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　　　　　Dr.Euanvjsits Japan

　　　　　　　　　　　　in

AMDA JAPANIS ACADEMIC PROGRAMME

From　left to write : Dr.Euan Murugasu，RC　AMDA- Singapore ；

D｢.Kan｣i　T8kaki，Chief of Division　of　public He81th，0kayama

Prefectur巳Office and Dr. ShigeruSuganami，President of AMDA during

a discussion on oeri8tric Health Care at Prefecture office, 0kayama.

　D｢.Euan　Murugasu，　Regional　Co-ordinator　AMDA

S泊9apore completed a post-9｢aduate cert雨cate coUrse

泊出e depLor public Health，0kayamaU削versity

目ed叱al School. This is one of the acader削cpro9｢ammes

orA目DA Japan which is open to all members｡

　ln　accordance　w比h　present　population　trends

throughout　the　developed　world　also　in　Japan　and

Singaporeけhe study of the Health-care system forthe

eledrly，and腿s constant up9｢ading and 面provement

can not be overemphasized.



　Ｗ純h　betterrnedical　care　andrisinq　standards　of　livinq，the　Hfe

expectancy or the elderly and th削｢proportatiorいn society is incereasir19

dramat叱a目y，｢esu出回消a majorso白o-medical problem whjch we urgently

need to come to qrasp wけha削solve｡

　By learr面9rrom the rn鴎takes and sharing some or the arlswers round by

the countrjes哨the West and　哨As匯we can evolve a bettersystem of

health carefoけhese aged elders｡

　けwas w辻h th胎hope削mjndﾊﾞLh肘D｢王uarけlUrugasu or 別ngapore came to

thりand of the r㈲n9 5U｢∩｢目Lhe beautげul sp白ng tjme rnonth or May to study

the heaけhcare systernroけhe Elderly jn okayama prerecture,Japa�

　D｢.EUan Js the second A目DA memberto attend a cert雨cate coUrse哨

PubけHealth or　one month's dura目on Ur'der｀Prof寸lasana09ata， Head ，Dept･

orpubHC Health, 0kayama Urdversity目edical College｡

　DUr哨9 thjs t㈲e hev㈲tedvar圈Js hospけals,nursing homes and fac山ties

rorthe aged 哨Okayam乃Preredure and also had lengthy discussions with

doctors and omcersfrom okayarna prefecture omce and c啖yomce，

discovering and arlalyzjr･9the h即今developed health care systernn for the｀

elderlyirlJapan，
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Mr.Takashi

Morioka,(sitting in

right side) vice

Directorof the 5taff

Training Centre ，

Asahigawas0,8 big

social welfare

or98nization,with Dr.

Euan.Standing are l

Korean Nun and 2

Chinese L8dies from

5hanghai,trajning in

the fieldof Social Work

at the A5ahigawas0.

　Okayama prefectUre has a higherproportjon of Ro-Jin（Japanese word ror

aged people）elderlypersons oQ 65 years（110冗）as campared to the national

average（ほ2冗）jn Japan. By the year2000， the figUre w川have risen to

ほ7冗and 15.6冗「espectjvely.

　5ingapore js follwing closely jn the footsteps of Japan， and presenuy

needs to develop however some health care system for the elderly･

　Both countrjes used sjmilar･A㈲s for their health care policies:

D Education, p（･evenuon and early detectjon or djsease

2）promote哨divjduaけespon引ｂ田ty forpersonal health



3）Provide means rorthe eldeけy to rema哨activonsociety fora引ong as

　possjble

d）Provide adequate fac出口esrorthe bed-「iddenand terrninally出.

　There js a need to rnove away rrom hosp純al and 哨stitutiona円n-patjerlt

care to care in the commu削ty and at house; 3uch an example i5 seen irけhe

5口ver　Cornmu削ty　or　5ugar旧㈲　Hospital，a　pioneervolunteerprojed　in

okayama PrefectUre;「un and managed totally by volunteersrrom the

cornmU削ty，

　As the workexpandedづt had caUght the eyes of the okayama cjty and

prerectura回overnment who now actjvely supporけhe pro9「amme and hope to

set up suけド5ilverCommun雨eythroUghout okayama prerectUre jn the

rutUre.

　ln conclusjon，辻陥s been s削d:

　The true and final Judge of the leuel of deuelopment or pro9｢ess of

an!l nation or societg is seen nol in ils economic strength， political

prouJess or trade surplus, bul in the uJa9iHakes care of ils aged ，uJeek

and handicapped｡

　Let us exar削ne oUrse!ves.

