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Dear President

In order to determine what form dental services should take in the future, here in Japan we

have commenced and investigation entitled ‘Comprehensive study on future demand for

dental services’ with the support of a Health and Labor Science Research Grant (Research
on Health Technology Assessment).

We would like to ask you to fill out a questionnaire (attached sheet) on the development of

dental health services in your country.

The questions included address the following issues:

1. Number of dentists (sex, age)

2. Number of dentists per 100,000 people (sex, age)

3. Number of dental schools (National, public and private schools! Entrance requirements:
Annual number of students in dental training: Systematic outline of national
examination: Examination pass rate: Ratio of sex of successful applicants)

4. Regional distribution of dentists (Existence and effect of adjustment with regard to
dental demand)

5. Changes in dental services over last 10 years

6. Dental services and technologies targeted for future development

For your reference, we are attaching herewith Current State of Dental Services in Japan.
We would be grateful if you could send your answers to the address given below by January
10, 2006. Thank you for your cooperation.
Professor Masaki Shimono
Department of Pathology, Tokyo Dental College,
1-2-2, Masago, Mihama-ku, CHIBA, 261-8502 JAPAN
Fax: +81-43-270-3784

E-mail: Shimono@tdc.ac.jp

Sincerely yours
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Current State of Dental Services in Japan

1. Number of dentists:

There were 95,197 registered dentists in the year 2004. Among these, female
dentists numbered 17,896, accounting for 17.3% of the total. Private
practitioners accounted for about 63%, employed dentists about 25%, dentists in
dental schools and public research institutions about 11%, and others about 1%.
2. Number of dentists per 100,000 people was 74.6.

3. Number of dental schools:

There were 29 schools. Of these, 11 were national, 1 local governmental, and 17
private. Entrance to dental school requires graduation from high school. The
course of study covers six years in dental school. The number of students
admitted per year is 2,965.

4. Regional distribution of dentists:

Distribution of dentists shows a marked concentration in towns and cities. The
maximum number of dentists per 100,000 people is 120.2 in Tokyo, and the
minimum is 46.1 in Fukui prefecture.

5. Changes in dental services over past 10 years:

Dentists can now give health management and guidance to patients at their
homes, following enactment of a new law in the year 2000 on long term care

insurance.

Related matters

1. Medical insurance system:

The health insurance system, which covers medical and dental care, was made
obligatory for all citizens.

2. Oral health services:

The government is developing the following oral health services in cooperation
with the Japan Dental Association (JDA): (1) Regular oral health examinations
at age 1 year 6 months and at 3 years. (2) Promotion of oral health for
pre-school and elementary, junior high and high school students. (3)
Conducting surveys on the requirements of the physically and mentally

challenged. (4) Oral health services for adults. (5) Oral health education and
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consultation for the over-40 age group. (6) Conducting surveys on prevention
of periodontal disease. (7) Promotion of oral health via the 8020 movement.
(8) Promotion of oral health for the bed-ridden elderly. (9) Oral health services
in remote areas. (10) Provision of first-aid treatment on public holidays and at
night.

3. Organization of dental association:

The number of JDA members is 65,118 (in 2005). Average number of dentists
registering with organization is about 70% of total (about 60% in Tokyo and
about 80% in Fukui prefecture).

4. Number of dental offices:

There were 66,557 offices in the year 2004. Number of dental offices per 100,000
people is 52.1 (84.4 in Tokyo and 33.6 in Fukui). In addition, there are 2,874
dental offices associated with medical hospitals and clinics.

5. Number of dental patients:

The estimated number of total patients was 1,147,900, and rate of dental
examination per 100,000 people was 891 in year 2004.

6. Dental treatment:

Prosthetic and restorative treatments accounted for approximately 50% of all
dental treatment under the health insurance system, and the trend in dental
treatment has not changed over the last 10 years.

7. Numbers of dental hygienists and technicians:

There were 79,695 hygienists and 35,658 technicians in the year 2004.

