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Dental education system in

‘aoyu  Tokyo Medical and Dental University

Indonesia

Japan

TAKASHI ZAITSU
Department of Oral Health Promotion
Tokyo Medical and Dental University

How to become a dentist in Japan

High school graduates
Take an entrance examination

Study at dental school
(6 years course)

Graduation and hold a diploma
from dental school

| Take a national board examination (Passing rate: 70%)

Get the dental license from Ministry of Health

po

Become a resident (1-2 years) - compulsory

u‘cati‘o'nk;in TMDU . |

Everyday we have lots of lectures
and practical courses
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Problem Based Leaning
(PBL tutorial)

Society and Dental Sciences,
Group Session
(PBL tutorial, 3™ year)

Society and Dental Sciences,
Key lecture
(PBL tutorial, 37 year)

Fostering research mind

Students’ research day 4™ year
(Poster presentation)
Students’ research day 4% year
{Oral presentation)

1.
2. OSCE (Objective Structured

Common Achievement Test
(Undergraduate) 3t RAE

CBT (Computer Based Testing)

Clinical Examination)

After graduation

Pass the National Board Examination
(Dental License)
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Number of school dentists

Primary school 26,029
Junior high school 12,904
‘Senior high school 6,002

~ Others 1,108
Total 46,043

In Japan, a school dentist is appointed to all
primary schools, junior and senior high
schools. In 2009 the total number of school
dentists holding such positions was 46,043.

Roles of school dentists

The school dentist is the adjunct dentist
appointed by local government and is
responsible for the performance of school oral
health activities, usually in a part-time capacity,
because s/he works also as a dental
practitioner in the community. The roles of
school dentists are described in the “School
Health and Safety Law” and include the
conducting of an oral health examination at
least once a year on each child at school and
contributing to implementing the
school’s oral health education.

New challenges for effective oral
health promotion activities at school

1. Mouth drawing method
2. Oral malodor prevention

Health promotion
(Ottawa Charter, 1986)

Health promotion is the process of
enabling people to increase control
over, and to improve, their health.

R

For enabling the people, health
professionals’ role is to support them.
Therefore health education is an
important and crucial component of
health promotion. Dental specialists and
school teachers spend lots of time in
educating the schoolchildren, on the
value of good oral health. However
knowledge and understanding between
schoolchildren and dentists are
different.
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There is a big gap on the knowledge and
awareness level of oral health
between schoolchildren and dentists.

A big gap of oral
. health literacy

Childrers-perspectives ¥ Dentist's viewpoint

To conduct effective oral health education
and promotion programs, it is necessary
prior to access the oral health literacy
level of the schoolchildren.

Oral Health Literacy

Oral health literacy is defined as “the
degree to which individuals have the
capacity to obtain, process and understand
basic oral health information and services
needed to make appropriate health
decisions.” Therefore dental professionals
must always take into account of health
literacy level of the schoolchildren, when
they provide oral health education.

Before implementing oral health education,
it is necessary to measure

the knowledge and awareness level of
schoolchildren (oral health literacy)

Do they have adequate oral health
knowledge and awareness?

To know their oral health problems

Plaque disclosing tablets

Unlike other diseases, people can directly
see and recognize the symptoms of oral
diseases such as dental caries and gum
inflammation. Therefore it is possible to
detect the disease at an early stage by
themselves. Oral health promotion activities
have the advantage in motivating people to
stop unhealthy behaviors and to prevent
development of oral health hazards because
of these special characters.
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Self check-up ability is necessary for school How to evaluate oral health literacy?

children to enhance oral health awareness
Schoolchildren look into the
mirror, but they do not observe
their teeth and gums carefully.

*Improve health literacy ;?(;gsi?oggtlsogierve as dental

*Empower the children

We tried to evaluate the level of
“self-assessed oral health” for
schoolchildren. It is a simple
and easy method.

Example: Visual Oral Health Literacy
for high school children

If students realize their own oral health
problems, they are keen to seek care,
and ask dental professionals or school
teachers to help them.

1. Compare 4 mouth photos and think difference
2.Look at your mouth carefully with a mirror
3.Draw your teeth and gums on the paper

If they know the problem,
they brush their teeth well
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Change of mouth drawing scores

Teeth

som .
" Gmglva

‘ "

d ond
Boys - < Girls

**:n<0.01

Self-assessed

1. Shape and color of teeth
2. Arrangement of teeth

3. Shape and color of gums
4. Dental plaque

oral health

First to evaluate students’
self-assessed oral health
(Level of oral health literacy)

Tooth brushing instruction
Tooth brushing drills

Mouth drawing method

Effective oral health promotion
program to empower the children

New challenge

Oral Health Education Program
Targeting Oral Malodor Prevention

Problems of bad breath

-Difficulties in human communication

‘Disturbance of social relationship

s

Adolescents are sensitive on
oral malodor problems

Oral Health Education Program
Targeting Oral Malodor Prevention

We provided oral health promotion
programs targeting oral malodor prevention
for high school students and one year later
we analyzed the effects of the program by
comparing the changes of oral health
outcomes between intervention and control
groups.

