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ABSTRACT

Objectives: Japan’s rapid transition into a super-aging society has reshaped oral health needs and dental hygiene education.
This study aims to examine the evolution of Japan’s gerodontology and dental hygiene education within the context of long-
term care reforms and expanding professional roles. Methods: A literature-based review was conducted by synthesizing national
policies, legal regulations, and educational guidelines to analyze structural changes in gerodontology education. Results: Policy
reforms, particularly the establishment and revision of the long-term care Insurance system accelerated. Educational reforms
followed these systemic changes, culminating in the 2022 Educational Principles of Dental Hygienist in Gerodontology. However,
persistent challenges remain, including limited clinical training sites, shortages of qualified instructors, inconsistencies in
practicum content, and insufficient interprofessional education. Conclusions: Japan’s experience demonstrate the importance
of aligning gerodontology education. These findings suggest that Korea would benefit from standardized, competency-based
gerodontology curriculum to better prepare practitioner for an aging society.
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Introduction

Japan has undergone an exceptional demographic transition characterized by rapid and continuous population aging. While
adults aged 65 years and older were less than 5% of the population in 1950, this figure surpassed 14% by 1994, officially classifying
the country as an ‘aged society.” As of 2024, older adults constitute approximately 29.3% of the national population, with those aged
65-74 accounting for 12.5% and those aged 75 and older for 16.8% of the population [1]. Consequently, Japan is widely recognized
as the world’s earliest and most advanced ‘super-aging society.

Such demographic changes have profoundly altered healthcare demands, including those related to oral health. Aging is
commonly accompanied by progressive impairment in oral function, including decreased chewing efficiency, compromised
swallowing ability, reduced salivary secretion, and an increased prevalence of chronic systemic conditions. These physiological
changes heighten the risks of aspiration pneumonia, malnutrition, frailty, and deterioration in overall quality of life (QOL) [2],
positioning the maintenance and promotion of oral function as a core component of comprehensive geriatric care.

The diversification of oral health needs has simultaneously reshaped the professional responsibilities of dental hygienists.
Traditionally, dental hygiene education emphasized chairside assistance and basic preventive procedures. However, this training
model no longer aligns with the increasingly complex needs of older adults. The demographic and social transformation described
above consequently motivated a systematic restructuring of dental hygiene education in Japan, particularly the integration of
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gerodontology into the formal curriculum.

In response to these demographic and clinical shifts, Japan has undertaken systematic reforms in dental hygiene education
including the formal integration of gerodontology into national curricula. However, comprehensive analyses linking population

aging policy-driven role expansion, and educational reform remain limited. This review addresses by examining gerodontology
education for dental hygienists in Japan.

Text

1. Long-term care insurance reforms and Japan’s transition to prevention-oriented care

A major policy shift occurred with the establishment of the Long-Term Care Insurance (LTCI) system in 2000 [3], which initially
aimed to provide compensatory care for older adults requiring support. <Fig. 1> presents the ‘Flow of procedures pertaining to use
of long-term care service, summarizing the steps from initial assessment to service provision. However, rapidly increasing long-
term care expenditures soon prompted a series of reforms. In 2005, the I'TCI Act was revised to prioritize the prevention of functional
decline [4]. This policy revision introduced ‘new preventive benefits’ and a network of community-based support services intended
to identify older adults at risk of needing long-term care and to implement early, structured preventive interventions.

Within this framework, ‘oral function improvement services’ were explicitly included as one of the major preventive programs,
alongside nutritional and physical function interventions [5]. This marked an important shift in national healthcare policy, as oral
health was officially acknowledged as integral to sustaining independence and preventing disability in later life.

Subsequent revisions strengthened this preventive orientation. In 2006, reforms to the medical insurance system increased cost-

sharing for older adults, and in 2018, the Late-Stage Elderly Medical Care System was launched as a dedicated scheme for individuals
aged 75 years or older [6].
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Fig. 1. Flow of procedures pertaining to use of long-term care service; source by [7]
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Collectively, these policy reforms reflected a broader shift in Japan’s healthcare system toward prevention-oriented and function-
centered care for older adults, providing an institutional foundation for integration of oral health into long-term care.