8. Current state of various dental diseases:

Attack rate of dental caries in permanent teeth is 85.9%; number of missing
teeth per person is 5.91; DMF at age 12 is 2.44 teeth; and pathologic change rate
of gingiva is 72.88%.

8. Postgraduate dental education system:

This will be compulsory for one year or more by law from April, 2006.

9. Licensing:

To obtain a national license, a dentist must pass the national examination for
dentists. Once qualified, he/she can hold the license for life, with rare
exceptions. Non-Japanese licensed dentists are not permitted to practice as dentists
in Japan, although they are allowed to undergo clinical training for overseas

dental practitioners.
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AUSTRALIAN DENTAL ASSOCIATION INC.
75 Lithgow Street St Leonards NSW 2065

Postal Address: PO Box 520 St Leonards NSW 1590
Telephone:  (612) 9906 4412

Facsimile:  (612) 9906 4736

23 December 2005

Professor Masaki Shimono

Department of Pathology, Tokyo Dental College
1-2-2, Masago, Mihama-ku

CHIBA, 261-8502

JAPAN

Dear Professor Masaki Shimono,

| am pleased to provide a response the list of questions listed in your letter to Dr Bill
O'Reilly, President of the Australian Dental Association, on 1 December 2005.

1. NUMBER OF DENTISTS (SEX, AGE)

Please refer to attachment — Practising dentists by sex, age group, average age and
state/territory, 2000

o (Source: Teusner, D. and Spencer, AJ. (2003) Dental Labour Force, Australia
2000, Dental Statistics and Research Unit, Australian Institute of Health and
Welfare, AIHW Cat. No. DEN 116.)

2. NUMBER OF DENTISTS PER 100,000 PEOPLE (SEX, AGE)

The most detailed study of the Australian dental workforce was undertaken in 2000
by Teusner and Spencer’ for the Australian Institute of Health and Welfare.

With respect to dentists, the study highlights the foliowing points:
e 9,613 registered dentists in Australia.

e 9,088 dentists in dental labour force.

e 8,991 dentists currently working in dentistry.

e The practising rate of dentists is 46.9 per 100,000 population.

Key features of the dentists’ labour force include:

e An ageing workforce — in 1994, 43% of practising dentists were aged 40 years or
under. By 2000, this figure had fallen to 36.2%. In 1994, 28.6% of practising
dentists were aged 50 years and over. This figure had increased to 31.9% by
2000.

e Female practitioners comprise 22.9% of all dental practitioners.

e 82.6% of dentists work in private sector, 16.2% work in public sector and 1.2%
work in other types of practice including industry.

e Of dentists working in public practice, 30.5% work in a dental hospital and 27.4%
work in general dental services.

3. NUMBER OF DENTAL SCHOOLS
There are six dental schools in Australia. These are:
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University of Adelaide, South Australia

Griffith University, Queensland

University of Melbourne, Victoria

University of Queensland, Queensland

University of Sydney, Sydney

University of Western Australia, Western Australia

e © © © ¢ ¢

Each university is a public university, with the Commonweaith Government
subsidising approximately 75% of the cost of university fees for the majority of
students. Due to a reduction in Commonwealth Government subsidies in recent
years, universities are increasing relying on full-fee paying local and full-fee paying
international students.

4. REGIONAL DISTRIBUTION OF DENTISTS
The regional distribution of dentists throughout Australia is as follows:

Estimated practising dentists and dentists per 100,000 population by ASGC
Remoteness Area of main practice location, 2001

Practising dentists per 100,000 population

State/Territory  Major city  Inner regional  Outer regional Remote/very remote  Australia
NSW 57.0 33.6 18.1 11.1 49.0
VIC 524 28.4 22.8 0.0 457
QLD 55.7 39.8 34.2 10.6 459
SA 66.0 23.5 28.1 271 54.7
WA 55.8 32.0 34.9 17.7 48.0
TAS n.a. 39.2 9.6 0.0 28.2
NT n.a. n.a. 36.6 13.8 26.1
ACT 56.0 0.0 n.a. n.a. 55.9
AUSTRALIA 56.2 33.6 26.6 22.9 47.4

Source: Teusner, D. N. (2005) ‘Geographic distribution of the dentist labour force’, Australian

Research Centre for Population Oral Health, Australian Dental Journal, Vol. 50, No. 2, pp. 119-122.