M. Ueno et al: Acta Odont Scand 2011 (in press)
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Methods

Subjects were senior high school students in
Tokyo. An oral health education program, which
incorporated prevention of oral malodor, was
developed and conducted on intervention group
(n=163). Control group (n=135) did not receive
the program.

Intervention

- Controf 65 |48.1 135 100.0

Examination of Oral Health Status
(School Health and Safety Law)

Tooth conditions
Number of teeth present

Decayed, missing, and filled teeth
Dental plaque
Gingival status

» Tongue coating
Oral malodor

Organoleptic Scoring Scale

<

Absence of odor |No-detectable odor

(‘) Odor is detectable though a judge

Baseline oral health status
between intervention and control groups

Control Group

®,

1|Questionable could not recognize it as malodor Decayed teeth f‘, ;? ‘ 254
(12 Slight malodor gg:;;;ge;“:g;g:rxr?;(;s;m Dental plaque Z ‘ ?ijl
(+)< 3 ﬁ:ﬁ:ggﬁe Malodor is definitely detected Gingitis Z ég
<[swvong matoser | re e et ||| oo 2
5|Severe malodor | CVEMwhelming malodor. Examiner Malodor P’:‘;:’:zzg' e

\ can not tolerate malodor at this level

s o Oral Health Education Program

The intervention group received oral health
education program, specifically targeted prevention
of oral malodor twice a year. It included detailed
explanations of causes, treatments and prevention of
oral malodor. The control group received the existing
school oral health education program that was
provided as part of the school health curriculum. This
program included causes, symptoms, treatments and
prevention of dental caries and periodontal disease.
The intervention group also received this program.

Change after 1 year
(Oral malodor)

0% 205 40% 6% 8% 100

Intervention 834

Controt neg

p<0.05

positive status
or improvement

negative status
or worse
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Positive change after 1 year
(Decayed teeth)

o
05

Intecention Oonted

intererticn  Cerird

Intenention Otrd

Baseiine | Malodor (—) | | Malodor (+) |

Positive change after 1 year
(Dental plaque)

Ineneriion Ot

bgarention onteol

arention Oted

Baseline | Malodor(—) | | Malodor (+) |

Positive change after 1 year
(Gingivitis)

100"
04 " .
©

Intenertion Contrd

Positive change after 1 year

(Tongue coating)
1007

Intenesticn Contedd

intevation Cortrdl Interartion Qted Irtzsventions Contect
Baseine | Malodor(—) | | Malodor (+) | . R Baseline | Malodor(~) | | Malodor(+) |
Discussion

This study demonstrated that a higher proportion of
students in the intervention group maintained or
improved their oral health status (dental plaque,
gingivitis, tongue coating and oral malodor) than
those in the control group. In particular, the
positive change was more remarkable in the
students who had detectable oral malodor at
baseline. In contrast, for students without
detectable oral malodor, no significant differences
in oral health outcome changes were observed
between the intervention and control groups.

These findings suggest that, by being exposed to the
intervention program, students with oral malodor
may become more interested in their oral health
and clean their mouth more intensely or carefully
than those without oral malodor.

Being informed of oral malodor by the examiner at

the assessment was thought to serve as a trigger

for favorable oral health behavior changes,

principally in students with oral malodor.
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In this study, we informed students of their oral
malodor status after the organoleptic test, but
recognize that caution should be exercised when
disclosing the information to them because of privacy
concerns. We believe that any dentists would be able
to perform oral malodor evaluation if they receive
appropriate training for oral malodor measurement.

However, it is important to keep in mind that
adolescents may be very sensitive to issues like
bad breath, body malodor and their appearance.

