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Tooth brushing education for schoolchildren in Madagascar -The report of a JOCV-
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The Differences Caused by Different Cultures in "perspective on health" of Community
Residents in Japan and China
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On the Differences of Recognition about Disaster Nursing of Nurses by Experience of Disaster
Nursing in Northern Thailand
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P-01-4 A Case Report of Accepting Overseas Aid Agencies
under the Great East Japan Earthquake and Tsunami

A Case Report of Accepting Overseas Aid Agencies
under the Great East Japan Earthquake and Tsunami
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IntroductionUpon the Great East Japan Earthquake and Tsunami, we hosted two American aid agencies during the
sub-acute phase. This presentation aims 1) to report characteristics and contributions of the two agencies and 2) to
report benefits and difficulties experienced as the host agency.OverviewThe Primary Care for All Team accepted
U.S. living Japanese medical providers from the two agencies as follows. The Ministry of Health, Labour, and
Welfare, Japan, temporarily endorsed a special provision allowing medical practice by foreign licensed practitioners
on March 14th though some of them did not hold Japanese medical licenses. An overseas NGO , Project HOPE sent
25 medical providers for medical services in the temporal shelters in Kesennuma and Ishinomaki City, Miyagi. The
other American NGO, the Kokoro Wellness Network sent 10 psychologists providing mental health and psychosocial
care for local residents and providers.Lessonlt was observed that some providers faced difficulties in differences of
medical practice and sociocultural aspects during the mission. However, they successfully collaborated with domestic
counterparts resulting in fruitful support for provision of medical care. Also, in the sub-acute phase, it became
challenging to recruit interior volunteers, thus, their two weeks commitment cycle substantially supported the quality
of PCAT activities.ConclusionWe systematically and successfully coordinated and collaborated with professionals
from these two agencies. Japan might need to consider possibility to be a recipient of humanitarian aid from the
international society and how coordinate aid agencies for coming crises.
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