36 S45 a2 224
A—-F 1 x—4—
A—F 4 Z—X—DH 5L [F?
FH %
o e

HARDEFADRFRIZONWT [R5 | BRPZ % H Do TOHERUTH BRI, ah

LEBEINL LR EDORILEZEBRL TWE, L2rLINSET, [ZD%]
EMNTELH T A BUEETE§ 2 KB,

Wb DThb,

iR E o2
ZoREMETLEZ AN, BET SR

Ky VBRI ATIE. REHEM, HESEBIE) WBHEREEO T ¥ L LY T7 M
T OHREHNER ORI L 22BUR kDS, U RV A b, 707 RENRAREE

BT LT b REAMEAM SO, 1657 %R
BRI O TS, MOBBEOR TS <,

Birbhize a—74 %= —L LT, ¥

— 7 BAT DB EGEHARTE L 72 SRR

POBAL, BHEEZHOLE LEHEERICEDLIRETHSH ) L) BHEB~R,

F—T—F BRI O TS, AR RER, B L B

HAOBEH R OBUK, ROV TR BN 2 52 1.
ERATNL L) ICB-bR 5, T0EI1E [HR10
Tl R ONB L, —EBIC [HELESELEE] A5 &
W R ROV E DO TEL o2l b H DA
WA T RmE ] [HE E23) | T FRIZIEA
ENRETHEDTHo7zo L LA HBIEEDRNIZ
BRHE B O TARIEI IR I N L@ . RFR D
bODKENE PREEEL I ERIEEZHEIDLLDTH
5o

FHHE BLOWPHEBRBETEH L T 2525 [Hh
FHERMBZ WS 3] [RFEMIBARTT—F > 77
T BEEVNIARNTATH [Fr o=V ] ITHS
. TOBFIIAEEREDOZE L WIRA TR Y )H
Hy WS L EBICHAIZ TWd, EHEOMIKT

KEAMFEZA—T A A — 5 —

(EAZ - HED)
TR U RIS B 3%
ICDH AR Bt - ICDIEBRHLSE

JICD, 2015, Vol. 46, No. 1

. AT EEAOEOK T2 ERL, EMEEOL
N»%TW?%%%&(&é*kﬁﬁﬁéﬂfwéo
L LZOHFELFEHIC, HFELANVE O L
V9 mHFOKE«®mDﬁAJ% EETo [H
Br (BEEY) RBREEZWENIEs] LwHZR, 1
EMO [HIBEHT GEICIERFRE?Z 2 A
LCw5) Al 2 EWH I CEFERBICGREE ST
Who FBUFIE. RFHEROE MR E LT, AR
WEA23.200%: D AZERELFED S B, 200058 D A % [H
KRB SEL T2 L D IHD TV b, HEFHE
BCix TEIRWRBRE ] &), RROWFHESHE
PHIE TN E RO N L OB [
FHERI O OIIE ] 25 TE B D9 &) B EanT
W 5o FEAZ R RTEL O TR IR IEB%T%
AN RS0, [HRsB7abe] |
WOHFEEEZ D EHS>THD AN, 7)M?jt% (T
LDTIERDD ) D

—Ji. HAONOBREZ, R B Rt &
Lo TWwh, TLRFEOHEIROLETINFED . 8020
FERHEFHEIEL (K1), REHEBICES A5
BRI KE CEMLL., 512 [MEEESE] Zumic



I—F 4 A —F—DhRbWV- & ?

37

(%)
100

98.

97.1

80

60

40

20

o

40-44 45-49 50-54 55-59 60-64

X1
fig. 1 The “8020 campaign (20 teeth at age of 80-year)
and it is now 28.8% reported in 2011

”

65-69

Bl 1975 &[] 1987 & [[ll1993 &[] 1999 & [[7] 2005 [ 2011 &
7

8020/25%F:E

17.0

70-74

75-79

80-84 85- &£ (&%)

8020:E K F1E, HAZIZEL T80~84T289% L 7 o> T\ A (HEHEEERERAL - HEHERHE2013FEMZ 5 Z)
of Japanese dentistry has been completed now (set point : 25%),

A
\ 4

A

g
(ZODEEDS &) 1]

RE LM
RE. VA7 ERORE

AN

A
\ 4

I BRBET (E5)
]

AV 7x—LRaAVEY
BHAVRAE=AY A\ 4

Eﬁﬁgﬁ
Rm— RN — R

v

I N F TOBIEIREED BRI - 70— J5 84T O i FFHE B
TRETIE WD

> 2

fig. 2
patient control procedures (Left)

KR DD ERBEROB - E B L o Twh, Zh
T CORPHERDIEDIEM L 70 > T X 72 BEHHD
ATIEZ O L) Ztha, EEMEOZLIZEVDOWT
T RVOITHHOBETH L, EHIZ. T0LH%
KA S, HAHEROEDOT— VL THIITDOALD
TEREMERE, A HIB L 720 A2 % [RERICS &40
D70 D B - B BRI R E B O IR T
RITRETHHILEZTVD(K2)MzHBIF A4

(AWM 25, BFEH (KAM) 12X BB~ ERBIT

A concept of conventional eccentric restorative “one-way” dental (Right) should be changed a direction to more

M) kb2 o] OTIEZRL, L)
BICALZ [JF] 2OHF2REVGBIIHLHIETTTH
%ol cure?r Heare~ | EMHENTH % ) DR 2 £ 72,
BRAF DS 72 2 I, EOOBEIBIC X 0 R IZHL Y #1
b, AL OEMEFHAS KLY, ZOHER
M 7- 2B D TIE D59 0%
LALass, COEMMERELHELEL TIT< 729D
Zid, ERHER O 2T BERE R TH R D ENRT

JICD, 2015, Vol. 46, No. 1



38

EZ LRt

wmEmY2Y

CRERE sy@am LIEIRY
IRy 3mE s ICET3mE
PIEZ?
£
SURIR ) : 5 BEERE

KT 3WE

M3 FHESHPIYMATHLEHERDO O OMAWS GIED v > &, £0HHMEEHRA)
fig. 3 Newly developed and developing diagnostic examination equipment (Bacteria Counter (left), Multiple Saliva Test
(right). The authors have been involved developing those equipment necessary for patient control dentistry
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An Expectation of the Coordinator on this Symposium?

Akira SENDA, D.D.S, Ph.D, FI1CD

Professor and Chair, Department of Operative Dentistry
School of Dentistry, Aichi Gakuin University
Councilor: ICD Japan Section, International Councilor: ICD

There have been a lot of pessimistic views around the future of Japanese dentistry. In ‘70s, Japanese
dentistry once faced at quite serious and difficult condition, and was criticized severely by the society.
However, even though, at the time, it seemed that they could be able to have a dream in advance.
The problems that we are now facing in Japan seem to be much more severe than those in past, and
unfortunately we have not had any future views nor expectations.

Accordingly, in this symposium, present status and prospective future of dentistry in Japan, such
as a paradigm shift in dental care, drastic changes in dental education system, political control of
supply/demand balance of dentists and dental services and others were discussed between presenters,
moderators and participants. All discussions were quite enthusiastic and significant. As a coordinator of
the symposium, I have proposed that it may a time for changing the direction of dentistry from eccentric
way that has focused only restorative or reparative procedures to health care and promotion that may

be accomplished by “patient control and/or education” dentistry.

Key words : Issues of supply/demand balance of number of dentists, Patient control dentistry,

Examination/Diagnosis
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