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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 377,961.73 km?. 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.

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.

References:
o TataraK, Etsuji O: Japan: Health system review. Health Systemsin Transition 11(5): 1-164, 2009.
. 25 25 10 1
http://www.gsi.go.jp/KOKUJY OHO/M ENCHO/201110/opening.htm 26 3 3
. 23 10 26 22
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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:
e 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 26 3
3



Financing

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 US$ 3,019 when US$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.

References:
e Tatara K, Okamoto E: Japan: Health system review. Health Systems in Transition 11(5): 1-164,
2009.
. 25 11 14 23
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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 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

® Numbersof health care personnd (2012)

B Doctors: 303,268

B Dentists: 102,551
Number of dentists per 100,000 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)

B Pharmacists: 280,052

® Dental specialists
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

® Numbersof dental health care personnd (2012)

B Dental hygienists (active): 108,123
Number (%) of dental hygienists 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)

B 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)

References:
. 25 12 17 24
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26 3 3
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Physical Resour ces

® Number of hospitalsand clinics (2012)

B Hospitals: 8,565
Incuding dentistry: 1,094
Including oral surgery: 845
Including orthodontics: 137
Including pediatric dentistry: 141

B General clinics: 100,152

B Dental clinics: 68,474

References:
. 25 9 4 24
24 10 1 http://www.mhlw.go.jp/toukei/saikin/hw/iryosd/12/ 26 3
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Public Health

® The80/20 (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.

® Health Japan 21

To encourage people towards comprehensive health promotion, a new strategy called “National
Health Plan for 21st Century (Health Japan 21)” was established bu 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.

® 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.
® Fluoridetoothpaste
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.

References:
* Shinsho F: New strategy for better geriatric oral health in Japan: 80/20 movement and Healthy Japan
21. International Dental Journal 51: 200-206, 2001.
¢ 8020 Promotion Fundation: Recognition of the 8020 Movement.
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¢ Kamijo H: Outline and outlook on content of new law to promote dental and oral health. Journal of
Dental Health 62: 2-13, 2012.

* Yamamoto T, Abe S, Ohta J, Ando Y, Aida J, Hirata Y, Arai S: Use of fluoride toothpaste by
Japanese school children in 2010. Journal of Dental Health 62: 410-417, 2012.

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
26 3 3
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2005 7
2006 1 1,518
1,211 562 649

1990

3 4
1990
2005
43

Functional Tooth Unit FTU

1)

2)

WHO

FTU

n-FTU



Mantel-Haenzel

SAS9.0

4 36
5.5 68 10.5 371 57.2
150 23.1 24 3.7

25 4.5 53 94 336
59.8 130 23.1 18 3.2

10

p 0.015

12~15

2

0.016
FTU

n-FTU
11
3
0.046
0.026

p 0.004

0.009

10

n-FTU

n-FTU

0.035



n-FTU

Aggregatibacter

actinomycetemcomitans  Porphyromonas

gingivalis Prevotella
intermedia/nigrescens Tannerella
forsythia Parvimonas  micra

Campylobacter rectus Fusobacterium

nucleatum



FTU

n-FTU

n-FTU

1

Masayuki Ueno, Satoko Ohara, Manami
Inoue, Shoichiro Tsugane, Yoko Kawaguchi,
Association between parity and dentition
status among Japanese women: Japan
public health center-based oral health
study, BMC Public health, 2013; 13:993.
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M
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1
(n=68)
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(n=371)
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p for trend=0.204
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65.1

0 1 2
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HEDIE
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60

3
(n=150)
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66.4
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(n=24)

80

100

p=0.074
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Age
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60 -
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FEE
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0
(n=25)

1
(n=53)

2
(n=336)

3
(n=130)

24
(n=18)

p for trend=0.280
65.5 65.7 65.0 65.7 67.2
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(n=25) (n=53) (n=336) (n=130) (n=18)
FELDE

OERE oPZE amPE %
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0
(n=36)
1
(n=68)
2
(n=371)
3
(n=150)
24
(n=24)
p=0.102
7
RESH(E) p for trend=0.016
20 1 186 191 18.4
16.1
s 14.4
10 +
5 -
0 .
0 1 2 3 24
(n=36) (n=68)  (n=371)  (n=150)  (n=24)
i HEDEL
8
RAEEH(F) p for trend=0.735
20 A
15 +
10 4
5 -
11 0.7 1.1 11 0.8
o - [ ) TS| ) e B
0 1 2 3 24
(n=36) (n=68) (n=371)  (n=150) (n=24)
M HERIE
9

p=0.004

RIE8EH(F) p for trend=0.086
21.8
20 - 190 19.4 19.8
16.8
15 A
10 A
5 -
5l B B N
0 1 2 3 >4
(n=25) (n=53) (n=336) (n=130) (n=18)
B FEOLDH
RILE (%) p for trend=0.567
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15 A
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1.4 1.3 13 13 1.0
o L I W W W
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3 A 2.6
2 -
1 -
0 -
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o B EDE
11
REEH () p for trend=0.046
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16.4 156
15 A
10
5 -
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(n=36) (n=68) (n=371) (n=150) (n=24)
M HEDE
12

S8 B H (A p for trend=0.540
20 A
15 A
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10 - 8.8 86 57 8.9
5 -
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(n=25) (n=53) (n=336) (n=130) (n=18)
BM: FEEOH
n-FTU p for trend=0.035
6
5
4
3
2
1
0
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n-FTU
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15 A
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i W ERIEL B FELOH
15 n-FTU

10



2012

21
JAGES (Japan Gerontological Evaluation Stu
dy )
2009 WHO
Social Determinants of Health, SD web

SDH



60

2013

12

Bourdieu

Putnam
3
2012 82.3
78.4 3.9
4
2010 JAGES (Japan Gerontological
Evaluation Study )
1
1 JAGES
(Nishi et al 2012) o | o
(Nishi et al 2012, 2009) o o
(Hirai et al.2012) o | o
( 2012) o | o
(Kondo N. et al. 2009: 2012 o | o
(Kanamori et al. 2013 o
(Takagi et al. 2013 o
(Saito ~ Kondo et al. 2012, 2013] o o
(Aida et al. 2011, 2013 o o
( 2010) o
(Yamamoto et al. 2012 o
(Aida et al. 2011 o o




19

19

BMI

2.5

1.9

19 20

1.21

http://www._yobou_bm.umin. jp
http://www.doctoral.co.jp/WebAtlas

QOL
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Health,56 (2):2007
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Nanyang Polytechnic
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Health Promotion Board
School Dental Centre IT Dental Servise ( @)
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1
@D
4
2
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2 3B 20
70 20%
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3
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4)
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1))
2010
1950
2
2011
2012
1699
1:3,370
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127
71.5%
2012
8
2)
5 40

