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Basic Data on Dental Health, Treatment and Education in Japan
Geogr aphy and Sociodemogr aphy

Japan is located at the eastern edge of the Asian continent. It covers an area of 377,954.84 km®.
Itsterrain is mostly rugged and mountainous. Japan borders Korea to the west through the Sea of Japan,
Chinato the southwest through the East China Sea and Russia to the north through the Sea of Okhotsk.

The climate varies from tropical in summer in the southern area to cold temperature with deep

snow in winter in the northern area.

Japan had 128,057,352 inhabitants in 2010. The population is ageing significantly: the proportion
of the population 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 years continued to decrease, reaching 13.2% in
2010.
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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 general tax and delivered

mainly by local health authorities.

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.

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.

References:

® Tatara K, Okamoto E: Japan: Health system review. Health Systems in Transition 11(5):
1-164, 2009.

® Japan Dental Association: Introduction. http://www.jda.or jp/en/introduction.html#intro

24 10 24

Financing

Japan’s total annual health care expenditure is estimated to have been 37.4 trillion yen in 2010, or
282,400 yen per person (approximately US$ 3,530 when US$1 = 80 Japanese yen), accounting for 7.8%
of GDP (479.2 trillion yen). Dental health care costs (2,602 billion yen) made up 7.0% of national
health expenditure in 2010.
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Health Status

The life expectancy at birth for the Japanese was 79.44 for males and 85.90 for females in 2011.



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 CPI code 1 or more and the

mean number of teeth present according to age group are shown in Figures 1 and 2, respectively.
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Figure 2. Mean number of teeth present according to age group
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Human Resour ces

® Numbers of health care personnel (2010)

B Doctors: 295,049

B Dentists: 101,576
Number of dentists per 100,000 population: 79.3
Population to dentist ratio: 1,261
Males: 80,119 (78.9%)
Females: 21,457 (21.1%)
Number (%) of dentists working in hospitals: 12,438 (12.2)
Number (%) of dentists working in clinics: 86,285 (84.9)

B Pharmacists: 276,517

® Dental specialists

24

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 (2010)
B Dental hygienists (active): 103,180
Number (%) of dental hygienists working in hospitals: 4,818 (4.7)
Number (%) of dental hygienists working in clinics: 93,824 (90.9)
Number (%) of dental hygienists working in municipalities: 1,978 (1.9)
B Dental technicians (active): 35,413
Number of dental technicians working in dental laboratory: 24,271 (68.5)

Number of dental technicians working in dental clinics: 10,595 (29.9)
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Physical Resour ces

® Number of hospitals and clinics (2010)
B Hospitals: 8,670
B General clinics: 99,824

B Dental clinics: 68,384
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Public Health

® The 80/20 (eighty-twenty) movement

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.

® Healthy Japan 21
To encourage people towards comprehensive health promotion, a new strategy called “National

Health Plan for 21st Century (Healthy Japan 21)” was established bu the Ministry of Health and Welfare



in 2000. Healthy 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 Healthy 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.

® 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.

® 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.

® Fluoridation

There is no fluoridation scheme in Japan.
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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.

® 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.
References:

® Japan Dental Association: Introduction. http://www.jda.or.jp/en/introduction.html#intro
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An Overview of the Healthcare Insurance

System in Japan

. Introduction

Japan has constructed second to none
system of the public health insurance for
the whole nation, which all Japanese can
enjoy medical treatment since 1961. On
the other side, It is said that the system
contain various problems, for the

socioeconomic structure has changed



drastically in terms of increasing

national medical expenditure due to
population aging and decreasing business
scale due to declining birth rate. We will
explain the history of the public health
insurance for the whole nation in Japan,
the present system and forward challenge
by reviewing for 50 years from starting

the system.

