIE-C RS TRE . RRaISSGE RS
Nv— ZE N Y IR O B O FUERRR I A D . ARITIE IR (19H04372) Bl 2 521 T %,

03-2
R Y 7V HREHBOHERE b 2 WEHOF RO A
Mother's concerns of child-care in the immediate postpartum period in a plantation area of Sri Lanka
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Teachers' Conflicts in Implementing Comprehensive Sexuality Education: A Qualitative Systematic Review and Meta-Synthesis
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Objective: Comprehensive sexuality education (CSE) enables children and young people to learn about the cognitive, emotional,
physical, and social characteristics of sexuality. This qualitative systematic review aimed to describe the conflicts experienced by
teachers in the implementation of CSE in schools. Furthermore, this study aimed to identify the causes of conflict among
teachers in implementing CSE.

Methods: This article focused on teachers’ conflicts in implementing CSE from 2010 to 2022. Online bibliographic databases,
such as PubMed, Web of Science, and ERIC, were used to search for relevant articles. The following search term was used:
Teacher, Comprehensive Sexuality Education, and Conflict.

Results: A total of 11 studies were included in the review. The studies identified that CSE implementation is related to multiple
conflicts, depending on the context of the country. Five themes on the causes of conflict emerged from the thematic meta-
synthesis: 1) Hesitancy in talking about sex education among teachers due to the cultural and religious context; 2) Non-
integration of traditional sex education into CSE, 3) Fostering effective facilitation of CSE among teachers, 4) Determining the
appropriate age to start sex education, and 5) Roles of stakeholders outside the school.

Conclusions: This qualitative systematic review and thematic meta-synthesis highlighted several conflicts among teachers in
CSE implementation. Despite the teachers having a perception that sex education should be provided, traditional sex education

has not yet transformed to CSE. The study findings also emphasize the need to identify the teacher’s role in CSE implementation.
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Current situation and issues of resumption of local activities in Thailand by NPO activities
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Role of Sports Clubs as a Wellbeing Enrichment Tool: An Empirical Study of One Sport Club's Experience in Japan
OZME #B— V29, Sampei Ohama®, Atsuko Ohama?, Nanako Tamiya®, Hideki Yamamoto??
1) Institute of Global Medical and Sports Science Japan, 2) Non-Profit Organization Smile Club, 3) Health Services Research
and Development Center, University of Tsukuba, 4) Teikyo University Faculty of Pharma-Science and School of Public
Health

Objective: Community wellness is an important factor in people's well-being, along with physical and mental health. This
presentation will introduce the experiences of Smile Club, a non-profit organization sports club with a wide range of members
and discuss the potential for sports clubs to contribute overall wellness within the community.

Activities and results: Smile Club, located in Chiba Prefecture, started exercise classes for children with developmental
disabilities and volleyball classes as a voluntary organization in 1998, guided by the principle of "encouraging people to enjoy
sports, maintain good health, and lead better lives regardless of age, gender, or disability”. The club has since been expanding
its operations and membership base. The main projects and number of participants in FY2019 were as follows: 1) Classes for
children who struggle with exercise (exercise classes for children and adults with developmental disabilities) : 200 participants
(once a week per facility), 2) Sports classes (volleyball: 162 participants; badminton: 84 participants; basketball: 37 participants)
(once a week per facility), 3) Infant gymnastics classes (37 participants) (once a week per facility), 4) After school day services
(child development support: individual exercise classes, held daily): 192 participants, 5) Catering classes: total 34 times, 12~600
participants per class.

