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AR Division of Epidemiology
and Biostatistics, School of Public
Health, LKS Faculty of Medicine
Dr. Jie Zhao

Healthy Lifestyle Training in
Migrant Domestic Helpers in
Hong Kong: Turning Service
Providers to Health
Ambassadors

EBDORBEREF B F (Domestic
Helpers)Z W RIC. BENBBEFL
IAZED ANTRENLEBRAE S
OS5 L%ERBLE. WEAELA>
SAVEEZBLTZLLOBMERS
T, THEBPHHEHEAOTVEMR
HERINTo NGOZ L DWREICK
D, R TEMTRERBEEOR
BXEETILOBEMEEZT Lo

i2E 07 [16:40-16:45]

=:ih
[=N-I=]

SR FRFEBUR O ERHE R R 2 R
PR A el HilXwa

ERBARANICE T ZRHEAORE L RE - EEDER

ERBEAEZRRE LM ZE2—RAELD. ERKEEXA
HRERLCTVWSREBIADETE - EF - HSMREZBIEL.
JRE - EEOEBREICKET S ERZIRFI 5.

82 02 [14:50-15:10]
FHAFR BB IR

RS REY
R p e Syt R T S A
NE A REEBEDZ AN L AWER
BB Wz VE— A YT ADRE
BATIRAOSHILL EEHBHORED
& D, FBARBHRZELTWVWS,
ChEERICI93FEICHABEAREREH
EHAIREN, BATEE - MHITE
FHAEADEML TS oo KERTIE.
HAEFORNFLA - A1V RRITA
BHERZEANOHEEZRIC. EEPYI
WE—A VI =8 0REZEREL, B
RIS S B WaER - FHBNT 70—
FOEEMZTRT,

@& 05 [16:00-16:20]

E B K Institute of Environmental and
Occupational Health Sciences, College of
Public Health

Dr. Wan-Chen Lee

Empowering Industrial Migrant
Workers Through Native-
Language OSH Training:
Taiwan’s Transition from
Research to a Pilot Initiative
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Faculty of Public Health

Dr. Kwanjai Amnatsatsue

Migrant Health Promotion and
Disease Prevention: Advancing
Health Equity in Thailand
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The Department of Health Informatics, KUSPH
International Seminar (2nd)

Healthcare in the Age of
Multicultural Coexistence

Immigrant Health and Implications for Health Policy
(Comparison with Four Asian Countries and Regions and the United States)

Venue

Seminar Room, G bldg., KU Medical Campus

2 O 2 6 EF* v 2 /INZAT w7 | https://www.kyoto-u.ac.jp/ja/access/campus/yoshida/map6r-i
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14:30-17:30

Mode/Language

Hybrid (On-site &ZOOM)
English (Al Scriptin Japanese)

How to Register

Please register via Google Form: T
https://forms.gle/A8ajdkNRmrB233x68 ggfr}@

J
Deadline : Feb 28, 2026 et

Registration
Required

In recent years, Asia has seen an increase in international migration due to the declining birthrate and aging population, the need to secure a labor force,
and changes in global and national political, economic, and social situations. Under these circumstances, the health and access to healthcare for
immigrants has become a key issue in considering the sustainability of multicultural societies. This international seminar will share the latest research
findings focusing on immigrant health in four Asian countries and regions (Hong Kong, Taiwan, Thailand, and Japan) and the United States. Through
research presentations and discussions, we will also explore the current situation and implications for healthcare policy. This international seminar aims
to realize a better healthcare system for both Japanese and foreign residents in Japan. We sincerely welcome everyone interested in participating in a

forum for collaboration to consider healthcare that is flexible and tolerant of diverse needs.
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Speakers

Mayumi ToyamaYuichi Murayama

L Amnatsatsue y
14:30~14:35 Opening remarks and Purpose Takeo Nakayama Kyoto University
14:35~14:50 Immigrant Health and Cultural Competency Tadashi Yamashita Kyoto University

Sl 14:50~15:30 Migrant Health in Japan Ayako Kohno Kyoto University

é 115530;11(;101640 o i : -§ Jie Zhao The Univ. of Hong Kong

= : : igrant Health in HK, TW, and Thailand "W Wan-Chen Lee National Taiwan Univ.
Si 16:40~16:50 Migrant Health in the USA “8 Kwanjai Amnatsatsue Mahidol Univ.

16:50~17:25 Panel Discussion Mayumi Toyama  Kyoto University

17:25~17:30 Closing Remark Yuichi Murayama Kyoto University

Hosted by: Dept. of Health Informatics, Kyoto University School of  This event is being held with funding from the Mitsubishi Foundation as part of its 2024
PUblic Health (KUSPH) social welfare and research grant program.