2. Legal expansion of the role of dental hygienists in Japan

Corresponding to these systemic shifts, the legally defined scope of practice for dental hygienists has expanded progressively.
Historically, dental hygienists were engaged primarily in preventive services related to caries and periodontal disease, oral hygiene
instruction, and clinical assistance during dental treatment [8].

As the significance of oral function in geriatric health became widely recognized, dental hygienists began to assume broader
responsihilities, including assessment of oral and swallowing functions, participation in aspiration pneumonia prevention, provision
of oral and swallowing rehabilitation, and collaboration within multidisciplinary care teams involving physicians, nurses, dietitians,
and care works [8,9].

Additionally, reimbursement policies were amended in 2019 [10] to introduce additional incentives related to oral function
maintenance, nutrition monitoring, and other facility-based oral health management services. These changes helped formalize the
role of dental hygienists as essential contributor to preventive and rehabilitation geriatric care rather than solely clinical assistants.

This evolution of professional responsibilities illustrates how policy and reimbursement changes were closely aligned with the
growing recognition of oral function as a component of geriatric health management.

3. Introduction of gerodontology into dental and dental hygiene education

Transformation in clinical practice necessitated corresponding reforms in educational programs, underscoring the need for a
systemic educational response to population aging and expanded professional roles. For many years, Japan lacked national-level
guidelines for geriatric dentistry education [10]. However, the demographic shift toward an older population and the growing
complexity of oral health needs led to increasing calls for structured gerodontology training [11].

In 2009, the Japanese Society of Gerodontology articulated key changes in the clinical landscape through its published ‘goals of
gerodontology.’ In 2015, the Society issued the first set of ‘educational principles of gerodontology’ [12], making a critical step toward
standardizing geriatric content across dental curricula. The following year, a nationwide survey of 29 dental schools was conducted
to assess the implementation status of gerodontology education [13].

Efforts extended to dental hygiene education in subsequent years. A 2018 national survey examining gerodontology education for
dental hygienist programs identified persistent barriers, including limited faculty expertise, insufficient instructional hours, and
inadequate teaching materials [14]. These findings highlighted the necessity of establishing an evidence-based and unified
educational framework.

In response, the ‘Educational Principles of Dental Hygienist in Gerodontology’ was issued in 2022 <Fig. 2> [15]. The document
emphasized that dental hygienists working in a super-aging society must be competent not only in clinical dental care but also in
home-based care, hospital settings, and long-term care facilities. The curriculum was expanded to include a comprehensive set of
topics such as dysphagia, systemic diseases common among older status, behavioral and psychological aspects of aging, caregiving
principles, and relevant healthcare laws.

Taken together, these educational developments demonstrate a gradual but systematic effort to align dental hygiene education
with policy reforms and the evolving clinical demands of a super-aging society.

The core competence outlined in the 2022 guidelines includes: (1) foundational knowledge required for providing oral healthcare
to older adults with or without systemic diseases; (2) competencies related to domiciliary dental care; (3) clinical abilities necessary
for delivering care in hospital and home-based settings; (4) understanding of systemic diseases and the pharmacological factors that
influence dental treatment; and (5) basic knowledge and practical skills in eating and swallowing rehabilitation.

https://doi.org/10.13065/jksdh.2025.25.6.1



468 - J Korean Soc Dent Hyg 2025;25(6):465-71

(Outline of Gerodontology)

Main category Sub y Sub-item
I Introduction of 1. Gerontology and Gerodontology
Gerontology 1) ratio of elderly population

2. Population Statistics

2) population composition

3) elderly population

4) aging index

5) helath life cy and life exp y

3. Epidemiol

y of the Elderly

1) cause of death and bed ridden status

4. Normalization and Quality of Life (QOL)

5. Oral Health and Health Promotion

6. Characteristics of the Elderly

1) geriatric syndromes
2) long-term care needs, frailty, sarcopenia
3) pharmacokinetics in older adults