Conclusions: The experiences of Smile Club demonstrates that local sports clubs have the ability to promote individual well-
being and community wellness for many residents, including those with disabilities. Funding, staffing, and equipment are crucial

for these activities and will be further discussed.
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Changes in dietary behavior and food intake before and after the COVID-19 pandemic, and the factors related to the changes
in South Korea
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Association of infant and young child feeding with stunting and wasting among children aged 6-23 months in Lao People's
Democratic and Republic: A cross-sectional study
Oh4 £E, Brh K, 11 B, vk i3
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Objective: Infant and young child feeding (IYCF) is critical for child survival, growth, and development, as inappropriate IYCF
practices can cause undernutrition and slow growth. This study aimed to assess the association of IYCF practices with stunting
and wasting among children aged 6-23 months in Lao PDR using nationally representative data.

Methods: This study used data of the Lao Social Indicator Survey II (LSIS II).The outcome variables are stunting and wasting.
Three IYCF core indicators: (1) minimum dietary diversity, (2) minimum meal frequency, (3) minimum acceptable diet. And
analyze the association of Sociodemographic characteristics, other predictors and IYCF. Bivariate analyses were conducted to
assess using crude odds ratio (COR) and multivariate analyses were conducted using logistic regression.

Results: Among IYCF, minimum meal frequency and minimum acceptable diet were significant associated with stunting. On
the other hand, minimum dietary diversity was not associated with stunting. Further, minimum meal frequency and minimum
acceptable diet minimum dietary diversity were not significant associated with wasting. Minimum acceptable diet was associated
with education, number of antenatal care visit, wealth index and area after adjusting for the other variables. Minimum meal
frequency was associated with wealth index.

Conclusions: This suggests that the amount of food consumed may influence stunting. Nutritional strategies that focus on
improving the usual infant diet should be considered in the long-term perspective. Since the minimum dietary diversity index

may not reflect the situation in Laos, it will be necessary to develop an original index in the future
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Nutritional status of women experiencing a crisis in the first 1000 days of life and its impact on their children; a secondary
analysis of Demographic and Health Survey (DHS) data in Timor-Leste
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Exploring feeding practices of mothers of children aged 1-2 months in Kwale County, Kenya
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Leadership and school health implementation among primary school principals in Mataram, Indonesia: A qualitative study
Ofe & A #875 V, Dian Puspita Sari?, Cut Warnaini?, Fahrin Andiwijaya?, T B V, Hamsu Kadriyan?, /NMk 8 D
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Objective: Health Promoting Schools (HPS) are acknowledged as a comprehensive approach to improving health and
educational outcomes through learning and school life. This study aims to explore and generate themes surrounding the
leadership practices of principals in school health (SH) implementation in Indonesia, a predominantly Muslim country with
religious diversity that has successfully expanded HPS nationwide.

Methods: In-depth interviews and Focus Group Discussions were conducted with the principals, teachers, parent representatives,
and school board committee members in 10 primary schools and SH supervisory board members in Mataram city. Interviews
were audio recorded and transcribed verbatim. Thematic analysis was undertaken to identify themes.

Results: Six themes were generated. Principals (i) have the beliefs of professional educators and religious beliefs and
Indonesia’s morals with consideration of diversity, (ii ) share a vision to change culture by being an example to others, (iii ) build
and maintain a foundation to meet guideline requirements, (iv) support SH implementation by capacity building and work
organization, (v ) advocate for the school community to change the culture, (vi) sustain and support by motivating and
reminding others.

Conclusions: Having the beliefs of professional educators and religious beliefs and Indonesia’s morals with consideration of
diversity was generated as a new theme. Religious beliefs and Indonesia's morals influenced and underpinned principals’
leadership practice in SH implementation. Practicing leadership considering multi-religious beliefs through strengthening the

