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Four types of health instruction in the dental checkup setting
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Medical checkups have become widespread in Japan as a countermeasure aimed at health promotion through early
detection of diseases. However, with changing disease structures such as an increase in lifestyle-related diseases, the role of
medical checkups in risk finding and disease prevention has become highly valued. Here, risk finding includes three kinds
of risk: (1) environmental risk, (2) behavioral risk, and (3) biological and genetic risk. In order to find the risks at the stage
of no subjective symptoms and result in a behavioral change in the patient, checkup systems including a diagnosis of envi-
ronmental and behavioral risks of the individual, health education, and follow-up support are desirable.

Meanwhile, the present state of dental checkups for adults in Japan is such that there is an extremely low rate of both
implementation and consultation. An incomplete legal framework has been emphasized as the reason for this situation. In
fact, more pertinent issues are (1) accurate and precise examinations, (2) the meaning of early detection based on disease
prevalence, (3) the defective system of dental checkups and follow-up, (4) lack of a support system for patient decision-
making. From the viewpoint of patients, these issues are at the root of the very trustworthiness of dental checkups.

The incidence of oral diseases and their prevention are highly connected to personal behavior. An effective health
regime needs to cope with both environmental and behavioral risks. And it needs to use a model related to oral health
behavior and health promotion, such as the Precede-Proceed Model. Practical use of the questionnaire method based on a
model for dental checkups can help categorize environmental and behavioral risks for patients.

A categorization of health instruction is available in order to offer health education that corresponds to patients'
demands and potential needs. By this categorization, health education can be broken down into four types: (1) advisement
and counseling type, (2) health knowledge and awareness type, (3) environmental and follow-up support type, (4) health
skills type. This categorization can be applied to the evaluation of health education. In conclusion, this categorized health
educational approach will facilitate effective dental checkups and a support system for patient decision-making in the dental
field.



