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1. Geography and Sociodemography

Japan is located at the eastern edge of the Asian continent. It
covers an area of 377,961.73 km2. Its terrain is mostly rugged and
mountainous. Japan borders Korea to the west through the Sea of
Japan, China to the southwest through the East China Sea and
Russia to the north through the Sea of Okhotsk. (3 BRA4R )

The climate varies from tropical in summer in the southern area
to cold temperature with deep snow in winter in the northern area.
\xk !ﬁ%;

Japan had 128,057,352 inhabitants in 2010. The population is
ageing significantly: the proportion of the populatlon 65 years of
age and over has reached 23.0%, up from 7.1% in 1970. At the
same time, the proportion of the younger population aged 0-14
vears continued to decrease, reaching 13.2% in 2010. (A CHERL)

2. Health Care System

Japan's health system is organized according to the model of social
health insurance. The health insurance system for the employed
population was introduced in 1922 and the system for the self-
employed population in 1938: universal coverage was implemented in
1961. Japan's curative medicine and preventive services have been
effectively separated; the former is funded by insurance and provided
by private and public practitioners while the latter is funded by eneral
tax and delivered mainly by local health authorities. { E R 2B fRI&

In the health insurance system, the insurer collects insurance
payments from the insured. Under the present system, patients make
partial payments of the actual medical charges to the hospital or clinic,
and the Social Insurance Medical Care Fee Payment Fund reimburses
the hospital or clinic for the medical treatment given. Thus, medical
expenses are shared by the patient and the review/reimbursement
organization. (2 EREN QL DLLH)

—323—




2. Health Care System (continued)

All surgical and conservative dental treatments and certain
prosthetic treatments are included in the scope of benefits under the
health insurance program. Therefore, people can use the dental health
care services provided by the health insurance system and dentists are
paid a fee for service. However, certain prosthetic, implant and
orthodontic treatments are not covered. In such cases, negotiations
regarding the dental fees take place between the dentist and patient,
with the patient paying the entire sum directly to the practitioner.
Consequently, all orthodontists practice outside the health insurance
system. The majority of dentists have a contract with health insurance
companies but some have chosen not to participate in the health
insurance system. Private insurance is available for oral healthcare but

is very rare. (IR ORIRBELBRNZH

3. Financing (B R E )

Japan’s total annual health care expenditure is
estimated to have been 37.4 trillion yen in 2011,
or 301,900 yen per person (approximately
USS 3,019 when USS$1 = 100 Japanese yen),
accounting for 8.1% of GDP (437.2 trillion yen).
Dental health care costs (2,675 billion yen) made
up 6.9% of national health expenditure in 2011.

4. Health Status

The life expectancy at birth for the Japanese was 79.94
for males and 86.41 for females in 2012. The leading cause of
death was malignant neoplasm.

The Ministry of Health, Labour and Welfare conducts a
nationwide sampling survey on oral health every six years.
The latest 2005 survey results show that 75.6% of 3-year-old
children were caries free and the mean dft of 3-year-old
children was 0.89. Among the 12-year-old children, 48.8%
were caries free and the mean DMF was 1.73. Percentage of
subjects with CP1 code 1 or more and the mean number of
teeth present according to age group are shown in Figures 1
and 2, respectively.

(EH AR RERERED)

4. Health Status (continued)
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4. Health Status (continued)

Mean number of tecth present

‘Age group (sear old)
Figure 2. Mean nussber of teeth present according to age group

5. Human Resources

Numbers of health care personnel (2012)
Doctors: 303,268

Dentists: 102,551
Number of dentists per 180,000 population: 80.4
Population to dentist ratio: 1,248
Males: 80,256 (78.3%)
Females: 22,295 (21.7%)
Number (%) of dentists working in hospitals: 12,547 (12.2)
Number (%) of dentists working in clinics: 87,112 (84.9)

Pharmacists: 280,052

—324—




5. Human Resources (continued)

Dental specialists BB CELHHOFME)
Dental specialists are now allowed to advertise based on the deregulation of
advertisement in 2002.
Oral and maxillofacial surgeon
Periodontist
Pediatric dentist
Dental anesthetist
Oral and maxillofacial radiologist

Numbers of dental health care personnel (2012)
Dental hygienists {active): 108,123
Number (%} of dental hygi working in hospitals: 5,210 (4.8)
Number (%) of dental hygienists working in clinics: 98,116 (90.7)
Number (%) of dental hygienists working in municipalities: 2,033 (1.9) (7H)
Dental technicians [active): 34,613
Number of dental technicians working in dental laboratory: 24,244 (70.0)
Number of dental technicians working in hospitals or dental clinics: 9,932 (28.7)

12

6. Physical Resources

Number of hospitals and clinics (2012)
Hospitals: 8,565
Incuding dentistry: 1,094
Including oral surgery: 845
Including orthodontics: 137
Including pediatric dentistry: 141
General clinics: 100,152
Dental clinics: 68,474