Note: n.a denotes not applicable

5. CHANGES IN DENTAL SERVICES OVER PAST 10 YEARS

Research over the past decade highlights inequalities in the oral health of the
Australian population. Child oral health ranks second best among all OECD countries
while adult oral health ranks second worst.? Dental caries and periodontal diseases
are the first and fifth most prevalent health problems among Australians respectively.
Significantly, 90% of tooth loss can be attributed to these two problems, meaning that
the majority of tooth loss in Australia is avoidable.?

Figures recently published by the Australian Institute of Health and Welfare (AIHW)*
highlight the growth in health and dental services expenditure over the past decade.
As the table shows, dental expenditure has increased from $1.8 billion in 1993-94 to
almost $4.7 billion in 2003-04. As a share of total health expenditure, dental
expenditure has risen from 4.95% to 5.99% during this time.

The rate growth in dental expenditure has been consistent with, or lower than, other
areas of health expenditure. In the period from 1993-94 to 2002-03, the real growth in
recurrent expenditure on denfal services was 5.3%. By contrast, real growth in
recurrent expenditure on hospitals was 28.1%, pharmaceuticals 24.5%, and medical
services 12.3%.
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Dental expenditure by source of funds, millions ($): 1993-94 to 2003-04
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GOVERNMENT NON-GOVERNMENT SOURCES
Australian Government

Health
Co[nmonwealth 30% State & insurance | Individuals Other Total

- Direct Outilays | rebate Local funds
1993-94 58 - 139 539 1,089 6 1,831
1994-95 105 - 141 546 1,143 8 1,943
1995-96 152 - 205 564 1,149 10 2,080
1996-97 97 - 297 596 1,551 9 2,550
1997-98 44 32 328 600 1,611 8 2,623
1998-99 6 97 305 603 1,640 11 2,662
1999-00 69 193 373 442 1,794 11 2,882
2000-01 68 254 341 520 2,255 10 3,448
2001-02 71 280 329 666 2,727 12 4,085
2002-03 78 298 342 680 2,963 14 4,375
2003-04 77 319 326 708 3,251 12 4,693

Source: Australian Institute of Health and Welfare, ‘Health Expenditure Australia’, Various Years.

Waiting lists for public dental services have increased considerably in Australia over
the past decade. (The majority of dental services in Australia are provided through
the private sector. Certain people, on low incomes, are eligible for dental care
provided in the public sector, subsidised by the government.)

The Australian Dental Association estimates there are over 600,000 people on
waiting lists for public dental services. For some, waiting times extend beyond three
years.

6. DENTAL SERVICES AND TECHNOLOGIES TARGETED FOR FUTURE
DEVELOPMENT

Shortages in the dental workforce and a maldistribution in the current supply of
dentists is the major challenge facing dentistry in Australia. The Australian Dental
Association has consistently argued that Australian governments must take urgent
steps to train additional dentists and to encourage existing dentists to work in areas
of greatest need.

The number of dental students graduating from Australian Dental Schools is one-
third lower now than in the 1970s and at its lowest level since the 1950s.° Without
change, this shortage will amount to the equivalent of 3.8 million dental visits ~ or
1,500 dentists — by 2010.°

The Australian Dental Association believes the Commonwealth Government should:

e Increase the number of Commonwealth-supported (formally HECS) places at all
levels (undergraduate and postgraduate) to achieve a sustainable level of
dentists in the long-term.

e Ensure dental courses are financially accessible to suitably qualified applicants
from all backgrounds.

