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[Background]

"Rehabilitation is an investment in human assets, contributing to health, economic and social
development (WHO, Rehabilitation 2030). To achieve UHC; Universal Health Coverage, it is necessary
to expand access to rehabilitation. " As the importance of rehabilitation and physical therapy increases
internationally, pre- and post-graduate education of physical therapy personnel is an important key to
improve the health of all people in the Asian region, including caregivers (elderly, local, disabled, care

prevention), refugees, women, workers, children and adolescents.

The Japanese government launched the "Asia Health and Wellbeing Initiative" (hereinafter referred to as
AHWIN) in July 2016. AHWIN aims to promote regional cooperation in Asia to promote sustainable and
self-sustaining medical systems. It aims to create a vibrant and healthy society where people can live

longer, and to contribute to sustainable and equitable regional development and economic growth.

Through discussions at the 1st Asian Physiotherapy Forum in 2017, we realized that the Asian
Physiotherapy Forum was a great opportunity to share our experience in the development of medical and
healthcare systems and the importance of human resource development (HRD) in the field of
rehabilitation and physical therapy with national-level professional institutions that have similar

challenges and development goals.
At the 2nd Asian Physiotherapy Forum in 2019, we declared the following at the end of the forum:

1. We, physical therapists of each country in Asia, will dedicate to the public benefit by progressing

physical therapy.

2. Countries where physical therapy well developed are going to cooperate together to support the others

1n Asia.

3. Not only for elderly people but also children and adults with disabilities, we will organize the system to

provide the sufficient service as an essential role of physical therapy.

We virtually held the 3rd Asian Physiotherapy Forum in 2021 to address the global threat caused by the
COVID-19 pandemic and contribute to public health in Asia. The following points were summary as

being necessary for the development of Asian physical therapists in the new normal era:

1. To consider about, human resource development by using technology with countries/territories such
as cross-border cooperation, also building Use Cases for tele-physical therapy practice, and distance
education like cyber university, etc.

2. To consider focusing vital points regarding technology use, it may be necessary to take needs,
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technology level of development in each countries/territories involved, also applicability and practical
way to implement human resource development.

3. A need to promote safe and secure clinical practice in student education, to promote mental health
support, and to develop human resources to cover the gap between education and post-graduation.

4. To train physical therapists about risk management in acute care, such as countermeasures infectious
diseases, physical therapy techniques for respiratory diseases, and clinical practices in intensive care
units.

5. To establish a cooperative system for human resource development in the Asian region through with

something like bilateral and/or multilateral agreements.

We took the opportunity of holding the World Physiotherapy General meeting in Dubai to hold the 4th
Asian Physiotherapy Forum to engage in dialogue on global issues such as the SDGs and Rehabilitation
2030, and on the direction of promoting projects related to human resource development in the field of
physical therapy and rehabilitation. We summarized the main points of the two themes below and

proposed future strategies.

1. Human resource development (HRD) for promoting Universal Health Coverage (UHC)

External elements of professional association can be inter-professional education, inter-organizational
work, budgets, and national policy related to the role of physiotherapy (health promotion, prevention,
treatment/intervention, and rehabilitation). And internal elements of professional association can be
long life education and operational system, behavior, advocacy, and involvement of members.

2. Beyond SDGs, Rehabilitation 2030

External elements of professional association can be collaboration with professional associations and
universities from other countries, NGOs, World Physiotherapy to fill in the gap differences compared
to other countries. And make a change domestically to deliver service with governmental bodies and
stakeholders. Internal elements of professional association can be leadership, ownership, governance,

and involvement of members.

And now, taking the opportunity of the World Physiotherapy Congress being held in Japan for the first
time in a quarter century, we invite representatives of physical therapy associations from the Asian region
to hold the 5th Asian Physical Therapy Forum to address progresses and challenges in entry-level
education and post-graduate as human resource development (e.g. self-care, task shifting and task

sharing) to contribute to improving public health in Asia.



5% Asian Physical Therapy Forum
"Human resource development: Physical therapy work force for better public health in Asia”

[Outline)

+ Event : 5th Asian Physical Therapy Forum
+ Theme : "Human resource development: Physical therapy work force for better public health in Asia”
+ Data and Time : 5:30 pm-9:50 pm, Saturday, 31 May, 2025
- Venue : Tokyo International Forum (*same as World Physiotherapy Congress 2025)
Meeting Room G701 — Level 7 (Session I, SessionlIl) , Lounge (Networking Dinner)
T 100-0005 3-5-1 Marunouchi, Chiyoda-ku, Tokyo
+ Organizer: Japanese Physical Therapy Association
- Co-organizer: National Healthcare Policy Secretariat, Cabinet Office, Government of Japan
+ Supporter: Japan Center for International Exchange
+ Participants :

PT organizations (16 countries/territories) : Bangladesh, Cambodia, Hong Kong, Indonesia, South
Korea, Macau, Mongolia, Myanmar, Nepal, Pakistan, Philippines, Taiwan, Thailand, Vietnam, Singapore
and Japan

Politicians: Mr. Keizo Takemi (Former Minister of Health, Labour and Welfare / Member of the House

of Councillors) (video)

Government: Mr. Hideo Suzuki (Ambassador for Global Health / Executive Director for Healthcare
Policy, Cabinet Office, Government of Japan) (video)

Organizations: Japan International Medical Technology Foundation (JIMTEF)



[Program}
Time Title Contents
17:00 Registration open
17:30 Opening General moderator : Dr. Shinichi Daikuya (Vice president, JPTA)
17:35 Guest speech + Mr. Keizo Takemi (Former Minister of Health, Labour and Welfare /
*Video Member of the House of Councillors)
+ Mr. Hideo Suzuki (Ambassador for Global Health / Executive Director for
Healthcare Policy, Cabinet Office, Government of Japan)
17:45 Group Photo
18:00 Session I - Elderly people (Hong Kong) :
Panel Dr. Alexander Woo, President, Hong Kong Physiotherapy Association
- Community Health (Bangladesh) :
Dr. Md. Zahid Hossain, Primary Contact, Bangladesh Physiotherapy
Association
- Life support for children/persons with disabilities (Nepal) :
Mr. Shamed Katila, President, Nepal Physical Therapy Association
- Preventing frailty/Health promotion (Thailand) :
Dr. Akkaranee Timinkul, Vice president, Physical Therapy Association of
Thailand
Summary Mr. Tomonori Ito (Department Head of international affairs, JPTA)
19:00 Session 11 “Education, Continuing Professional Development, Capacity building”
Discussion contribute for independent life/social reintegration
20:00 Break Break & move to the lounge
20:15 Networking | Welcome speech: Dr. Hideyuki Saito (President, JPTA)
Dinner Speech: Ms. Chiharu Yoshii (Vice president, JPTA)
Live IKEBANA (20:00~) : Ms. Chisa Nishiyama
Try ikebanal- enjoy the experience of flower arrangement.
21:40 Closing Dr. Hideyuki Saito (President, JPTA)
remark
21:45 Group Photo
21:50 Close
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[Guest]

Mr. Keizo Takemi
Former Minister of Health, Labour and Welfare

Member of the house Councilors

Keizo Takemi is a Liberal Democratic Party (LDP) member of the Japanese House of Councillors who
also served as state secretary for foreign affairs in the Obuchi Cabinet in 1999, and as Senior Vice Minister
of Health, Labour and Welfare in the first Abe Cabinet. Within the LDP, he is serving as Chairperson of
the Special Committee on Global Health Strategy of the Policy Research Council. He is a Senior Fellow at
Japan Center for International Exchange (JCIE). He has been involved in various global initiatives,
including the Commission on Information and Accountability for Women’s and Children’s Health Global
Health Workforce Alliance, WHO Expert Working Group on R&D Financing, and the International
Organizing Committee of the Prince Mahidol Award Conference. He has also been serving as Chair of the
Parliamentary Caucus on Stop TB Partnership since March 2013, and Chair of the AFPPD in 2013 and
2016. Since 2019 to 2022, he was appointed as a WHO Goodwill Ambassador for Universal Health
Coverage. In the second Kishida Cabinet, he was appointed Minister of Health, Labor and Welfare. Now
he plays the role of Chairperson, Liberal Democratic Party.

Mr. Hideo Suzuki
Ambassador for Global Health,

Executive Director for Healthcare Policy, Cabinet Office, Government of Japan

After graduating from the Faculty of Law at the University of Tokyo, he joined the Ministry of Foreign
Affairs (MOFA) of Japan in 1985. He served as various roles such as Minister at the Embassy of Japan in
the United States, Minister at the Embassy of Japan in Vietnam, Deputy Director-General at the Minister's
Secretariat at MOFA (also at the North American Affairs Bureau, and at the Asian and Oceanian Affairs
Bureau), Deputy Chief of Mission at the Embassy of Japan in the Republic of Korea, Deputy Director-
General for Global Issues, Director-General for International Cooperation, and Ambassador Extraordinary
and Plenipotentiary to the Czech Republic. In 2024, he was appointed as Ambassador for Global Health,

and as Executive Director for Healthcare Policy at the Cabinet Office of Japan.