88 13

1215

43
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2011 2012
1611 1699
318 357
1160 1215
133 127
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@
2012 337
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2013 11 ”Caries Control throughout life

in Asia”

2013 11 20 22 WHO FDI TADR

”Caries Control throughout life in Asia”
Dental
Innovation  Foundation under Royal

Patronege (DIF)
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12 DMFT
0.5 3.5
1.4
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35 44
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Child Program” " Fit for School
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School Program” “ Seal Cambodia”
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“ The Royal denture project”

" National Geriatric dentistry
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EU

2009
EU

EU Manual of Dental Practice

EU

European Union: EU
EU
EU
EU
EU

EU Manual of Dental Practice
2009
Dr. Anthony S Kravitz
Professor Elizabeth T Treasure
Council of European
Dentists

EU



Council of European
Dentists EU Manual of Dental
Practice(2009 11 )

(Czech Republic)
Germany
(Denmark)
(France)
(Sweden)
(United Kingdom)

EU Manual of Dental Practice D
EU Manual of Dental Practice

1997

2000 2004 2008 9 3

EU

EU

EU
EU 2
2
12
EU 12
6
3 - =312 DMFT - 100
52
v {50 %
T1
0 0
12
EU 27
32
3
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EU

31

196

EU

EU 14,000
80
5
5
5 8
6
6
6
6
6
6
5.5
5 6
5
2
1
(€)) 6
EU/EEA European Union 27
European Economic Area 4

61%



@ 7
EU/EEA

75
2008
17
3
®) 8
EU/EEA
EU
O 9
EU/EEA

Oral Surgery

15

2010

EU

EU

Oral and

Maxillofacial Surgery: OMFS 2

EC European Council 05/36.

EC.

OMFS

10

28 24
14
5
EC
EU
EU



EU

EU

EU

EU

iy Council of
European Dentists
http://ww._eudental .eu/index.php?1D=274
0
2)
2011 (2009
2011 )



National Health Service type

Social Insuracne type (

EU




/ /
2008 3 3 0 120 119 65% 6
2007 5 4 1 230 175 80% 5
2008 3 3 0 170 126 50% 55
2008 3 2 1 160 80 67%| Sorb6
2007 5 5 0 260 250 38% 5
2008 2 2 0 160 135 71% 5
2008 1 1 0 30 30 87% 5
2008 3 3 0 145 81 74% 5
2008 16| 16 0 1,047 900 55% 6
2006 31| 30 1 2,547 1,539 60% 5
2008 2 2 0 280 270 62% 5
2007 4 4 0 255 210 53% 5
2008 1 1 0 7 6 67% 5
2008 2 2 0 84 64 60% 5
2008 34| 34 4 850 800 30% 5
2008 1 1 0 35 30 87% 5
2006 2 2 0 118 117 74% 5
2007 1 1 0 8 8 50% 5
2007 3 3 0 300 226 55% 6
2007 3 2 1 153 110 50% 5
2008 10 10 0 855 809 80% 5
2007 7 3 4 591 425 59% 5
2008 11 8 3 1,500 1,000 60% 5
2008 2 2 0 101 45 60% 6
2008 1 1 0 70 49 70% 6
2007 17 12 5 2,842 2,842 70% 5
2008 4 4 0 247 166 67% 5
2007 4 4 0 173 126 45% 5
2008 15| 15 0 1,063 844 52% 5
EU 2013 196] 176] 20 14,401 11582 61%

12

36

12

12

24

24

12

12

36

12

12

36 2009
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51 (8670 )

Dental Council 34.17 (5800 )

120 20,400

Healthcare Board/General Dental Council within the Commisi§ 65 (11,000 )

300 51,000
Ordre National 354 60,200
KZV( )

150 25,500
Federazione Ordini dei nedici Chirurghi e degli odontoiatri
Pauls Stradinis' Clinical university Hospital
Amt fur Gesundheitsdienste, a public authority 620 (105,400 )

17 2890

435 (7400 )

200 (34000 )

Medical Council 2011 35 (5950 )

BIG 80 (13,600 )

116 (19,720 )

250 1000

The Ordem dos Medicos Dentistas (OMD) (42,500 170000 )

15 (2550 )

70 (11,900 )

216 600
Regional colegios (central list held at Consejo in Madrid) (36,720 102,000 )

64 (10,880 )

26 Cantonal authorities

GDC General Dental Council 550 (93500 )

=170 2014 4
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The Czech Republic

1.
EU EEA 2004
(2008 ) 10,381,130
GDP PPP(2006 ) 20,612
(CZK)
8,146
1,473
100
6 70
2.
13
13
10
Sick fund
4.5 9
13.5
insurer
(18 26 ) (
) 15




The Czech Republic

GDP 6.8% 2006 OECD
87.9% 2006 OECD
GDP 0.36 2006
(%) No data
6
Czech Dental Chamber: CSK
1)
80
2007
( )
(
15-20 80 85
30-60 40 70
18

1,650

The Sick Funds



The Czech Republic

2)
3)
4)
12 DMFT 2.5 | 2006
12 DMFT 29.5% | 2006
65 18.2% | 2003
5)
4.
D
2007
5
260
250
38%
2003 5 5 5 6 2004
EU 5
2) Primary dental qualification
2003 MUDr
Medicinae universae doctor in disciplina medicinae stomatologicae
MDDr
2004
3) Vocational Training

36



2009

MDDr

EU

(Registration)

The Czech Republic

2009 EU
EU

MUDr.  MDDr.

the Regional Authority

o o1

A w0 N e

EU

5)
2004



The Czech Republic

2
3 5
10
6) (Further postgraduate and specialist training)
2
36 3
6
attestation in maxilla-facial orthopaedics
Diplom o specialzaci(v obru ortodoncle)
attestation in oral and maxillofacial surgery Diplom o specialzaci
(v oboru oraini a maxilofacialni Chirugie)
the Chamber under the State Educational System in
healthcare
5. (Workforce)
D
2005
8,146
7,048
1 * 1,473
65%
221




2)

2007

2008

The Czech Republic

63 50

22

2007

299

(OMFS)

70

2007

75

28

88

2007

22

405

22

oral surgery

434

3)

2007

200

4,500

7,000




The Czech Republic

@
DiS
2008 Bachelor degree study BSc
@
3
DiS 2008 3 BSc
€))
U
U
O
4
6 (
2007
General Private Practice 6,206
0
309
30
35
87%

iy} Working in Private/General Practice

2007



The Czech Republic

(
2,500-4,000Czech Crowns 100-160 )
USB 30
(
)
2008 1,000CZK (40 )
500
2)
3)
( )
( ) « )
4)
( )
“MUDr"  "MDDr" (As) docent(Doc)