Furthermore, the Government should offer a range of incentives for dentists and
dental graduates to work in the public sector and regional, rural and remote parts of
Australia where need is highest. Incentives should include:

e Scholarships for dental graduates to work in rural and remote parts of Australia.
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e An extension of the general practitioner and medical specialist relocation program
to dentists. (This program offers financial grants for GPs and medical specialists
to relocate to areas of doctor shortage.)

e Introduction of an optional clinical placement year for graduating dentists. This
placement year, fo be served in the public dental sector, would increase access
to dental care for public sector patients and significantly reduce waiting lists.

| hope you find this information helpful.

Yours sincerely,

Greg Ford
Research and Policy Officer
Email; greg.ford@ada.org.au

REFERENCES

! Teusner, D. and Spencer, AJ. (2003) Dental Labour Force, Australia 2000, Dental Statistics
and Research Unit, Australian Institute of Health and Welfare, AIHW Cat. No. DEN 116,

% National Advisory Committee on Oral Health (2004) Healthy Mouths Healthy Lives:
Australia’s National Oral Health Plan 2004-2013, A Committee Established by the Australian
Health Minister's Conference, p. 7.

® Australian Health Ministers’ Advisory Council (2001) Oral Health of Australians: National
Planning for Oral Health Improvement, Final Report, Steering Committee for National
Planning for Oral Health, p. i.

* Australian Institute of Health and Welfare (2005) Health Expenditure Australia 2003-04,
AIHW Cat. No. HWE 32 (Health and Welfare Expenditure Series No. 25), Canberra.

5 National Advisory Committee on Oral Health (2004) Healthy Mouths Healthy Lives:
Australia’s National Oral Health Plan 2004-2013, A Committee Established by the Australian
Health Minister's Conference.

6 Spencer, AJ, Teusner, DN, Carter, KD and Brennan, DS (2003) The Dental Labour Force in
Australia: The Position and Policy Directions, Population Oral Health Series No. 2, AIHW cat.
No. POH 2, Australian Institute of Health and Welfare, Canberra.



FAEOEMEERRICH T ARE 35

(Bt 4> HTSEMERTH»5OEE

Dental Health Services in Canada

1. Number of dentists

In January 2005, there were 18,287 licensed dentists in Canada. Among these, males
accounted for approximately 77% of the total. Roughly 36.5% were 40 years of age or
under. About 13% were over the age of 60. About 86% of all dentists are in general
practice.

Most are in solo private practice (54%) or are a partner (19%) or associate (19%) in a
private practice. In addition 2% are in an academic setting, 1% in public health, 1% in
the military and 3% in other settings or retired.

2. Number of dentists per 100,000 people

In 2005, there are 53.6 dentists per 100,000 people. There are wide variations from
province to province. In Newfoundland and Labrador, the number of dentists per
100,000 people is 25.2 whereas this number is 62 in British Columbia.

3. Number of Dental Schools

There are 10 dental schools in Canada. All dental schools are in publicly funded
universities. Entrance to dental school requires at least 2 years of undergraduate
university pre-requisites, although most students entering dental programs have a
bachelor’s degree in Canada. The course of study covers four years in dental school,
although 1n one school it is 5 years. There were 431 graduates from all dental schools
in Canada in 2002. Of those who graduate 52% were female.

4. Regional Distribution of Dentists

There are wide variations on the distribution of dentists in Canadian cities and rural
areas, with a much denser concentration in urban areas. The resident:dentist ratio for
rural areas in Canada in 2004 was 5096 whereas it was 1734 for all areas. Therefore
there were about 3 times as many dentists serving the urban areas than the overall
population in Canada. The province with the greatest density is British Columbia
(1480 ratio) and the least density is Newfoundland (3375).

5. Changes in Dental Services in Last 10 years

Health care in Canada is under provincial jurisdiction, and each province has its own
dental legislation that impacts dental services. Dental services are not included as
medicare services under the national Canada Health Act, however dental services
provided in hospitals are covered under medicare. However these and other public
dental services represent a very small proportion of the overall dental services in
Canada (ie. about 5% of dental expenditures in 2004 were public sector dental
expenditures).

There have also been changes to health care legislation in some provinces impacting
the scope of practice of dental hygienists and denturists.