7. Public Health

The 80/20 (eighty-twenty) movement (80208 %))

In anticipatation of more active later years with the increase in life
expectancy , the Ministry of Health and Welfare and the Japanese
Dental Association started an organised movement to encourage
people to retain healthy teeth throughout their life with the slogan
“80/20 (eighty-twenty)” which means “Keep 20 or more natual teeth
by the age of 80" in 1989. To promote dental health awareness with
the message of “80/20,” the Ministry of Health and Welfare
encourages positive measures taken to keep 20 or more teeth at the
age of 80 such as dental health education, oral health examination and
oral care for frail elderly, including domiciliary dental services within
the communities, by funding the activities of local governments and
dental associations.

7. Public Health (continued)

Health Japan 21 (BB EH &21)

To encourage people towards comprehensive health promotion, a
new strategy called “National Health Plan for 21st Century (Health
Japan 21)” was established by the Ministry of Health and Welfare in
2000. Health Japan 21, which calls for “A strategy for comprehensive
health promotion in Japan for 21st Century,” comprised nine major
sections including oral health. In the section on oral health, 13 targets
to be achieved by 2010 were established. Of the 13 targets, five targets
were achieved, and seven improved but not achieved in 2010.

In 2012, the second campaign of Health Japan 21 was established,
and five major targets to be achieved by 2022 were established:
maintenance and improvement of oral function, prevention of tooth
loss, reduction of prevalence of periodontal disease, and increase of
caries-free people.

7. Public Health (continued)

Dental and Oral Health Promotion Law

The Dental and Oral Health Promotion Law was enacted in
August 2011. Purposes of the law are to contribute to the
improvement of health of the nation, promote oral health
policies for the prevention of dental diseases, and so on.
Contents of the law are as follows: 1. Purposes, 2. Basic
philosophy, 3. Duty, 4. Policies by government and local
administration, 5. Basic items like objectives or planning for
making policies for promoting oral and dental health, 6.
Financial measures, and 7. Oral health support center. In July
2012, the basic items including objectives or principal plans
were made and some of these items were used as targets of
the second campaign of Healthy Japan 21.

7. Public Health (continued)

Dental check-up

All babies are entitled to free well-baby check-
ups twice, at 1.5-2 years and 3-4years, including
dental examination and oral health guidance based
on the Maternal and Child Health Act; these are
provided by municipal governments. Dental check-
ups are conducted once a year in elementary, junior
high and senior high schools based on the School
Health and Safety Act. Periodontal check-ups are
conducted for 40-, 50-, 60- and 70-year-olds based
on the Health Promotion Act.
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7. Public Health (continued)

Fluoridation
There is no fluoridation scheme in Japan.

Fluoride toothpaste

Fluoride toothpaste was used by 89.1% (95%
confidence interval: 88.6-89.7%) of all subjects
(elementary school students: 90.0%, junior high
school students: 88.1%, boys: 88.0%, girls: 90.2%),
including both those who do and those who do not
use toothpaste.

8. Education

Dental schools

The Japanese dental education adopts a six-year-system, its
curriculum including both liberal arts and professional
subjects. There are 29 dental colleges in Japan, 11 National,
one local governmental, and 17 private.

The dental curriculum consists of compulsory, selective,
and elective subjects. Basically, one academic year comprises
35 weeks, including examination periods. The prerequisites
for graduation are at least 188 credits acquired in six or more
years. To earn credit, one requires 15 to 30 hours of classroom
instructions, and between 30 and 45 hours of laboratory
instruction and patient care. (F!) 3 1.5 L S BLGE)

8. Education (continued)

Dental license

Persons intending to practice dentistry in Japan must pass the National Dental
Practitioner's Examination and obtain a license from Japan’s Ministry of Health,
Labour, and Welfare. The Examination is based on the knowledge and techniques
required of a dentist concerning clinical and preventive dentistry and is prepared
annually by experts appointed by the Ministry of Health, Labour, and Welfare. The
Examination is in Japanese. The National Dental Practitioner’s Examination and its
Preliminary Examination are held at least once a year by the Ministry of Health,
Labour, and Welfare.

To take the National Dental Practitioner’s Examination, persons must satisfy at least
one of the following categories.
(1) Graduated in dentistry from a dental school or college approved by the Ministry of
Education, Culture, Sports, Science and Technology of Japan;
{2) Passed the Preliminary Test of the National Dental Practitioner’s Examination and
attended dental treatment and preventive dentistry internship for at least one year;
{3) Graduated from a dental school not accredited by the Japanese government, but
meets the standards specified in the preceding two items with respect to knowledge
and techniques.
{4) Those who have graduated from a foreign school of dentistry or who hold a foreign
dental license and do not fall under item three above but have been recognized as
satisfactory by the Ministry of Health, Labour, and Welfare may take the Preliminary
Examination.
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