. History of the system of the public

health insurance
First,
which has been center of Healthcare

Healthcare Insurance Law
Insurance System in Japan was enacted
in order to provide health insurance
service with employees and enforced 1
year late because of “Kanto” big
earthquake. The public health insurance
started from this law. Next, the nation’s
Healthcare which

covered farmer, was enacted in 1938 and

Insurance Law,
association of the nation’s Healthcare
Insurance started to provide Healthcare
Insurance with residents of each
community. But some people could not
use the system because of free entry, out
of coverage and abolition of its service.
Therefore, Japan revised existent system
so that municipality had to run business
of Healthcare Insurance instead of the
association and residents had to entry it
as a rule except officer, employees, and
their And the

Insurance Law

dependents.
nation’s Healthcare

started in 1959. Also, Treatment reward,

present

differed from each subjects was made

equal: 1point means 10 yen by all
subjects. Finally, this law obliged all
itself in 1961.

residents to entry

Whenever all Japanese people hope
medical service, they can enjoy it evenly.
In 1961, people who entry employee
insurance had no patient’s pay and their
dependent had half patient’s pay. On the
other hand, people who entry national
health insurance and their dependent
had half patient’s pay. In 1968, the
dependent’s fee of the people who entry
national health insurance decreased into
1973, the
dependent’s fee of the people who entry
their

30% patient’s pay. In

employee insurance dependent
decreased into 30% patient’s pay. At the
same time, high cost illness insurance
and the elder insurance were established.
The later was based on elderly welfare
law and the law made Japan and
municipality taken over over 70 years old
patients pay and supplied with their
patient’s pay. This insurance leaded to
increase the elder medical expenses
drastically, so law of Health and Medical
Services for the Elderly was established
in 1983 in order to stop this trend and to
their pay fixed the elder medical
expenses; 10% patient’s pay in 2000 and
20% patient’s pay for the elder who get as
much salary as working generation in
2002. The of employee
insurance was 10% from 1984 to 1996,

20% from 1997 to 2001 and 30% from

elder’s fee



2002 to now. The working generation’s fee
of employee insurance was 30% as a rule.
Moreover, we made 1t clear to
relationship between working generation
and the elder generation and
responsibility of medical finance. Then
we revised the law of Health and Medical
Services for the Elderly and made Act on
Assurance of Medical Care for Elderly
People in 2008.

The present medical insurance

system

A. Overview

The present public medical insurance
system is one of the social insurance. The
social insurance has 3 characteristic;
compulsory  participation, country’s
control and automatic setting insurance
depending on income. Also, the system
has 2 types: performance in kind, which
provide medical service and payments in
cash, which provide cost of medical
service. Japan introduces the former type
as a rule. Our medical insurance system
makes people belong each system
depending on ages. For example, younger
than 74 years old can belong each
employee insurance or regional social
insurance and older than 75 years old can
belong the late-stage medical care system
for the elderly. Employee insurance
concludes health insurance and various
mutual aid associations. Regional social
health

insurance. There are difference features

insurance concludes national

by each insurer. Compared with
identification of benefits of employee
insurance and regional social insurance,
there are no differences in terms of
medical performance in kind, visiting
care medical expense, hospital meal

expense, hospital life expense and
Expensive medical charge but there are
differences in payments in cash,
especially the burial fee, allowance for
sick and wounded and benefit for delivery
between employee insurance and regional

social insurance.

B. Concept and the current situation

Health care services provided by public
medical insurance means a contract in
accordance with public law between
and Authorized Insurance

Authorized

insurer
Medical

Insurance Medical Institutions and panel

Institutions.

doctor are charge of various medical
service and treatment based on health
insurance. The number of Authorized
Dental which
were paid by the Social Insurance
Medical Fee Payment Fund from 2006 to
2011 is  68298(2006), 68349(2007),
68311(2008), 68408(2009), 68719(2010)
and 68647(2011). Also, the fee for dental

treatment and its ratio within national

Insurance Institutions

cost of medical care were estimated — 2
trillion 537 billion 700 million: 7.9%
(2006), 2 trillion 576 billion 600 million:
7.8% (2007), 2 trillion 503 billion 900
million: 7.6% (2008), 2 trillion 499 billion



600 million: 7.3% (2009), 2 trillion 577
billion 700 million: 7.4% (2010) and 2
trillion 558 billion 700 million: 7.1%
(2011).