capacity building of principals might contribute to SH implementation.
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Preparation and practice of overseas training under the COVID-19 pandemic
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Needs Assessment and Analysis of Medical Equipment for Developing Countries
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Lessons learnt on “Hospital Safety Report (Incident Report)”
from Kabale Regional Referral Hospital and China-Uganda Friendship Hospital Naguru, Uganda
O/NEFIR #632 Y, BifG &8 Y, Tumusiime Judith?, Sarah Muwanguzi®, JH #—8f , Aggrey Batesaaki?
1) Project on Patient Safety Establishment through 5S-KAIZEN-TQM, 2) Kabale Regional Referral Hospital, Uganda, 3)
China-Uganda Friendship Hospital Naguru, Uganda, 4) Ministry of Health, Uganda
Background
The Project on Patient Safety Establishment through 5S-KAIZEN-TQM is providing technical support on the introduction,
implementation and feedback of the anonymous incident report, which is called “Hospital Safety Report (HSR)”, to Kabale RRH
and Naguru CUFH. This report aims to describe the current status, the actions, challenges and lessons learnt from Project
activities.
Activity
The introduction and follow-up training in HSR were done by the preceding project. The current project, which kicked off in
Nov. 2021, introduced the monthly newsletter reporting results of the HSR analysis, and HSR using Google Form. In Support
of this HSR System, the Project held periodical meetings with Hospital Quality Improvement Teams (QIT).
Results
A total of 390 HSRs were collected from Apr. to Oct. 2022. 46.9% of HSRs were reported regarding “unsafe act” followed by
“physical environment (39.1%)” and “unsafe equipment (13.8%)”. Based on the collected fact, a meeting was held between the
theatre and respective wards to discuss the causes of near misses. The parties developed a pre-operative checklist for surgical
safety as a new hospital rule. The challenge on HSR was mainly about the less involvement of health staff including doctors in
submitting occurrences.
Conclusions
Easy access to HSR, use of the HSR newsletter for feedback and the QIT meetings for HSR will help the involvement of health
staff in HSRs. The countermeasures to reduce the reoccurrence of near misses create awareness among health staff on the

purpose of HSRs. The project will share the lessons learnt with other target hospitals.
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Disentangling the role of ambient temperature and mobility patterns in driving SARS-CoV-2 transmission in Japan
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Objective: In this present study, we assess the effects of ambient temperature and mobility patterns on the transmissibility of
coronavirus disease 2019 (COVID-19) during the epidemiological years of the pandemic in Japan.

Methods: The prefecture-specific daily time-series of confirmed COVID-19 cases, meteorological variables, levels of retail and
recreation mobility (e.g., activities, going to restaurants, cafes, and shopping centers), and the number of vaccinations were
collected for six prefectures in Japan from 1 May 2020 to 31 March 2022. We combined standard time-series generalized additive
models (GAMs) with a distributed lag non-linear model (DLNM) to determine the exposure—lag-response association between
the time-varying effective reproductive number (Refr), ambient temperature, and retail and recreation mobility, while controlling
for a wide range of potential confounders.

Results: Utilizing a statistical model, the first distribution of the mean ambient temperature (i.e., —4.9° C) was associated with
an 11.6% (95% confidence interval [CI]: 5.9-17.7%) increase in R compared to the optimum ambient temperature (i.e.,
18.5 ° C). A retail and recreation mobility of 10.0% (99t percentile) was associated with a 19.6% (95% CI: 12.6-27.1%)
increase in Reff over the optimal level (i.e., —16.0%).

Conclusions: Our findings provide a better understanding of how ambient temperature and mobility patterns shape severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) transmission. These findings provide valuable epidemiological insights for

public health policies in controlling disease transmission.
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Environmental Pollution: A Legacy of Minamata Disease
O Hsu Thinzar Maung, Asuka Kubo, Clotilda Asobuno, Korrakoth Keungsaneth, Yoshie Horiuchi, Yume Nomoto,
Tsunenori Aoki, Atsuko Imoto

1) School of Tropical Medicine and Global Health, Nagasaki University

Background: Minamata disease caused by methylmercury poisoning is one of Japan’s four major pollution diseases. For over 30
years, toxic industrial waste including methylmercury was discharged into Minamata bay and Shiranui sea by Chisso (JNC)
corporation, resulting in many deaths and the destruction of the ecosystem. However, effective preventive measures from
responsible parties didn’t begin until the 1970s. The government invested in environmental restoration projects and spent 48.5
billion yen on a 13-year-long reclaimed land project. Yet methylmercury contamination persists to this day.

