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The challenge for the best mix of dental health and insurance system
— Significances of the research team aiming to embody “The Dental and Oral Promotion Law” -

Toru Takiguchi
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Hi#: Functional tooth number and 15-year mortality in a cohort of community-residing older people,
Kakuhiro Fukai, Toru Takiguchi, Yuichi Ando et al. : Geriatr Gerontol Int 7: 341-347, 2007.
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The best mix of the advantages of dental and insurance system

The Japanese medical & dental insurance system is one of the main reasons which prolong life span of
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Japanese up to the world's best longevity. However, ultra-low birthrate and rapidly aging population come
and strongly shake the foundation of the health insurance system.

DPC (diagnosis procedure combination) system was introduced to Japan by Ministry of Health, Labour and
Welfare MHLW) in Japan in 2006 based on the International Classification of Diseases (ICD10) which WHO
authorized in 1990. This system seems to be one of the e appropriate countermeasures to sustain the health
insurance system. and is spreading rapidly in medical hospital in all over the Japan (about 1/5 as of the end
of 2011). This situation will raise the momentum of drastic revision of the dental insurance system inevitably.

On the other hand, when we focus our eyes on recent dental health policy in Japan, "the 8020 Campaigns"
has been evolving since 1989 by the aid of the concerned personnel including MHLW and the Japan Dental
Association. "Healthy Japan 21 Campaigns' and "The Health Promotion Law" were started since 2000 and
2003 respectively. Following this, "The Dental and Oral Promotion Law (D&OP-Law)' was enforced in
August 2011.These current circumstances related to both dental insurance and health indicate that now is
best time for drastic revision of the dental insurance system with the best mix of the advantages of dental
health and insurance system.

The characteristics of this study are as follows:

1. Research grant: From the grant research fund of 8020 Promotion Foundation
2. Member of research team: The section chief is professor Keizo Takemi (Tokai university), and sub- chiefs
are professor Masaki Kanbara (President of Japanese Society for Oral Health) and professor Hiromasa

Yoshie (President of Japanese Society of Periodontology) , facilitator is professor Toru Takiguchi (Niigata

University of Health and Welfare), and five members.

3. The purposes of the study: The aim is not to detect new EBMs (evidence-based medicine) directly, but to
select/detect good designed researches to embody the article 11 of D&OP-Law mentioned below.
4. Focus points (key words) of discussion:

a) Identification of risk factors for tooth loss

b) Evaluation of preventive methods for tooth loss

¢) General effects by prevention of tooth loss

d) Behavior models of patients after receiving dental examination

e) Socio-economic studies on tooth loss
5. The final report submitted in December will be composed of three parts:

Partl: High-priority studies on association between oral function and general health

(based on the article 11 f DSOP-LAW)
Part2: Studies necessary for best mix of dental health and insurance system
(based on the article 11 f DSOP-LAW)
Part3: The policy proposal based on current EBM
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