The Social Insurance Medical Fee

Payments system

A. Decision process of Medical Fee

Payments

Medical treatment fees means that
medical institutions can get a reward in
exchange for insurance medical care.
This reward is decided by Minister of
Health, Labor and Welfare based on
discussion by Central social insurance
medical council. This council consists of
20 committee members: 7members of
the payment side such as national
health insurance, 6members of the
providing medical treatment side such
pharmacist, and

as doctor, dentist,

6members of the public wutilities
commission. Appointment of the public
utilities commission needs the approval
by both House of Representatives and
of Councilors. This council
of Medical Fee

Payments. One side is the range and

House

discusses 2 types

contents of health insurance treatment.
The other side is cost of each health

insurance treatment.

B. Range of fee for dental treatment

Range of dental which public medical
insurance covered is decided by the fee

list for dental treatment. In case dental

technology does not set in the list, it is
exclusion from fee for dental treatment
as a rule. Beneficial rate, public medical
insurance covered, within total dental
treatment fee per person was 77%
(Japan), 60%(Germany) 55%(United
Kingdom) 37%(France) 19%(Korea)and
6%(United States of America). So, we
can safely say that Japanese public
medical insurance covered wider field of

dental treatment than other countries.

C. Ratio of Dental Fee Payments

According to survey of each social
medical treatment point by act in2002
June, point per treatment was 1296.1
and point per day is 622.4 -these were a
0.2 % and 1.1% increase from the
Compared general

which under 74

previous year.
medical treatment,
years people can be adopted except
insured person of medical system for
elderly people and medical system for
elderly people, point per treatment was
1248.6 for general medical treatment
and 1571.8 for medical system for
elderly people. And point per day was
608.3 for general medical treatment and
697.0 for medical system for elderly
people. Also judging from age for point,
over 75 years old was 695.0 points and
its point was higher than any other age
class. 65 to 74 years old 639.7 points.
And 0 tol4 years old was 545.0 points.

D. Combination with an examination out



of the application range of insurance

All medical treatment fees are to pay
one's own expense in case people take
the treatment partially covered by
insurance. But the evaluation and
choice medical treatment by Minister of
Health, Labor

permitted to make use of socialized

and Welfare are

medicine at the same time. In case, the
evaluation and choice medical treatment
contain common treatment to socialized
medicine, common part fee is treated
same cost as socialized medicine. And
the rest is paid by public medical
insurance as examination out of the

application range of insurance.

E. The new

introduced medical insurance

medical  technology

There are 2 ways to introduce new

medical technology into  medical

insurance. One way is that advanced
medical care which is permitted to make
use of socialized medicine at the same
time 1s introduced it. The other way is
that several learned society and related
organizations offer a suggestion to do so.
The former is central social insurance
medical council and advanced health
professional meeting judge results of
advanced medical care and determine
whether introduce or not. The latter is
Investigation professional organization
of Medical Treatment Fees and central
social insurance medical council judge

evaluation document which was handed

in by several learned society and related
organizations and determine whether
introduce or not. This document must
specify evidence level about applying
new medical technology and resources

such as related paper.

Repayment method of dentistry

materials and these price

Medical care materials which are
covered by Public medical insurance are
subject to

classified 5 sections by

materials characteristics-Al
(comprehensive), A2 (specific
comprehensive), B (individual

evaluation), C1 (new function) and C2
(new function and technology). B is said
to specific insurance medical -care
B can get extra medical

addition to

materials.
treatment reward in
consideration. The price criteria of new
dentistry materials are different whether
the revision addition or Similar function
division correspond or not. Both cases
adjust for 1.5 times price of national

average when their material costs are

over 1.5times.