Activities: In June 2022, we participated in a field trip to study the impact of Minamata disease on the population and
environment. Our group aimed to explore the extent of methylmercury pollution in Minamata and current preventive measures
through literature reviews, interviews, and dialogue sessions with local stakeholders.

Results: We found that the contamination status of ECO town, an industrial park built on methylmercury-contaminated land,
and inside the Hachiman residual pool have not been sufficiently investigated. Recently, there were reports that mercury residues
on the seafloor are being carried by rapid currents toward Go-Sho-no-Ura and Amakusa islands. Preventive measures are yet to
be taken and attention toward this is relatively lax. Although many factors contribute to Minamata pollution, the major factor
remains the priority given to economic development at the expense of human life, health, and the environment.

Conclusion: The Minamata incident teaches us that once the environment is damaged, restoration requires huge time and

resources, and that risk assessment and monitoring of the environment are important.
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Access to publicly available health data and knowledge of health indicators among students at a faculty of public health in Timor-
Leste
OMarcos Carvalho"?, Kaoru Ishimoto?, Leonardo Ximenes?, Cleofas da Costa Seixas®, Daniela Rolandia Maria Umbelina
Fernandes?, Jacob Augusto Fernandes Belo?, Michiyo Higuchi!?
1) Bridges in Public Health (BiPH), 2) Faculty of Public Health, Universidade da Paz, 3) Nagoya City University School of

Nursing

Objective: Capacity-building to increase the availability of high-quality, timely, and reliable data is one of the SDGs targets,
particularly in small island developing states. Human resources development of public health personnel is a vital measure to
achieve the goal. To understand the current situation, the study aimed to describe the experience in access to publicly available
health data and knowledge of major health indicators among students at the faculty of public health of a university in Timor-
Leste.

Methods: A cross-sectional survey was conducted using a self-administered structured questionnaire. Participants were
purposively selected from first- to fourth-year students. They answered each self-reported experience with yes or no. To check
the knowledge of selected indicators, they chose one possible correct answer from five options.

Results: 152 valid responses were collected. 84% had ever accessed the website of Timor-Leste’s National Census, 91% to
Ministry of Health data, 75% to Demography Health Survey (DHS), 78% to WHO data, 62% to World Bank data, and 63% to
UNICEEF data. Regarding health indicators, 86%, 74%, 86%, 80%, 83%, and 90% of the participants did not answer correctly
the child underweight rate, the skilled births attendance rate, the measles immunization rate, life expectancy, the maternity
mortality ratio, and the infant mortality rate, respectively.

Conclusions: Although majority of the participants had accessed public data websites, correct knowledge of major health

indicators was limited. Linking access to public data to correct knowledge of important indicators would be the next challenge.
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Case report: Realtime online lectures about foreign nursing practices for nursing college students through zoom.
o= #x
ilE B EEEBE R R B R

