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Oral rehabilitation in the national nursing care insurance system

Nobuhiro Hanada

FU oI

ORISR, EE. rBICE. R
2RSS DAYE S H DA RIEHRIE TH 50 40
ALl EOER 2 R & L CRFlmA S5 2
LIZ& o T, EREETHER L TV A EELHIZ
THbo Ll TOHERESZPHIDLT, Hift
FFICB D 2 — B 2 ORI ERICB L TidA
M SEED LR B DFAES o

ERREDIER

MERBED OBM&IL, F—FTHERsNTw
&9 [BENEES SR> T, B LA
HEEDLEIIC - RAEHRNTHIL, 6
PAETHERLNTWD LI [ERIE. ZEAER
REL 725 2 LB THiT A0 DEFE I, B
NERBE L o 7255120 M — A% FH
LCHENHMERFM LIc 05 | 2 ThbH, ZDH
BEFDHTOIC, MHEREORBFIZ) NEY) T —
TarvOBEHAPEAIN TS, YN T—
va v, EERREIEE & AR PRI O G A

[EEEigk]

T 230:8501 %) IR e T S X B L 2-1-3
1 LR Bl 2 R R ol o Rl

TEH{EEA

TEL : 045580-8461 FAX : 045573-2473
E-mail : hanada-n@tsurumi-u.acjp

SIR/MEENDE I LI oTWVE, b AHAREWH
fFTIEZVD, BREEEDOICIE, ERERRE
FIEIZBUT L) NE) T = a v &R E
IZHESCINEY F = a Y OMHHBLELZDT
5

UNEVTF—2 a3 DEEM

FERRBRHEIC BT A )N EY F = a vid,
RIHOFERALIEETH ) . WHEFEIC BT 5 58
1T - Barx By & L 72 Byl - MESEe i hs it
FINZATDbN TV D, THUTH L. SrifRpabi e
B NEY)F—3 g i, BEHOER ) N
CYF—2aryE#Epr) e 7= 3 yHE
S, & B ICHEREHER - MEO DD ) NE)
F—3a st hoT\Wwh, RN & AR
ORI PNE I EIZE > T, FRENRAEE
NLYNEY) F— 3 VICHIEEDOERED D L)
DTELEZLNR TV, &b EynE)
T—a YIEEREDSH ) . BERIERIE W
DT, OB OERITIH > THFEEAIIERER
BHIETOUNEY 5= a3 v & NERBRHIET
DINE)TF—2a AL AZ2—-72EEZD
NnN5s,

OpEtERED ) NE) F—2a >
ZHTH LT, EREEEOS A, U e
T a YEREFEL) . BREREIEOTT
117 b 2 RFHERE & SRR E O F T2 b



NVAYATLIVR - NJVRT TP

D CIPERERE E I I3 — EANBE I & B -
Twb, MERBHEOT T, i b - T
W0k, FEREEEHIRECH L, T0FER
NEIZHRE T 7 Ch Y. OFERRO Y N 7 —
Ta T, BERBONE L A#ERBEON
KRR LD 1 DE, HEE O ERIED )
NEY F— 3 V2oV TIHIEITIEEICR RS R
T OIER MERB L OFHE % ) o T, RHE
fli. BRI 2RI L 72T — o Tld, BT A
CERYNEYTF— g v ERERTAIELTE
LWRRHLTHS ) NMERREOMHAIITI HIRS
AR, ERRR L A ERRTER RO O
BAEM EAS) N 7= 3 v o & W TH
SNBUERSH DL, ETANINE)TFT—a»
DAZ2—OHPL, OEKRED ) NEY 7 —
aryPPoEEsh, ERROXH )N T—
Ta vy OEFEESOEO) N ) 7= a Y2
FELTWRVWOT, EFEHEOT THHEOE
TR FFOOERRED ) N T — 3 3 v )VER
WIEEEEVIZEINTLEIDOTHA ),

EEREEEEFISH N ERBRSIE
At R I BV TR 2 g ) e 7 —
¥ a yO=— XOHFIILHIG R SRR O E L
BN, CNERHREOM 7D B R e - &
BB OER - A R RAETAI12E D
L72BGRBWDEAS ) D ?
2006 4712 H I E#E THRIR & L7z B S8 e fl) 4
FIDHE2651ITKO L H IZRRSN T 5,
[ Article 26 Habilitation and rehabilitation
States Parties shall take effective and appropri-
ate measures, including through peer support, to
enable persons with disabilities to attain and main-
tain maximum independence, full physical, mental,
social and vocational ability, and full inclusion and
participation in all aspects of life. To that end,
States Parties shall organize, strengthen and
extend comprehensive habilitation and rehabilita-
tion services and programmes, particularly in the

areas of health, employment, education and social
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1. Begin at the earliest possible stage, and are
based on the multidisciplinary assessment of
individual needs and strengths;

2. Support participation and inclusion in the com-
munity and all aspects of society, are voluntary,
and are available to persons with disabilities as
close as possible to their own communities,
including in rural areas.

3. States Parties shall promote the development
of initial and continuing training for profession-
als and staff working in habilitation and rehabil-
itation services.

4. States Parties shall promote the availability,
knowledge and use of assistive devices and
technologies, designed for persons with disabili-
ties, as they relate to habilitation and rehabilita-
tion.
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The national nursing care insurance (Kaigo Hoken) system was set up so that Japanese society as a whole
could take on the burden in the elderly society. Rehabilitation is an important and critical part of the recov-
ery process for disabled elderly person. However, oral rehabilitation is not fully supplied appropriate services
in this system. For example, the dental device for oral rehabilitation is desirable that is paid by national nurs-
ing care insurance system.
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