7. Psychology of the Elderly

8. Behavioral Science of the Elderly

9. Medical Ethics of the Elderly

1) patient's rights and advocacy

2) occupational ethics of dental hygienists

3) ethics of medical reseaarches

4) protection of personal informations

5) living will

6) palliative care

7) end of life care (terminal care)

8) characteristics and approach to elder abuse

10. Concept of Rehabilitation

1I Social Security and
Medical
Care/Health/Welfare

1. Social Security and Medical
Care/Health/Welfare

1) housing for the elderly

2) social security

3) social welfare for the elderly

4) act on Assurance of medical care for elderly people
5) long-term care insurance act

6) act on the prevention of elder abuse

7) health promotion act

8) act concerning promotion of dental and oral health
9) ity-based i d care system

2. Cooperation of iplinary team
(Items of Gerodontology)
Main category Sut gory Sub-item
1 Oral Diseases of 1) dental caries (including root caries)
Elderly Persons 2) traumatized teeth and dental trauma

1. Dental Diseases

3) tooth wear

4) tooth discoloration

5) dentin hypersensitivity
6) pulp diseases

7) others

2. Periodontal Diseases

1) apical periodontal diseases
2) periodontal disease
3) others

3. Missing Teeth

4. Dentition

5. Oral Mucosa

1) denture ulcer

2) denture fibrosis

3) precancerous lesion

4) benign tumor

5) malignant tumor

6) oral candidiasis

7) oral lichen planus

8) angular cheilitis

9) stomatitis(aphthae, denture stomatitis, etc.)
10) others

6. Salivary Glands

1) sialadenitis

2) sialolithiasis

3) salivary gland tumors
4) others

7. Jawbone, Temporoman- dibular Joint and
Muscles in the Oral Cavity

1) fracture

2) osteomyelitis of jaw

3) Medi lated is of the jaw

4) benign tumor

5) mali tumor

6) dislocation of temporomandibular joint

7) others

8. Tongue

1) glossitis
2) others

9. Nurological Disorders of Maxillofacial

1) trigeminal neuralgia
2) facial palsy

3) glossodynia

4) oral dyskinesia

5) others

10. Functional Disorders

1) oral frailty and decreased oral function

2) dysphagia

3) speech function (pronunciation and articulation)
4) aesthetic disorders

5) sensory disturbances (somatosensory, taste)

6) others

11) Xerostomia (Dry Mouth)

12) Halitosis

https://doi.org/10.13065/jksdh.2025.25.6.1




Yu-Jeong Shin / Dental hygienist education in a super-aging society: development of gerodontology education in Japan - 469

Tl Dental Treatment for
the Elderly

. Treatment settings

1) outpatient care
2) home-visit dental care
3) hospital care
a. acute phase
b. recovery phase
c. rehabiliation, long-term care

5

. medical safety and infection prevention

1) medical safety
2) infection prevention

w

. Risk Management Strategy

1) medical emergencies and risk management
2) vital signs
3) monitoring

=

. Collection of Information

1) systemic disease and medication
2) congnitive and mental status

3) nutritional status

4) living environment and background
5) lifestyle habits

6) oral hygiene status

7) oral function

8) ADL status
¥) UNUETSIANUIE ETOUPS, OTEANIZAUONS, 4nd

O

. Analysis and Problem Identification

1) dental issues
2) systemic issues
3) other issues

=Y

. Dental Hygiene Care Planning

1) C-P (care plan)
2) E-P (education plan)
3) O-P (observation plan)

1 Oral Health Care

. oral functional care

1) dental Health instruction
a. guidence for patients with oral hypofunction
b. dysphagia Rehabilitation
c. guidence for those with articulation disorders
d. lifestyle guidence
e. dietary guidence