[B] 7AD A CTEBMINTVEIFEEICOWT, ETA#RETo2EEE2 T Loz THET 2, [HR] AR YIC
FLTE 1 HEM I CHFEI N TV HEEEHERICE VT 1 Ho#ERT [EREE2OME) [FEoEEm N oMMA L E
G PR IN TR TTH B, FMIIRENICENEAB A ERI RN e h s, PESHEAN L HEAEO P o s
ZEEERONTH2, [[E8)] ERBTLE T4y AT 28 L T TREL T 3 Hilfilin o, ERO¥EBKICONT
FHEZIT L L CHERK L L 2HHT 5, HFEIL 1 B0 5B 2EOKIET, ZOOM ZiEH LY T X 4 LR
5T 5, BEERNID S L PowerPoint THEE I N Dic, EEXIFIRZMEL L., ZOOMTOREDEIC T ERHL
BLTHAZRZ T2, 2L, BERBRELZLMSOREINZ 74 —F Ny 2| icffEd %, MEEMEE : 2Eicizd s
LD, ANMINEEREESLCE L3NS H 2 L 2L, LMS ~EEA L4 L L, A% - A
BEBE #EBNER A v 72a—Vav sV =y 7 iB I 2E#E] & [FY-Tra— 2V KIFHERE~OREEE TH 5,
HAGE - SEERGL 0 ER 2 FRNICHUS L7z Lo, IR L, FRIcE & 203, REECTHMINZNFICO VT, 10D
EHDERE NS OEREEML 2, IR - ] AEAL 3 Ia=r—v av i e 2BEAMPTREEL HEIETL
BEd 2RI > THRELZBEL T, BEAEOENSCY - XDEVEZHBS 2 ICRLRHL I BDH 72, L LAN
SR SUCERHIE S R o T Ch ERIERE PR OMEBIIFA U TH 5 2 LicHiE B 2L Tz,

06-3
HABEZEMDA v 7 1 vEREEOHIH A & FE
Experimental online joint classes between Japanese and American nursing students and challenges
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Trial education on “Easy/Plain Japanese (Yasashii Nihongo) " to nursing students and others
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A qualitative data analysis: Further possible interventions for nutritional improvement of children in Timor-Leste.
OKaori Mizumoto?, Oscar Seixas Da Cruz?, Santiago Jorge Pereira?, Leonardo Ximenes?, Marcos Carvalho®,
Michiyo Higuchi?
1) Bridges in Public Health (BiPH)/Faculty of Nutritional Sciences, Nakamura Gakuen University, 2) Faculty of Public
Health, Universidade da Paz, 3) Bridges in Public Health (BiPH)/Faculty of Public Health, Universidade da Paz, 4) Bridges
in Public Health (BiPH)/School of Nursing, Nagoya City University

Objective: The 2020 Timor-Leste Food and Nutrition Survey (TLFNS) found some progress in the nutritional status of children
compared to previous surveys. However, some indicators still implied the needs for effective countermeasures. This study aimed
to explore further possible interventions for nutritional improvement of children in Timor-Leste.

Methods: A qualitative data analysis was conducted in October 2022 utilizing secondary data collected in 2010 for the study
titled "A qualitative study of risk factors related to child malnutrition in Aileu District, Timor-Leste", which was approved by
the Ethics Committee of Fukuoka Women's University in 2010, and published in 2013. Interview transcripts of 30 subjects were
scrutinized by 6 researchers. Then discussions were made to identify the issues that have not been changed for the past decade
with reference to the 2020 TLFNS. The discussions were also extended to identify modifiable situations and possible
interventions.

Results: Access to improved water, sanitation, and hygiene facilities were improved to some extent and skills to prevent hygiene-
related diseases were enhanced during the COVID-19 pandemic, but knowledge and perception to modify housing sanitation
were still not enough. Although appropriate breastfeeding practice was extended, continuing 2 year-breastfeeding was still a
challenge. Sufficient income would directly contribute to the improvement of child nutrition status. On the other hand, seasonal
income should be considered.

Conclusions: We identified issues continued for the past decade and many of them were modifiable. To strengthen good aspects

would be effective intervention for child nutrition status.

pP2-2
7B =N ZARFBEIC BT 3 RRNEVHE « RIERFICET 5 2008~2022 £ OHLY flH OESR
Education of Medical Anthropology in Global Health: Case Report from Nagasaki University, 2008-2022
O Hwt
RIGRAEFIES « 71—~ v ZWH5ERE