01 [14:35-14:50]

Prof. Takeo Nakayama
Department of Health Informatics,
KUSPH

Immigrant Health and
Cultural Competency

This presentation explores immigrants’
health challenges related to language,
culture, lifestyles, and social systems. It
focuses on how cultural competency
influences health, access to services, and
relationships with local communities,
while also presenting examples from
Japan and discussing the roles of
professionals, residents, and challenges
in achieving a multicultural society.

04 [15:40-16:00]

Dr. Jie Zhao

Division of Epidemiology and
Biostatistics, School of Public Health,
LKS Faculty of Medicine,

The University of Hong Kong

Healthy Lifestyle Training in
Migrant Domestic Helpers in
Hong Kong: Turning Service
Providers to Health Ambassadors

A health education program combining
healthy eating and yoga
implemented for migrant domestic
helpers in Hong Kong. Delivered both in
person and online, it attracted many
participants and  showed  strong
motivation for behavior change and
knowledge sharing. Collaboration with
NGOs demonstrated a sustainable and
scalable model for migrant health
support.

07 [16:40-16:45]

Dr. Mayumi Toyama

was

Department of Health Informatics, KUSPH

Elderly Issues and the Decisions to Return or Settle
among Japanese Living in the United States

Based on interview surveys of Japanese people living in the
United States, we will analyze the lifestyle, medical, and social
issues faced by Japanese people living in the United States as
they age, and examine the factors that influence their decision
to return to their home country or settle there.

--+=«:Seminar Room, G bldg.,
F Yoshida Konoe-cho, Sakyo-ku

Access

e

02 [14:50-15:10]

Dr. Ayako Kohno
Department of Health Informatics,
KUSPH

Acceptance of Foreign Technical
Intern Trainees and Their Living
Challenges in Japan

Japan faces labor shortages due to
population aging and a declining youth
workforce. Established in 1993, the
Technical Intern  Training  Program
increased the number of young foreign
workers. Based on interviews with
Vietnamese and Indonesian trainees, this
presentation highlights healthcare and
well-being issues and stresses the need for

a comprehensive, preventive approach.

05 [16:00-16:201

Dr. Wan-Chen Lee,

Institute of Environmental and
Occupational Health Sciences, College of
Public Health, National Taiwan University

Empowering Industrial Migrant
Workers Through Native-
Language OSH Training:
Taiwan’s Transition from
Research to a Pilot Initiative

Industrial migrant workers face high
occupational health risks due to language
barriers and insufficient training. This
presentation outlines Taiwan’s pilot
program on native-language OSH training,
which developed bilingual instructors and
interactive education. Based on pilot
experiences, it discusses key challenges and
implications for future policy and regional

collaboration in migrant worker safety.

03 [15:10-15:30]
Dr. Tadashi Yamashita

Department of Innovative Public Health Nursing
Division of Human Health Sciences
Graduate School of Medicine, Kyoto University

Mental Health Support in an Era of Multicultural
Coexistence: Insights from the Voices of
Vietnamese Residents in Japan

The Vietnamese population in Japan has
grown through the Technical Intern Training
Program and the Specified Skilled Worker
scheme. Many young adults face healthcare
barriers from language and cultural gaps.
This report explores loneliness and anxiety
using survey and community data and
presents a multilingual digital support
system, including an LLM-based chatbot, with
implications for multicultural coexistence in
Japan.

06 [16:20-16:40]

Dr. Kwanjai Amnatsatsue

Faculty of Public Health, Mahidol
University, Thailand

Migrant Health Promotion and
Disease Prevention: Advancing
Health Equity in Thailand

Human international mobility is a global
issue affecting health disparities. Migrants
in Thailand and East Asia face higher health
risks due to unstable work, insecure legal
status, language barriers, and limited
healthcare access. The ILO estimates 169
million migrant workers worldwide, with
1.7-2.0 million from Myanmar in Thailand
during  2022-2024. This presentation
outlines culturally sensitive interventions
and policy-related responses.

08 [16:45-16:50]

Mr. Yuichi Murayama

Kyoto, Japan
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Department of Social Epidemiology, KUSPH

Reflections on Migrant Health from My MPH
Experience in the United States

Through my master’s training in the United States and work
experience in research laboratories and industry, | share insights
gained from engagement with local migrant communities. | also
discuss my motivation for pursuing migrant health research in my
PhD program at Kyoto University.

KU Medical Campus

15 min walk from Exit 5 of Jingu-Marutamachi Station

5-minute walk from the Kyoto City Bus
"Konoe-dori" stop

3-minute walk from the hoop Bus "Kyoto
University-mae" stop