[Host organizer])

Japanese Physical Therapy Association

Japanese Physical Therapy Association (JPTA) formed on July 17, 1966, by 110 licensed physical therapists. It
approved as an incorporated association by the predecessor of the Ministry of Health, Labour, and Welfare in
January 1972 and became a member of the World Confederation for Physical Therapy (WCPT, now it is World
Physiotherapy for operation name) in 1974. In 1990, JPTA recognized by the Science Council of Japan as an
academic research organization.

About 60 years have passed since the association’s foundation, and physical therapists today involved in a wide
range of professional areas. The association tries to meet a variety of social needs and is proud to go about its
work as the only academic and professional association performing physical therapy in Japan. Under the auspices
of His Majesty the Emperor, JPTA hosted the World Congress of Physical Therapy in Yokohama in 1999. And
for the first time in about a quarter of a century, the World Physiotherapy Congress 2025 held in Japan at the

Tokyo International Forum.

[Co-organizer]

National Healthcare Policy Secretariat, Cabinet Office, Government of Japan

To realize a society where people can live healthy and long lives, the Government of Japan enacted the ‘Act on
Promotion of Healthcare Policy’ in May 2014, established the ‘Headquarters for Healthcare Policy” in June, and
adopted the ‘Healthcare Policy’ in July. The third phase of the ‘Healthcare Policy’ was adopted in February 2025.
Based on the ‘Healthcare Policy,” National Healthcare Policy Secretariat in the Cabinet Office and the Office of
Healthcare Policy in the Cabinet Secretariat, are promoting the ‘Asia Health and Wellbeing Initiative (AHWIN),’
‘Africa Health and Wellbeing Initiative (AfHWIN),” and ‘Global Health Strategy’ in an integrated manner. The
aim of these is to enable Japanese companies to gain business opportunities in the health and medical markets
of Global South countries, to foster partnerships with Indo-Pacific region with a view to establishing economic
security in the areas of health and medicine, to build and expand an ecosystem in the Indo-Pacific region through
the introduction of a Japanese-style open health and medical system, and achieving universal health coverage.

As a result of activities to date, the Joint Committee Meeting (JCM) on Healthcare was held with the Government
of India in Tokyo in May 2023, with the Government of the Philippines in Tokyo in July 2024, and with the
Government of Vietnam in Hanoi in December of the same year. JCMs has been contributing to the creation of
cooperative projects in the health field with Asian countries, such as discussions on cooperation projects in the
health field, including measures to tackling issues of aging society. One of the outcomes of the G7 Hiroshima
Summit, the initiative “Impact Investment Initiative (Triple I) for Global Health” launched in September 2023,

which is working to solve health issues in developing countries through impact investing.
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[Congratulatory address]

Mr. Keizo Takemi
Former Minister of Health, Labour and Welfare
Member of the House of Councilors, The National Diet of Japan

Ladies and Gentlemen, distinguished guests, colleagues, and

friends from across Asia.

It is my great honor and pleasure to extend my warmest greetings to all of you attending the 5th Asian
Physical Therapy Forum, here in Tokyo. I would like to express my deep respect to the Japanese Physical
Therapy Association and the Office of Healthcare Policy, Cabinet Secretariat for their continuous
commitment in organizing this important forum.

Over the past 8 years, this forum has grown into a significant platform for collaboration among physical

therapy professionals across Asia.

“In an era marked by rapid population aging, rising chronic diseases, and growing health disparities,
physical therapy plays a vital role in maintaining and restoring health, enabling independent living, and
supporting the sustainability of healthcare systems.”

This forum emphasizes international partnership, aligns well with Japan's vision of a "Healthy Aging
Society" and our commitment to achieving Universal Health Coverage. | am particularly encouraged by the

forum's focus on Human Resource Development.

“Enhancing the education and training of physical therapists to meet international standards is essential to
address the evolving health needs of our society.” By strengthening competencies and nurturing leadership

in rehabilitation, we can better serve our communities and contribute to global health goals.

We must continue to share best practices, promote professional development, and advance research to meet
the diverse needs of our populations. As a policymaker deeply engaged in global health, I strongly believe
that the efforts made in this forum will contribute not only to national health goals, but also to regional and
global frameworks, including the Sustainable Development Goals.

In closing, I would like to congratulate all participants and organizers. I am confident that your discussions

today will bring new insights and momentum to the development of physical therapy in Asia.

Thank you very much, and I wish you all a productive and inspiring forum.



Mr. Hideo Suzuki
Ambassador for Global Health,

Executive Director for Healthcare Policy, Cabinet Office, Government of Japan

% AHWIN

Dear Delegates, on behalf of the Government of Japan, I would like
to welcome all of you to Japan. My heartfelt congratulations to the
organizer and every participant for the successful opening of the
5th Asian Physical Therapy Forum, following the World '
Physiotherapy Congress 2025.

The main agenda of today’s forum is capacity development for physical therapists. Physical therapists play
avital role in elderly care, including in nursing homes. “Their role is expected to become even more central

in both medical and long-term care settings, especially in Asia, where the population is rapidly aging.”

The Japanese government has been actively promoting cooperation in healthcare services, including
rehabilitation, with Asian countries. In February of this year, the Japanese Government approved the third
phase of “The National Healthcare Policy.” This policy emphasizes the importance of human resource
development to address the challenges of population aging, in close cooperation with Asian nations.
Physical therapists have long contributed to public health by providing essential rehabilitation services.
They are indispensable in building a healthy and long-lived society across Asia. Moreover, they play a key
role in training and developing the human resources necessary to support elderly care. The Japanese
government is committed to supporting the development of healthcare professionals, including physical

therapists, in both the medical and long-term care fields.

“In Japan, physical therapists are expanding their impact beyond hospitals and long-term care facilities.
They are active in preventive care for the elderly, frailty prevention, health promotion, lifestyle disease

management, and sports. “

Notably, in October last year, new guidelines recognized physical therapists as providers of postpartum care
services. Their scope of work continues to grow. I strongly hope that physical therapists across Asia will
deepen their collaboration and work together to help realize a healthy and long-lived society through their
efforts.

Today’s forum provides an excellent opportunity to share knowledge, experiences, and best practices. [ look

forward to the outcomes of your discussions.

Lastly, I would like to express my heartfelt appreciation to all the staff who worked so hard to organize and

manage today’s forum. Thank you very much.
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[Session I | Pannel]

Long-term care and Elderly people (Hong Kong)
Dr. Alexander Woo, President, Hong Kong Physiotherapy Association

I express gratitude for the opportunity to be present at the Asian Physical

Therapy Forum following the World Physiotherapy Congress 2025 in Tokyo.

The main topic in my presentation is the development of human resources related to long-term care and
services for the elderly in Hong Kong. Hong Kong has one of the world’s highest life expectancies (88 for
women, 83 for men), and the median age is steadily increasing, leading to a growing aging population. By
2030, nearly one-third of the population will be over 65 years old. While long life is a positive
achievement, it presents serious challenges in healthcare, particularly in elderly and chronic care, and has

created significant demand for long-term care services.

Hong Kong faces workforce shortages and skill gaps in healthcare, especially in physiotherapy. There is
insufficient interdisciplinary collaboration and limited access to geriatric and pediatric physiotherapy

services. Preventive care infrastructure is also weak, and public awareness about prevention remains low.

There are about 5,000 physiotherapists in Hong Kong, which equates to about 6.4 per 10,000 population.
While this is higher than the regional average in Asia-Western Pacific (AWP), it still falls behind
countries like Japan, Australia, and Korea. Four local institutions produce around 360-370 physiotherapy
graduates annually, and overseas graduate numbers are increasing. However, projections indicate a
surplus of physiotherapists by 2030, which may affect job opportunities and admissions to training

programs.

To address these challenges, Hong Kong is shifting its focus from secondary and tertiary care to primary
healthcare, which is more sustainable and prevention-oriented. The Hong Kong Physiotherapy
Association is actively promoting the profession through advocacy, direct access initiatives, continuing

professional development (CPD), and public awareness campaigns.

Future directions include integrating more Al and technology in practice, enhancing primary care
education, and promoting public-private partnerships (PPP) to optimize resource allocation and expand

services.
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Long-term care and Community Health (Bangladesh)
Dr. Md. Zahid Hossain, Primary Contact, Bangladesh Physiotherapy Association

[ am happy to join this opportunity today. [ am a professor of university in
Bangladesh and a PhD student at Taipei Medical University, too. I will address
the challenges and future directions of community health in Bangladesh and the
Southeast Asia region. It highlights significant disparities between the region

and developed countries, especially in terms of healthcare infrastructure,

workforce, and rehabilitation services.

In Bangladesh, the rapidly aging population and demographic shifts have created an urgent need for long-
term care and robust community health services. However, the healthcare system is strained by a shortage
of trained professionals, with only 13 doctors, nurses, and midwives per 10,000 people — substantially
below the median of 50 globally. Rehabilitation professionals like physiotherapists, occupational
therapists, and speech therapists mostly work in the private sector due to the lack of positions in the

public sector.