[FR] E Y (Medical Anthropology) 13 XL AFHED FuHFFOUEDTH Y, AL - EREICEST b 5%
MO THh s, BERAFHAIAC ORI L BETE 2. UUEY) & L COTERR: & BUaitd s L OFRFE O ET &
VO XRIC B\ TR ¥ B TISHRRAN R Y M50 & JRIRIC B 1T 2 BEEH & B oM AR, BF A S O NE N RN
BERDELR T ©, WLV EZ 75 —F 2, BIFAY Tl 2008 41 KR ERE B SIS RIS B3R X M7= B & EIREA
FEAMERBE L LAz Eh, 2015 Ficile nzd 7 ) F2 7 20— BEITNTEZ, 7B = ~LRAD
FEHRERIC B TEBAF LRI T X 2R, & R, DIEFE, JSH~OIEEL L o kFHiconT, TRE TOHR
EHET B,

[BENE] 2008 2 BIfEE COEEF ITB XL Z 2678 (HFE R HEED) THD, BEOMKIZ, ()74 —1F7
=7 DDDOXALT v = T A ZAOK (CE¥E, FlE, axeny— BINEZE, =X/ 34 v x), 2)EENEY: O K
MIRE 2 DB, (3)EHESL T2 R EGR & v o 72 M 2 BRER, (O FS L =43 % 50 L 2 S SKATH & EShEDE
BT —2, UED 400 A257% 5,

[REm] 2 0% K BERBEGCRIETHROT R 2R b, ERAEACHNNE 35200, 2R EE L v o7
FrEREARABEEAL CHHlZFHABE AT T 7o —F i, EREZICHEIOIERN RN A & R % {TEHH &
T2 D¥AEICL o TIIEMT 2N LL, [0 — NV ~V2AD7DDNEY ] HE XX Oh2av Ty VR LH
BFEOUWERZLIEE LT 5,



P2-3
A case study on the influence of traditional beliefs and practices on maternal healthcare in post-delivery in Chhouk Operational
District, Kampot Province, Cambodia
(OSuong Davy"?, Ker Rathavuth?, Kita Kiyoshi", Matsui Mitsuaki"?
1) Nagasaki University School of Tropical Medicine and Global Health, 2) Chhouk Operational District, Kampot Province,
Ministry of Health, Kingdom of Cambodia, 3) Kobe University Graduate School of Health Sciences

Objectives: To explore the influence of Khmer traditional beliefs and practices on postpartum mothers’ health-seeking behavior
in Chhouk Operational District, Kampot Province, Cambodia.

Methods: A qualitative study was conducted from July until September 2022. In-depth interviews were conducted with six
postpartum mothers. Three focus group discussions, each with eight midwives, were conducted. Thematic analysis was adapted
using NVivo. This study protocol received approvals from the National Ethics Committee for Health Research in the Ministry
of Health in Cambodia, and the Ethics Committee in Nagasaki University School of Tropical Medicine and Global Health.
Results: The study found that postpartum mothers followed traditional practices using Khmer medicine ( 7hnam Khmer), Khmer
medicine soaked in Khmer rice wine (Sra Thnam), restricted diets, and alternative forms of modern practices such as medical
heat injection and oral heat medicine. Midwives perceived that these practices negatively affect mothers' and babies' health with
slight advantages. Factors to follow the practices were influenced by advice from grandmothers and family members.
Conclusions: Khmer traditional practice is still existing despite of its adverse effects and banning promotion against it. It is
mainly due to advises from the grandmothers and family members. It might be reasonable to make the mother’s body warm to
facilitate circulation in the body; therefore, traditional practices may be reasonable in their local context. Continuous dialogue

between health care professionals and community members would be the only solution to improve maternal and neonatal health.
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Factors associated with preterm births at National Maternal and Child Health Center, Cambodia: a case-control study
(OSambath Sreyleak"?, You Moline®, Kita Kiyoshi?, Matsui Mitsuaki’¥
1) Nagasaki University School of Tropical Medicine and Global Health, 2) Provincial Referral Hospital in Kampong Cham,
Ministry of Health, Cambodia, 3) National Maternal and Child Health Center, 4) Kobe University Graduate School of Health

Sciences

Objectives: Preterm birth (PTB) is a public health issue that threatens millions of babies' lives. Despite numerous studies
conducted worldwide, little is known about the factors associated with PTB, in developing countries, including Cambodia. Thus,
this study aims to investigate associated factors with PTB.