(Prof)



The Czech Republic

"habilitaion"

PhD ( CSc
) CSc candidatus scientiarum 1990
CSc PhD PhD 1990
the Czech Statistical Institute the
Institute Health information and Statistics of the Czech Republic
5)
60
7 (professional matters)
D
8,146 2007
1991 CSK  FDI
CSK CSK
CSK CSK
CSK
CSK
CSK 61 CSK 92
15 7 9
CSK CSK
2)
o
CSK
Regional Auditing Boards of CSK and Honorary Councils of CZK
@
the Honorary Council of CSK
( )
the professional body - the regional
Auditing Board of CSK the disciplinary body of CSK
€))

EU EU Directives
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*

®

©

Q)

o

@

The Czech Republic

v
CED
Indemnity insurance
1,000,000 5,000,000 CZK(32,000 160,000 )
(cooperate dentistry)
2008 244

Cosmetic rules

State office for Nuclear Security 10

2004



The Czech Republic

State office for Nuclear Security

D

2)
o

(2) VAT

63
2008 4 1 25CZK 1
CzK
0 - 121,200 12%
121,200 - 218,400 14,544 CZK + 19%
218,400 - 331,200 33,012 CZK + 25%
331,200 61,212 CZK + 32%
VAT 9%, 19%

9%

100 2003 2008
40.5 58.7
41.8 57.2
12.4 24.7
32.0 43.2

: 2003 8 2008 UBS

19

50



Denmark

EU

EEA

1973

(2008 )

5,475,791

GDP PPP(2007 )

30,771

(DKK)

7,298

1,141

90

18 18

179
98

NBH

GDP

9.5%

2006

OECD

84.1%

2005

OECD

18




1

Denmark

GDP 0.19% | 2006 DDA
(%) 80% | 2006 DDA
11,213,000,000 2006
18 253,000,000 2006
160,000,000 2006
9
Public Dental Health Care
1)
5
18 Kommuner
2004
35 16
18
18
25%
(2

80

Danish Dental Association(DDA)

20

18

97

25



Denmark

(3)
item of service
3 2
1994
2)
30 Health Insurance Denmark
3
62
2003
3)
40%
4)
12 DMFT 0.70 2007 .
(National Board of Health)
12 DMFT 72% 2007
65 18% 2005 OECD
5)
4,

2 preschool



Denmark

6-16 10
16-18 (secondary school)
5
1) Undergraduate Training
secondary school
2008
2
160
135
71%
5 3
Council of Faculty
2)
(National Board of Health)
1440
360
147
3) (Vocational Training)
EU
EU
4 (Registration)

DDA

Public dental service

EU



Denmark

EU
5) (Further postgraduate and specialist training)
2009 1 25
Oral Maxilla Facial Surgery
2
5
3
5. (Workforce)
1
2008
7,298
4,800
1,141
50%
2008
80 100
2)
(2008 )
258

OMFS 91




3)

Denmark

Public Health System

2008
800
1,100
DDA

(Denturists) 565
(Clinical Dental Techs)

4,400

800
0

@)

)

®3)

(4)

Service)

25

(dental technicians)

(clinical dental technicians)
/

(dental assistants) (Nurses)

NHS(National Health



1)

2008
3,336
1,200
142
63
55
70%
2300
Working in Private Practice
private practice
18
1%
@
40%
18 25
(2 (joining or establishing a practice)

14

Denmark



2)

3)

4)

5)
28

1)

APHD(
DDA

98 97

25

(professional matters)

Tandlaegeforeningen
90%

) 1263 (2008
6115 (2008

2008
4500
1873

Denmark

(DDA)

FDI )
DDA )

433 1224
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1)

()

®3)

(4)

www.sundhed.dk

1200

1985

Denmark



Denmark

(5) Indemnity insurance
HIV
100
(6) (cooperate dentistry)
7
0.1%
3)
B
@
2
National Board of Health
DS2451-12
Statens Serum Institute
( )
Arbejdstilsynet
Arbejdstilsynet




Denmark

8.
1)
10%
85% 15%
20% 80%
65 65
2)
(1)
28% 55.3%
(2) (VAT)
23%
100 2003 2008
98.9 108.0
97.9 105.0
74.8 81.3
68.3 775
Source: UBS August 2003 & January 2008
(Fat tax on food)
2011 10

DDA
National Board of Health NBH
APHD

16 DKK(1.85 )

2011

78.6



1.
EU EEA 1957
(2008 ) 63,753,140
GDP PPP(2007 ) 27,312
40,968
1,556
CNSD 50
Assurance Maladi
Allocations Familiales
The Convention
The Convention
2004
2.
331 3
577 1 1 5 3
Economique et Social 2
22 Region
department
1945 Assurance Maladie

Allocations Familiales 3

France

Retraite

98%

Le Conseil

100

Retraite



France

couverture maladie universelle
CMU
2004
caisse d’ assurance maladie
convention
paiement a I' acte

The CNAMTS Caisse Nationale d’ assurance Maladie des
Travailleurs Salaries 82% CANAM(Caisse Nationale
d’ Assurance Maladie des Professions Independantes) The UCCMA

(Union des Caisses Centrales de la Mutualite Agricole)

GDP 11.1% 2006 DREES
79.8% 2005 OECD

DREES: Direction de la recherché, des etudes, de I' evaluation et des statistiques, Ministere de la Sante

2006 93.1% 67.3%
Ambulatory care =



France

Liberal practitioners the Convention
99% the Convention

6 12
70%
40
2000 1 1 CMU Couverture Maladie
Universelle
convention
2000 1 1
3 2
GDP 0.60% 2004 CECDO
15.4% 2006 DREES
1
90% CMU complementary insurance
30% 30%
Complementary insurance 2 1 Mutuelle
1
2)

Council of the Ordre National



D

2)

France

3)
12 DMFT 1.20 | 2006 WHO
12 DMFT 56% 2006 OECD
65 38% 2006 OECD
4)
20
Undergraduate Training
12
2 2
6
2008 2
16 2008 2007
1047 Paris 5 103 89
900 Paris 7 85 62
55% Bordeaux 93 66
Brest 19 12
Clermont Ferrand 53 40
Lille 80 68
Lyon 77 57
Marseille 70 52
Montpellier 58 41
Nancy 57 43
Nantes 70 54
Nice 34 21
Reims 76 32
Rennes 56 33
Strasbourg 60 47
Toulouse 70 53
1,061 770