　　　　　　　　　　　ぞそ￥￥併兼兼併

ＡＭＤＡ　ＣＯＮＦＥＲＥＮＣＥ　ＩＮ　ＭＡＬＡＹ５１Ａ

　六日DA(Assocに1い卵o□加山cJDc)ctors rorAsia)which has completed three

years胎9oing to hold the rourth general cor而｢ence irけlalay引a ljkely to

beqin on 2nd AUgusけhis vear.

　A目DA9｢ew田99enrけhe pasはhree years. Now thereare　sevenrnember

countries.Unt田　now　　three　annual　conferences　wer･e　held，The　rirst

corjerence was helc目｢川｢咄a and continued 哨Thailand whereas the second

was held jn日a｢削a and the third was orga削zed in Hongkon9. 1n the third

conference irけhe AUqus□987anomcial protocol and bylaw was adopted.

　Asian Fledica1 5tuden匯Associatjon(Ar15A)，with which AMDA holds a

co-ordinaung and co-oper飢㈲Jrelauonづs 9ojng to hold its eigth annual

conference in Malaysia wh匯h begins on 2nd August 1987. So］t is also bein9

nn仙zed to hold the A目DA annual meet削q coinciding with the dates　of

A日5A, with a theme or discussirlqANDA゛srole jn primary Health Care.　　･'

　A11　thereqional　co-ordinators and interestedrnembers are advised to

contact　A11DA　lnternational　Chajrman Dr.Francisco　p.Flores　for　rurther

details　and　send　their　su99esUons，汀　any，to　make　the　meeting　more

successful and　to achejve the general objectives of AMDA along with

promot哨9 betterinternauonaいJnderstanding among each other｡

　　　　　　　　　　　　　　　¥¥yy叫¥¥叫



DrEuar汁luruqasu
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　　　　　　　MBj3S巧'pore)

RegionalCo-ordinator，

AMDA －51NGApORE

Me55age

Greetinqs rrom sU開y5㈲Japore!

　　The　tin　lSland RepUblic　or　5inqapore　prlovideS　the mOSt　SOphiStiCated　　　　　　y　　　　　　　　　　　　　－
health　care　service　in　50uth　East　Asiaror　its　two　and　a　halr　m川ion

Dopulation.

　　Hospital fac川ties,both qovernment and private,and the standard or care

providedrerlect the qovernments　declared intention to make 5inqapore the

cel豺「eor excellence in medical care rortheregion.

　　5ingaporeisa〔osmopolitan city wah peoples or many varied races，

lanqua（Jes，cultures and reli（:lions.Here，Eastmeets West to ev01ve a national

ider則tv rich and ru11.

　　5imilarly rorlmedical and health care in Asiaj we must learrl lo marry

the best of East and west，Trad田onal anc目･10dern，and produce a unique

Health-Care 5ystemj.lnparalleld anywhere in the world.

　　ln this aspect A11DA is in a unique pos旧on to rulr田this aim. AIready，

many prlojects are underway to nlake this dream a reality･

　　Amonqst the membercountries or AMDA lnternational，let there be warrn

rriendship　and　stronq co-operation;　and　also　stimulatingrnedical　and

intelledual exchanqe or ideas，ror√Two hands have alwayus been better than

orle/

　　Towrlte about APIDA 5ingapore，our history is very short，and although

rlesponse rrom the 5i叩apore Medical Association （5「ヽIA」seems hoperu11， we

have as yet to receive concrete encouraqement and suDport.But，we sha11

press on.

　　To quote ol」「（AMDAlnternationalls）C.hairrnan:

　　……………We　have　taken　the　rirst　step.　Yonder，stⅢ　ls　a　thousand

m目e………………自I
　　ArewewⅢinq to walk these long miles to9ether? l trust and hope so，

dearrriends or AMDA.

　　Let us join to9etherto strive ror；

’Better　medicine ror a better ruture in Asiaク
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