Methods: A hospital-based case-control study was undertaken from July to September in the National Maternal and Child Health
Center, Phnom Penh, Cambodia. Face-to-face interviews using structured questionnaires were conducted. Multivariate logistic
regression analyses were employed to determine the association between independent variables and PTB. This study protocol
received approvals from the National Ethics Committee for Health Research in the Ministry of Health in Cambodia, and the
Ethics Committee in Nagasaki University School of Tropical Medicine and Global Health.

Results: One hundred cases and another one hundred controls from postpartum mothers were recruited. Younger maternal age
(18 to 24 years) [adjusted OR=4.51], higher education [2.74], twin pregnancy [20.3], premature rupture of membrane (PROM)
[4.56], and pre-eclampsia/eclampsia [3.95] were found as risks factors associated with PTB. Sexual intercourse in the last
trimester of pregnancy was found as a protective factor [0.49].

Conclusions: It could be controversial that 'younger age' and 'higher education' were risk factors, though its interpretation is
difficult. PROM is a source of intra-uterine infection, and twin pregnancy is a source of preterm labour; therefore, these are

reasonable risk factors. Further investigation is required to understand biological mechanism of PTB in Cambodia.
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Complementary feeding practice and child linear growth in Cambodia: Analysis using Cambodia Demographic and Health
Survey (DHS) 2014
OBl »3 % Y, Kerry Wong?, Kim Rattana®, A3 =Hf V¥
1) RIRFKY BGFEY: - 7 a — v~ L Zfff%EEL 2) London School of Hygiene & Tropical Medicine, UK,
3) National Maternal and Child Health Centre, Ministry of Health, 4) #iF K22 K22 BEfr AR FE Rl
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Determinants of quality of clinical codes in the hospital information systems in Myanmar: a retrospective study at two public
hospitals
OMoeMoeLinn

School of Tropical Medicine and Global Health, Nagasaki University

Background: Clinical codes are one of the important clinical data for making clinical decisions and management at health
facilities. In Myanmar, no study has been conducted yet on assessing quality of clinical codes in district health information
software version 2 (DHIS2), a web-based hospital information system.

Objective: To assess quality of clinical codes in DHIS 2 and identify its determinants. Methods: This is a retrospective study at
two public hospitals in Myanmar. Report submission of all discharge medical records (MRs) in DHIS 2 in 2021 was reviewed.
Accuracy of clinical codes on principal diagnoses among 384 discharge MRs was estimated. The determinants of accuracy of
clinical codes were identified by conducting bivariate and multivariate analyses. An online survey based on a semi-structured
questionnaire was conducted by targeting 11 medical records technicians (MRTs) at these two hospitals.

Results: Overall report submission rate of MRs in DHIS 2 was 68.3% in two hospitals. Overall accuracy rate of clinical codes
was 88.2% (95% CI: 84.6-91.3%). MRs produced at the orthopedic ward, MRs for “neoplasm”, and MRs for “endocrine,
nutritional, and metabolic diseases” were significantly more likely to have inaccurate clinical codes, p = 0.031, p< 0.001, and p=
0.004 respectively. MRTs stated their self-perceived challenges in open-ended questions of the online survey.

Conclusion: This study identified the determinants of accuracy of clinical codes and additionally hypothetical casualties for

quality of clinical codes. This study is expected to serve as a useful tool for improving hospital information systems in Myanmar.
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Association between hypertensive disorders of pregnancy and low birth weight in Kwale County, Kenya.
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