1€))




France

Diplome d' etat de chirurgien dentist (Dental Surgeon) 1972
Diplome d' etat de docteur en chirurgie dentaire (Doctor in Dental Surgery)

@
e
2008 354
) (Stomatologists)
6 4
2008 EU
Medecin specialist qualifie en stomatolotie
3)
(€Y) Continuing Education
2004
150 5
800
@
4

Certifical d' etudes cliniques speciales
mention orthodontie



France

2008
Medecin specialist qualifile en stomatologie
5. (Workforce)
D
2015 2008
2008
44,537
40,968
1 1,556
37%
660
CNSD 2008
2008 1,056
2008
1,056
EU 541
EEA 2
328
165
2)
20 1

1,937

3)



France

2008

0

19,500

0

15,000

0

@
3
2008 4,950
(CNSD)
@
2
CNQAOS(Commission Nationale de Qualification)
6 (
2008
35,180
(salaried private practice) 544
2,389
276
250
(2004 ) 42
Stomatologist (2007 ) 1331
87%
D

35

1,500 1.5



France

(CNSD)
1.5 2
60% 35% 5%
4
3 4
2) Public Dental Service
Mutuelle
5%
Convention Mutuelle
the code de la Mutualite
3)
CHU
Maxillo-dental pathologies( )
Attaches

4)

CSERD Centres de soins, d Enseignement et de Recherche Dentaires



France

16

(Assistants Hospitaliers Universitaires) 4
20

Maitres de Conference des Universites-Praticiens Hospitaliers
45
Diplome d’ Etudes approfondies

Professeurs des Universites-Praticiens Hospitaliers 55
3 Maitre de Conference Habilitation
a diriger der recherched Doctorat d' Etat

Charges d’ Enseignement (
Junior lecturer) Attaches Hospitaliers

5)

7 (professional matters)

D
the Confederation Nationale des Syndicats Dentaires (CNSD)
1935 100 50%

(CNSD)

Professional demography

YV V.V VYV V V V V V



France

>
ADF 1970
Conseil d"administration 3
12
44,537 2008 | CNO
ADF 20,800 2008 | ADF
(CNSD) 15,000 2007 | CNSD
2)
@
the Order
> (Administrative competence) It controls access to the profession by registration
process
> Its steps in the regulation of the profession according to legal methods
> Its controls the profession and more specifically at a disciplinary level

2

Counseil d' Etat

)



France

€)
2004 8
5.15.2
CNIL Commission nationale
informatique et liberte
@
12
13
14
®)
2002 3
(CNSD)
(CNSD) 160
215 80 60
(CNSD) 400
795 2008
2 EU

©)



France

Societe d ExerciceLiberal (SEL,

) 5 5
Q)
(CNSD)
3)
B
the Health General Direction
Institut de radioprotection et de surete nucleaire (IRSN)
Local town planning authority
Direction  Regionales des Affaires Sanitaires et
Sociales(DRASS)
Health General Direction
Health General Direction
)
2004
2009 6 19
10
IRSN 5
2009
@
EU
1998

95%



France

D
CARCD Caisse Autonome de Retraite
des Chirurgiens-Dentistes

1948 1955 CARCD
65
2)
national income tax Contribution Sociale Generalisee,CSG ,
the Contribution destinee au Remboursement de la Dette Sociale,RDS RDS 2014
1 31 CSG CRDS
40% 67,546
(1) VAT
19.6%
5.5%
2.2%
100 2003 2008
79.2 94.5
75.7 95.0
56.0 58.0
64.5 61.0

Source: UBS August 2003 & January 2008



Germany

1.
EU EEA 1957
(2008 ) 82,221,808
GDP PPP(2006 ) 28,314
83,339
1,247
100
”sick funds” 90%
355
National federation of
chamber Bundeszahnarztekammer BZAK
2004
2.
EU
Federal Assembly or Bundestag Federal Council or Bundesrat
603
5 4 69
4 4
16
5
4
253
87.5%

4,012.50



Germany

14.8%
GDP 10.9% 2007 BZAK
76.9% 2006 OECD
3.
1)
350 5
KZVs 22
KZVs
KZBV(
)
Dental | 17
Chambers
Zahnarztekammern
BZAK Bundeszahnarztekammer
16 (Land) 17 KzZV RZV
Nordrhein-Westfalen 2
KZV
>
>



Germany

>
>
>
>
» To appoint dental representatives on admission, appeal and contract committees and for regional
arbitration courts
1)
100
50 80
75 70
KZV
KZV KZV
2004 1 4 10
GDP 0.80% 2004 BZAK
2)
2006 8,600,000 2008 48
3 3,300,000 40
2
3)

(the Gemainsame Bundesausschuss)

the Kassenzahnarztliche Bundesvereinigung



KZV
4)
12 DMFT 0.70 2005 WHO
12 DMFT 70.1% 2005 DMS IV
65 22.6% 2005 DMS IV
5)
69.2%
4.
1) Undergraduate Training
Abitur
1
1
2008
31
2,547
1,639
60%
2006 2030
2500
13,600

Germany

Zeugnis uber die zahnarztliche Staatsprufung



Germany

(Vocational Training: VT)

2 KZV
2
2
EU EU 2
2)
KZV 2006 1,754 1,725
KZV
3)
2003 2004 1 5
KZBV
BZAK 2004 6
60 120ECTS
ECT 25~30
17 4
Westfalen
4
Landeszahnarztekammern Chamber of Dental

Practitioners of the Lander Kieferorthopadie



Landeszahnarztekammern

Anerkennung fur oralchirurgie/Mundchirurgie

Germany

Fachzahnarztliche

the Zahnarztekammer Westfalen-Lippe

Zahnarzt fur Offentliches

Gesundheitswesen
1
5. (Workforce)
1)
1,500 1,600
BZAK 2008
2008
83,339
65,929
1247
39%
2,838
2008 3,300
90%
2)
2008

3,309

40




Germany

2,048
480

3)

(Zahnmedizunische Fachangestellte)
Zahnmedizunische Fachassistentin (ZMF)
Zahnmedizunische Verwaltungsassistentin (ZMV) Zahnmedizunische Prophylaxeassistentin (ZMP)
BZAK

2008

350

58,000

0

170,000
0

0

Q) Zahnmedizunische Fachangestellte

Zahnmedizunische Fachangestellte 3

(2)Zahnmedizunische Fachassistenten
Zahnmedizunische Fachassistenten ZMF 7ZMP ZMV 3

(Zahnmedizunische Fachangestellte)

