PRAEBEFEFL - 2020 Vol.69 No.4 p.365— 372

K | EE - B - AESEH & OEBEICED P AR REEE)

< KB >
SEREDTLMILFRZ B E LU ERIORRESIFORY A
=HRET
JeE B EHR R S IR I ERE - BRAETE T AR IR i R 22 0 I
Dental and oral health initiatives aimed at preventing frailty in the elderly
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Abstract

With the further aging of the population, the establishment of health promotion measures for the elderly
has been actively pursued in recent years. Some determinants, including dental and oral health, are in-
volved in achieving the Active Ageing released by the WHO.

“Frailty” is a significant concept in health promotion for older people. Early detection of signs of frailty
and intervention via appropriate countermeasures are essential in delaying physical and/or mental disabili-
ties. Measures against oral frailty, of which the main symptom is a decline in oral function, should be consid-
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ered in the context of overall frailty measures.

In recent years, a number of major policy changes have been made regarding health promotion measures

for the elderly in Japan. New initiatives have been launched that include not only the elderly who are in the

earlier stages of life, but also those in the later stages of life, with a focus on preventing frailty. Oral health

measures are playing an important role in these new health promotion measures for the elderly.

In this article, we review the changes in essential concepts of health promotion for the elderly, such as

active ageing and frailty. Present trends in health activities for the elderly in Japan are also discussed. In

addition, we will clarify the role and position of dental and oral health activities in these health promotion

measures. Furthermore, we discuss the future of dental and oral health policies for the elderly.

keywords: health examinations for the elderly in the latter stage of life, gerodontology, oral frailty, long-term

preventive care, oral function
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