Challenges for the future

Japan has accompanied medical
administration system that all people can
enjoy medical services without some
anxiety. It is not too much to say that this
system has enabled Japanese to achieve
the world’s longest average life span and

high level medical administration system.



But, japan has been faced on various
changes in the social environment, such
as decreasing birthrate and aging of the
population and translation into a lower
ratio of economic development. So, japan
has some Challenges in order to sustain
universal public insurance system in the
future. Under the condition, the
comprehensive reform of tax and social
security was composed on the June 30 in
2011 and reported to cabinet meeting on
the September 1 in 2011. We are expected
to discuss about the way of the social
security in terms of primary balance
between Dbenefit and obligation. In
addition to this, dental treatment 1is
expected to examination in order to make
patient’s pay clear and promote the

prevention of odontopathy.
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Tabell 4.3 Andel av befolkningen i olika aldersgrupper som besoker tandvarden
under ett ar
Mlder  1980-81  1584-85  1990-91 1994-95 199899  2000-01  2004-05
16-19 176 853 BB B7 9 a1l B33 794
20-24 64,2 66,7 65,1 64,3 63,7 564 534
25-3 64,9 733 69,1 f5.5 1.9 559 52,6
3544 B8, 7 18.2 188 g1 1.2 B34 611
45-54 65,3 13l 19,6 8l5 817 i 146
S5-61 547 638 75,3 787 823 Bl A 76,7
65-74 36,3 487 64,9 675 75,7 132 75,2
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16-84 58,5 61,4 14 722 13.0 69,2 670
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TLV http://www.specialistklinikenhbg.se/en/pri.slista/
1 SEK = 15
code SEK code SEK
101 615| 9,225 801 4,430| 66,450
102 565| 8,475 / (
1 807 1,905| 28,575
808 2,915| 43,725
103 310| 4,650 812 1,210/ 18,150
813 3,735| 56,025
814 7,695 115,425
104 1,445 21,675 822 3,145| 47,175
823 4,215| 63,225
105 440 6,600 824 8,715| 130,725
106 850 12,750 825 9,185| 137,775
121 X (@ 2,500 37,500
123 X 680| 10,200 826 85| 1,275
124 455 6,825 827 5,830| 87,450
126X 830 12,450 832 1,010/ 15,150
141 500f 7,500 833 2,035 30,525
161 370 5,550 834 1,610/ 24,150
162 225| 3,375 835 2,590 38,850
163 1,305/ 19,575
191 635| 9,525 836 3,080 46,200
201 335 5,025 851 2,040/ 30,600
202 1 120| 1,800
203 2 335| 5,025 852 7,070| 106,050
204 550| 8,250
861 41,405| 621,075
301 340/ 5,100
302 625 9,375 862 45,755| 686,325
303 1,365 20,475
311 345| 5,175 863 50,190| 752,850
321 345| 5,175
341 355| 5,325 865 40,455| 606,825
342 665| 9,975
362 720 10,800 901 12,805| 192,075
903 19,455| 291,825
code SEKi 904 24,555| 368,325
905 17,090| 256,350
501 2,015| 30,225 907 24,855| 372,825
502 2,555| 38,325 908 30,830 462,450
503 3,510 52,650 990 0 0
504 4,150 62,250
505 645| 9,675
506 945| 14,175
507 250 3,750
604 1,910/ 28,650
605 3,010| 45,150
691 125 1,875
701 510 7,650
702 800| 12,000
703 950| 14,250
704 645| 9,675
705 955| 14,325
706 1,250| 18,750
707 1,450| 21,750
708 460 6,900
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WHO  2005/2006 Health
behavior in school-aged children(HBSC)

7
18/19/20 2 - -
70
64
50 76
56 6
HBSC
18/19/20
2009 the
Oral Health Register(SCOR) 5
7 12 15
2009
0—18 1
KELA The 2