Control group
Health
education

=

Dental Cariss
Pericdondal Disease

Intervention group

Health
//”—‘“\ education
U Dental Caries
FPariodondal  Disease =)

‘Oral Malodor

School-based health promotion strategies

Empowerment

GOAL

Prevention and promotion

Friends.
Teachors.
Famiiies
Community

Remove obstacles
Healthy and safety environment
{depend on school, country)
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Oral function prometion activities

for the elderly Japanese

March 6,2012

Masayuki Ueno

Department of Oral Health Promotion
Tokyo Medical and Dental University

G L R AN

The Japanese elderly

» Life expectancy at birth in Japan (2011 est.):
- Women 85.7 years old

- Men 79.0 years old = current statistics

+ With this ageing population, Japan faces various
problems of chronic diseases that lead to an increase
of proportions of the disabled and bed-ridden elderly.

= Oral health has been considered an important factor
of the elderly, because it affects:
- General health
- Activities of Daily Living
- Quality of Life

A A GO A

Common oral health problems
in the elderly

e AV oo SRR AN

Oral Function
tongue and lips motor-skills
pronunciation

salivary flow

Impairment ral function

“Poor oral hygiene ..o

Reduced chewing efficiency. -
Nutritional deficiencies
Communication problems

Evaluation of oral function promotion program
for the independent elderly in Japan

Purpose

Evaluate the changes in oral health status and oral
function by comparing effects of the intervention and the
control groups, after providing a 3-month oral function
promotion program for the independent elderly.

(As the number of male participants was too small, they

Subjects

The volunteer independent elderly who came to the 12
senior citizens’ activity centers in the Tokyo metropolitan
area from July 2006 to February 2008.

were excluded from the study.)
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VA IR

Research Design

Oral function promotion program | - 3-month follow—up
(Twice a month, six times in total)
1

dstmonth | 2ndmonth | " 3rdmonth

Y

3-month follow-up

VAN RN RIS

Oral Function Promotion Program

Format
+ Provided by two dental hygienists
working in'the community health centers
* 2 hours long session
»- Small group of 10 -15 people

Contents
= Oral health education
= Oral function exercises
- Facial muscle exercise
- Tongue exercise -
- Salivary gland massage

Oral Health Education

SR

- Facial Muscle Exercise

i

Vinimann e tAaL

* At first, breathe in and out

» Pull your lips tightly to the side
* And move your cheek upward
* Close your eyes tightly

<~

* Open your mouth and eyes as
wide as possible

o

* Close your mouth tightly

* Blow air within the oral cavity

*Move your cheek left and right
while mouth closed

Tongue Exercise

VA AL o AT A

* Push your tongue forward as far as
possible, then pull back inside the mouth

« Move your tongue in vertical direction, try
to lick the tip of your nose (up) and the tip
of your jaw (down)

« Push your tongue forward as far as
possible, and move it to right and left sides

« Lick the lips around the mouth, clockwise
and counter-clockwise

+ With mouth closed, push left and right
cheek with your tongue
* Push your cheek and inner lips with your

tongue in a circular movement

e Salivary Glands Massage

* Place 4 fingers around the cheek and start
moving from near upper molar teeth area,
massage the gland softly from back to front
in circular motions (repeat 10 times)

* Place both thumbs on inner part of mandible
and gently press upwards

« Softly press inside the mandible (see blue
arrows) from under the ear through under the
chin (repeat each point 5 times)

* With both thumbs aligned, strongly push up
the sublingual area (repeat 10 times)
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Results

Intervention group significantly:

Increased

- salivary secretion

- level of pronunciation

- tongue movement
forward position
clockwise and counter-clockwise circular movement
side-to-side movement

Decreased

- tongue coating

- oral malodor

- amount of food debris

AR RIS

Conclusion

= Oral function promotion program is effective in
improving the oral health status and oral function in
the independent elderly.

- Dental professionals should emphasize the
importance of oral function promotion and provide
adequate information to the individual as well as the
community.
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The Dental Health Policies of the Japanese Government in Recent Years
Katsumi Hidaka' and Takaki Fukuizumi®

"Department of Oral Health Management,
Division of General Education,
Kyushu Dental College, Kitakyushu, Japan

E-mail : kk-hidaka@kyu-dent.ac.jp

Abstract

The necessity of home dental treatment is increasing along with the progress in ageing of the
population. To offer dental health services efficiently, promotion of dental and medical cooperation
must be attempted. During the dental students’ clinical training, enhancement of educational
content about dealing with aged patients is attempted.

As for dental health activities, the 8020 campaign has promoted the subject. In addition to the
8020 campaign, nutrition education has been promoted from the standpoint of dental health since
the fundamental law of nutrition education was enacted.

As for the number of dental students, to maintain dentists’ high level of ability in the future,
reductions in the number of entering students must continue.

In this report, the trends in dental health policies of the Japanese government in recent years
are outlined. B

Key words: Home dental treatment/Dental and medical cooperation/Nutrition education/
Number of entering students
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