The current community health model focuses only on basic healthcare—family planning, nutrition, and
general health promotion—without any formal provision for community-based rehabilitation. NGOs,
such as BRAC (Bangladesh Rural Advancement Committee), contribute to health promotion, but they do
not prioritize rehabilitation services. Most healthcare workers are concentrated in urban areas, leaving

rural populations underserved.

There is a critical shortage of trained health workers, inadequate training, a lack of multidisciplinary
collaboration, and weak regulation of private institutions. Key challenges include low workforce density,

insufficient infrastructure, and lack of government planning and investment in community rehabilitation.

To address these issues, I propose strategic areas for development:

e Workforce planning and production of long-term care professionals (including physiotherapists).

Task shifting and training for informal caregivers and community health workers.

e Expansion of rural healthcare incentives and improved retention.

Greater use of digital health tools and television-based training.

Strengthening university-level education programs in rehabilitation.

12



e Public-private partnerships to promote community-based training and emergency preparedness.
e Policy reform and pilot programs for community rehabilitation in selected districts.

[ also introduce successful models internationally, from Japan ("Kaigo" system), Brazil, Thailand (Village
Health Volunteers), and Vietnam (CBR program), demonstrating how structured national policies and

community-based efforts can improve long-term care outcomes.

In my conclusion, I propose the collaborative action among the Bangladeshi government, private sector,
and international partners such as the Japanese Physical Therapy Association and the Asian Physical
Therapy Forum to help address the challenges facing community health and rehabilitation in Bangladesh

and across Southeast Asia. Thank you so much.
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Long-term care and Life support for children/persons with disabilities (Nepal)

Mr. Shamed Katila, President, Nepal Physical Therapy Association

I am President of the Nepal Physiotherapy Association and a pediatric
physiotherapist. I will highlight the urgent global need for developing pediatric

rehabilitation services. Despite a growing number of physiotherapists in

orthopedics and neurology, there is a significant lack of pediatric specialists.
Pediatric rehabilitation requires unique approaches, especially in family counseling and early

intervention.

In Nepal, it is reported that 2.2% of the population have disabilities, though the actual number is likely
higher due to underreporting and lack of identification. Children with disabilities face major challenges
such as low school attendance (only 3%), poor infrastructure, and social stigma. Although inclusive
education is mandated by law, implementation is weak, and schools lack both physical accessibility and
trained staff. There are about 2,500 registered physiotherapists in Nepal, with 30-35% working abroad.
Services are much concentrated in urban areas, leaving rural regions underserved. Government support is
limited, and most rehabilitation initiatives are led by NGOs and INGOs. There is only one national spinal

cord injury center and very few pediatric rehabilitation facilities, mostly privately run.

Key policies such as the Disability Rights Act (2017) and Children’s Act (2018) exist, but lack of
coordination among sectors and poor implementation remain a significant barrier. Nepal faces a severe
shortage of rehabilitation professionals, including just six occupational therapists nationwide.
Recommendations include scaling up early interventions, improving community outreach, enhancing
inclusive education, and developing a multidisciplinary rehabilitation workforce. It is emphasized the
need for international collaboration, standardized global training, and certification frameworks. I also

propose thematic global observances (e.g., World PT Day) focusing on pediatric or geriatric care.

[ introduce a success story of a boy with cerebral palsy who benefited from multidisciplinary intervention

and is now thriving at school. It reinforces the importance of teamwork and comprehensive rehabilitation.

In conclusion, I propose that we need stronger global cooperation, advocacy, and support to build more

inclusive and accessible systems for children and people with disabilities. Thank you so much.
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Long-term care and Preventing frailty/Health promotion (Thailand)
Dr. Akkaranee Timinkul, Vice president, Physical Therapy Association of Thailand

[ am a Thai physiotherapist but graduate of Tsukuba University (Japan). I will share
the community health initiative based in northeastern Thailand. Inspired by a blend
of Japanese and Thai strengths, the project is named “Isanja”—a play on the Thai
region “Isan” and the Japanese word “sekai isan” (world heritage), with “ja” meaning

"cool."

Facing limited resources and infrastructure, we began revitalizing community space with the help of local
youth trained in engineering and architecture, using a modest budget. The project promotes SDG Goal 3:
Good Health and Well-being, aiming to shift the focus from treating frailty to building holistic well-being

in the community—defined as thinking, speaking, doing, living, and eating well.
An upcoming three-day conference in July will cover topics like:

e Day 1: Sarcopenia

e Day 2: Microbiology and medical technology, with community education

e Day 3: Collaborative learning with Korean professors and students from Pusan, alongside Thai

health professionals

[ aim to generate community-based research (“One Conference, One Paper”), encouraging collaboration

between universities and local projects to secure research funding and create sustainable health models.
I also highlight local innovations, such as:
e Alow-cost tilt table for children with cerebral palsy, made for just 2,000 baht

e An adapted exercise device (“crocodile hung”), modified for safety, which also generates income

through chili processing while promoting physical activity for the elderly

In conclusion, I invite more collaboration and expressing openness to further discussion in future sessions.

Thank you so much.
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[Summary of Session I ]

Mr. Tomonori Ito, Department Head of International affairs of Japanese Physical Therapy Association

Thank you very much for the various and valuable presentations.
What we found was that a corporation is a key. This is the one and
how do we do advocacy together with people and like how do we

raise the awareness of the community.

What we learned from Hong Kong is challenge like a mandatory
CPD right in the country. But still in Japan and may be Korea for example, CPD is not mandatory. It's

particularly important for professional associations and now we are trying to do it.

In Bangladesh he introduced about activities related to Vietnam and Japanese and Thai, and the important

things is that the evidence based of the research. It is so great to learn.

From Nepal, he mentioned that some countries still there is a stigma for people with disabilities. This is a
very crucial point. In Cambodia, also it is similar, people with disability still have been facing stigma. I think

we need to tackle together such social issues.

And from Thai [ highlight the point “monetizing”, how do we operate for the project and of course we need

the budget, how do we implement it from the aspect of sustainability. It is very important.

So, thank you very much all speakers, now we will move on to the discussion session.
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[SessionII Discussion)

Theme: "Education, Continuing Professional Development, Capacity building” contribute for independent

life/social reintegration.

Shinichi Daikuya (JPTA):
We will start session 2. The title of Session 2 is shown on the slide. You can speak about each situation or

anything else, and any comments or questions for the presentations at session 1.

Tomonori Ito (JPTA):
And we would be happy if you added a little bit more insight which is like different things you have or face

and that could be very helpful for your contribution. Thank you very much in advance.

Muh Irfan (Indonesia):

Thank you very much. First, I would like to thank JPTA. 3 years
ago, there was no physiotherapist in the community in our
country. But after inviting a few times as a speaker for our events,

it became easier to explain what physiotherapy to the Minister of

Health. 2 years ago, the Ministry issued a new regulation
recognizing physiotherapists as essential health workers at
community health centers.

However, we now face a new problem. We have over 10,000 community health centers, but fewer than
6,000 physiotherapists. As a short-term solution, we are using digital rehabilitation. One physiotherapist
oversees more than 250 community health workers to support our programs. Indonesia is the largest
archipelago nation with over 275 million people, so this is a massive undertaking. I would like to ask the

other speakers for any ideas to help us address this issue. Thank you.

Tomonori Ito (JPTA):
It is an issue of workforce shortage. It is common across countries. What are your thoughts on cross-border

transfer of human resources? For example, physiotherapists moving from African countries to Europe.

Viroj Thipviboonchai (Thailand):
In Thailand, the government is working on a mutual agreement among
Asian countries for professional mobility. This has already started for

pharmacists and physicians, and now physiotherapists are considered. If we

course, each country has its own regulations. But we can begin small steps.

17



Hoeung Heam (Cambodia):

In Cambodia, there is stigma for physiotherapy. Physiotherapists
do only massage, and inappropriate understanding.

Another issue is the lack of national support for physiotherapy.

However, Cambodia has recently start integrating rehabilitation

into the health system. It is related to initiatives “Rehabilitation
2030” and “Universal Health Coverage”. It may take time however, we do progress step by step.

Physiotherapy coverage is about 1 per 32,000 people. It’s a major challenge.

Van-Dan Tran (Vietnam):

In Vietnam, we have 0.25 physiotherapists per 10,000 people, with
a population of 100 million. It’s very low. Regarding community-
based programs: I didn’t run one myself, but I learned that

sustainability is a challenge. Programs often hire collaborators to

provide basic services, but once funding ends, so does the program. e
There is no salary, and people return to other jobs. Despite some awareness and resource development, it’s
a tough issue.

Still, T believe community-based programs are essential due to our low number of physiotherapists. We

must empower patients and continue developing these models.

Tomonori Ito (JPTA):
Thank you very much. Sustainability and service delivery are both crucial. Monetization is also challenges,

but physiotherapy services are still necessary.