Social Insurance Institution of Finland
National Institute for Health and

Welfare(THL) 1 1 3
11 13 15

21 1

Municipality -State-Reporting (KOSTRA) 1 1
3~18 40
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D
WHO  2005/2006 Health
behavior in school-aged children(HBSC)
DMFT
WHO Basic Method(WHO,
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42 2005
11 69 9
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15
15 4
14 15
9 21 DsMFT= 0/ damft=0
8 =0/d=0
11 13 15 WHO Basic Methods (ICDAS Advanced
Methods)
1 1
1 1
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and dentine caries-D1 level)

2008 10 DMFT
2009 12 DsMFT
DsMFT
2003 0.6 2009
(M/m) 1.4 2008 WHO
2020 12
2) DMFT index DsMFT 15
(WHO 1999)
(10
DMF
DMFT
D3
12
(WHO index age group)
MT
D M F 2005
national survey 12
DsMFT 14
2.1

DMFT index WHO
(WHO 1997) DMFT index

3)SiC Index  Significant caries index
ICDAS Method(the enamel



4) 65-74
DMFT

DMFT

The Significant
Caries Index (SiC Index)

Sic Index
WHO
WHO 12 (WHO,1997) 2020
DMFT 3 3 WHO
Sic Index WHO 64 74
12 1/3
DMFT3 Sic
Index
Siclndex 3 (64-74 )
"Health 7 (2008) 36
for All” (2000)
12
national health
Sic Index examination survey
DMFT
12 Sic Index 1.9 65-74
2009 3.5 2009
2.5 2008 11
Sic Index 1/3
DMFT 5) 65-74
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“satisfactory” oral health 18
20 PDS
(WHO, 1997)
65-74 20
66% 50%
( 13
65-74 20
32 32
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Functional occlusion:
20

Dentate:

Full dentate 28

Regular dental contact
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“How is your oral health in general?”

3)

QOL

10

QOL

12

“Are you capable
of chewing hard or tough food? Without
difficulty, with difficulty or not at all.”

500 900
500
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2010 2008 2008 2008
5,534,738 5,326,109 4,799,252 9,256,347
5,559 4,110 5,927 11,044
2,068 1,754 1,308 4,558
229 653 587 1,063
168 167 253 315
61 80 74 168

2006 2008 2008 2007

5,427,459 5,326,109 4,799,252 9,182,927
5,057 38507 4,662 7,441
1,444 1,142 3,409
201 490 847
142 205 269
59 58 151

2010 2008 2008 2008
995 1,296 1,025 838
2,076 3,037 3,809 2,031
24,169 8,156 10,641 8,774
32,944 31,893 26,962 29,385
90,733 66,576 95,985 55,097
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2006 2008 2008 2007
1,073 1,265 1,118 1,234
3,758 4,214 2,694

27,002 11,161 10,842

38,222 28,398 34,137

91,999 102,112 60,814

2.7 2.3 37 24

24.0 6.3 104 104

35 38 2.2

252 10.0 8.8
2005 2007 2008 2007

21731 133 258.43 210.01

84.13 74 60.77 79.89
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1
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82 61 80 87
76 37 76 81
73 35 71 79
72 39 73 76
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5 4 11 5
9 4 14 6
6 5 9 4
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18 32
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2009 2003 2008 2008
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council
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Council of European Dentists (http://www.eudental .eu/index.php?l D=35918)
EU Manual of Dental Practice: version 4.1 (2009)
Ordre National des Chirurgiens-Dentistes (http://www.ordre-chirurgiens-dentistes.fr/)

16

Le Portail Etudiant du Ministére de I’Enseignement supérieur et de la Recherche
(http://www.etudiant.gouv.fr/cid21880/e.0.html)

L’assurance Maladie en Ligne

(http://www.ameli.fr/professionnels-de-sante/chirurgiens-dentistes/index.php)

