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Policy statement of Fukai Institute of Health Science

The life-course approach in the field of oral health

Adopted at the 13t Fukai Institute of Health Science (FIHS) Colloquium,
10 August 2014, Tokyo, Japan

The main determinants of both oral diseases and non-communicable diseases are
behavioral, environmental, and socioeconomic factors. Formulating an effective and
efficient health policy which helps adults cope with these preventable diseases is a
major challenge for maintaining a sustainable social security system in an aging
society.

The life-course approach is a new paradigm in which the prevalence of
NCDs among adults is determined by the long-term accumulation or continuation of
health risks throughout life, beginning from the fetal stage. There is already a
growing body of empirical evidence supporting this approach.

In the past, oral health practice and policy goals were set separately for
each life stage, but the life-course approach is likely to be a more effective approach
to common risk factors of oral health and NCDs.

With this in mind, our 2014 statement sets the following goals for research

and policy in the coming year:

1. To facilitate concrete practice and policy change in the dental field based on the
life-course approach. It is hoped that this new approach can supplement and be
integrated with the existing life stage approach.

2. To investigate the influence of childhood and fetal health risk factors and oral
diseases on adult oral health, and to develop a risk model which shows how the
accumulation of these factors over time affects oral health later in life.

3. 'To develop life-course epidemiology, which integrates biological factors such as
aging and social health determinants, and use it to accumulate further evidence
regarding the pathogenesis and risk factors of oral diseases and NCDs.

4. To establish a more effective and efficient health care system based on the
life-course approach. This system would take into account the common risk
factors of oral disease and NCDs from an earlier stage and involving more
collaboration among health professionals and institutions in various
health-related fields.
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