Tin Hlaing Soe (Myanmar):

It’s great to see all the Asian physiotherapists. In Myanmar, we have
three universities offering physiotherapy education at a basic degree
level. There are over 1,700 graduates.

However, due to the difficult situation, many public-employed
physiotherapists have left their jobs, and others have moved abroad,

especially to Singapore. Currently, only around 400 physiotherapists

remain practicing in a country with 55 million people. That’s one

therapist per 60,000 people. Reasons include social instability, lack of licensure, low income, and doctors’
supervision must requirements. We tried to launch a rehabilitation project after a major earthquake in
Mandalay, with support from an international grant. But only 8 of 10 volunteers showed up. Many
physiotherapists are no longer interested in the profession.

We are reorganizing CPD and rehabilitation projects, but five years ago things were much more active.
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Support in knowledge-sharing would be greatly appreciated. Thank you so much.

Md. Shahadat Hossain (Bangladesh):

This is my third time attending the Asian Physical Therapy Forum.
I'll be brief and mention, how do we present our profession to society
and other healthcare providers? I've worked in musculoskeletal

physiotherapy for 19 years. First, we must ask: Who are we? What is

our curriculum? How do we position ourselves alongside other
healthcare professionals? People often think medicine alone is enough to recover. They wonder why they
need physiotherapy. So, we must introduce our services at all levels—community, secondary, and tertiary
care.

We're a developing country. Everyone in Asia should thank Japan and JPTA for their leadership and
contributions. I believe Japan can be a model for other Asian countries. I ask for support from all AWP

member organizations to help us and present our needs to our government.

Shamed Katila (Nepal):
In 2000, Nepal had only about 20 physiotherapists. Now we have
about 2,500. Awareness led to human resource development. There

were no bachelor's programs until 2010. We had a 3-year certificate

course starting in 1984, which paused and restarted in 2000. A
bachelor's began in 2010, and now we have one master’s program. -
For short-term needs, we must transfer skills to community health workers. Yes, there's a risk of malpractice,
but without access, services won’t reach those in need. If we want to globalize physiotherapy, accreditation
and course recognition are vital. A graduate from one country should be evaluated for eligibility to practice
in another. Comparing curricula across countries is essential. Language is also a concern. Speaking and
writing use different brain functions. Someone may speak Japanese but not write it well enough for licensing
exams. Oral communication is vital for physiotherapists. Can we offer oral or flexible formats in exams?

Finally, retaining physiotherapists is hard. People go abroad for better pay and opportunities. Countries
must ensure that there are enough local professionals first. Are we doing justice to our professionals? If not,

they will leave. So, regulation, recognition, and opportunity are important.

Tomonori Ito (JPTA):
Thank you for your contribution. Accreditation system is an essential element that must be considered for

the future. It would be an issue for the physiotherapy community, also for the regionwide.
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Alexander Woo (Hong Kong):

In Hong Kong, student intake has increased due to 4 institutions.
Previously we had 150 students, now each school takes 50-60
students. Some expansion has paused, possibly due to manpower

concerns.

There’s a plan to supply new graduates to private sector, which have

struggled to hire junior staff. Only recently were they able to recruit again. As for technology, COVID has
pushed tele-rehabilitation forward. Previously, home visits allowed only 4—6 patients per day due to travel.
Now, apps and devices allow remote assessments—subjective exams, some objective exams, range of motion,
gait analysis, etc. These tools save time and improve efficiency.

Regarding CPD, Hong Kong may follow doctors in checking every therapist. We are discussing this with

the board. CPD ensures continued learning and keeps therapists updated with new skills.

Shirley Ngai (Hong Kong):

We've developed free online resources, including YouTube videos
with multilingual subtitles, useful for chronic lung and heart disease
patients. Please feel free to use them in your community-based

programs.

Tomonori Ito (JPTA):
Now let’s move to the next room and chat with your international friends. Thanks again for your

cooperation!
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[Closing Remark]
Hideyuki Saito

President, Japanese Physical Therapy Association

Good evening, everyone.

Thank you very much for joining the 5th Asian Physical

Therapy Forum today.

We are happy to have many friends from various countries and regions. Your ideas and passion made this

forum a great success.

We believe that working together helps us grow stronger as a region. Let us keep learning from each other

and building the future of physical therapy in Asia.

Thank you again for coming. We hope to see you again soon!

Group Photo
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[Networking Dinner]
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Contact: Japanese Physical Therapy Association
Department of International Affairs
7-11-10 Roppongi, Minato-ku, Tokyo 106-0032
Tel: +81-3-6804-1141




\

ON'

A

N
YAYA

3
es

gs
oS

(>

o8
\ON

N

NN
QINON
9

(3>

&3
b

@,
Y

'\

AY.

INON
78
INON

W

i

|

\\‘ﬂ

|

)
|

LN

\\,

g
7

5th Asian Physical
Therapy Forum

31lst May 2025 17:30-21:50

Tokyo International Forum

Physical therapy work force for
better public health in Asia”

0 2 DLmHEZEA (o=,

O prermzinz (3, AHWIN

JPTA Japanese Ph ysical Thera py Association ~=»  Asia Health and Wellbeing Initiative:

|||=| HAS [ 5k~ —

JAPAN CENTER FOR INTERNATIONAL EXCHANGE



[A%]

(Ve ) 7= a v ENEHOEE~DOKE T, @, B, o RICHERST 2 (WHO,
Rehabilitation 2030), | & ¥ CTH Y, UHC (= —=HF N~V RZAANL v ) ZERT LI, U
VT =2 av~DT7 7w RERPBETT, ERWICY ~e ) T -2 ay, BHEREOREREESE X
B, TYTHIRONE (Sl i B2 e, RETHD . R K SiE. RE, BOER
ERTDAN~ DIREFE% D 5 720 DM EFEAM DARHT - FEROBHITEE B TCHLLERAET,

HABUFIX, 2016 4 7 AIC [Asia Health and Wellbeing Initiative] (LA T, AHWIN) %375 B %
L7, AHWIN Tl, FHErlECHMEL ZEH Y 2T L2 BT 2 200 7 ¥ 71T 2 #uldil 1 o i
EEHPE L TWET, AAPREE T, 5 2EBESZALE L, FrfiinlGE O FausBaz & |
BFRE~OHZ BIFE L LT d,

2017 E0 [5 1 BI7 Y THYYEE 7 A — 7 L] TRRZOEMEZBL, BE - ~VAT T AT LD
RIEBORBC, Vv TF—a v - HERESTICE T 2 AMER (HRD) OEEMEL, RO HE
CHAEBEZFOREL X VOEMBEE L MG T21Chz ), TYTHPERE T + — 7 L8MIr o s
THDLI LRI DICEYVE LT

2019 E [5 2 W7 P THEELE 7 +— 7 L] ORKBIC, FAbEUT2ESLE L7,

1. B b 72 T EEDIEFREL A1, PEFRRE I T 5 & & T, NEDFaFIcHitl 9
2. BIEREDBTEL T BE4 1T, DTS TR FIET 3 DICHE L F T

3. BEERELEDKENI KA E L TR BT, Bl 7Z 0 T FEbPAADES VEF 2RI,
TERL I — X BIRMTE SHHFEL T FET

COVID-19 @ %y 7 I v 7 X 2 MR ZRB K, WEERIICER Y A, 7 7 onNREEICERNS
27, 2021 I 3BT THPEE I+ —F L EAN—F L CHELE L, —2—/ —<LD
RRICEB T 27V 7T OMAEEDO AMEBICE L, TP ELE T8 ENINE L

1. 7202 =25, FHEZEZEH), HE - 5 TOA B, W T DPEFREAFEED
Use Case DEZE, # 4 N—2=N—2F 1 BETCDANMEML 7 E DL 55D Tl 2%

2. 7200 T, HEEPHIED = — X, B, FEREE L EICD DT, BEN DO EK
W97 AT Bk D FE i 7775 D 5 ZE 7 D TIZ 720 0> 2%

3. FEREICE T SLE, LT IKEE D EEAE, A > ZNA~AILRDEHE, HEEFHEDF
v T B BN E IR DLSEIED D S D TIZ% D,

4. JERJENS T, HPIR AR RN DIEZIELFEM, FEHIEIEE e & CTOREGEFEL 2 &Y X 2 EPE & 1
T 5 80V F 2 7475 E555, PEAREA DA B ICEEETIE 2% 02

5. TIRBIIE. ZIHAIRE e & EAE T S T CONM B DGR F L, A B #
HEHEL TS CEPEFL DTIRL D,



SDGs ® Vv Y F— a3y 2030 &l oBRBIKOTED R, HERE - Ve ) 7 —va vy
DINMERICET 2 70y 27 b 2T 27200 MEICET 2052 EITT L, FAA4 TofR
BRSPS A b2, B 4 B TOTHHRET +— T L2 LE L,
2HDOTF—=ICOoWT, Tl EHZ2ELORRNAA 77V —DiREELE LT,