M. Edouard GONNET
Mme Valerie LEROI, Professor, University of Auvergne Clermont-Ferrand I

2008
63,753,140 1,056
1 GDP 2007 27,312 EU 541
EEA 2
€ 348
44,537
40,968
1 1,556 165
37 16
1,937 1,047
19,500
15,000

660
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100
9
3 2 1
12 DMFT  1.20 (2006 WHO) 12
DMFT 56 2006
OECD 65 38 2006
OECD
16 1

Diplome d’état de
docteur en chirurgie dentaire=Doctor in Dental

Surgery

Ordre National des
Chirurgiens-Dentistes

2004

5 800
150

Ordre National des Chirurgiens-Dentistes
(ONCD)

chirurgien-dentistes
ONCD 1945 9 24

ONCD
le Conseil national
les conseils régionaux et interrégionaux

les conseils départmentaux

19 2

15
L.4121-2
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ONCD

W NN
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PACES —

P2 —» 2

D1
D2
D3
Tl

N AW
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1994 9 27

1

1995 2 6
1995 1996
2
1 2 3 45
1995 1996
2 23 1996
1997
3 4 5 6
1997 1998

Modalités de contrdle des connaissances

1994

1 2
Stage de  Sensibilisation a I'Exercice

Professionnel en Cabinet -P2-

2 6
Stage Actif d'Initiation & la Vie Professionnelle

chez le Praticien -T'1-



3 Stage d'Initiation aux Soins

Infirmiers

4 Stages Hospitaliers
1 ONCD

5 Stages General Dental Council
Cliniques (GDC)

(numerus clausus)

3 6
Stages Cliniques durant
I'Internat EU EEA

Alissue des épreuves

du ler semestre ¢
PACES _’w‘possimlné de réorientation

en L1 Biologie:

| Simoyenne 2 10/20 ¢
classement en rang (GONAOUIRS —Péquivalence de a1 Biologie|
utile dans la filiére ; ‘.x
odontologique
de la PACES

ONCD

3i=lannée
4="année

5" année

Internatiqualifiant
(oulnon)=' 3/ aNS|
Dipléme detudes<
spécialisées*

[iheseldiexercice) EU/EEA

543 4,865
delbocteurenlchirurgieldentairel ’

Certificatidétudes
cliniquesspéciales Centificats détudes
mention orthodontie supérieures
Diplémes universitaires

* Sous réserve enattente
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1. Université de Lille 11

LILLE .
Faculté de chirurgie dentaire

Adresse : Place de Verdun - 59045 Lille cedex - 2.3
Tel : 0320 16 79 00

Fax : 032016 79 99 9

Internet : http://www.univ-lille2.fr

2. Université Paris VII 10

PARIS VII 14

16

Ufr d’odontologie

Adresse : 5, rue Garanciére - 75006 Paris
Tel : 01 53 1050 10

Fax : 01 46 33 19 68

Internet : http://www.univ-paris-diderot.fr/

3. Faculté de chirurgie dentaire Paris V
PARIS V - RENE DESCARTES
Adresse : 1 rue Maurice Arnoux - 92120 Montrouge
Tel : 01 58 07 68 19
Fax : 01 58 07 68 20
Internet : http://www.odontologie.univ-paris5.fr

4. Université de Reims Champagne-Ardenne
REIMS
Faculté d'odontologie
Adresse : 2 rue du Général Koenig - 51000 Reims
Tel : 03 26 91 37 38
Fax : 0326 91 34 80
Internet : http://www.univ-reims.fr

5.Université de Nancy I
NANCY
Faculté de chirurgie dentaire
Adresse : 96 avenue du Maréchal de Lattre de Tassigny - Bp 50208 - 54004 Nancy cedex
Tel : 03 83 68 29 50
Fax : 03 83 68 29 81
Internet : http://www.odonto.uhp-nancy.fr