Related Matters

Dental Health Services in Canada 1/12/2006
Prepared by the Canadian Dental Association Page 1 of 2



Dental Health Services in Canada

1. Medical Insurance System

The national health insurance system does not cover dental services, unless they are
provided in a hospital and are urgent.

2. Organization of Dental Association

The number of Canadian Dental Association (CDA) members is approximately
13,000 members, representing about 70% of all dentists in Canada.

3. Number of Dental Patients

In 2003, approximately 63.6 of the Canadian population aged 12 and older consulted
a dentist. The highest consultation rate was in the 12-19 years age group (79.3%) and
the lowest in the 75 years and older age group (41.6%). Over 20 million Canadians
consult dentists annually.

4. Dental Hygienists and Other Oral Health Providers

In 2005 there were over 14,000 dental hygienists, 28,000 dental assistants, 2200
denturists and 1900 dental technicians in Canada.

5. Current State of Oral Diseases

The prevalence of early childhood caries is 6 to 8%. In 2003, 9% of Canadians aged
15 or older reported that they had no natural teeth (edentate). Quebec had the highest
rate of complete tooth loss (14%). The lifetime probability of developing oral cancer
in Canada is 1 in 105 in 2004.

6. Expenditures on Dental Services

Total expenditures on dental services in Canada in 2004 have been estimated at $9.28
billion. Of this, $8.84 billion are private sector expenditures and only 4.6% are public
expenditures. The expenditures on dental services are 7.1% of the total health
expenditures in Canada. Increase in dental service expenditures from 2003 to 2004
was 5.5%. Per capita spending on dental services in 2003 was $285.

7. Private Insurance Coverage

In 2003, approximately 58% of Canadians had private dental insurance coverage.
Those in high income levels had greater insurance coverage than those in low income
level brackets, and those with higher education levels also had higher insurance
coverage.

Dental Health Services in Canada 1/12/2006
Prepared by the Canadian Dental Association Page 2 of 2
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Country: The Netherlands

Contact: Dutch Dental Association (NMT); B. van Dam
fax: 0031 30 6048994
e mail: b.van.dam@nmt.nl

i. Number of dentists in 2005
a. Total number of registered dentists: 11,223
b. Number of registered dentists, aged 64 years or
younger with address in the Netherlands: 7,950
| _age men % women % total
up to 29 307 45% 367 55% 674
30 -39 761 56% 605 44% 1,366
40 - 49 2,034 77% 622 23% 2,656
50 - 59 2,225 87% 332 13% 2,557
| 60 -64 629 90% 68 10% 697
total 5,956 75% 1,994 25% 7,950
C. Estimated number of registered dentists aged
64 years or younger with an own private practice
in the Netherlands (practice address known at
the NMT; registration not fully up to date):
men: 4,751 (80%) women: 1,201 (20%) 5,952
2. Dentist ratio
Total population in the Netherlands, January 2005: 16,305,500
Number of registered dentists, aged 64 years or
younger (7,950) per 100,000 inhabitants: 48,8
3. Dental schools
a. Number of dental schools: 4
b. All schools are national. Entrance requires graduation
secondary education. The course of the study is 5 years.
C. Number of first year students in 2004/2005:
men: 80 (36%), women 140 (64%) 220
Number of graduates in 2003/2004
men: 90 (50%), women 90 (50%) 180

4. Regional distribution of dentists

division in northern, eastern, southern and western part of the country:

northern
eastern
southern
western

(The western part of the country is the most urbanised part).

10%
19%
22%
49%
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Surveys of the NMT show that troughout the years the average number of
patients in Dutch dental practices has increased substantially (from 2.600 in 1999
to 3.200 in 2004), while the average working week of dentists tends to remain the
same (32,2 chairside hours in 1999 and 31,7 chairside hours in 2004). Dutch
dentists more often delegate tasks in their practices to dental hygienists and
especially to so called prevention assistants. In Dutch dental practices providing
dental care becomes more and more team work.