1. Human resource development (HRD) for promoting Universal Health Coverage (UHC)
HIPTIHR DIHT % ZF & LTl B IR G, AidliEs, TH, HEREDRT] (R
H T BEIA VY T = a ) KRS S EKBOR G EPFET S, £ LT
HIGEFES LT, HEPCLEFE X T4, [TH)TT FEL > =58, 28D005 0 % X550
5%,

2. Beyond SDGs, Rehabilitation 2030 /B3 5 5K V) £ 4
B[ THIH DN EFEE L T, MEE DZ 310 572012, MEDBEIFK FE LA,
NGO, MRPPZREIAER & D fi ) PR D FET O 1k, €45 DB X 7 — 2 i &
—5 &, P UREHICO U EEN TORFEZEE T2 EICD0 8, E 7GR DO EE
(212, V=K'= T F—F =T HNF YR, BLOIREDDPPDVBEEFNSE & PE
X 6N,

2D, PUEAE 32 0 i A CRIME X 2 SR B 22 A 2 21 7 O 7 o AR ALE
ICET B - BEOMEEEEAMER (il k77T, RRZL T - ZR IV T) IKOWTH
WLEEHMEIC T 2 20, TV TS SE A Lo RKHF LB E ., 5 BTV T HEYRE Y
A — 7 LERMEL L7,



5% Asian Physical Therapy Forum

"Human resource development: Physical therapy work force for better public health in Asia”

ANHBHE : 72 T DL L I Er 1] 7= BEZSEFEN B D B /E)

[ EiBEE]

- Z¥5 ¢ 5th Asian Physical Therapy Forum
+ 7 —=  "Human resource development: Physical therapy work force for better public health in Asia”
(ANMBER : 797 ORREER I T F 72 BRAEEE AM O F D)
- HEF: 202545 A 31 H (4£) 17:30-21:50 *World Physiotherapy Congress 2025 Ffj &%
- 2% 1 T100-0005 HAEHTRHKALOHN 3 T H 5-1
WHERE 7 +—7 24 G701 (Session I, Sessionll) . 77 v (Networking Dinner)
S X /A A Wi b N = P L2k 2 9 W
- fE AR R - AR HEE R A
s R RIEMEEAN HAREBR R v £ —
= VIEc
Hepgak e (16 [E,/Hud)
NPT TTva, AVRYT FEAVEACT, HE v A, 2T
vy~ —, A= NFRE Y T4 VY BB, A XPF L VY UTE—L,
HA
wmH KR K ATEASERRE / SEbaEs (@)
B 8RS E K ERRGRIEIE SR / AR @R - RIS AEE SRR
flfE - BEREEE T 4 L 2 2 — (B)i)
Mtk SRR ERREREAN M (JIMTEF)



{X FYa— )I/]
¢ ] 4 N
17:00 ZATHAAG
17:30 | F&HRE Az KIn#— (JPTARISER)
17:35 kE R - A= K REATEKE. SEbiER)
* B AR AE I (EIRRRIEE YR / AR fEEE - R HE )R
fahE - BRI T 4 L 7 2 —)
17:45 EATE
18:00 Session I - N L ERE ED
2L Dr. Alexander Woo K. H#EH2EEE-E2S
- N IR ST TV a)
Dr. Md. Zahid Hossain [, ~Sv 77 7 o 2 Bl L4, iR D
C T LEEEONE - AEZE(GG )
Mr. Shamed Katila [&. #-¥— VHZEE LSS
“HEL 7V ANTH/ (X 1)
Dr. Akkaranee Timinkul [§. % A BIZgEE -SSR
2K P (JPTA E R 3HE)
19:00 | SessionlII B AW AERERICE T2 THE. M EMREcE. ksl co
i W
20:00 R
20:15 Iy b7 —=F | VaAALAY—F K F2 (JPTARE)
VIF 4 F— | R —F : FHIE G (PTARISE)
7 A4 ZHAGAE © PEILATE
7T —TLVYI AV FERBRL XS
21:40 PARRE HES 2 (AR AL AR R)
21:45 EA5HE
21:50 figiin




[&5]

@5 AB T

0G701
R 1 * . '
I H 1 H_=x U“*hff::::ﬁF:
000000000000 ararararo 22
O —— a | @l al@ |DEI]
i_ JERis N Ra R e jy,
=N &Y D] E E
§ O Lallo
o B
I 1l
O a1
sl




[#i&F]

RR #H=
HIEAE T BRI, Skbiak B

HHRFERLOSHEBGEE T, 1999 Fo/NANE CIZAFEKE. F—REHENE < IEA T EEIKE
EHO Iz, BRI T, ERRERRFIEZEAZERLYHY 5, HAEBLWRE v 2 — (JCIE) v =
T7an—, T, KL FHO@BEO D OMR - HAREZES. MBUREAMT 74 7 v R,
WHO WA ESEMRIFEET S, v Py ETFIQESAEBHMEZES R Y. S I REREW
BEFHAICSIM L Tw3, 72, 2013 4£3 HX Y 2 by TGS — b F—o v FHEEHEEEAR,
2016 4E, 2023 & 7Y F AN - BFH#E 7+ — 7 4 (AFPPD) 0#E. 2019 55 2022 F ¥ T
WHO = N—F)b - ~LR - ALy VBIERFEEZ SO 72, B _RFHNECIZEAT@BRELE LT

xRz L7, BEER, SHEEABREEBSRE L LUEEL TW» 5,

B FE
FEIRRCRIEELORGE / MR (R - RIS HEE RS R (A - R T 1 L 7 & —

FORR B AR FE R, 1985 FIHNFEEAAE, (T A ) A AREHKRERBEEHEAE, £~ FFLHA
ERMEEEARE, REEFESHE GRCKE. 77 RiEME) . fEREREHARERFEAE A6, HiBkE
BRREERE . EEEG I RR, BT = o KEFZ BT, 2024 £ X0 EESRIEHESREE / NPT &
- RIS HEER TR A - RIS T 4 L 2 2 — Tk,



[3:4£]

PiEEMEAN BREERET RS

HARB L4 (JPTA) X, 1966 4 7 A 17 HICHYPRELOERZ D 110 4 TR,
1972 4 1 HIcBAE (HEA578)E) 2 b fEEE AN & L CRERT & 41, 1974 4£1clx World Confederation
for Physical Therapy (WCPT, 3 World Physiotherapy) IZHI¥, 1990 4% HASE AT &5 O i
Ttk e L CRAE S iz,

W EXAL D G 60 FFE5F0E L 7 BifE, HRERE IR WEMI B Ol L Twb, £ 2 TYne
. #H2ORA = — XS 2. HARTHE—DIFEFE 21T 9 Y - SRR AR L-GEB) L T
%, 1999 FICKEBET ZHERE D b R CHR AR 2hE L. X ZVUEKS Y OHARFAM L 725
World Physical Therapy Congress 2025 % 353X L 7=,

MR R - RS EEER

fRERHF A 0EBIc T <. HARBFHL 2014 4F 5 Hic [l - EREIRHEEE | 2HE L. 6
Az TR - BB HEEATE | 23%E, 7 Hic [flEE - RS | %2 BRsE, 2025 452 A5 3
ML 725 TR - BEIRMIE ] % BREIRE,

PREIRFIRERRE - BRI HEEE S5 R S OV PRI B S R - RIS = < i, TR - R ) oD
%, [ 7Y 7 EEEE (AHWIN) | - [7 7 U 2 {@EFEFEE (AHWIN) | - [ 2778 — o3 b~ )L 2 g | % — (K
FHCHEEL T3, Thid, HARMBHEICX 2 70— Sy o 2#EEOER - EETSICE T2 89 % %
S, (B - IR CORFLRLMEDOTEL % RIE 2 724 v FREPEEE L 05— - —BIREERK, X
b, HAROA =7 v R - EFES AT LOEAZBL 724 v FRFHEHS~D T a2 X7 4D
REEE Bk, ZLTCaZ=N—H c ~LR - ALy VOERLEZHIET D TH 5,

INFECOEHFE/E LTI, 202345 AICHETTA v FEIFE, 2024 4E7 AICHKT7 4 VvV
Bff &, FE 12 Hic 7 4 TR EFLBIF & DRIT~A 27 TARIEZES % B, SRS SR
B coOMIREICOVWTHEmT 20 L, 7V TibE L ORES T o I EZFEOBIHICERR L T
%, 7. 20230 GTIAEH Iy POREO—2L LT, FAFEIAIC 7B =~ LADDD A
VR MEKEA =TT T4 7 (TripleD) ] %235 B, 4 v 37 MEE % U 728 EE O R (8RR
WK F 720 %217 -> T 3,



CRE#RE]

i [EA SR E
S#EbER
RR = %4

THIEDEEZ, 7OVTHE»rOBHBLOKE X I, BffEOKF X
E

O ESRT Y THYEEY +— 7 LRI
CHh, HIFLI Y ZHREZHL LT3, o7 +
— I LEFHEIN TS HAHSEEEL S 7 O IS ERT (@5 - RSB ERESR o X o, ¥
WIE L R L £ T,

