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Fig. 1 Acquire eating and swallowing function
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Fig. 2 Postnatal development of feeding function
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Fig. 3 Temporal change of indentation of the tongue
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Forehead US)
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Fig. 4 How to support baby food advances
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Fig. 5 Points of development and support for eating functions
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Fig. 6 Functional development of tongue (schematic)
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Development and Impairment of Eating and Swallowing Function in Childhood

Shouji HIRONAKA, D.D.S,, Ph.D., F.ICD.

Department of Special Needs Dentistry, Division of Hygiene and Oral Health, School of Dentistry, Showa University

Eating and swallowing function is a function to acquire by learning after birth, not a programmed

function. Therefore, the function of eating is more efficiently acquired by "eating". However, individual

differences are large in the development of the function to eat, and in the course of learning, the

complaint of "not swallowing" or "not chewing" is one of relatively many complaints in early childhood

from their parents.

Many of the functions related to the eating and swallowing function are also acquired in infancy. At

the same time, the growth of morphology of the oral cavity and pharyngeal part is a marked period and

functional development is made along with morphological change of growth, but conversely, by adding a

negative factor at the learning time, eating and swallowing dysfunction in childhood occurs.

Children's dental care has been shifting to food support and "food education", and now, the new

dystrophy of oral function development disorder is introduced by the Japan Dental Association and

Japanese Association for Dental Science, and new dental care in the future I am looking forward to the

spread of the idea.
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