2) oral function training
a ion during dysphagi
b. indirect training
c. direct training

2. oral hygiene care

1) dental Health instruction

a. caries risk-based instruction

b. perodontal disease risk-based instruction

c. guidence for dentrue wearers

d. guidence for implant patients

e. instruction for xerostomia

£, Instruction for individuals requiring special
consideration (systemic diseases, disabled, long-term
care patients)

g lifestyle guidance

h. dietary guidence
2) oral hygiene procedures

a. professional oral hygiene care

b. oral mucosa care for non-oral feeding patients

3. Perioperative Oral helath care

1) peris ive oral 1
2) perioperative professional oral hygiene care
3) i ion for idisciplinary teams and families

4. Palliative Care

1) oral hygiene care
2) dental health instruction

IV Home-Visit Dental
Treat- ment

1. Social Background and Purpose of Home
Dental Care

2. Community Collaboration

1) interprofessional collaboration
2) clinic and clinic collaboration
3) hospital and clinic cooperation

3. Environment for Home visiting Dental care

1) treatment environments
a. home
b. facility
c. hospital
2. dental equipment
a. portable engines
b. portable units
c. suction devices
i and materilas

4. Patient Instruction

1) home care management instruction
2) home visiting dental health instruction (hospital,
facility)

3) oral hygiene management fee (facilities such as long-
term care facilities)

V. Dental Treatment
Assistance

1. Medical Care

1) wheelchair transfer and handling
2) assistance during dental treatment

3) mouth opening

2. Systemic Management and Monitoring

1) vital signs
2) consciousness level
3) monitoring

3. Emergency Life Support

1) basic life support (BLS)
a. airway management
b. chest compressions
c. artificial ventilation
2) advanced life support (ALS)
a. oxygen therapy
b. IV line and infusion
3) AED handling
4) management of systemic emergencies
a. hypertensive emergency, urgency
b. hypoglycemia
¢. vasovagal reflex
d. hyperventilation syndrome
e. anaphylctic shock
f. aspirati ingestion

4. Crisis

1) oral and pharyngeal suction

5. Emergency Response During Home Visiting

1) emergency contact procedures
2) on-site response
a. response to the patient

b. response to caregivers, family

Fig. 2. Educational Principles of Dental Hygienist in gerodontology; source by [15]
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Conclusions

This study contributes to the literature by systematically examining how long-term care policy reforms and legal expansions of
professional roles have shaped the development of gerodontology education for dental hygienists in Japan.

Although Japan has modernized its dental hygiene curriculum over the past several decades, substantial gaps remain in the
practical implementation of gerodontology education, including variability in instructional hours, limited availability of clinical
training sites, inconsistencies in practicum quality, shortages of experienced instructors, and insufficient interprofessional learning
opportunities [13]. To compensate for these constraints, some programs have incorporated simulation-based teaching methods,
including visual case materials, geriatric experience suits, and swallowing-function simulators [16]. These findings collectively
highlight the need to strengthen both the educational infrastructure and instructional strategies for gerodontology within dental
hygiene programs.

As Japan experiences rapid population aging-accompanied by declining dental caries prevalence, the needs of dental care are
undergoing significant transformation. Consequently, the scope of practice required of dental hygienists has become increasingly
diverse and complex [17].

Japan’s experience provides meaningful implications for Korea, where population aging is progressing even more rapidly. The
Japanese model, which includes the legal expansion of dentists’ responsibilities, competency-based gerodontology guidelines, and
the incorporation of community-care principles, demonstrates the value of a structured and future-oriented educational framework
[15]. For Korea, it is essential to establish standardized gerodontology competencies within dental hygiene curricula. Furthermore,
incorporating Al-assisted learning systems, simulation-based instruction, interprofessional modules, and diverse clinical placements,
including hospitals, long-term care facilities, and home-visit dentistry, will be critical to ensuring that Korean dental hygienists are
prepared to deliver high-quality oral healthcare for the rapidly expanding older population.
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