K7+ =7 L%, @E 8 Ficb), 7TV THEOHAFIEHMM»EE L, M2 ET5/-00H
Ty b 74 —LELTCHRELTEXE L,

TREL B, BIEER DN, BFIEEDHA L 1 5B D T, BZREEIIN A DEERFZRERF - [F]
RL, BZ L Z41ZE2X R 1R L BB DIBERICE T, O TERELARFZREEL THET, 7

K7+ — 7 LIFEEBEHAA—+F =2y 72EFALTEBY, CNEIHAREBT 3 [EFEEHES | 0EH
P, Z=AN=HF - ~LR - ALy Y (UHC) ZHERA~DOE Y M AICHELBL 2 b0 TF, FRcSmo
7—~<Tdb?% [ AMEK (Human Resource Development) | ICFFEH L Tk b0 £7,

"BRE A DI B CHHE 7 [FE K EICF Z_LI1FE Z 2 it, HEZ28Er 7S THBICEIT 32K TCEE L
= — XIS T EADICPERTT, ” V) F—32 a vk 28MMombe V — & —
DHEKIE. Mt ~DE O A% 5, R OBFEREOMRICOET IO DLHRELTWET,

A7z B35 RS . ENZREROHA, AM Oilklcry 2 EM MR B, 2 L CifRo#EZE L T, 2hth
DE - HEAF 2 2 EICIGA TV R T NIE R ) 4 A, TITRE, EFRRESEICB D 5 BORZEH
LLTC.ZD7 4 =7 L TCORY MAPEEORIBBEEOHEEIC & & & F, Kt ilaE 22 FASE H IR (SDGs)
o EEE A DRIEIC D RESHFEGT 2D LELTEHY 7,

S, K7+ — 7 LDFARICH2Y) CROINEBBRFEOEI L, ZLTISMoEFT I IcLi B
P E#EZRL LITE 3, RHOHGRA., 7Y 70T 2 BERED E 7 2 FERIC 0 T 72§ 7= 7o AR
EEN b T L EEHSTEY £9,

AHIFFHKICEDTE ) T wE T,



IR (R 4 A / :
PITBIRY (e - EESRBA TS (B - BRI 7 1 L0 X —
ok BE k4

THNE DR, HARBUFZREL T, BEkokH 2@ L %
ER

World Physiotherapy Congress 2025 IC#t &, 55 5 [0 7 & 7 Hi4E
BET7 4 — 7 LBRNEICHFEL 22 LIt T, FHE LSMEDOERIC L, O BHCEHEL LT E
ER

AKHD 7 +—F 20 F gy, HEEEEo AMBER T, BEEELR., EAF—- L2850 EE
NEICBWCTEHERKRE ZRZ L CE T, K BRIEPEEICED T TICENT, EEENFED
BB oichpi i RE 2 EE T EPPFESRTHEST,

HABIFIZ, Vel F—2avazaUERYF—vRICBWT, 77 #EE O 2B L
TWEd, A2 Hicid, 53 TR - BRI 2SREERIVEL., 7V THE L BEICERE L, &
fLic Pl S FEREICHIG T 2 720 D AMBERZHEEL T2 e eV L7,

U ) 7—vaviiBU AL ORFSEEICHEIRT 2 A, 7Y 7 ClRREFLSEFERT 2
ETHRATEBRORWIFETH Y, milE 7 728 \ME zED 2 ETh*F—7L—¥—T3, H
ABIFE LCOMPEE L2 Lo L LER - M2 AMOBRICEALTEWD £5,

T HETlt, BEEFREL DB I3/ BR U L5 TV E T, BliEON#ETFE, 7L
AT, BREE, LiGEEREE XK=k ECEELTRET,

Fric, BEEE 10 HICid, Bl w4 F 74 v CHARELPER T 7 r - 20t L L Tlovon
T L7, BPERELOMEDCYL LR LT T wE S, 77 JRMOBEARE L EEE 2 R, — AL
o CTHERRFMADOFEFICHL T 2T 3 2 i fHio T Ed,

AHOT CTHYEE 7+ —F LB WT, FLy VHERZBEUERAERZSTONS Z & 2
HFLTHET,

BRI, ASOFBICHZ VRN INTEZRAZ y 7OHRICEHF L LT, 20BREZBTY L
BRELTETwREEETE S,

10



[Session I | »¥4 )

N L EilnE (FS)
Dr. Alexander Woo K, HEEEPEELIHEEE

TH R B A 2 L R Ch 2 TV THIERIE T 4 — 7 L ~HIE T 77 -
DR E W ERE AR L LT T ~ Ny
é%@%%%ﬁiumkﬁ U 2B 2 AM OB RICOWCE R L3, B R C L GO T

Hin (k88 7, BIESI R &Y FIOTRIRFECHML T ). ERLIEL TR ET,
2%0$ki ANADRI 35D 1465 b ic7 3 & PRINTWE T, RIFF AT E RRRTT A,
. o s o B oA B\ CEL A A BT L. A — e 2ot 2k X AEE R A 4
HLTwE 4,

FHki3, ERE, FIcHYEEICB I3 RN TR AFAFy vy FICEB L TCWE T, FEBEHNLa IR
L—ya VYBATH T, EEBEIVWNLOHPEES —CA~DT 7 ZARROLNTET, T2, F
FiEED 4 v 7 7 b Hfigg<, THHICN T 2 EROEMRIIEVE £ TT,

FHEICIER 5,000 ADHEEREL A B D, I AL 10,000 AH7=0#) 6.4 NS LEST, 7TV7 -
PR TR X (AWP) OHUX I X D dEvd o, HA, =270 7, @EZEOELICIXE 2R
FRKEEICH O T3, 4 DODOEBMEEIL, FRHY 360~370 Ao L oREAZEH L TH Y,

N OREZEEDOHKIIHML T T, 272 L. FHlTIE, 2030 £ CiIcH kL0 REIck 2 2 &

DRINTEY, BAKEPL ML —= v 7707 L~DANFHICEEL 5 2 AlREEDRH 0 £ 5,

TN OFGEICNILT 2 7201, HEIZ T RER & ZRIEFRH O, X Kt il 68 T 7 P& m O —RE#
CEREZB L CnE T, BBHARELHRE. TERA = KAV 2 VT 724 =0T 57, ik
B 7= ERE I BFE(CPD) . B X O R D Bk L F v v~ — v &l U<, B2 By icHetE L <
WE T,

StkofmtEL LCik, AlT7 27 /vy —oFA, 774~ - FT7HE DL, FEIRE 59 O &5t
CH— U RIERKDEDDOER-S—FF—3 v F(PPP)DHGELR ERBIT LN E T,

11



NELHBRE(N V7 TT Y )
Dr. Md. Zahid Hossain K. SV 77 7 ¥ 2 H2ERELHS, BOHEHY

AKHIEZSMOWEEZ W&V EZTCEVTT, ANV I I7Tv 2
DHFE T, BUAERKYFOELHREOPETCI IV E T, NI TT v H
M7V THISICET 22l 2a=7 4 ~VAOFEL FERDTTAPEICH Y #A T
WBZExEELzwERWE T, FRCERA v 7 7, EREEE. Vv YT
—Yavd—CROEArL, ZOHIRESLERE ORO K E RigEEZ R L £,

Ny 7T 7y aTid, ADoZd it NOBfEoZic X v, RIF, 7 LEE RS ER Y —©
AR OHFE TS, Lo LERFEICEWT, EEEZX I HMRBFFCARL T Y, Ehll. &
ffi. BIEERTIZ 1 T A 720 T A 13 AT, MR RIfED 50 A2 K& TRloTwE 3, BEREL
+. EEREL, SEEEELAL DY Y F—2 a VOEMEIE, BIFREOANAREY Y a VIER
RLTWS7=0, FICREX2 7 2 —CEhnTwnE T,

BITE O MR IR 7 v 1, RIEEHEL, KEE. MR ERIEER © AR R ERO ACEREZ Y TC
BYO, WIICRI L2V ) T =2 avozonlEXAaHEITH Y £+ A, BRAC(Bangladesh Rural
Advancement Committee) 7z & —# D NGO IR EICHRL TV E 325, WOMHAICHWT, U
) T7F—vavod—EAREBREINTIIVELA, ERIEEFET ORI TEHICER LTI e
5, BNEOANZE TRy — R T ohThEtA,

HBE R T-EREEEDRTH AR, Ao BER. R o KA, B X O EREFEES o ]
DIFEIPFHELTCWE T, FhFEE LT, HBHoBEEOKE, AR AVITRAY 77 F %,
AI2=T 4DV ALY T =y aVIiINT 5, BIFORHH EERED RNV EGETNLTNTE T,

IS DORBEICHHLT 2720 D% E LT, WL 22 DMBRN B2 IREL 7,
o NENWOHMROREEL A2 ET) O F @) OFHE & A E
o AVIF—NABNEECIIZZTANVAT—N—DERRAIv 7 e bL—=v S
o ENHOEEA vy T4 TOIAKEEELDM L
o TURANARAY—ALTFLEXR—ZDFL—=v 7 OHMEK
o I AU T—vavilBIIRFELXNVDOHE v 77 Lol

e TIa2=TARN—RDOEREBREAR~DMAEZRET L2200 ERAA-FF—v v 7
o ENLAHRXICBITZ2Ia=T 4 ALY F—avD00BfEREE Xfuy F7Fal
5 I

HA( [Kaigo| ¥ 27 24), 77, £ 4 (Village Health Volunteers), ~X + F 4 (CBR 7 v 277 4)D