>  Zahnmedizunische Fachassistentin(ZMF) 700

ZMF
»  Zahnmedizunische Prophylaxeassistentin (ZMP) 350
>  Zahnmedizunische Verwaltungsassistentin (ZMV) 350

ZMF ZMP ZMV



(3)
ZMF 300 700
Dental Chambers
(4)
60%
6 (
2008
63,000
450
2,000
200
450
96%
1) Free Practice
Free Practice 60,000
95%
2%
KZV
(D) Fee scale
Zahnarzte
2.3

3.5

3.5

2.3

Germany

ZMP
800

3 40%

KZBV

GOZ Gebuhrenordnung fur



Germany

GOZ GOZ
3.5

@

2006 19%
52% 29%

2007

68

1,000

2) Public Clinic

Zahnarzt fur offentliches Gesundheitwesen

16 1

3)
200



4)
2,000

5)
450

7 (professional matters)
1)

habilitation

Germany

Oberarzt, academic dentists

Bundeszahnarztekammer | 65,929

2008

BZAK

(1) zahnarztekammern (Dental Chambers)

17

elected organizations with strong traditions of self-regulation.

YV V.V V V V V V

(2) the Bundeszahnarztekammer (BZAK)
the Bundeszahnarztekammer (BZAK)

BZAK

BZAK

16

they are democratically

BZAK

BZAK-Board



Germany

BZAK 2003
BZAK 2003 EU

3
1 2 Zahnarztliche Mitteilungen (zm)

Institut der Deutschen Zahnarzte

IDZ BZAK KABV

77Q (Zahnarztliche Zentralstelle Qualitatssicherung)

(4) The Freier Verband Deutscher Zahnarzte e.V. (FVDZ)

1950

FVDZ FDI

(FVDZ)

\4

2)
@

BZAK



3)

@

©)

4

®)

(6)

)

KZV(

200

Germany

50,000

2001 2002

250
EU

2007



Germany

@
2003 Rontgenverordnung
5

&)

Richtlinie fur abfallversorgung in Einrichtungen des Gesundheitswesens

1990

Dental Chambers

(Factory Inspectorate)

BfARM
8.
1)
62 68
68

60%

Altersversorgungswerk Altersversorgungswerk



Germany

2)
(€Y
205,000 500,000
45%
(2) VAT 19%
100 Berlin 2003 Berlin 2008
75.4 81.2
71.9 78.2
54.5 70.1
65.0 89.5
(UBS 2003 8 2008 1 )




Sweden

EU EEA 1995
(2008 ) 9,182,927
900 23
GDP PPP(2006 ) 30,210
GDP 3234 2006
SEK
1 8.63SEK 1SEK 11.5
2012 7
14,355
1,239
95%
85%
Riksdag 349 29
2008 Riskdag 7
2008 290 kommun 20
Landsting 48%
GDP 30% 2005
GDP 9.1% | 2006 OECD
84.6% | 2006 OECD
Local Social Insurance Office ( Forsakringskassan)
the National Social Insurance Board Riksférsédkringsverket
16 The Social Insurance Office(
Férsakringskassan) 1950 60
85%
15

(2008)



Sweden

GDP 0.68 2006 SCB
(%) 78% | 2005 | NBHW
SCB Killa SCB Nationalrikenskaperna
The National Board of Health and Welfare

1
2 19
Public Dental Service(PDS)
PDS
PDS
2008 2008 1
(1) A dental care voucher
30 74 32 20 29

64

(2) A high-cost protection scheme

321 1590 50% 1590
85% 320
(3) Reference prices
(4) Reimbursement
2004 21
13 8 3.3
PDS 2004 1 16 84
68 2 85

2)

75

PDS



3)
Dental Act
the National Board of Health and Welfare(
)

4)

12 DMFT 1.00 2005 WHO

12 DMFT 58% 2005 OECD

65 No data
5)

4.
D
5
2008
4
247
166
67%
National Agency for Higher Education (
2) Primary dental qualification
“Tandlskarexamen”

3) Vocational Training
4 (Registration)

Welfare unit for Qualification and Education(

| (2008) | 64 |

The Social Insurance Office( Forsakringskassan)

Sweden

) the Regional Department(

the National Board of Health and
)



Sweden

Language requirements

case book

5) (Further postgraduate and specialist training)
3 2
2007 283
50
2008 50 54

EU
bevisomspecial istkompetens i ortodonti
bevisomspecialistkompetens i oral kirurgi

5. (Workforce)
D

2005
14,355
7,414
1 * 1,238
49%
** 2,193

**k 65



2)

Sweden

3)

1990 40
2008

2005

255

42

85

105

117

4

0

143

30

2008 11
PDS
2008
(2005 3,194
1,000 1,200
0
11,274
0
360
@



225 30
@
2 A
20 80
®
*
1
©)
65
2008 1
6 (
2007
GP 3,290
4,124
263
150
2
445

D

(private practice)

2008

40

2006

Working in Private/General Practice

general practice

2008

2008

2007

60

65

Sweden

225

(2008 )



3.3
2) PDS
19
PDS
55
PDS
PDS
3)
4)
1/3
5)

700

1500

Sweden

1/3

PDS

1/3



Sweden

(professional matters)

1)
Sweden Dental Association SDA
the Swedish Association of Private Dental Practitioners
the Swedish Association of Public Dental Officers
the Swedish Association of Dental Teachers
the Swedish Association of Dental Students
1
95%
SDA 7,005 2008 FDI
Swedish Confederation of Professional
Associations(SACO)
2)
€Y
@
PDS
Medical Responsibility Board (HSAN) 2 HSAN
HSAN
HSAN
©)

Patient Data Act 2008 7 1

*



Sweden

o) Indemnity insurance
PDS
Praktikert jédnst
Praktikert jédnst Praktikert jédnst
180 582 (2008 )
(6) (cooperate dentistry)
)
0.1
0.1
EU
3)
B
(€))
X (75 )
Swedish Radiation Protection Ordinance
X
X X 75
@
1999 1
, SE-171 16 Stockholm
, SE-106 30 Stockholm
, P.0. Box 26, SE-751 03 Uppsala
, SE-106 48 Stockholm
8.
1)

1937 1928 1953



1954

18.5%

Sweden

65 67

70
2)
o
52,436 (2008) 58
(2 VAT
25
12% 6%
100 2003 2008
91.1 97.8
88.1 92.9
56.5 65.7
59.9 70.6
1 2003 8 2008 UBS




United Kingdom

EU EEA

1973

(2008 )

61,185,981

GDP PPP(2006 )

29,052

1.25 1 (2008)

