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Is periodontal disease a dominant reason for tooth loss?
Suggestion to Japanese oral health policy from an epidemiological survey.
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Is periodontal disease a dominant reason for tooth loss?
Suggestion to Japanese oral health policy from an epidemiological survey.

Jun Aida, and Yuichi Ando
(Division of International Health, Department of Oral Health and Development Sciences,
Tohoku University Graduate School of Dentistry
Dept. of Oral Health, The National Institute of Public Health)

We must consider the epidemiological distribution of tooth loss to establish oral health policies. In Japan,
the oral health policies aim to reduce dental caries in childhood and periodontal disease in adulthood. There-
fore, caries prevention is rarely included into the adulthood oral health public health actions. We discussed
about the validity of these policies from the result of an epidemiological survey. We conducted the first
nationwide study on reasons for extraction of permanent teeth in Japan to determine the reasons for extrac-
tion of permanent teeth. 9,115 extracted teeth from 7499 patients was obtained. The results showed that
caries and its sequela (totally 43.3%, 32.7% and 10.6% respectively) and periodontal disease (41.8%) were the
main reasons for teeth extraction. When using patients, not tooth, as the unit of analysis, a total of 3,196
(43.6%) patients underwent tooth extraction due to caries and its sequela, and 2,721 (37.1%) patients under-
went tooth extraction due to periodontal disease. Extraction due to caries or its sequela was commonly
observed in all age groups over 15 years of age, whereas periodontal disease was predominant in the groups
over 45 years of age. Prevention and care for dental caries for all age groups and periodontal disease for over
middle age groups are required.
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