6. Université Strasbourg I Louis Pasteur
STRASBOURG
Faculté de chirurgie dentaire
Adresse : 1 place de I'Hopital - 67000 Strasbourg
Tel : 03 90 24 50 00
Fax : 03 90 24 50 01
Internet : http://www-ulp.u-strasbg.fr/

7. Université de Bretagne occidentale
BREST
Faculté d’odontologie
Adresse : 22 rue Camille Desmoulins - 29238 Brest cedex 3



Tel : 02 98 01 64 89
Fax : 0298 01 69 32
Internet : http://www.univ-brest.fr

8. Université de Rennes
RENNES
Faculté de chirurgie dentaire de Rennes
Adresse : 2 avenue du Pr Léon Bernard - 35043 Rennes cedex
Tel : 02 23 23 43 41
Fax : 02 23 23 43 93
Internet : http://www.odonto.univ-rennes|1.fr

9. Université de Nantes
NANTES
Ufr d'odontologie
Adresse : 1 Place Alexis Ricordeau - 44042 Nantes
Tel : 02 40 41 29 21
Fax : 024020 18 67
Internet : http://www.odontologie.univ-nantes.fr/77637311/0/fiche  pagelibre/?RF=ODONTOLOGIE FR1

10. Université Victor Segalen
BORDEAUX
UFR d'odontologie
Adresse : 16-20 Cours de la Marne - 33000 Bordeaux cedex
Tel : 0557 57 18 00
Fax : 0557 5730 10
Internet : http://www.u-bordeaux2.fr/index.jsp

11. Université d’ Auvergne Clermont-Ferrand I
CLERMONT-FERRAND
UFR d’odontologie
Adresse : 11 boulevard Charles de Gaulle - 63000 Clermont-Ferrand
Tel : 04 73 17 73 00
Fax : 0473 17 73 09
Internet : http://webodonto.u-clermont1.fr/

12. Université Claude Bernard
LYON
Faculté d'odontologie
Adresse : 11 rue Guillaume Paradin - 69372 Lyon cedex 08
Tel : 04 78 77 86 00
Fax : 04 78 77 86 96
Internet : http:/www.univ-lyon1.fr

13. Université Paul Sabatier
TOULOUSE
Ufr d'odontologie
Adresse : 3 chemin des Maraichers - 31000 Toulouse
Tel : 05 62 17 29 29
Fax : 05612547 19
Internet : http://www.dentaire.ups-tlse.fr

14. Faculté d'odontologie de Montpellier
MONTPELLIER-NIMES



545 avenue du Professeur Viala

Adresse : - 34193 Montpellier cedex 5

Tel : 04 67 10 44 70

Fax : 04 67 1045 82

Internet : http://www.univ-montp1.fr/l_universite/ufrs_et_instituts/ufr_odontologie

15. Université Aix-Marseille 11
AIX-MARSEILLE
Faculté d’odontologie
Adresse : 27 bd Jean Moulin-13355 Marseille cedex 5
Tel : 04 91 78 46 70
Fax : 04 91 78 23 43
Internet : http://www.timone.univ-mrs.ftr/

16. Université de Nice - Sophia Antipolis
NICE
Adresse : 24 avenue des Diables Bleus - 06357 Nice cedex 4
Tel : 04 92 00 11 29
Fax : 04 92 00 12 63
Internet : http://portail.unice.fr/jahia/jsp/index.jsp

Evolution du numerus clausus chirurgie dentaire

1200 -

saemede arg
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Facultés
BORDEAUX
BREST
CLERMONT FERRAND
CORTE
LILLE
LYON
MARSEILLE
MONTPELLIER
NANCY
NANTES
NICE
NOUMEA
PAPEETE
PARIS V
PARIS VII
POINTE-A-PITRE
REIMS
RENNES

SAINT DENIS - REUNION

STRASBOURG
TOULOUSE

TOTAUX

Informations données a titre purement indicatif. Pour toute référence officielle, consultez les références officielles
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62
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10 30 2 47 15 1
11 20 2 48 7 1
12 16 2 49 17 2
13 30 2 50 30 2
14 24 2 51