35,873

1,974

60

NHS National Health Service

NHS 80%
2.
1948 NHS
NHS 95%
NHS Parliament and Assembles

Primary Care Trust

GP

40%

40% NHS

PCT

60%
2007



United Kingdom

GDP

8.3% | 2005 OECD

87.1% | 2005 OECD

1

GDP
General Dental Service(GDS)

1)

4
16.2
(2)
GDP
GDP
36
NHS
(3)
NHS 18
NHS
NHS
NHS

GDP

GDS CDS HDS

NHS
GDS
2007
198
NHS 80%
( 550 2008 )
19
4
GDP
NHS
NHS



NHS
50%

high street practice

60%

NHS

GDP

NHS

(Community Dental Service, CDS)

Hospital Dental Service, HDS

PDS)

GDS CDS
4
NHS
Dentists’ Review Body (DDRB) quasi-independent
GDP
50%
GDP 0.60% 2004 Manual
(%) 50% 2008 BDA

2)

Denplan

10%

United Kingdom

HDS

The Doctors’ and



United Kingdom

NHS

Dental Reference Officer (DRO)

3)
DRO
NHS
NHS
NHS
NHS
General Dental Council GDC
GDC
NHS 2006
GDC
4)
12 DMFT 0.80 | 2005 | CECDO
12 DMFT 62% | 2005 | OECD
65 36% | 2005 | OECD
5)
6,000,000 lppm
10 1
0.3~0.7ppm

2008

Primary Care Trust PCT

DRO GDS

GDC

Boards



United Kingdom

3
Plymouth 1 Aberdeen
Liverpool King’s College London
2009

Aberdeen None yet None yet
Belfast 209 38
Birmingham 408 65
Bristol 324 48
Cardiff 325 57
Dundee 353 54
Glasgow 419 75
Leeds 387 51
Liverpool 378 50
London 1193 211
Manchester 407 72
Newcastle 427 70
Plymouth 120 None yet
Preston 64 None yet
Sheffield 371 53

5,385 844
2004 2009

4,
1) Undergraduate Training
15
2008 9
A
2 Preston
2004
2008
15
1063
2007 844
52%
The General Dental Council
2)

@

1960

Bachelor of Dental Surgery BDS BChD

LDS(Licentiate in Dental Surgery)




LDS

@)

3)
GDC

EU

EU

IELTS

EU
4)

@

)

United Kingdom

Royal College of London Edinburgh Glasgow 2003

Vocational Training
NHS

General Dental Council GDC)

550 2008

EU/EEA

EU
GDC GDC

Overseas Registration Examination, ORE

NHS
IELTS GDC

Vocational Training

NHS

GDP

EU
EU
(competency training)
PCT Primary Care Trust
NHS

EU

5 250



United Kingdom

75 verifiable postgraduate
education 175 general /informal postgraduate education
verifiable activity

2007 verifiable activity
GDC
NHS
NHS
3)
Medical Royal College PCT
general professional training 2 3
5
GDC
EU
GDC
GDC
2008
4. (Workforce)
1)
4
2008
35,873
31,000
1,976
40%
8,672




United Kingdom

NHS NHS
27,201
EU/EEA 4,865
1,622
2,185
2004 EU
27,201
613
957
EU/EEA 3,278
1,420
2,404
2)
2008
1,158
187
224
280
377
290
25
768
OMFS 220
116
82
33




United Kingdom

3)
dental Care Professionals, DCPs
6

Dental Therapists
(Orthodontic Therapists)

Oral Health Educators

General Dental Council
GDC
5 150 50
verifiable CPD (Continuing Professional Development)
Verifiable CPD

GDC

2008

5,340
7,094
93
40,665
1,154
10

51,951

@)
24~27

2003 GDC



United Kingdom

)

A GSCE 6
27



United Kingdom

6 12 2004 2 Salford Portsmouth

GDC

@)
DCP 2007 2008 10



United Kingdom

4)
11 (
Business and Technician Education Councils BTEC ‘Scotvec in
Scotland) Birmingham Liverpool London Nottingham College
4 2

GDC



United Kingdom

>
>
> Intra-oral and extra-oral tracing
>
>
» Cad-Cam
>
>
>
> Intra-oral and extra-oral tracing
>
> X
>
2008
PCT
5)
2008
GDC EU GDC

General Dental Practice

2008 7 2008



United Kingdom

GDC

(6)

off-site 1

GDC



@)

Oral Health Educators

2008

24,000

1,800

400

2,000

210

250

T7%

11,000

United Kingdom



NHS

1) General Practice

11,000

20%
@
12
2006 4 1
9 30
)
NHS

Services Agency

©)

United Kingdom

IELTS

NHS

UDA Units of Dental Activity

2004 10 1 2005
UDA

570

Practice Services Dental Division, Central

BDA



2)

United Kingdom

NHS
PCT
GDC 3
NHS
NHS 160 2,500
100 BDA
NHS
2006 3 31 NHS
2006 3 NHS
PCT
NHS
Public Clinic
(CDS) salaried Primary dental care service

clinical dental officer

(CDS)

senior dental officer, dental service manager

NHS



3)

NHS NHS trust

United Kingdom

hospital consultant, associate specialist, staff grade position

post, junior training grade post(eg house officer, specialist registrar)

Royal Surgical Colleges

Maxillo-facial surgery(

4)
GDP
senior lecturer Lecturer
5)
2008 3
2008
121
47
42
6. (professional matters)
1)
BDA, British Dental Association
20,680 2008 BDA
2,500 2008 DPA
60%

NHS

career grade

60%



United Kingdom

4 General Dental

Practice, Hospital Dental Services, Community and Public Dental Services, Clinical Academic Staff

2)
(1)
GDC
GDC
BDA
(2
GDC 70
Fitness to Practice Panel (FTPP)
FTPP
(3)
50
(4)
CED
2001 Directive on Electronic Commerce
(5)
NHS
Dental Protection Ltd, the Dental Defence Union, the Medical and Dental Defence Union of
Scotland and some commercial companied
1,950

2,150



United Kingdom

(6)
2006 GDC
300
U]
2001 6 EU
0.1
3.6
2007 GDC
GDC
3)
B
1
2000
5
2)
2005



United Kingdom

(Health and Safety Executive at local level)

7.
1)
NHS NHS
5 8.5 NHS 14.2
40 80
2010 50 55
NHS
65 NHS 70 performer
NHS
2)
(€))
20% 7,000
60,000 40% 60,000
10 1
2) VAT
VAT 17.5%
5%
100
London 2003 London 2008
97.6 104.7
111.4 123.0
63.9 78.4
63 6 63.7
(UBS

2003 8 2008 1 )



DMFT SiC Index

3

indicator

Quality




2007 10

DMFT
index CPI

2010 2012 A
Nordic Project of Quality Indicators for Oral

Health Care

48,351
318,452

e-Stat 23
23
24
22 25

(Structure
indicators) (Process indicators)

(Outcome indicators)

(Potential quality indicators, indicators to be

developed)
1 Structure indicators
2 Process indicators
1
3 Outcome indicators
DMFT
SiC Index




1)

2)



3)

DMFT index

Significant Caries Index  Sic Index

DMFT
WHO Basic Method!4)

cut-off point

DMFT index

DMFT index

DMFT index

DMFT
SiC Index
1/3 DMFT
Sic Index
WHO 12
DMFT 3
12 1/3

DMFT Sic Index 3

Sic Index

Sic Index 3
"Health for All”

WHO
74

64



20

4)
QOL

18

QOL

2.