12



BRI L-fEDEF A ZMALE T, Shbld, MELInAERERE 212274 =20
HORIET 2 NEOEREZ LD LI ICKETE IR LTV LEEXET,

RIRIC, Ny 777y 2B, RIEEE, X OHAHSRELHaCT O 7HERE 7+ — 7 L% Y

DEEAN—FF =B L THTEIL, NV 777 v abBlURBTYTEETcaia=T 1 DL )Y
NAEY T a VHAERLTOHEICONLT 2 2 RELET, V8L 5T 0ET,

13



T LEERFOEONE - EFEBE (G —1)
Mr. Shamed Katila . # - S—VH2ZEEELHGESSE

A=V BHEFRE RO RR T, MNEFEMOBAREL T H Y 5,
INRICRF 20 e ) F—2 a vd— e 2DOFICH T 2 AN AR E 0 NE
P2 L7 v & v g 3, GEB)ER-CHRREE RIS IS 2 BAERE T 08U
B2 TwE 32, MEROFEMAFKIIRIECARLTwES, MRV ) T—
a VIZiE, RICKEA v ) v 7L RPN AL T, BT 7u —F 38T,

FoN= LTI, ANAD22%0FEEZFF> T b EMEINTOETA, ERRICE, BPEE & Bk
BHEORINCE D, Z0EIED oL WAEERELRH DV 3, MEDOH 2 FL b 7=biE, MAFEOE

(LI 3%), 41 v770EFHS, fEANREERE, REAFEICETL CWET, 1 v 71—y T
BILERTEB T ToNTwE I, ZoEMITF . FARIEEVNET 7 e AAReED KL, BHE XX
J7222y 7d R LTWET, A= ICi3H 2,500 A EFIPEEENE Y 3255, 30~35%IF
EStcBv v, - REFICEHTHICETLCEY ., BNRE Ay — 222 FcnE e
ho BIRDSRRIZRONTHEY, 13LALEDI A ) T—va v =vT7F 7IEENID NGO ic X -
THEEINTWET, EVEHEELy2—131204h, 2L TUNRY YY) F—v 3 ViaEIZIERIC
D BEAEDPRITEHE SR THWE T,

FEESE FMER L (2017 4F) 2 BB (2018 4F) 7 K D FHEABORKIIFE L £ 328, & 7 X —ROFREE D KAl
ERVT D BRERMBMKARL LTCRERREEL LoTnwET, #5—ATlE, VY TF—3 a VOEMFE
DEABARICER L CE Y 9, FEFRELREET6 ALrvwERA, HiRe L<, BN ADH
BIEK, 2274 ~OErTolE, 4 v 7 r—y THEOBL, HBHAR) ) FT—va v
FENIOERBH L TL x5, EEWG . EEtE Nz v — "V AHESI PRI 7L—L T -2 D
DEEZEIA L £ 3, £, MR EZFEAERICERZ Y T2 AL, ARG B AR
HEOH)T, 7—<=%2 B2 TITH 2 ERIBELE T,

B Ve R D D AE DS BRI Te A D B % 52 1), BEFR LIS, 20X 5AhY 7 A A b —
V=i, F—2 7 =27 LEFENR YA Y T —va voEERZEFAL TCWE T,

FEHCHEEDZDODO L VAN TT 7wy TRV AT LEWHET 27200, L 0@l eERR
. TERAY— BENREHOLENESH2TL LY, SHIZHVRL I TITnE L,

14



fr#il 7 LA NT/EEREE(X 1)
Dr. Akkaranee Timinkul . % 4/ B2EELHESRISE

A XA OBEFRET T A, FRKRFEORFAZAREL £ Lz, XA LHERIC
WHEELS ZVALTH, 3ia=T 4~V ROV HAEIFLET, HAL
ZADMAEBMEIRZIDOTO 22 NI, ZAFED [4H—v ] LHAED LR
[ A4Sy | (HEUEE)Z S Loz (A9 —v v ] EHMNTELE, V%] X [7—1] ZER
LET,

[Ronz) Yy —Re A v 7 I8 kA NEICER L 7ZFATTH, 2vy=T7) v 7 L@EDM%z %
F7- I oEFEOITZME 0 T EADRTFHET, 212274 ARR—ROEM L EZFIALE L2, 2O
7uy s it SDGs DHEE3 [F_XTo NicEFLfEtbZ ] ZHEL. 7L A VDEBELH, 232
STACBTBERIRAT A BT A —A VORI FEF 2, 3L, T8IL, £iEL, XiBax
Zl)CEARBT L EHELTVRE T,

SETHCEE N 3HEOA Y 7 7LV RATRUTOE R My 7230 BTN 2 FETT,

e 1HH: yrax=7

o 2HH: AWM LERKM., 2L Caia=T1&H

e 3 HH: BEo#EECEILD¥FE, £ 4 DEEEHEMK L OIHL[FYH
fdza I 2=7 4 =D (One Conference, One Paper) # AT L Z#HIFLTE D, Rl
Wixo 7wy =7 b Lozl THFRESZMERL. Rt Rf@EE T v 2ERT2 2% H
fBLTwE T,

T, XX SO ) R—v 3 VICHEYHATWE T,
o DTN 2,000 N—Y CEMED D20 DEKa X DT 4V T —TAEES T2,

o ERITUEIN-EIGEERE (2 v a X4 Ay )3, EiliE OB IREE E LT 5 & R,
JEFXFOMLDTE 5, MLMZBRIEL. IAZAERTT,

HWIAOBHEZEUOBEI L-VERVET, 20ty a v oI LhdFEmELZOTEAL
CBEWLET, HOUYDBLSTInE L7,

15



[Session I DEH]]
REETHEK, OAESRATHAEBEERRER

Bex meflifiiss 2 SHED Y 5 5 TXVE L, Blfin—ookt
CHBEVI ERBBDE LT, HDAL LT PRy B
—EEEITV, 2 12T 4 DEHBE LD IS ITED T L H,
INDPRKRERDDODTHELLWVWZEDTL X I,

HTEPOFEATEZ LT, FAfEOF vy L vl L THADHHE, CPD OB LD X 5 b oTcda, fHlz
FHASHE BRI T LT, BHIRMAL L CIEicEECcH Y, BIE, A5 12 CPD 0
HAbZHEEL TV E T,

NYZTTUaTR R P FLARHR, XA R EICET 2iEH L L, MEORML L 75 2 L L HH E N
LTnZdE L, WIRTE 21HHZ CHRVZLEEH VL) TTET,

ANX= 5L, —EHOETIE, MEZHICHNTEIAT A 7~DIIRbDORELAFET LI LITONT
SEhENF Lz, SNERIEFICKRERFAVITT, hvARTYTDHEZ I TR, BEFEOHTLAE2EDT-.
AT A ICERBLTWSE W) ZETLE, 20X ttadEc, Hickii+ 2 2 & pnIETT,

XA TR 27 b2 EDLHIGEET S0, £ L CTFREEIESEICHEA, &0 X 5 IR RE 2
HEZ L T 2oHEEP W& E Lz, JERICEERHELETT,

RBEOERE, RBICHV2E )T I nE L, CTRERRIICHEY £5,

16



[Sessionll | ¥4 ZAh v ¥ av]

T —

B4R/ HeBRcE T 2 THE. Mt ErIBEE. BHIRE] conT

RIA#H— (JPTA) :

tyvav 2 B EHET, ATAPCFERINTHETE, £y s
Y2 07—~ RCEONETT, HIAQEORIS, €voay | e
BT BHEM - a A v Y, HRICHEEL WA THUELA,

g JPTA) :
tyvvay 1 TOBHIP XD LB d 2771k, 2nefA w7202 L 2o ICHEmPRE 2 L &
WET, EIZLBLLBHWZLET,

Muh Irffan (4 ¥ FA ¥ 7) :
Z DI HAM A RE LA @ AR L L Ed, 3 i, 4 v F
%VTuiﬁ%ﬁ&i@ﬁ13174#13hkﬁﬁbi%&fbt
PSSR B T LT (R~ DB R L — KU A D | .
iLtOZEW . BRSO e v 4 — ORI R L ==
fE UCEMIT o8 L WBAIDHIE X E L7z, e
WIERH - 2308IcEmL T3, Ry 2 —13 1 T ES Y 325, LI 6,000 A
K LowE A, FWAREREE LT, 1 A0SR 250 A EOHISREZ 4 v 7257
Ay e ) CRET FGZRATHE T, AV PR T 2 & 7,500 T AU EDO AN %Iz 5 HH
RAKDOHEBERTY, COFEICOWT, MMOEDEIAD»SMIPTATTE WL TR TL LI H»?

e (JPTA) :

IR, L OETHREBICAMAESFHTEIC R > TWE T, MERcCHEAEELLIBELAES XA
M. BlZIET 70 A3 —ay ~DfnaEbdH 03, 2ok ) REELEZ - AMOBEH
IZOWTEIEEZTLEID?