15 20 2

16 12 2 The American Dental Institute, 2012
17 60 2

18 20 2 2

19 30 2 2

20 10 2

21 15 2

29 20 5 California Business and Professions
23 20 5 Code 1715 Dental
24 50 ” Practice Act 1715

25 4 2 2 >0

26 50 2

27 60 3 1

28 10 2

29 6 2

30 8 2 Infection Control 2

31 20 2 California
32 30 3 Dental Practice Act 2

33 18 3 Basic Life Support: BLS 4

34 15 1

35 10 2

36 40 2 1005

37 30 3

38 40 2

39 15 2

40 40 2

41 28 2

42 20 5
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44 6 1
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BLS American
Heart Association: AHA
American Red Cross: ARC

cardiopulmonary  resuscitation:
CPR 2

AED

Health Insurance
Portability and Accountability Act
HIPPA

California
Division of Occupational Safety and
Health CAL - DOSH
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2013

4

California Dental Board, 2013
X Dental Practice Act

3
1 Continuing Professional Development
CPD

General Dental Council

2013 576 87,000

5 250
Continuing Professional
Development CPD
CPD

2002 1 CPD
CPD 75
CPD verifiable CPD
CPD @
(2) (3)
(4)
50 CPD
CPD CPD general
CPD

CPD

365 36,500
verifiable CPD



verifiable
general CPD

Continuing professional development
for dentists, 2011

2
1 Continuing Professional Development
CPD

Dental

Board

11 30
2013 572 58,000
2010 7 1
3 60 CPD
CPD
2

CPD 80

CPR

CPD

Dental Board of Australia, 2013
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365 2 576 572
36,500 87,000 58,000
50 250 CPD 60 CPD
2 5 3
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2 5

4 5
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Masayuki Ueno, Association between education | Community | 40 481-487 | 2012
Satoko Ohara, level and dentition status in | Dent Oral
Manami Inoue, Japanese adults: Japan public | Epidemiol
Shoichiro Tsugane, | health center-based oral
Yoko Kawaguchi . health study
Masayuki Ueno, Prediagnostic plasma antibody | Int Heart J | 53 209-214 | 2012
Yuichi lzumi, levels to periodontopathic
Yoko Kawaguchi, bacteria and risk of coronary
et al heart disease
47(1) | 70-78 2012
47(4) | 244-251 | 2013
28(2) | 99-111 | 2012
29(1) | 21-31 2013
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International Seminar

Review and Per spective on
Continuing Dental Education

The purposes of this seminar are to exchange information about dental license
regulations and continuing education in different countries, and to use for
reference to a future consideration of the system in Japan.

2013 3 12 14 00 17 00

OH:

Oral Health Promotion

R REERER RIS

TOKYO MEDICAL AND DENTAL UNIVERSITY



Program

“Professional Registration and Maintenance of Dental Registration in Australia and New
Zealand”

Dr. FA Clive Wright

(Associate Director and Clinical Professor, Centre for Education and Research on Ageing,

Concord Clinical School University of Sydney, Australia)

“Continuing Education: Thailand Dental Professional”
Dr. Yupin Songpaisan
(Visiting Professor from Thailand, Department of Preventive Dentistry, Niigata

University, Graduate School of Medical and Dental Sciences, Japan)

“Indonesian Medical Council: Protecting The People, Empowering The Doctor”
Dr. Sri Angky Soekanto

(Member of Indonesian Medical Council, Division of Dental Education, Indonesia)

“Dentistry in Vietnam”
Dr. Pham Anh Vu Thuy
(Lecturer, Department of Periodontology, Faculty of Odonto-Stomatology, University of

Medicine and Pharmacy, Vietnam)

“Dental License Regulations and Continuing Education in the USA”

Dr. Masayuki Ueno

(Associate Professor, Oral Health Promotion, Tokyo Medical and Dental University,
Japan)