1
1)
(1)

1020
1251
4
1020
1402
1243

1280

865



2 1 1
3960 3758 11 13 15 1 1
2584 1179

50
(2 23

10 14 15 19

41,160 15,960
4
3)
1 4
1
20,300 22
3 11 15 7 18
3)
2) (1) 12
1 1 DMFT index Sic Index
1
18/19/20 69
50 12
5 17 70 42
23
1 100 12
67.6
12 DMFT 0.6
77 59
48.4 23 12 DMFT 1.05
DMFT



WHO
2020 12 DsMFT
1.5
Sic Index 1/3
DMEFT Sic Index 3
1.9
Sic Index
(2) 65 74 20
65 74
17
2
23
6.6
65 74 20
76
59 23
61
1
12
6 3

2010

65 T4

2012

OECD

DMFT CPI



1280

50%

21)

70



20 2012

1989
8020 80 20
20
2011
8020 38.3
20
Functional Tooth
Units)
4
500 900
500 900
4



12

G

10

D

62
,2013.5.15-17



11 4
(
1000(2011) 1247(2011) 1029(2011) 865(2010) 1243(2012)
2590(2011) 2579(2011) 3639(2011) 1983(2010) 525(2012)
23865(2011) 20935(2011) 13623(2011) 20558(2010) na
1073(2006) 1,402(2008) 1020(2011) 1,251(2009) 1280(2012)
3758(2006) na 3960(2011) 2,584(2009) 1179(2012)
27002(2006) na 17193(2011) 22,760(2009) na
1€=120
AO—ALYOREHERE () | 217€(26040 2005 | 133€(15960 2007 | 301€(36120  (2010) | 343€(41160  (2011) | 169€(20300  (2010)
AO— ASFYDASEFHRIE Y —E RO (©) 84€(100820005 74€(8880  (2007) | 116€(13920  (2010) | 94 11280  (2011) -
1
18/19/20 64%(2009) 50%(2007) 69%(2011) na na
18/19/20 77%(2009) 77%(2007) 76%(2011) 59%(2010) 48%(2012)
1 1
11 77%(2009/2010) 61%(2009/2010) 79%(2009/2010) 87%(2009/2010) 84%(2012)
1 73%(2009/2010) 49%(2009/2010) 73%(2009/2010) 84%(2009/2010) 80%(2012)
13 77%(2009/2010) 64%(2009/2010) 78%(2009/2010) 88%(2009/2010) 84%(2012)
13 71%(2009/2010) 47%(2009/2010) 72%(2009/2010) 80%(2009/2010) 80%(2012)
15 84%(2009/2010) 70%(2009/2010) 79%(2009/2010) 86%(2009/2010) 79%(2012)
15 73%(2009/2010) 43%(2009/2010) 66%(2009/2010) 71%(2009/2010) 67%(2012)

11




1 2 4
11 4%(2009/2010) 20/(2009/2010) 50/(2009/2010) 2%(2009/2010) -
11 50/(2009/2010) 50/(2009/2010) 8%(2009/2010) 50/(2009/2010) -
13 6%(2009/2010) 20/(2009/2010) 8%(2009/2010) 50(2009/2010) -
13 8%(2009/2010) 7%(2009/2010) 10%(2009/2010) 8%(2009/2010) -
15 6%(2009/2010) 3%(2009/2010) 11%(2009/2010) 6%(2009/2010) -
15 16%(2009/2010) 7%(2009/2010) 18%(2009/2010) 12%(2009/2010) -
12

70%(2010) 42%(2011) 550(2011) 63%(2010) 54%(2011)
DMFT 0.6(2010) 0.9(2011) 1.1(2011) 0.8(2010) 1.1(2011)
Sic index 1.9(2009) - 3.0(2011) 2.4(2010) -

65 74

10.0(2011) 17.0(2011) 6.7(2008) 2.0(2011) 6.6(2011)

20 59.0(2005) - 66.0(2008) 76.0(2011) 61.0(2011)

12




25

24

25

2004

General Dental Council
(GDC) denta

council




» Dr. Edouard GONNET, part-time Lecturer,

University of Auvergne Clermont-Ferrand I

Ordre National des
Chirurgiens-Dentistes ( ONCD) 1945 9

24
EU
»  Ordre National des Chirurgiens-Dentistes ONCD
(ONCD)
<http://www.ordre-chirurgiens-dentistes.fr/> Code de la santé public
Article L4121 14127

»  Organisation gestionnaire du développement ONCD Conseil national

professionnel continu (OGDPC) conseils régionaux et
<https://www.ogdpc.fr/ > interrégionaux conseils départmentaux

<https://www.mondpc.fr/>
19 2

» L’Assurance Maladie en Ligne

< http://www.ameli.fr/>

»  Prof. Valerie LEROI, University of Auvergne

Clermont-Ferrand I



99
développement professionne continue (DPC)

1) DPC
2
e_
100 9
3 2013 1
2 1
16
1
(numerus clausus)
Diplome d’état de docteur en chirurgie 2) DPC
dentaire OGDPC

www.ogdpc.fr

2004
4 1 4 3
Article L4143-1 L4143-4 3) DPC
www.ogdpc.fr
ONCD
5 800 150



4)

www.ogdpc.fr

5)
1,015
6) DPC
ONCD
DPC
DPC
2004

2009 HPST
1

5 800

OGDPC

Maladie

2013 1

150

10

ONCD
2014 5

L’ Assurance



2013 1 1

OGDPC
GDC
5
ONCD
Ministére de ’enseignement supérieur et de la
recherche
ONCD
24
26
32
25 7

2004

2009



Code dela santé public

Quatrieme partie :

Professions de santé 4

= Livre préliminaire : Dispositions communes 0

= Titre ler

=  Titre Il :

: Coopération entre professionnels de santé
Chapitre unique (Articles L4011-1 a L4011-3)
Gestion des fonds du développement professionnel continu des

professionnels de santé

= Titre III

= Titre IV

Chapitre unique (Article 1.4021-1)

: Représentation des professions de santé libérales.