Viroj Thipviboonchai (% 4) :

Z A TRBIED 6. 7Y 7 sEEHECOEFE A (HAEE) ©
WY MAZEED D LIRKDOENTHE T, T CIIEAIRN, ERITI3A
o THY ., RIFHPFEL T, FETHHEICEER R 5720
AHTREZCTTRE, TFEELAVEZHRD TE bfw<;&ﬁk$
ELBRWET,

17



Hoeung Heam (h v KXY 7) :

B YR T TR, BPEREICNT 22T 4 7= (RR) 2350,
K=y =V %3203 LRI, IEL WA A—D L
UC2onTnEdA, £72, BUFOZIRD T3 ITEAEEA,
—Ji T, VeV T —va v E ERGAEICHZ AT H Y #5035
F O FL7~, 2T [Rehabilitation 2030 ] % [ = N—H 1 « ~
AR F Sy Y] ESBURL TR T, RIS 0 b ISy e T
FEGETH, PLFORELCWES, # VRV T CRESEELOBIE 37 2 T A 1 ARE T,
FEHE I ok TT,

Van-Dan Tran (R FF L) :

~N b AT, AE 10,000 AH 72 0 BAEEEE L1 0.25 A& v
JEE DRI T (=B340 HAIC 1T ARRED), <
DD, AI2=TARN—RDT 0T LAREAINT LT,
FEHEPEML 72D T TERVDTTHR, ZOoRErLFATED T
i TFREEDSRE ] Loz e T, e s T AT E
T o THAN R AERES — R 2RI L TH, 77 748K T T2 LHODINAD L 2720,
WEbIEEoTLEI>DTT,

R E LT, 2a=74ICBF28HMOM ESLEMERICIZORBY LA, %I LT
7 L %BAT LEIL, Pt OME  FRNICE R TN E L LB nE 3, Lixvz, BEEEE LB hw
LErcid, BEEHBEZ TV N7 AV P AHUBTOEEBII AR TTDOT, 2Ia=T4 =D
77 LIEEZEEZTHET,

RS (JPTA) :
HYBEHTIET, FiftrlRetECY — e R L v ) RUIIER ICEEAFE T, 2 LT, che L
IR o TR Z /AP OFEML T L) b, BEFERMICIEAEEZ L L EZLET,

Tin Hlaing Soe (Myanmar):
TYTOEHEIFLERNWTETCHINLLBE T, Irvy~v—ICiE32
DREDVD Y AR E L v r oL v ot an
TWES, BE, ALz 0B gk 1,700 AL Evwg 3, Lol
W IRIUC X 0. B L BB RIS 2 i, o v 7R — 7 EftE~
Bo T LEIREPELE L2 BEI ¥y v~>—CHKRIEFEL T35
HlEARE 134 400 AL2B 53, AHK 5,500 JAICKHLTIAT6 TAZAN—F 2RI TT, i
It A%, RINAL ERfO T <ol < g, EREEHEDOAERE R H T onE 3, BN RE
EEH/TC, vV EL—OREBEMERICY ") T—vavyay oV EKBLZbDD, KTV T
4 71310 A 8 ADABBML 72D HBFEE T, HEFEDHEMRICL K BN 2K T FEE A,

18



H#E (CPD) &V Y F—vav7ay o7 b2 EEEL T E 32, 5 FHiidd o & KB
EHITL, DX BBGOHEOEAIR. KESNLIBwES, YL nET,

Md. Shahadat Hossain (\Xv 2795 2) ¢

D74 =7 LICBMT2DI1E3MHTT, FAAGEH L 72wk,
A7z bERgE L st D ERIICH LT, B 7= DY
HEEIFHES 200w HTT, FAlX 19 R, BEEREER
DI CECCTEE Lz, TTHEXIEE, THD %#JFEﬁ
b OEHHE (¥ 7 9R) 13[H] &wv ) AR R T, k
KON THZTFTtor) 2EZTEY, [ ARELBL \EE&OJ%PJ a%ﬁ'ﬁ%hofwia“ 720
LT, Ml - CREE - SREEOTRCTOL XL CHYEES — A% LRI 2L RH 50T
T b TV TEHEOET L E LT, HROHEREL AN KE L) —X—v vy 72 R L T2

EloTwEd, HROETVIIMETHIEHTE 2 LELCwE T, £2TOT Y THAFHFHIX O
Brod, HAD=—XDBIF~DREIC K EEBECLZVEE>TnE T,

Shamed Katila (- ¥—n) :

Fo¥— T 2000 FFEEIE, BEEEIE DA 20 Nz Tl
ALV E IR 2,500 NECTHIAE Lk, BHIO % o 2 AMESE e
DHMOIEN D T L7z, L, HFFE LRI, 1984 4 BHg
BT 57 3 FHIOF 4 7 E RS KT LE L7z, 2000 M
FICHBIE N, 2010 FICIZ LIRS E Y £ L7z, BIEREY
BEDBELHRED —2H 0 3, B AM 24 5 1cid, HUBERIER 2 v 7 ~D X F L DB HR 0 A A]
RCT, EEFEEEOTEEL DV ET, L2L, 2DV A7 E2BNTEDND T, BERY—EARAL
NEPTRVEWIBELH Y T,

¥ 7z, HYERELERME T 2720 1cid, HERE O CESGAROEHLEE T, FiglicBL <
b, FHX T AL OECORBOENIER D> TH LD T, I EREF-TwEd, ShTHEN &
EHLRENFRAZMOBEETH Y, SHERNZ T CZBREFIRIRE IR BnE T,
o, M 2P Cicid, HECOffPECEREOBH1ALE T, 205 2T, FEETOAY ¥ =
7 LD - RARIEOBEIEECTH L LEZTVET,

g (JPTA) :

HOMNEITIE L, PROVRIHE (F2/LTFAT—vay - VRATFL) 3, SHLo00 L EE
LT REHEELRERL LB VES, COHEFEI I =74, ZLCZoEEARICENTH, K
U7 EC 3,

19



Alexander Woo (F#):

TETIE, 4 DOBEEBE DRI X VAR £ L7z, B
ATIE 150 %472 o 7257408, WIEIR KR 50~60 4% Z I AT E
T NBARZR EOHEHD O, —HOigk TIFIAR D —FRHF I L T
WE9,

HFALZ Y 7 OWAICE L Tw» 2 R CHeE 2563 25 —
W22H Y, REICR>TX I K EHPHEMINE L, 727/ 8Y—ICBL Tk, COVID-19 oiz#
TiElEY ~e ) 7F—va vpEEI LT E S, UATE. BEIOEEG L. 1 HIC 4~6 4 L » il %
ZFBEBTEEHATLR, BIFETIE, 77V 2754 R X - CEbgal (E#IReE, —5ofh
WM, ATENEGIE ., BT L) PAlEICR o CwET, TbD Y =i XY | RO HEIK & %)
FlEom L ffcE £,

CPD (iFcryHMIGHFE) 1cowTTF, FiFEDEMIICH, 7XTox IR+ OEMINART = v
7 R FEfT 2R H Y £, BE, HESTHET T, CPD T 2 EE 2L, €7 X
DHEICHEOAF LV EZEHRTE L LIICLET,

Shirley Ngai (F#) :

EEER S X O UEREOEHE S AICKIIO, 4 EiETRAE B
® YouTube Bl &, R OAY 74 ) Y —2 &K LEL o4
Fo BI2ZFAR—RADTUST MCEDTIEAL X, & N
BRI 23 B AUIE STEH 72 3 0,

HEEEH (JPTA) :
TR DE, HIOHERICKEY T2, R LADBOLBIEHELL I v, o W, KYichhre s
XnF L7,

20



[BA&HRE]

FrEF 2 K
PEAREA BAEERE LS &R

A E A, AL,
AHIZE ST THEEE 7 +— 7 LTSN T-77 %,
FICHOVBREHITITNET,

A mECHIE L L2 SADMEIE S LTNETET I LNTET, BLLBEWET, AhIA
DERCERN D7+ — 7 L2 KEINicEX £ L 7=,

b NakGbes itk ), COMRE LTHM AN LIELTHET, 2hdd dFEUAL,
TYT OEEREDOREEFOTVEEL 19,

THEMaT-EEHOBEITEnFE L, $7-B2VWTELZEERLAICLTHET,

21



[(Ay P —F v T4 F—]

22



23



fWEbEse | BatEHTAA HARMARE LR
L3I0k & S E 8
T106-0032, HEABEEAERART-11-10
i * +81-3-6804-1141 (@)




	Report_5thAPTF forum_2025_1.0.pdf
	5th Asian Physical Therapy Forum 表紙_r.pdf
	スライド 2


	5th Asian Physical Therapy Forum 背表紙.pdf
	スライド 3
	スライド 4