Chapitre unique (Articles 1.4031-1 a L4031-7)

: Les sociétés interprofessionnelles de soins ambulatoires

Chapitre Ier : Constitution de la société (Articles [.4041-1 a 1.4041-7)
Chapitre II : Fonctionnement de la société (Articles [.4042-1 a 1.4042-3)
Chapitre III : Dispositions diverses (Articles [.4043-1 a 1.4043-2)

= Lijvre ler : Professions médicales 1

= Titre ler

= Titre III

= Titre IV

: Exercice des professions médicales 1
Chapitre ler : Conditions générales d'exercice. (Articles [4111-1a
L4111-8) 1
Chapitre II : Inscription au tableau de l'ordre et déclaration de prestation
de services

= Section 1 : Inscription au tableau de I'ordre (Articles [4112-1a

L4112-6)
= Section 2 : Déclaration de prestation de services (Articles
L4112-7a14112-8)

Chapitre III : Régles communes liées a I'exercice de la profession
(Articles 14113-1 a14113-14)
Organisation des professions médicales
Chapitre ler : Ordre national. (Articles [4121-1a14121-2)
Chapitre II : Conseil national et chambre disciplinaire nationale.
(Articles 14122-1 4 1.4122-5)
Chapitre III : Conseils départementaux. (Articles [.4123-1a1.4123-17)
Chapitre IV : Chambres disciplinaires de premiére instance et conseils
régionaux et interrégionaux. (Articles [ 4124-1 a 1.4124-14)
Chapitre V : Dispositions communes aux différents conseils. (Articles
L4125-1 a1L4125-5)
Chapitre VI : Procédure disciplinaire. (Articles [.4126-1 4 1.4126-6)
Chapitre VII : Déontologie. (Article [.4127-1)
: Profession de médecin
Chapitre préliminaire : Médecin généraliste de premier recours. (Article
L4130-1)
Chapitre Ier : Conditions d'exercice. (Articles [4131-1a14131-7)
Chapitre II : Régles d'organisation. (Articles [ 4132-1 a1.4132-11)
Chapitre III : Développement professionnel continu (Articles [L4133-1 a
L4133-4)
Chapitre V : Accréditation de la qualité de la pratique professionnelle
(Articles L4135-1 a L4135-2)
: Profession de chirurgien-dentiste
Chapitre Ier : Conditions d'exercice. (Articles [4141-1a1.4141-6)
Chapitre II : Régles d'organisation. (Articles [.4142-1 4 1.4142-6)
Chapitre III : Développement professionnel continu (Articles 1.4143-1 a
L4143-4) -




< http://www.ameli.fr/>

Consultations
Tarif Base du remboursement Taux de Montant
Praticien consulté a remboursement remboursé
Chirurgien-dentiste 2300 |2300€ 170 % 16,10 €
Chirurgien-dentiste spécialisé en traitement ODF 23.00 € 23.00 € 70 % 16,10 €
Mé in st tologist t t 1
edecmsorrllaooglseexer(;an en secteur 28,00 € 28,00 € 70 % 18,60 € (1)
Meédecin st tologist ‘ teur 2 honoraires
édecin s on;a ologiste exergant en secteur libres 23.00 € 70 % 15.10€ (1)
Soins dentaires 13
. . Tarif )

Soin dentaire conventionnel Taux de remboursement|{Montant remboursé

Détartrage 28,92 € 70 % 20,24 €
g
‘Traitement d'une carie une face 1 ”16,87 € H70 % ”11,80 € ‘
[Traitement d'une carie deux faces 2 28,92 € [70 % 20,24 € \
Traitement d'3une carie trois faces et plus 40,97 € 70 % 28,67 €
Dévitalisation d'une incisive ou d'une canine 33746 70 % 23.61 €
[Dévitalisation d'une prémolaire 48,20 € [70 % 33,74 € \
Dévitalisation d'une molaire 81,94 € 170 % |s7.35€ \
|Extraction d'une dent de lait 16,72 € 170 % 11,70 € \
lExtraction d'une dent permanente ”33,44 € H70 % ”23,40 € ‘
Soins dentaires sur les dents permanentes des enfants de moins de 13 ans
13
i tant
Soin dentaire con Zi::innel Taux de remboursement rg/rlrganoilrlsé
v

’Traitement d'une carie une face 1 ” 19,28 € H70 % H13,49 € ‘
ITraitement d'une carie deux faces 2 ”33,74 € ”70 % ”23,61 € ‘
Traitement d3une carie trois faces ou plus 4820 € 70 % 33.74€
Dévitalisation d'une incisive ou d'une canine 38,56 € 70 % 2699 €
Dévitalisation d'une prémolaire 57.84 € 70 % 40,48 €
Dévitalisation d'une molaire 93,99 € 70 % 65.79 €




Scellement de sillons 14 1 1
Tarif
. . ar¥ Taux de remboursement|Montant remboursé
Soin dentaire conventionnel
11 ill
Scellement de sillons 21,69 € 70 % 15.18 €
Prothéses dentaires
T d Montant
Prothése dentaire Tarif Base du remboursement aux de ontam A
remboursement remboursé
honoraires
Couronne libres 107,50 € 70 % 75,25 €
h i
Inlay-core oTioratres 122,55 € 70 % 85,78 €
libres
h .
Inlay-core & clavette onoratres 144,05 € 70 % 100,83 €
libres
ApPareil dentaire honoraires 64.50 € 70 % 45.15 €
[1 a3 dents] libres
Appareil dentaire complet 14 h.onoraires 182,50 € 70 % 127,75 €
[14 dents] libres
Bridge de trois éléments [2 dents piliers + 1 .
s . e honoraires
élément intermédiaire pour remplacer une dent libres 279,50 € 70% 195,65 €
absente]
Traitements d'orthodontie
120 70 120
100
T Montant
Traitement d'orthodontie Tarif Base du remboursement aux de ontan )
remboursement remboursé
Traitement par seTnestre Honoraries libres 193,50 € 100 % 193,50 €
(6 semestres maximum) 6
Séance de surveillance
(2 séances maximum par semestre) Honoraries libres 10,75 € 70 % 7,53 €
2
|Contention 1° année I |[Honoraries libres ~ |[161,25 € [[100 % 161,25 €
‘Contention 2%année 2 HHonoraries libres H 107,50 € H70 % H75,25 €
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